Secretary PA Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WWW.puc.pa.gov

Application for Motor Common Carrier of Persons in
Paratransit Service

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A
NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

Legal Name of Applicant (Individual, Partnership or Corporation)

Warm Hearts Home Care Services LLC

» If you are an individual who has not formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

e If you are filing for a partnership, but not a limited liability partnership, the names of
all partners must be entered on this line. Those names should be entered as they will
appear on your insurance documents. This includes husbands and wives filing jointly.

e If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the

name exactly as it appears on the registration papers from the Corporation Bureau
of the Pennsylvania Department of State.

2: Trade Name (Attach a copy of fictitious name registration if applicable)

Y \A

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to
use the name “Johnboy Vans” as his trade name. People cannot readily determine that John
Doe is the actual operator; therefore, the name is fictitious and must be registered as such.
Trade names such as “John Doe Vans” or“J. Doe Vans” are not considered fictitious and would
not have to be registered.

3. Do you currently hold PUC Authority? / NO Previous Authority?  NO

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State? _ NO
If NO, you must register (see checklist on how to register) Y es

If YES, provide your PA Corporation Bureau Entity ID Number 6 553572

(See checklist and indicate type of business entity registered)
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O. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Ke;]ne Lauture
V1 \S_LCU A OSJ’O\%QQ/

6. Mailing Address
2707 Temple Drive

Street Address
Sinkin Sé;m& PA (760% Beyr KsS
City, State and Zip Code County '
Regine lauture @ yahoo-eM
Qe 10) 343- 58§ ey e5 @ smarm Neartscare givers.com
Telephone Number E-mail Address

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further notice.

1. Physical Address (If different than mailing address. Do not use a post office box.)
529 Reqimj Ave. Suite A
Street Address
W est K“d‘(‘,ﬁ PA 1961 B eks
City, State and Zip Co County
_(6!0)7 50-b793 ServiceS(@, wqrmhcqucqrc\c)i\/evs.com
Telephone Number E-mail Address :

The address entered here should reflect the actual location of the business. This is the address
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. [f left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

N /A

Attorney’'s Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

An attorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney’'s cover letter.

9. Does applicant have a USDOT Number?

!C No Yes, at No.
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10.  Describe the service area proposed by this application. |
(Use the space below or attach additional sheet if space provided is not sufficient).

To Hans\voc’r Peop(e between Pomb n Berks, Laucaster,
>/o 2 < Phila({e\p\mm, Lek(ﬁh, Lebavon, A”@ﬁh@ﬂj

Examples: e

« To transport people whose personal convictions prevent them from owning or operating motor vehicles from points in
Lancaster County to points in PA, and retum.

 To transport people from the city and county of Philadelphia to correctional facilities in PA, and return

« To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and retum.

e To transport people between points in Northumberland County.

11. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation between points in Pennsylvania and will not engage in said
transportation unless and until authorization is received from the Pennsylvania Public

Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that it
may be subject to civil penalties, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues; said
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Persons in Paratransit Service; and acknowledges that failure to report revenue
and pay its annual assessment may result in civil penalties, suspension or

cancellation of the certificate.
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Verification of Application

I/We hereby state that the statement(s) made in this application is/are true and correct to the
best of my/our knowledge and belief.

The ur)dersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

e Lauture
Pnn ame)

(Sgature) 7@ /7 Zf

(Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners if a partnership, a member (if a

limited liability company), or by the President or Secretary (if a corporation).

Slgned and sworn to before

Commonwealth oTPA " o ém_ 57 2025
County of BetkS oy, Hrdper Lpuras

o /24—

'Commonwealth of Pennsylvanla Notary Seal
Tiffany A. Sholly, Notary Public

Berks County
My commission expires September 24,2029
Commissionnumber 1151629

M
Member, Pennsylvania Association of Notaries
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VERIFIED STATEMENT OF APPLICANT

AT\EE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE
PLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

flarm Hearts Home Care_Services LI C
egal Name of Applicant
WAL,
Trade Name, if any
57 eadin Aye Sujte /-\LWCSwL Qeadinj PA 1961

Street Address (prirtipal place of business) City or Municipality State Zip Code

Thg Verified Statement of the Applicant factual details about your proposed transportation service. Your
yernﬂed Statement must answer all of the items listed below and on the following pages. Provide as much
Information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. lden.tify th_e person making the Verified Statement on behalf of the applicant. If an employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

Zej.-ne Lauture, Administratoer [ Co-owner 2707 Temple
ave, SmK\anPr’(nj PA (960 ,(610) 348 - 158§

7.4 L;: the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.

r\// A

3. Describe ttje appliqant’s business experience, particularly any experience relating to the operation of a
transportation service. If practical experience is lacking, please provide an explanation and description
of any education or training that you believe may be relevant.

ﬂf\e a‘oplECaml l/la5 owned A VQS+QMfaﬂ{' (N ‘Hme PCLS*' avx&
(S C(Mfr’e'rr"B Ope,rq{’i\'tj A home cave aaencj-

The —f’mmmg ()rogfavm will indude
o NEMT safe /Drwcr ‘hfaivx'u/\j

o Defensive dnving (ouysSe
0 Flr‘ﬁ' A‘d CU/\CI ¢ (a (aP()[}CC{V[‘f' a\(‘eq&j I/\QS Ob *‘q.\V\Cd ‘{/\M3>

¢ ga55 enqgely ?SfiSthnCe/ADA Securement ClF rezu(wzd)
& ns vt ‘ L
ust owler Sens V/ / cha\?l“g AW are nes.s (.F (e?\u\«e&)
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4. Describe your facilities, record maintenance plan and your communication network. Please mcque a
description of your physical location, to including office machines that will be utilized, and.thg facility to
house vehicles. As a carrier of household goods in use, applicant should include a Qescruptuon of |
storage facilities, if applicable. Please include an explanation of your plan to maintain records required
by the PUC, as well as normal business records. In regard to your communicatiqn network, plegse
explain how you will receive customer requests for transportation, how you will dnspgtch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.

6 Owr o?CiLe loccﬂ'(cl \Y) W(’S*’ Reauln’\ / PA l”“-(‘ - p“b"(' Pa(k\m\j

Space which s Wwhweve we will PQ,K v vehicles.
°we wll maintain ouy ('e((){ols N a |0C'CP‘Q Fle ca bn/l(’} (N the

oFRce. ‘
* Customey NJ\ACSB Wil be received Ioj \’Dhone, ONJ emai| or 'n
Person at the office

o Vehicles will be d(spac\/\w‘ manually o electvo n(m\lvj o fFu\@ll

(equests and a (o Mp an CQ'LL \[)ko»’\ Y will be ugccf o a M ta
{ Our

CoAtauous com catal nVers .
ber of dfive th‘u intend to use or hire in your business and explain why that

S. Please state the number of drivers y -

number of drivers is appropriate for the size of the territory you will be serving. In addition, please

explain: :
a. Your hiring standards for drivers: a.) Drivers must ke at [eas r
b. Your system for conducting criminal background checks; g1 / ears old an d ()Og Se5S oL
C. Your driver training program, , ¥
d. Your system for cgnrc)juc?ting driver license checks; Valid Penns 4 lvania dnVers
e. Your policies regarding alcohol and drug use by your drivers. (¢ epSe wth at [ewst 2 7/ cars

b)) All drivers are subject to backﬁround checks -Hvoujh E()q}i\ﬁ\(("}j experience, .

C.)Drivers will be 4rained as explained m jues%‘un 3 Hippa awareness and
e er encj an:l vecident proce wesS. MUsk nrovide o clean motor Vvehicle
record (o7 the past 3 years and have no DU of Major viclakons  Mush
pass a Pev\nsy[vanm sta Polze crimmal backjmund él« ecle, IFBI ﬁhﬂer()nnf'
check and piaemplogment dlou sCreenig

d) obta dnvers we CON S , Check ncln\/m r ecorel Fhrowa h PennDoT or
>l dnVers |icense Whas peen c:\j—amce(} ow’r( {‘\P stated DMV oﬂ’:%&m*ﬂk— wll &E )
cwovtacted. Ensure heense is ac \V

e.) Musk puass « preemp\o\émen\— clru /qlcoko\ 5CV€€V\|\A§ and annual Vnncng\ dmg/

6 Please state the number of vehicles yod’plan to use in your business and wpy that nu_mber IS al(oho| sCreen
appropriate to provide reasonable and efficient service to the territory you will be serving. If you have
already obtained vehicles for your business, please list them in the chart below.

T SEATING | ] A
YEAR MAKE MODEL CAPACITY* VEHICLEID# | MILEAG
ZOl’L+ Toyota 1 Camy <k > ;71. IBFIFKiEfD wj’/tf‘t 159,000
(2019 LAL@E_ML Roau 5 SNV TATR MUXKCI 9404 [ Wlo 375
X i 1 ‘ 1 ,
] [ ]
= e — - + #

*\/ehicles with seating capaci?y of more than 15 passengers, including driver, can't be used in
paratransit service.
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7. Describe your vehicle safety program. Please include the following in your explanation:

a. Your periodic vehicle maintenance plan | :
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania

vehicle equipment standards (67 Pa. Code, Chapter 175).
&) dnves will inspeck cars pre- Hrip, Hves and Hre pressure,
brak e Cunchon, lights (headlights, brake liahts , fum signals);
mndshiedd wpes and Fluid mitrors, horn cm‘Q s cathelts, tﬁw/'
| P F"*WCHOV\uH"j (ov weelchaivs (iF af;,o'\u'cq\Q\CB Quick chéck (v
Q“j C\umwje./ @tmd |eaks o ¢l 4=

b)) schedule 01 ¢ hangec every 3,000 - 5,000 miles, maintuivn Mspechum
100, Maintiience Vecords Yand vepar recods » Ensure vehicled ave
8. Please explain what steps you have taken to determine if you can obtain insurance and pay the ¢ -, o Juif’ J{

required insurance premiums. ?o( annua| S tete

Wi\l L‘?V\HC\" \\{\S\uan(& COMpan {or CIL{O\-Q) Qm,ui\wsm;r“%\mﬂ;‘
P7r€ MUWIS \AS\r\j Nome FHom ;jr\:ﬁ\')o\o oV Fomecare " busiwess .

0. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is |
partnership, limited liability partnership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If “YES", explain.

YES \/NO

10. Financial Data. Complete the “Statement of Financial Position”, which follows this page. Please feel
free to also provide additional information explaining why you believe you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner.

Commonwealth of PA
County of Berks

The undersigned deposes and says that he/she is authorized to and does make this verification and
that the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

ion 4904 relating to unsworn falsification to authorities.
Section _g/_, (
D27 Z

(Signature) O \/\Q\)\’U Qg BT Signed and &#fbrn to before
(Sam%nd Title, printed or typed) me on _Ogogg]z 27‘ Z&ZS/ |

Commonwealth of Pennsylvania - Notary S —y L i
Tiffany A. Sholly, Notary Pugl?c;y e by é'(? /'Uf- A&(TUE(:

Verification of Statement

Member, Pennsylvania Association of Notaries

ch Berks County
t Bervice .
Appg/(s:/g 1Persons Paratransit pey Sommission expires September 24, 2029 .
rev Commission number 1151629 y o/é




Statement of Financial Position (Balance Sheet)
Asof(date) /| // A/;
(Must be less than 6 months old)

ASSETS
Current Assets
Cash ,'OLQ()() , Sl
Other Current Assets (specify) 5, 000 10 37 Kﬁ.o Ce O
Total Current Assets (5, OO0

Tangible Assets
Motor Vehicle Equipment
Property (buildings, land, etc.) 0
Office Equipment

TOTAL ASSETS e i e
LIABILITIES
Current Liabilities (Due within one year of date)
Loans 1 O; 000
Credit cards/revolving credit &,

Other Liabilities (Attach schedule)

Total Current Liabilities L), 900

Long Term Liabilities (Due after one year of date)

Mortgage
Long term commercial loan O
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities )
TOTAL LIABILITIES 10,090 _
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