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Request for Information 

I.) Question #5 — your drivers. You need to provide a compliant  schedule  of reviewing 
drivers' history and background checks. Please reference requirements of Title 52 of 
the Pennsylvania Code § 29.504 and § 29.505, which may be accessed at. 
www.pacode.com.  AII questions below must be answered in detail and compliant 
with Title 52. 

a. Your hiring standard for drivers 

AIl drivers must be at lcast 21 years of age, hold a valid Pennsylvania driver's liccnsc appropriate for the 
vehicle opcrated, and maintain a safe driving record. Applicants must suc:oessfully complete a criminal 
background check and driver history review prior to hire. Drivers must be physically capable of perforrning 
assigned duties, demonstrate knowledgc of traflic laws and safe driving practices, and comply with all 
company safety policies, PUC regulations, and applieable provis-ions of Title 52 of the Pennsylvania Code. 
Ihivers ate subject to annual review to ensure continued eligibility and compliance-

b. Your system for conducting criminal background checks 

Criminal background checks are conducted for all drivcrs ptior to hire using state and national background 
screening scrvices. Background checks include a Pennsylvania crvninal history record and any additional 
checks rcquircd by applicable law. Results are reviewed to determine suitability for employment in 
accordance with company policy and PUC tegulations. Background checks are updated periodically and 
whenever required by Titic 52 of the Pentvsylvania Code to ensure continued eligibility for service. 

c. Your driver's training progratn 

All drivers are required to eomplete initial training prior to providing scrvice. Tmining ineludes review of 
company policies, PUC regulations, safe driving practiees, cu.stomer serviee standards, vehicle operation, 
cmergency procedures, and trip docurnentation requirernents. Drivers receive ongoing training as neevird 
and are requircd to comply with all applicable provisions of Title 52 of the Pennsylvania Code to maintain 
eligibitity for service. 

d. Your system for conducting drivers license checks 

Driver lieensc checks are conducted prior lo hire to verify that each drivcr holds a valid Pennsylvania 
driver's license appropriate for the vehicle operated. Driving records are rcviewed for violations and 
eontinued eligibility: Lieense status is monitored periodically and recheckcd as required by Title 52 of the 
Pennsylvania Code to ensurc ongoing compliance and safe operalion. 

e. Your policies regarding drug and alcohol use by your drivers 

The usc of alcohol or illegal drugs by dtivers is strictly prohibited while on duty or operating company 
vehicles. Drivers are required to reporl fit for duty at all tirnes and comply with company substance-free 
workplace policies. Any violation of the aleohol and dtug policy will resull in immediate removal from 
servicc and appropriate disciplinary action in accordance with PUC regulations and'I'itle 52 of the 
Pcnnsylvania Codc. 
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2.) Question #6 - vehicle information 

a. The mileage ofthe vehicle (Nissan/ NV200) was not listed. What is the 
mileage of the Nissan? 

The mileage of the Nissan NV200 is approxirnately 40,000 miles. 

b. Is the Nissan currently registered to Vital Healthcare LLC? If not, please 
explain when this vehicle will be purchased and list it's value. 

The Nissan NV200 is not currently registered to Vital Healthcare LLC. The vehicle is presently leased and. 
will be purchased upon approval of the application. The estitnated value of the vehicle is approximately 
$20,000. 

3.) Financial position (balance sheet). 

A.) The business (VITAL HEALTHCARE LLC) must be funded before approval 
can be granted. The information provided is also to be strictly limited to assets 
and debts held by the applicant (VITAL HEALTHCARE LLC), and not the 
individual member(s). Any property listed must be registered or titled to the 
corporation — personal property should not be included. Only list the vehicle if 
it is currently registered under the LLC. If the applicant was previously 
unfunded, then now is the time for the applicant's accounts to be filled under 
the name of Vital Healthcare LLC. Any assets which may need transferred to 
the applicant should happen prior to adding them to the balance sheet. Please 
resubmit a corrected and dated at the top of the page balance sheet. 

B.) Please submit a current bank statement for V ital Healthcare LLC. 

Failure to provide answers to all of the questions is sutlicient grounds for the denial of your 
application so please get assistance or you may hire an attorney to aid you in the 
application process. 
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Your answers sbould be verifed per 52 Pa Code § 1.36. Accordingly, you must 
provide the following statement with your responses: 

I  Amira Lucas  hereby state that the facts above set forth are true and correct to 
the best of my knowledge, information and belief, and that I expect to be able to prove 
the same at a hearing held in this matter. 1 understand that the statements herein are made 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unswom falsification to 
authorities). 

The blank should be filled in with the name ofthe appropriate company representative, 
and the signature of,that nepresentative should follow the statement. 

Failure to comply with this request within 10 working days from the date of this letter will 
result in the denial of the application. 

Please direct any questions to April Stover, Bureau of Technical Utility Services at 717-
783-5945. Faxed or emailed filings are not accepted. 

Sincerely, 

Matthew L. Homsher 
Secretary 

Enclosure 
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November 0t, 2025 through November 28, 2025 
Accoum Number 

CUSTOMER SERVICE INFORMATION 

Web sfte: Chase.com 
Service Cenler. 1-800-242-7398 
Para Espanol: 1-888-fi22-4273 
Intemational Calls: 1-713-262-1679 
•We accept operator relay calis 

CHASE P 
JPMorgan Chase Bank, N.A. 
P O Box 182051 
Columbus, OH 43218 - 2051 

00168388 DRE 034 211 33325 NNNNNNNNNNN 1 000000000 64 0000 
VITAL HEALTHCARE LLC 
700 RIVER AVE STE 412 
PITTSBURGH PA 15212-5907 

IMPORTANT UPDATE: Some fees are changing on business account(s) effective January 1, 
2026 

Beginning January 1, applicable fees will change on your account, and will be reflected on your staternent for January. 

• Chase Performance Buslness Checkinge  and Chase Performance Buslness Checking®  with Interest: 
• Monthly Servlce Fee will increase irom $30 to $40. To leam more about ways lo waive this fee please 

review the Addi[ional Banking Services and Fees for Business Accounls Deposit Acaount Agreement at 
chase.com/Buslness/Disclosures. 

• Transaction Fees per month will increase from $0.40/each to $0.50/each for transactions in excess of 
the number listed for the applicable aocount type. 

• Caeh Deposhed Per Month Fee will increase from $2.50 to $3.00 per $1,000 for all cash deposi[s in 
excess of the amount listed for the appiicable account type. 

• Buslness Complete Checking°, Platinum Checkingsu, Buslness Total SavingeS°1  and Premler Savingssu: 

• Transectlon Fees per month will increase from $D.40/each to $0.50/each for transactrons in excess of 
the number lisled for the applicable account type. 

• Cash Depoafted Per Month Fee will increase from $2.50 to $3.00 per $1,000 for all cash deposits in 
excess of the amount listed for the applicable account type. 

• Chase Analysis Buslness Checking°  and Chase Analysls Buslness Checking wlth Intereste: 
• Cash DeposRed Per Month Fee will increase from $2.50 to $3.00 per $1,000 for all cash deposds in 

excess of the amount listed tor the applicable account type. 

For more infonnation about.fees related to your Chase business account, please review the Additional Banking Services and 
Fees for Business Accounts Deposd Aoaount Agreernent at chase.com/Buslneas/Dlsclosures. 

We're here to help. If you have any questions, please call the number on this statement. 

CHECKING SUMMARY Chase Business Complete Checking 
 

INBTANCES AMOUNr 

Beginning Baiance $1 s.46 

Ending Balance o $13.46 , 

The monthly service fee for this account was waived as an added feature of a linked Chase Private Client Checking 
aocount. 

Thank you for your mililary service and commitment to our country. Your monthly service fee was waived as a benefil of 
Chase Military Banking. 
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CHASE O November 01, 2025 through November 28, 2025 

Account Number: 

How to Avold tho Monthly Servlce Fee (MSF)  
If you meet any of the tollowing qualilying activdies for this Chase Business Complete Checkingsr" account in a statement 
penod, we will waive the $15 MSF. 

Here's the business activRy we used to detennine if you qualified for the MSF warver: 
• $2,000 Minimum DaiN Endinq Balance:  Your lowest daily ending balance was $13.46. 
• $2,000 Chase Pa~menl SolutionssMAct'rvitv:  50.0o was deposiled into this aooount. 
• $22,000 Chase Ink Business Card Act'rvitv:  SD.00 was your total Ink activity. 

You can also avoid the MSF if you: 
• Maintain a linked Chase Private Client Checkings"' aooount OR 
• Meet Chase Military Banking requirements 

For complete details on all requirements to avoid the MSF, please review the Add'ltlonal Banking Services and Fees for 
Business Acoounts at ohase.comlbusiness/disclosures or visit a Chase branch. 

IN CASE 0F ERRORS OR OUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: 

Call us at 1866-564-2262 or wdte us at the address on the front of thls statement immediatety if you think your statement or recelpt is incorrect or if 
you need more infomletlon about a Iranster Ilsted on me statement or recetpt. 

For pereonal aer.rounta only: We must hear from you no later than 60 days after vre seM you the FIRST statement on which the problem or error 
appeared. Be prepared to give us the following Intormatlon: 

• Vour name and aecount number; - . 
• A descrip0 th on of the error or e trensaction you are unsure about, and why you think it is an enor or want more information; and 

- • The amount of the suspected error. 

We will investigale your complaint and will correct any error promptly. II we lake more than 10 business days (or 20 business days tor new 
aecounts) to do lhis, we will provide provisional credit to your account for the amount you think is in enor so that you will have use of the money 
dudng the time it takes us to complete our investigatlon. 

For buelnees eoeounte, our practice is to follow Vre proceduree described alwve as detailed In your Deposit Account Agreement or other 
appllcable agreements, but we are not legally required to do so. For ezample, we require you to notdy us no later Ihan 30 days after we sent you 
the first etatement on which the error appeared. We may requlre you to provide us with a wnaen statement thal tha disputed hansacllon was 
unauthorized. We are also not required to give provislonal credit. 

IN CASE OF ERRORS OR OUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS: Contact us immedlatety If your slatement is 
incorrect or If you need more informatfon about any non-electronic funds transfers on Ihis statement. For more detalls, see your Deposit Account 
Agreement or other applicable agreements that govem your account. 

JPMorgan Chaee Benk, N.A. Member FDIC 
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