
DATC OF DEPOSIT 

JAN - 8 2026 

PA Public Utility Commissi0n 

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) 

Óft i- E HANbS Fl ~5r LLP 

• 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. 

• If you are filing for a partnership, but not a limited liability partnership, lhe names of 
all partners must be entered on this line. Those names should be entered as they will 
appearon yourinsurance 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 so/e sharehotdermember, you must enter the 
name exactlv as 1t appears on the reqistration papers from the Corporation 8ureau 
of the Pennsvlvania Department of State. 

2. Trade N,ame (Attach a copy of fictitious name registration if applicable) 

N/4 
This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTRIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the appticant and wants to 
use the name "Johnboy Vans" as his trade name. People cannot readity determine that John 
Doe is the actual operator; therefore, the name is flctitious and must be registered as such. 
Trade names such as "John Doe Vane" or "J. Doe Vans" are not considered flctitious and would 
not have to be registered. 

3. Do you currently hold PUC Authority? 

If YES, at PUC No. A-  /tl//¢' 

 Previous Authority? _NO 

 

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

If YES, provide your PA Corporation Bureau Entity ID Number  Q DLS J b i  
(See checklist and indicate type of business entity registered) 
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N s bv ~i~c rv~~v  ort i'~1 b o( 
In~ tctwnrncz. m  

CO.1,m 

c. . L Q,.t.~i ' e 1~~?S 

5. Mailing Add[ess 

J1~1(Ah 
Street Addr ss 

~.-G~+~Ilf~ ~~ 1 ̀ f ~9 0 I  LCcLS~Ev~ 

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

City, State and Zip Code 

1 )1 7-32 
Telephone Number 

County 

~I{~JIGt~S~IL7"tS~v+►q~Lo~IlG`J.y. Q.gf7nZLr l'Dnt 
E-mail Address 

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

7. Physical Address (If different t n mailing address. Do not use a post office box.) 

cb aYti   
Street Address -J 

cra sle .p  
City, State and Zip Code County 

s~t~ ~1ati~ ~a4 ~~qm~l• C~»1. 

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. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attorr~ey (if applicable) 

/~~~?- 
Att~ y$ Name & Telephone Numberforthis Filing 

Attomey'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 attomey's cover letter. 

9. Does a' • licant have a USDOT Number? 

  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). 

I-  ~ti~ ~~ ~ ~ C f ~~ , 1—~~C~ v~ ov~ ~ ~ ~~~,~ +~. ~ t~w~~ 

i o~~~cnf~ ¥4L ±t~ oT ~,~ t ~-e~ e Co ú 
1  ~~  

) 0 ~ ~~-~ ~~ C~ 
(Til D ~ 1  , 

~
^ ~ 1 C  p /1., 

~~e"' cA 2 v(tj t ~1.~ f 1~  CND~ 

\̀ \~ t~.  
Examples: 

• To fransport peop/e whose persona/ convictions prevenf them (mm owning or opereting motor vehtcles from points in 
Lancaster County to points in PA, and retum. 

• To transport people hom the city and county of Philadelphia to correctional lacllrties in PA, and retum. 
• To transporf people in wheelchair and sfrefcher vans fmm poinfs in the city of Pittsburgh to poinfs in Allegheny County, 

and relum. 
• To transpoR people between points in NoKhumberierrd 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 Certiffcate 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 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. 

~~n1~ !J5'/5i 
(Print Name) 

'---rV ̀ _`~r Dt I -t 2o26 
(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 Utilily Commission 

Secretary's Bureau 
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~ Trede Name if any 

~ [~a ~,1d,, sr~.~ flI9O(  
State Zlp Code Stn3et Address (prlncl ce of buslnass) City or Municipality 

DATE OF DEF'U5i i 

JAN - 8 2026 

VERIFIED STATEMENT OF APPLICANT PA Public Utilitv 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. 

c ; e \-1 blv _ Lt-.p 
  Legal Name of Applfcant 

The Verified Statement of the Applicant factual details about your proposed transportation service. Your 
Verified Statement must answer aIl 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 Verifled Statement on behalf of the applicant. If an employee/officer of 
applicant is mak(ng the statement, give name, title, business address'end telephone number. 

^ 

o o ~ Q cu ct~ ~ 

2. List the applicant's  affiliation (owner, manager, controls) with any other carrier, with the description of 

 

iatio
(

"\
~v~ Ino~v-  ~ 

 

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. 

\ )~s 

CW~ ~V~,~ `~ ~jU.~v-l1/\s~..~' 
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YEAR 
aOly 

MAKE 
i~~~a s~enqa 

MODEL 
51 e-n~ 

SEATING 
CAPACITY* 

~ 
VEHICLE ID # MILEAGE 

)2ìooc' 

4. Describe your facilities, record maintenance plan and your communication network. Please include a 
description of your physical location, to including 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 
fu ill the request, and how you will maintain continuous communication withxour drivers. 

n~► lowsY~f  ' e ~
,{
c

~
~noy,,;'

L~ q✓~~YIVLJ SbY 

~tlvL~G.~ ý Lo1 '~'t 5~uv1A 5¢rmP ai 0Ur l7c~M1 
u1C~ u~ 

/ `~ 
~/ 

Sc~c~vtl~~, c~l~ ~}e~ti~ (~cwr~
a
~ 2~2' 11~Q 

~ls~

U9

r.i~e~~nn~ 
~
r-.

f
~

~
.

vv~gv
l_

 ~ ~.:7"s~nQ, ~ ~fiLCfl. ~-u1~~t14.. '~~~~ 
qqqqqqq✓qq ) 

r~ ~9/ W. - C1 ~ v ~~n~~ ►ti~l✓q t> ~~et-~+~Jv tiv 

•explain: 
a. Your hiring standards for drivers; 
b. Your system for conducting criminal background checks; 
c. Your driver training program; 
d. Your system for conducting driver license checks; 
e. Y ur policies reg rding alc hol and d g use y y ur drivers. 

~~I ' ~u S~~~ C►'1~tv~~bu~Vb~,Ç''' vL 

(~~ CaeJs 1~~~•~e`~~~, ~~ Uc~.ol rivYri  
ri 

G ~~~& 

6.ease sta e th ~~ 
~` '~` ~~~ g ~ 6 o®•i r~~~~tv,p ~ S~to 1~ l~e qn 1 r11~ ~ ti`'l. `~~-ecQ, — 

P e numb ~ er f vehicles you plan to use in your bus'ness and' why that number is tht1 j •Q.9,tL`Jrt; 
appropriate to provide reasonable and efficient service to the territory you will be serving If you have 9 f

'Vehicles w'th seating capacity of more than 15 passengers, including driver, can't be used in 
paratransit service. 
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rdc WJt 

5. P ease stat~e n~urte~r oid~~ tend to se or~e in y ur businessland dpla~o why (hat 
number of drivers is appropriate for the size of the territory you will be serving. In addition, please 

tcsiJ, 1
~ 

o~l~~~va-IY~+LV~>',~. ~u,ttl „~pJ~scu~aA 
° ~ ,or~, lr~,, ~ J .~~;,,~ • 

0~~~,, J t 'b  
G&~ r ~ ,Y,-r J , - Uc- eo ~ 

bG
 

~~ 5~,1~ V.S~e- ~'~9 

• 
B~ 



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). (~ 

C 5 'a a, U car Ltv~Ar ( S V\tdeA~ 
~ 

~l 
 fl. Qb -1 

ao,o9Pt~t~~, 

l~e ~Cw~c~.+~, ® ~•~c Ç} ses,.   L(r~~ 

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

~,~,,,,),~ c~w-,,~}  

~. ~as~~- ~- ~~s-fob , ~~ C~V~~o~ ~~~ 

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. 

r) 

 YES  
  

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 thereln 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. 
Section 4904 relating to unswom falsification to authorities. 

(Signature) 
~{r)t'4L- r/~+'~i MGnU~tn~ qqq✓qqqqq  
(Name and Title, p nt or typed) 
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PA Public Uli:i:y C ommission 
Secretary's Bureau 
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gJ-t`(.oO 

DATE OF DEPOSIT 
Statement of Financial osi q'on Balance Sheet) 

Asof(date)  1a~311Q$5  
(Must be less than 6 months old) JAN - 8 2026 

PA Public Utility Commission 

ASSETS 
Secretary's Bureau 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 

~5o~r7• t5 
L6 f9DH' G1D 

d,(o o'-o • (5   
Tangible Assets 

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

TOTAL ASSETS 

LIABILITIES 

Current Liabilities (Due within one year of date) 
Loans 
Credit cards/revolving credit 
Other Liabilities (Attach schedule) 

Total Current Liabilities 
Long Term Liabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

1~'jOoo• ofl 
cd00• m0 IQoOr f3~ 

IRg om.con 
A~-, a3-o • ls  
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12/31/25 EVERENCE P®ERAL CREDIT UNION PADB 
13:12.43 ptENBER TRANSACTION REGISTSR UBER - 

ACCOUNT NO.: ~ NEIIBER NANE: BAPE NANDS TRANSIT LLP 

BUSINESS DATSx 12/O1/202S TO 12/31/2025 

BUSINBSS TRANS CURRENT TRANBACTION CHBC[ 
DATE ANOUNT BALANCR DESCRIPTION NO 0 TRAN9PER ACCP 

12/01/2025 

12/01/2025 

12/11/2025 

12/12/2025 

12/15/2025 

12/25/2025 

12/30/2025 

12/31'/2025 

57.24- 34964.57 DBT/WDR 50006S71621 
SpSP* D0MAIN®21168 N8W YORE tl 

44.52- 24920.15 DBT/WDR 50006606793 
SQSP• WORESPA21169 NEW YORZ N 

150.00 35070.15 PNON6 TRANSPER urrxrE81-009 
SALOIIE N NOIOI 

1000.00- 24010.15 ACR/V8i010 
PAYNENI 

9000.00- 15070.1S CAECE00000001419345 102 

209.88• 14B60.2Y DBT/WDR*50000423612 
KP•NORDPASSS JLNT5 SAN FRANCISCO C 

Iooo0.00 24860.2'i CHECRINO DEPOSIT 

20D.00 26060.2'I PHONB TRANSPER XXEXXXX81-009 
SALON6 W NOIGI 

•••END OF REPORT~•• 



From: 
Member 6: 

r 
~ 

12101/25 to 12131125 

MEMBERSHIP SUMMARY INFORMATION FOR MEMBER : OF 12/31/25 

L,000'✓REGUCARSHARE,  . 
009 BUSINESS CHECKING  

 5.00 ~~ 00't~~~ - 00~.'~--'~-~~ T '~'~500'~--1 =7/30/25i 
25,021.91 10,311.64 10,350.00 25,060.27 12/31/25 

Conhot Pmg: SALOME W NGIGI 

Year-to-Date Divd Paid 
Divd Rate: .01 to 999,999,999.99 = 

.01 to 999,999 999.99 = 

.01 to 999,999,999.99 = 
•0.00 to 999,999,999.99 = 

$.00 
50.00 to 999,999,999.99 = 0.15% 

.01 to 999,999,999.99 = 

.01 to 999,999,999.99 = 

.01 to 999,999,999.99 = 

I I Balanr® $5.00_ No Astirity-on.AccolJnL.Lastiians Date':7L30(25 ' 

Control Pmg: SALOME W NGIGI 

c5,070.15 
XXXXXXX81- 

$150.00 009 
12/11/25 PHONETRANSFER EF 

SALOME W NGIGI 
$1,000.00- $24;070.~i 5j 12/12/25 ACHNENMO 

~ Everence 
Everence FPderal Credit Unlon 
2160 Lincoln Higliway E. Ste: 20 
lancaster,PA;17602-1669 
(800)451-5719: 
everence. comlbanking 

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

Suffix Account Description 
Balance Total Debits Total Credits Ending Balance Last Tran 

Beginning 

000: REGULAR SHARE 

009: BUSINESS CHECKING 

$.00 
50.00 to 999,999,999.99 = 

.01 to 999,999,999.99 = 

.01 to 999,999,999.99 = 
.01 to 999,999,999.99 = 

.01 to 999,999,999.99 = 

.01 to 999,999,999.99 = 

.01 to 999,999,999.99 = 
0.00 to 999,999,999.99 = 

Year-to-Date Divd Paid 

Trensaction Detall' " Check Recon " 
Date Transaction Type~ -  B/ID   Trans(erAcct_ Deposit Withdrawal Balance Chk #_ Amount 

~12/0125_Be9inning Belanee __.  • __._. .,.._. ~,._._..r..__.~ $25,021.971 r~102-- ~$9,000.00] 
12/01/25 DBT/WDR 50006571621 "3602 : f Services $57.24- $24,964.67 

SOSP' DOMAIN#2116899 NEW YORK NY 225 Varick St  
12/01/23DBTIWDR 50006606793 "3602 : t Services ~ - - -` ~ "` $44.52- $24.920.15' 
'__„_.__.SOSP~WORKSP#2116904NEWYORKNY225VaridcSt~_;,,,,-,~„_,_, _- -._~._ ,__i 

A.'._..--,- f/,,,Y,CIY,  ' -_  

12115/25 CHECK000000014793456 102 $9,000.00-$15,070.15 
t12/25/25"DBT/WDR50000423612 "3602TtCommunications " "`~'--~'_- y- $209.8B&$14,860.27j 
(' _ WP'WORDPRESS JLNT5HP SAN FRANCISCO CA 60.29th SUeet, #343  
12/30/25 CHECKING DEPOSIT A4 

.XXXXXXX81_ 
$10,000.00 $24,860.27 

12/31/25 •PHONETRANSFER'. AR 009 .. $200.00 $25,060.27~ 

-:'c.SALOME W NGIGI ~  . . . - ,,. . _ _ 

Statement of Account 

PRIVACY NOTICE: Federal law requires us o teil 
you how we collecl, share and protect your per. 

sonal nformation. Our privacy policy has not 
rhanged. Review our policy at everence_cnm or 

requesl a copy by calling 800-'151-5719: 



EVERENCE FEDERAL CREDIT UNION Member a  SAFE HANDS TRANSIT LLP Page 2 o/2 

Date Transaction Type, • MAD Transfer Acct Deposit Withdrawal Balance 
12/31/28 " Ending Balanee " 526,060.27 

Disclosures 
Loan number(s) followed by an asterisk (') are open end credit accounts. With regard to those accounts, the balance subject to interest rate (shown in 
the "Balance" column) is the unpaid balance each day after credits are subtracted and the new advances or oharges are added. The Finance Charge is 
computed on the daily outstanding balance by applying the daily periodic rate to the balance for the exact nurnber of days such balance remains 
outstanding. The outstanding balance is shown in the columns marked balance and the daily periodic rate is disctosed after the account number. The 
ANNUAL PERCENTAGE RATE, which is determined by multiptying ~e Daily Penodic Rate by the number of periods in the year (365), is likewise 
disclosed after the account number. 

Your savings are federally insured to at least $250,000 and backed by the full faith and credit of the United States Govemrnent. 
NCUA 
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/ YOUR BILLING RIGHTS - KEEP THIS NOTICE FOR FUTURE USE 
Thie notim cantains impartant infonnation aboul your dghta and our responsibllities under the Fair Credit Billing Act. 

on your statement, wdte us on a separate sheet at Iha address listed on your statement. Wnle lo us us eoon as possible. We must hear from you no later Man 60 days after 
NOTIFY US IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR STATEMENT. g you thlnk your stetemenl is wrong, or 0 you need more informa0on aboul a bansactfon 

we senl you the rirsY stalement on YAech Ore error or proElem appeared. Vm mn telephone us, but doing so will not presarve your dghts. 
In your leaer. give us the following information: 

• Your name and account number. 
• The dollar amaum af the susPected error. 
• Desalbe Ihe error and explam, d you can, why you belleve there is an error. If you need mora Informallan, descrlbe the Ilem you are nol sure about. 

If you have aumorized us to meke your loan peyment eutametiually from your share account or shero draft ecmun4 or M you heva oulhorized us lo pay e credll card acmunt 
aulomaticalty from your share account or share draft aeeounl. you can stop the payment an any amount you think is wrong. To stop the payment your letter musl reach u$ 
three business days before the aurometlc paymenl ls scheduled to occur. 
YOUR RIGHTS AND OUR RESPONSIBILIfIES AFTER WE RECENE YOUR WRITTEN NOTICE. Wo musl acknowledgo your lettor withln 30 days, unless we have 
corrected the enor by tnen. Withln 90 days. we must efther mnec101e er1M or explain why we believe gle statement was rnnect. 
After we receive your IeOer, wa cannot try to colled any amount )mu questlon, or repon you as dellnyuenL We can mntinue to 9end slalements to you for the arnount you 
quesflon, includ"urg finanm charges, and we wn apply any uapaid amoum agalnst your rreAit timit. You do not have to pay any quesNoned arnount wNle we ere InvesUgating, 
but ym are s011 obligated to pay me parts of your statement thal ar® not in queslbn. 
If we find Ihat we made a mislake on your statemenl, you wlll not heve to pay any finanm dlarQes related to any questioned amount; if we dldnY make a mistake, you may 
heve tn pay finance charges, and you will have 10 mako up any missed paymenls on the quesboned amount. In eilher case, we will send you a stetement of the ampunt you 
owe and the date thal It Is due. 
11 you foil lo pay Ihe emounl that we think you owe, we may repod you as delinquent. However, if our explanation does not sabsy you and you wnte to us within ten days 
talling us that you s011 refuse to pay, we must tell anyone we repon you to that you have a ques0on about your statement. And, we must tell you the name ol anyone we 
reparted you to. We must tell anyone we report you to that the matter has been set0ed betwaen us when ft 6nally Is. 
II we tlonY follow Orese rules, we wn'I mllect the first $50 of the questkxred amaunt, aven g your statement was mnect. 
tN CASE OF ERRORS OR OUESTONS ABOUT YOUR ELECTRONIC TRANSFERS 
Wnle us at the address shown on th9 front of this sutemem which is listed alter Me woms'Send Inquiries To', or lelephone us at me tela hone number shown in the'Direct 
Inqulries To' area as smn as you can n you think your statement of recelpt is wrong, or If you nead more Informa8an about a trensfer on ~e statemeot or maelpt We must 
hear from you no later than 60 days after we sent you the FIRST statement on which the enor or problem appeared. 

(1 Tell us your name and account number, 
(2 Descrlbe me arrur or the transfer you are unsure abont, and explaln as cleady as you can why you believe there is an enor or why you need rrrore Inlomation. 
3 Tell us lhe dollar amount or the suspected enor. 

We wJl invesogate your mmplaint and will correct any enor promp0y. It vre take more than 10 buslness days to do this, we will racredit your account for ple amount you think 
is in error m Nat you wel have the use of the money dunng the lime II takes us lo mmplete our invesbgation. II the enor you assen is an uneuthoraed Vise bansaohon, olher 
than a cesh tlisbursement al an ATM, we will rxedil your eccount wilhin 5 business days. 
THE FINANCE CHARGE FOR AN OPENEND LOAN Is mmputeE by applying the pedotllc rzte lo each unpald balance for the exact number of days each balanm was 
outstanding. The baWnce used to mmpute the Fnance Charge is that balanm each day after credits am subeacled and new edvances or other tl+arges are added. In the 

`se of a 360 day wlculalion, tlw number ol days ouLstanding is calculaled assuming each celendar rnonth hus exeUly 30 days. 

THE FOLLOWING PROCEDURE IS FOR RECONCILING YOUR SHARE/DRAFT ACCOUNT ONLY! 
StepO Slep 5Q 

Obtaln yaur eaaum raghter enE r}ieGk afi bie toaaWng nams Ilste4 an your Sr6re I Dmh 
Arxwnl: 
1) Pereonal draes 2) Caan Elspanser uses 3) Auromalk traru/ers 4) Deposlls. 
II enyaf Ilw eaave Ilams 11) thru (<) are on ww Sham I Draa Amcunl. but not in your acmunt 
ragaWr, Nen verrly a.al Iney ar9 your eens. Ir so, Men mcarU tlrem in your eccotmt regbler, 
end aauvl your n9isterbelance, 

StepQ2 

Enter each aedil union charge againsl your Share / Dreft Account inlo your 
register and adlcet  your register balance. 

Step® step 4Q 
List and total all deposits on your List end btal all drans and olner paymenle 
Share / Draft Aœount nol checked an SM1ara I Dtah Accaunl not diarked a6 in 

will be used in Step VS  
off in your account re,gistar. Thls total wur attount regl.ter. Ths tnlal wlu be 

useE In Step®  
Check Check 
Arnount Number 

1 1 

2 2 

3 3 

4 4 

5 5 

6 6 

ENTER: Share / Dreft Account share balance $_ 

ADD: Your total deposits not on your 
Shar9 I DreO Acmunt, from Step Q3 $_ 

SUB-TOTAL: $_ 

SUBTRACT: Totel dra6s and other payments on your 
Share / Draft Amount nol r'herked off in your amount 
register ftom Step® $_ 

SUB-TOTAL: $_ 

ENTER AND 
S1IETRACT: Balanm on your ecmunt registor S 

TOTAL: (Shauld be 0) $_ 

IF THE TOTAL IS NOT ZERO, SEE 
STEP ® 

Deposlt 
Dale 

Deposd 
Amount 

7 

8 

9  

7 

8 

9 

10 10 Step© 

Recheck Steps iQlhru© 

Compare the amount enterad on your Share / Dme Acmunt lo Ihe emounts yau 
entered m yaur ac(Aunt regLtter. 

Check for adtlieon and subbecdon errors in your aemunt register. 

J 
11 11 

12 12 

13 13 

14 14 

15 15 

16 16 

17 17 

18 18 

Total  Total 
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Addidonal provisions, it any 

D I quality far a veterariireservist-awned small business tee exempffon (see help) 

Elemoruc Signature 

IN TESTIMONY WHEREOF, the undersigned General Partner has executed this Statement of Registration of Lirnited 
Liability General Partnership 

OWNER . SALOME NG!GI  05/1812024 
     
Signels,Capacity - Sign Here  Date 

Address SALOME NGIGI 
862 INDIAN SPRINGS DR 
LANCASTER, PA 17601 

LANCASTER 

negisVa:icn Inlormauon 

The general pannership registers under 15 Pa.C.S. Chapter 82 Subchapter A. 

The registration has been authorized by at least a majority in interest of the partners. 
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COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau o! Corporations and Charitable Organizations 
Po Box 8722 
Hardsourg. Pennsylvania 17i05'8722 
STATEMENT OF REGISTRATION OF LIMITED 
LIABILITY GENERAL PARTNERSHIP 
Fiong Fee 5125 

Pennsylvania Department of Stat= 

-FILED-
FL'e::oo13a.27E1 
Da~e Fiied: 5118<2024 

  
\; 
c 

DSCB:15-8201A  (rev. 212017) 

In compliance with the requirements of 15 Pa.C-S.  §  8201, (relating to statement of registration), the undersigned 
general pannership, desiring to register as domestic limited liability pannership hereby cenifies that: 

General Partnerehip Name SAFE HANDS TRANSIT LLP 

EHecure Da~e 
The filing shall be eflecdve when filed vrith the Depanment of State 

?rinupeJ Ofce 

The pannership is a domestic general partnership and the address, including number and street, if any, of its principal 

place of bLjsiness is: 

® CamScanner 
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 ~ IRS DNTERNALNREVENUEESERRVICERY 

CINCINNATI OH 45999-0023 

SAFE HANDS TRANSIT 
SALOME WANJA NGIGI MBR 
862 INDIAN SPRINGS DR 
LANCASTER, PA 17601  

Date of this notice: 06-06-2024 

Employer ldentification Number: 
99-3390230 

Form: • SS-4 

Number of this notice: CP 575 B 

For assistance you may call us at: 
1-800-829-4933 

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

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUNIDER 

Thank you for applying for an Employer ldentification 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 your permanent 
records. 

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when 
another person has stolen their identity and are opening a business using their information. 
If you did not apply for this EIN, olease contact us at the•phone number or address listed 
on the top of this notice. 

to any related correspondence, 
and address exactly as shown 
in incorrect information in 
EIN. If the information is 
the attached tear-off stub 

When filing tax documents, making payments, or replying 
it is very important that you use your EIN and conplete name 
above. Any variation may cause a delay•in processing, result 
your account, or even cause you to be assigned more than one 
not correct as showr, above, please make the correction using 
and return it to us. 

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

you must file 

Form 1065 03/15/2025 

If you have questions about the forms or the due dates 
the phone number or write to us at the address shown at the 
need help in determin'_nq.your annual accounting period (tax 
Accounting Periods and Methods. 

shown,• you can ca11 us at 
top of this notice. If you 
year), see Publication 538, 

We assigned you a tax classification (corporation, partnership, estate, trust, EPMF, 
etc.) based on infotmation obtained frorn you or your representative. It is not a legal 
determination of yourtax classification, and is not biRdingon the IRS. If you want a— 
legal determination of your tax classification, you may request a private letter rulirig 
from the IRS under the guidelines in Revenue Procedure 2020-1,'2020-1 I-R-S. 1 (or 
superseding Revenue Procedure for the year at issue). Note: Certain tax classification 
elections can be requested by filing Form 8832, Enticy Classification Election. 
See Form 8832 and its ins_tructior.s-for_additional information. 

- ---------

A 1imited liability company (LLC) may file Form 8832/ Entity Classification 
Election, ar.d eSect~to be classified-as-an assaciation taxable as a corporation. If 
the LLC is eligible to be treated as a corpo=ation_that_meets_certain.,tests and it 
will be electing S oorporatiorcstat ;us it must timely file Form 25»;' Election 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. 



(IRS USE ONLY) 575B 06-06-2024 SAFE 3 9999999999 SS-4 

II4PORTANT RENIINIDERS : 

* 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 r.ame exactly as they appear at the top of this notice ofl all 
your federal tax forms. 

* Refer to this EIN on your tax-related 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 at www.irs.gov/fcrms-pubs or by calling 800-TAX-FORM 
(800-829-3676). 

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 
correct any errors in your.name or address. 

CP 575 B 

9999999999 

Your Telephone Nu.mber Best Time to Call DATE OF THIS NOTICE: 06-06-2024 
( ) - EMPLOYER IDENTIFICATION NUMBER: 99-3390230 

FORM: SS-4 NOBOD 

INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 
I,hul,l,l,l,lul,lul,lnl lu,11u,ul,lul I,1,1n~ 

SAFE HANDS TPANSIT 
SALOME WANJA NGIGI MBR 
862 INDIAN SPRINGS DR 
LANCASTER, PA 17601 



RDC 03 

Retail U.S. POSTAGE PAID 
PM 
LANCASTER, PA 17604, 
JAN 08, 2026 

$21.60 
~ ll!lll!lIllIlllll!I

17120 

S2323Y501062-2 

FROM: 
1 

CERTIFIED MAIL°~ 
   

i 
  

n 
  

i 
    

i i 
 

i i 
 

ii  111         

~..: 

                                    

9589 0710 5270 3481 6535 95 
.Q9 l UvlMe L. 

.nedule free Package Pickup, 
scan the QR code. 

❑ C 

❑ 
~.r 

❑ 

USPS.COM/PICKUP 

TO: 

5 EC-7  C-  pv,2-~ 

JAN - 9 2026 

PA~UB IC UTILITY Çp MIS~SL 
S`BUit=tj - 4 Q~q 

Lo itit~. ti\ 

~} uo ~10 ~-'I ~ S~ R C~ 1 O~ 

o 
.g 

PAPER ° 
~7►_RIi . ! 3 

LabeI22' Docer"ber2o23 FOR DOMESTIC AND INTERNATI0NAL USE 
lober 2023 

' 

flr 

W\ ' ' 
FL<CE STICKER AT TOP OF ENVELOPE TO THE RIGHT 

OF THE RETURN.LDDRESS, FOLD AT pOTTED LINE 

~ UNITEDST/.ITES I PRIORITY® POSTdL SERV/CE® M A I ~ 

FROM: oaoeq r~UngE suaUrun o00M• 

S/~~o~F n/c1<,I 
`Z 1 r(u 1~tr! s p~~ N~1~ ~rz 

stic use. 

ance (restrictions apply).* 

Istic and many international destinations. 

'-n form is required. 

C4i ~clusions see the 

~ss? "is of coverage. 
L CPÇS j -ti 

F~iÈCEÌ'vËD 

ft \~~\~ Æn  


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16

