DATE OF DEPOSIT

Secretary PA Public Utility Commission -
400 North Street, Second Floor JAN 8 ZUZB
Harrisburg, PA 17120

worv e pagoy pA Public Utility Commission
Secretary’s Bureau
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.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
HATFE_ HANGS TRAAWSTT \LP

« |f 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.

= If you are filing for a partnership, but not a limited fiability 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.

= 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 7ame {Attach a copy of fictitious name registration if applicable)

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? _@ Previous Authority? __ NO
If YES, at PUC No. A-__ NV /4

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

If YES, provide your PA Corporation Bureau Entity ID Number & 013 85 b1
{See checklist and indicate type of business entity registered)

App MCC Persons Paratransit Service
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Salome, | NG 4 %bain&,uusa,f.m b Yomcss\eu- pn 1bot
Wichael Mbuwiua Oath Lowreniz M8 gyl
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6. Mailing Address
202 Indian 5%/(”57 D
lev- pn 170 L omCaten

City, State and Zip Code County
- br7-4 737 @%cxn@\ﬁa@o‘\‘hmucm .40l lon
Telephone Number E-mail Address

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

7. Physical Address (if different than mailing address. Do not use a post office box.)
<09 \f\éw\‘f\ Py D
Street Address
Lomaitlew pr- 17bo1 Lo cactev
City, State and Zip Code County
- b12- 63325 Sohombs\rmhoationll. 24 @qmoul - fom
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 dispaltch Enforcement Officers to inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

iz

Attomy Name & Telephone Number for this Filing

A

Attorney’s Address ' E-mail Address

An attorney’s name shoutd 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?
Yes, at No.

App MCC Persons Paratransit Service
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10.  Describe the service area proposed by this application.
{Use the space below or attach additicnal sheet if space provided is not sufficient).

waxtmluf \)\@ng Lebovon Mg ZDML/L\-%m Covmitices
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+ Totransport peaple whose personal convictions pravent them from owning or operafing molor vehicles from poinis in
Lancaster County to points in PA, and retum.

= To iransport people from the city and county of Philadelphia to comrectionaf facilitios in PA, and retum.

+ To transport people in wheelchair and stretcher vans from paints in the city of Pittsburgh to points in Allegheny County,
and returrn.

+ Tolransport people betwean 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 canceliation 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.

App MCC Persons Paratransit Service
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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 undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

Q/L@M& [\/_Cl’_[ 7
o v

(Print Name)
Ao ol| o? 202 6
(Signature) {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).

DATE OF DEPOSIT

JAN -8 2026

PA Public Utility Commission
Secratary’s Bureau

App MCC Persons Paratransit Service
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DATE OF DEPOSH

JAN -8 2026

VERIFIED STATEMENT OF APPLICANT PA Public Utility Commission
Secretary's Bureau

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE

APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE

STATEMENTS WILL DELAY YOUR APPLICATION.

= e Howds Vome) U-P

Legal Name of Applicant

Trada Name, if any

%b‘;’in&unﬁmmw \amssaten pa.  Flbo|

Street Address (principalptace of buslness) City or Municipality State Zlp Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Staternent 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. Identify the person making the Verified Statement on behalf of the applicant. If an employes/officer of
applicant is making the statement, give name, title, business addressyand telephone number.

gﬂlow\,g_ ‘\w\iﬁu - MOV\:Q:V\\? : vw

2. Llistthe applicant's affiliation (owner, manager, controls} with any oiher carrier, with the description of

W ,BWWWW ™ 50

3. Describe the applicant’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.

OWw= 5 Ao \v\ﬁ@oﬂ( \V\Amﬁ\”—\') Brimas
IV Q\J\N\wf Louness
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4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to inciuding office machines that will be utilized, and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a description 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 communication network, please
explain how you will receive customer requests for transportation, how you will dispatch the vehicles to
f?ll the request, and how you will maintain continuous communication with your drivers.

Piony b \fl»w‘)tow D be Bba J/l'uhumél)“fwgbbv
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5. Please state he humber é?’ dnivers you intend to use or hire in ydur business and plaln why hat

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;
b. Your system for conducting criminal background checks;
c. Your driver training program;
d. Your system for conductlng driver license checks;

e g Y i

Cored Ghaecle \m‘d’» vmba\ f‘@e Ue\kgtjﬁw
o Low i Mo nativ \P\\NJ, t
ﬂ\L (Lx.f\“\}{:f, E’J\'u:hl, Diﬂu\ V\\)('\ol"/\lkb\ 0\/1-30\ ﬁ/‘—/ W\)v\q G*-L’tO\W\J‘S‘cWM

c lowdha 4l
Q5 B Liﬁ&iﬂﬁwi OM.,M“@HM»L\WM

Gy‘ﬁ:ﬁf PQV%O}( vw\m ée,Mo ¢ imw,cwae c{»el <

Please sta e the number'of vehicles you plan to use in your busine why that number is ) 'Q.a\gkbh
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. PO~e. I&E i
SEATING _
YEAR MAKE . MODEL CAPACITY* VEHICLE ID # MILEAGE
1ol 5 1A G Ennia 7 BT KIL2De8E55| 122000

*Vehicles with seating capacity of more than 15 passengers, including driver, can’'t be used in
paratransit service.

App MCC Persons Paratransit Service
rev 12/6/21



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).

Gy @vony Aok o Whineots & needed \ ‘
\Q@ @V@WWM \%D\Glim_b [qus vu 2PV, 000 \MLL@) w L
e Tl o o - Sev vl

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the

v\rsqged 'mmgﬁm)( \\/\5\)\(‘%\/\@_ W \'R\ CEQ',LCD ;l)g)/{b,[
3 paod- - 0e-bbe We rectood Ao

9. 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.

s

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.

Verification of Statement

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 faise statements herein are made subject to penalties of 18 Pa. C. S.
Section 4904 relating to unsworn falsification to aulhorities.

xStz olloF|r026
(Signature) {Date)

oM NG Managing  Paner
{Name and Title, ptintéd or typed) o T

DATE OF DEPOSIT

App MCC Persons Paratransit Service
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DATE OF DEPOSIT

Statement of Financial Rosi 'O%Balance Sheet)
As of (date) 15t /3 | a9

{Must be less than 6 months old)

JAN -8 2026

PA Public Utility Commission
Secretary’s Bureau

ASSETS
Current Assefs ‘
Cash . 9»5 e L S
Other Current Assets (specify) LO Upe O
Total Current Assets Lo Fo. 15
Tangible Assets
Motor Vehicle Equipment 1f@op- 00
Property (buildings, land, efc.) . 200-¢0 _|8800. &
Office Equipment I8 0w .Cp
TOTAL ASSETS 3 « (5
LIABILITIES
Current Liabilities (Due within one year of date)
Loans po. OV
Credit cards/revolving credit 4iv17. °o
Other Liabilities (Attach schedule) oo~ €0 o0
Total Current Liabilities BL77-
Long Term Liabilities {Due after one year of date)
Mortgage 0On-c0
Long term commercial loan __Pe. QO
Other Liabilities (Attach Schedule) Oo. ¢
Total Long-Term Liabilities &\77.00
TOTAL LIABILITIES %L 17.00

App MCC Persons Paratransit Service
rev 12/6/21



12/31/235
13:12.43

ACCOUNT NO.:

BUSINESS DATE:

BUSINESS
DATE
12/01/2025
12/01/2025
12/11/2025
12/12/2025
12/15/2025
12/25/2025
12/30/2025

12/31/2028

EVERENCE PEDERAL CREDIT UNION

MEMBER TRANSACTION REGISTER

FAGE
voee D

MEMBER MAME: SAFE HANDS TRANSIT LLP

12/01/2025 TO 12/31/2025

TRANS
AMOUNT
57.24-
44.52-
150,00
1000.00-
9000.00-
209.68-
10000.00

200.00

CURRENT TRANSACTION
BALANCE DESCRIPTION

24964.67
24930.1%

25070.15

DBT/WDR 50006571621
SQSP* DOMAING21168
DET/WDR 50006606793
S08b* WORESPH21169
PHONE TRANSFER

SALOME W NGIGI

24070.15
15070.15
140860.27
24860.27

26060.27

ACH/VENMO
PAYMENT
CHECK0000Q0014753345

DET/WDR*50000422612
WP*NORDFRESS JLNTS'
CHECKING DEPOSIT

PHONE TRANSFER

SALOME W NGIGI

*++END OF REPQRT***

CHECK
NO B TRANSFER ACCT

NEW YQRK N

NEW YORK N
EXAXXXXA1-00%

102

SAN FRANCISCO C

XXXXXXX81-005



Qee .
<35 Everence

Everence Federal Credit Unlon
2160 Lincoln Highway E., $te. 20
Lancaster, PA 17602-1669

(800) 451- 5719:
everence.com/banking

SAFE HANDS TRANSIT LLP
862 INDIAN SPRINGS DR
LANCASTER, PA 17601-6601

MEMBERSHIP SUMMARY INFORMATION FOR MEMBER:; _____JOF 12/31/25

Statement of Account

From:
Member #:

t

12101/25 to 12131125

PRIVACY NOTICE: Federal law requires us to tell
you how we ¢ollect, share and prolect your per-

sonal information. Our privacy policy has not
changed. Review our palicy at everence.com of
requesl a copy by calling 800-151-5719;

Suffix  Account Description B‘Eﬂ::ﬂgg Total Debits Total Credits Ending Balance Last Tran
i.-000_ REGULAR'S PR 500 T oo 0 T T 500 7130/25!
009 Sl Cl ING 25,021.91 10,311.64 10 350.00 25,060.27 12/31425
000: REGULAR SHARE
Corfral Pmyg: SALOME W NGIGL
Year-to-Date Divd Paid: $.00
Divd Rate: 50.00 to 999,999,96999 = 0.15% .01 to 999,999,999.99 =
.01 to 990,999999.99 = 01 to 999,999,999.99 =
01 to 999,9099,999.99 = .01 to 999,999,999.98 =
.01 to 999,999,999.9¢ = ‘0.00 to 999,999,999.90 =
| No Activity on Account, Last Trans Date;.7/30/25 — Balanca: $5.00 |

009: BUSINESS CHECKING
Control Pmg: SALOME W NGIGI
Year-to-Date Divd Paid: $.00
50.00 to 999,999,999.99
01 to 999,999,999.99
.01 to 999,999,999.99
.01 to 999,999,599 99

Transaction Detail’

.01 to 999,999,099.99
.01 to 999,999,999.99
01 to 999,999,999.99
0.00 to 999,999,099.99

** Check Recon **

Date _TransacionType_ ~  #1D . . Transfer Acct  Deposit Withdrawal  Balance Chk # Amount
12/01/25_* Beginning Balance *~ : R T.$25,021.91] " 1027 " $9,000.00]
12/01/25 DBTMWDR 50006571621 **3602 . » Services $57.24- 524 964.67

SQSP* DOMAIN#2116899 NEW YORK NY 225 Va Vanck St
12/01/25  DBT/WDR 50006606793 3602 F Services

A T O e s

$44.52-$24.920 15'

L’oﬁ?

5150 00

.. SQSP" WORKSP#2116904 NEW YORK NV 225 Varick St_____ -
1211725 PHONE TRANSFER EF ;‘8‘;""""‘51'

‘ SALOMEWNGIGI .
12/12/25™ ACHVENMO - -
i PAYMENT, e oo

12/15/25_CHECK000000014793456 102 -
12/25/25 DBT/WDR'50000423612 3602 - Communicatiaris. ™

WP*WORDPRESS JLNTSHP_SAN FRANCISCO CA 60 26th Street, #343

Ad
AR

12/30:25’ CHECKING DEPOSIT
12;31/25 PHONE TRANSFER-

bt

L SALOME W NGIGE

009

-

e A

xxxxxxxs‘1-

T $1,000.00-$24.07011 53

$9,000.00- $15,070.15

"$209.88- sﬁ,aso‘.zq
$10,000.00 T $34.86027
$200.00 $25,060.27;

Lk

i e e e e e L oot i i P e



EVERENCE FEDERAL CREDIT UNION member ¥ SAFE HANDS TRANSIT LLP Page 2 of 2

Date Transaction Type, #1D Transfer Acct Deposit Withdrawal  Balance
12/31/25 ** Ending Balance *~* $25,060.27
Disclosures

Loan number(s} followed by an asterisk (*) are open end credit accounts. With regard lo those accounts, the balance subject to interest rate (shown in
the "Balance” column) is the unpaid balance each day afier credits are subtracted and the new advances or ¢charges are added. The Finance Charge is
computed on the daily outstanding balance by applying the daily periodic rate to the balance for the exact number of days such balance remains
outstanding. The qutstanding balance is shown in the columns marked batance and the daily periodic rate is disclosed after the account number. The

ANNUAL PERCENTAGE RATE, which is determined by multiplying the Daily Periodic Rate by the number of periods in the year (365, is fkewise
disclosed after the account nurnber. *

Your savings are federally insured to at least $250,000 and backed by the full faith and credit of the United States Government.




( YOUR BILLING RIGHTS — KEEP THIS NOTICE FOR FUTURE USE \

This notica contains important information about your rights and our responsibilities under the Fair Credit Billing Act.

NOTIFY US IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR STATEMENT. If you think your statement is wrong, or if you need more informatlon about a transaction
on your statement, write us on a separate sheet at lhe address listed on your statement. Wrile to us as soon as possible. We must hear from you no later than 80 days after
wa sent you the first statement on which the error or problem appeared. You can telephone us, but doing so will not preserve your rights,
In your Ietter. give us the following informaticn:

¢ Your name and account number.

« The dollar amount of the suspacied arror.

« Describe the error and explain, if you can, why you believe thera is an error. If you need more Informatlon, describe the item you are not sure about.
If you have authorized us to meke your loan payment automatically from your share account or share draft account, or if you have aulhorized us to pay @ credit card account
automaticalfy from your share account or share drafl account, you can stop the payment on any amount you think is wrong. To stop the payment your letter must reach us
thres business days bsfore the aulomalic payment is scheduled to oceur.

YOUR RIGHTS AND OUR RESPONSIBILITIES AFTER WE RECEIVE YOUR WRITTEN NOTICE. We must acknowledge your letter within 30 days, uniess we have
comected the eror by then. Within 90 days, we must either correct the erfor of 2xplain why we believe the statement was tomect.

After we receive your letter, we cannot try 1o collect any amount your question, or report you as delin‘?uem. We can continua to send statements to you for the amount you
question, including finance charges, and we can apply any unpaid amount agalnst yaur credit kmit. You do nat have to pay any questioned amount whita we ara investigating,
but you ara still obligated to pay the parts of your statement that are not in quesilon.

if we find that we made a mistake on your statement, you will not have to pay any finance charges relatad to any questioned amount; if we didn't make & mistake, you may

hava to pay finance charges, and you will have to make up any missed paymants on the questioned amount. In either case, we will send you a statament of the amount you
owa and the date thai It I5 dua. ;

1i you 1ail to pay the amount that we think you owa, we may report you as delinquant, However, if our explanation does not satisfy you and you write to us within ten days
talling us that you stilf refuse to pay, we must tall anyone we reporl you to that you have a question about your statement. And, we must tell you the name of anyone we
reportad you t0. We must tell anyone we report you to that the matter has been settied between us when it finally ls.

Il wa don't follow these rules, we can't collect the first $50 of the questioned amouni, even if your stalement was cormect.
{N CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS

Write us at the address shown on the front of this statemnent which is listed after the words *Send Inquiries To®, or telephone us at the telephone numbaer shown in the "Direct

Inquiries To" area as soon as yau can if you think your statement of receipt is wrong, or If you nead mara irfarmatian aboul 4 transfer on the statement or recelpt. We must
hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared,

31} Tell us your name and acogunt number,

2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you belisve there is an errar or why you need more fnformation,
3) Tell us the dolier amaunt of the suspected ervor.

We will invesbgate your complaint and will correct any arror promptly. It we take more than 10 business days 10 do this, we will racredit your account for the amount you think
is in arror so that you will have the use of the money during the limg il takes us to complete our investigation, If the emor you assert is an unauthorized Visa trmansaction, other
than a cash disbursement at an ATM, we will credit your account within § busingss days.

THE FINANCE CHARGE FOR AN OPEN-END L.OAN Is computed by applying the perlodic rate to each ungald balance for the @xact nhumber of days each balance was )

qutstanding. The Galance used to compute the Finance Charge is that balance sach day after credils are subtracted and new advances or other charges are added. In the
case of a 360 day calculalion, the number of days outstanding is calculated assuming each calendar manth has exacily 30 days.

THE FOLLOWING PROCEDURE IS FOR RECONCILING YOUR SHARE/DRAFT ACCOUNT ONLY!
steo(D) Step(5)

Obtaln your eccount register and check off e following ems Yisted on your Share J Dt

Account;

1) Personal drafis 2) Cash dispenser uses 3J) Automatic ransfers 4) Deposits, ENTER: Share / Draft Account share balance g
It any of tho ebave iems (1) thru (4) ae on your Sham / Draft Acaount, bt not in your accgunt

mgistar, then verfy that they are your itsms. If so, then recerd thert in your account regtster, . .

&nd adust your register balance, ADD: Your total deposits not on your

Shara / Draft Account, from Step (3} L]

Siep@

Enter sach credit union charge against your Share / Draft Account into your SUB-TOTAL: |

register and adjusi your register balance.

SUBTRACT: Towa! drafts and other paytents on yout

Share / Draft Account nol checked off in your account

sp(d step(@) register from Step (@ s

List and total all deposits on your List and total ail drafts and other payments

Share / Draft Account not checkedt on Shara / Draft Account nat chacked off in

off in your account register. This total your account reglatar. This total will be

will be used in Step used in Step(E} SUB-TOTAL: &

Deposit Deposit Chack Cheack )
Dale Amount Number Amount ENTER AND

1 1 SUBTRACT: Balance on your account register -

2 2

3 3

4 4 TOTAL: {Should ba 0} 5.

5 5 IF THE TOTAL IS NOT ZERO, SEE

il 6 STEP

7 7

a 8

9 9

o
-
[=]

Step@

-
-

-

jry

Recheck Steps (D thru &

-
n
-

r

iy
W
-

[

-
L

=

s

Compare the amount anterad on your Share / Draft Account o Lhe amounts you

iy
w

—-

(L]

enterad in your acoount register,

pery
=]

-

(=]

-
~

-

-l

Check for addition and subtraction erors in your account register.

(-]
-
(=]

‘Total Total
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COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State v
Department of State =
Bureau of Corporations and Charitable Organizalions 'FI LED- =

P0 Box 8722 . o
Hamsbuig. Pennsylvania 171058722 Fie = ,0013,3:5 i :::
STATEMENT OF REGISTRATION OF LIMITED Date Filed: 34182024 ~
LIABILITY GENERAL PARTNERSHIP =
Filing Fee £125 ~
o
.“\_:
i e
DSCB:15-82014 (rev. 212017)
In comgliance with the requirements of 15 Pa.C.S_§ 8201 (relating 1o stalement of registration), the undersigned “'
ganeral pannership, desiring to register as domestic kmited hability partnership hereby cedtifies that. =
Ganeral Pannership Nama SAFE HANDS TRANSIT LLP é
Effecuve Dale :‘..2_
The fiing shall be effective when filed with the Depanment of State s
Sanppzl Oflice _;
The partnership is a domestic general parinersnip and the address, including number and street, if any, of its principal z
place of business is: =
Address SALOME NGIGI =
862 INDIAN SPRINGS DR =
LANCASTER. PA 17601 z
LANCASTER o
Regisiraton information E’
The general pannership registers under 15 Pa.C.S. Chapter 82 Subchapter A. <
by
The registration has been authorized by at feast a majority in interest of the pariners. 5
b
Additignal provisions, it any ot
4
[ 1quality for a veteran/reservist-awned small business fee exemption (see help) n
Elecronic Signature ;_D,

-.| N TESTIMONY WHEREQF, the undersigned General Panner has execuied this Statement of Registration of Limited
B Liabifity General Partnership
., |OWNER . SALOME NCIGI 05/182024
-7!| Signers Capacity Sign Here Date
iﬁ'\x",
i

'--——-;‘J:. \._-": e . teore ' o Pane 1o -

EE CamScanner



mIR DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 06-06-2024

Employer Identification Number:
99-3330230

Form:' 55-4

Number of this notice: CP 5375 B
SAFE HANDS TRANSIT
SALOME WANJA NGIGI MBR
862 INDIAN SPRINGS DR For assistance you may call us at:
LANCASTER, PA 17601 1-800-825-4933

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 99-3390230. This EIN will identify you, your. business accounts, tax returns, :and
documents, even if you have no employees. Please keep this notice in ycur permanent
records.

Taxpayers redquest an EIN for their business. Some taxpayers -receive CP375 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIM, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying tc any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is

not correct as shown above, please make the correction using the attached tear-off stub
and return it to us. AN

Based on the information received from you or vour representative, you must file
the following forms by the deates shown.

‘Form 1065 03/15/2025 RN

If you have questions abourt the: forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determln\ﬁgny\f annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods. : '

We assigned you a tax classificatien (corporation, partnership, estate, trust, EPMF,
etc.) based on information obtained from you or your representative. It is not a legal
determination of your tax classification, and is not binding on the IRS. If you want a--
legal determination of your tax classification, you may request a private letter rulirg
from the IRS under the guidelines in Revenue Procedure 2020-1, '2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Electicn.

See Form 8832 and its instructions._for_additional information

TATIimited liability 7 company (LLC) may file Form 8832," Entlty Classification
Election, ard electto Be ciassified—as—an association taxable as a corporation. IZ
the LIC is eligible to be treated as a_corporation_that_meets_certain,tests and it
will be electing $ COrporat;on‘SEEEﬁE: it must tlmely flle Form 2553{’Electlon by .a
Small Business Corporation. The LLC will be treated as a—corporation as of the
effective date of the S corporation election and does not need to file Form 8832.
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IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be. able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms. :

* Refer to this EIN on your tax-reiated correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is SAFE. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website &t www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(B00-829-3676) .

If you have questions about your EIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 06-06-2024

( ) - EMPLOYER IDENTIFICATION NUMBER: 99-3390230
FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE SAFE HANDS TRANSIT
CINCINNATI ©OH  45993-0023 SALOME WANJA NGIGI MBR
IllllIIll’lIIIIIIIIIIIIIIIIIIII"Illlllllll”llllllI 862 INDIAN SPRINGS DR

LANCASTER, PA 17601
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