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DATE OF DEPOSIT 

JAN 2 6 2026 

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU 

Application for Motor Common Carrier of Pers_ons in 
Scheduled Route Service 

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER 

PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION IN 

WHICH THE VEHICLES DELIVERING THE SERVICE OPERATE 

ACCORDING TO SCHEDULES ALONG DESIGNATED ROUTES. 

1. Legal Name of Applicant (Individual, Partnership or Corporation}

Sen::o·A,I \-\eac>. 'Truoc,t'C'.lr10-\\oo l) C
• 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, the names of
all partners must be entered on this line. Those names should be entered as they w/11
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
nc3me exactly as It aee@ars on the ceaistraUon naeers fmm the Comgcation Buceac1
of the feonsvfvania Peoartmeot of State-

2. Trade Name (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 Transportation Services" 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 Transportation Services" or "J. Doe
Transportation Services" are QSll considered fictitious and would not have to be registered.

3. Do you currently hold PUC Authority?___@ Previous Authority?___.@

If YES, at PUC No. A- ________ _ 

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

If YES, provide your PA Corporation Bureau Entity ID Number ______ _ 
(See checklist and indicate type of business entity registered.) 

App MCC Persons Scheduled Route Service 
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5. If either a corporation or limited IiabiUty company, please list members (LLC) or 
shareholders and officers (corporation). 
`► ~a C~nK  

6. Mailing Address 

C ~nrS~rr Cr~.c 
Street Address 

Üpp r  
City, St9te and Zip Code t County 

C Q U~-4 1 G l -  \I n~fl n o. C` p rN1 
E-mail Address 

This is the e-mail address to which the Commission will send all o(rcial documents issued by the 
Commission until /urther notice. 

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

Street Address 

City, State and Zip Code County 

Telephone Number E-mail Address 

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

8. Attorney (if applicable) 

Attorney's Name 8 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,pplicant have a US DOT Number? 

/  No Yes, at No.  

App MCC Persons Scheduled Route Service 
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~\5'45y --1(DtI9  
Telephone Number 



10. Describe the service area proposed by this application. 
(Use the space below or attach additional sheet if space provided is not sufficient). 

`~leas~ see +he a'+- ched shee-- 

Exemple 
To transpbrf, as a common carrier, by motor vehicle, persons on schedule, beginning on 81ate Routo 
88 at the point where said route begins in fhe Township or Union, washington County, at the point 
edjacent to the border with the Township or canoii, Washington County, thence via seid route to 1he 
City ol PiBsburgh, Altegheny County, and mlum over the same mute, with the dght to render shutlle 
servicd and through seivice. 

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 Scheduled Route Service; and acknowledges that failure to report 
revenue and pay its annual assessment may result in civil penalties, suspension or_ 
cancellation of the certificate. 

7 
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10) Description of Service Area proposed by this application: 

To transport as a non-medical transportation carrier using highly efficient wheelchair vans, mini 

vans and private automobiles in Philadelphia, Bucks, Delaware, Montgomery, and Chester 

Counties in their entirety. 



Verification of Application 

I.41'e hereby state that the slatement(s) made in this apptication islare true and correct to the 
best of mylour knowledge and belief. 

The undersigned underslands that false statements herein are made subject to the 
penallies of 18 Pa. C.S. Section 4904 relating to unsworn falsification to aulhorities. 

~ i a Coo lC 
(Print Name) 

__. -I ~~ 
(Signature) (Date) 

The verification of the application must be compteted 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 ('rf a corporation). 

DATE OF DEPOSIT 

JAN 2 6 2026 

PA PUBLIC UTILITY COMn7i4SION 
SECRETARY'S BUREAU 

Pyp ILCC Pmsonf'uUmdulud Roum Sunico 
ti lusrzl 

a 



BUSINESS PLANNERIF(ED STATEMENT OF APPLICANT 

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 r P n~r~1 
Legal Namo of APPI cann 

9 f1 c~ r~ r.~ \ C1 r~ L_~. L C 

Trada Name, If any 

~~99 \,.leS~ Ches-rr Qt1~n U~~r,7~rby ~Q~ ~QD$a  
treet Address (principal place of buslness) City r unlcipality tate Zip Codo 

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

1. Identify the person making lhe Verified Statement on behalf of the applicant. If an employee/officer of 
applicant is making the stalement, give name, title, business address and telephone number. 

See.  

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

SP C A 1 Fnche c~ 

3. Describe the applicant's business experience, particularly any experience relating to lhe 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. 

See ckc'rtc, 

DATE OF DEPOSIT 

JAN 2 6 2026 

PA PUBLIC UTILITY COM~IISSION 
SECRETARY'S BUREAU 
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YEAR MAKE MODEL 
SEATING 

CAPACITY' VEHICLE ID # MILEAGE 

a ~ t -[ L~oa3e ~ornyn~ l]bl 11(f  t9Z 7 

4. Describe your facilities, record mainlenance plan and your communication network. Please include a 
description of your physical location, to incfuding office machines that will be utilized, and the facillty to 
house vehicles. As a carrier of household goods in use, appticant should include a description of 
storage facilities, if applicable. Please include an explanalion of your plan to maintain records required 
by the PUc, as well as norrnal business records. In regard lo your communication nelwork, please 
explain how you will receive customer requests for transportation, how you will dispatch the vehictes to 
fulfill the request, •and how you will maintain continuous communication with your drivers. 

5. Please state the number of drivers you intend to use or hire in your business and explain why that 
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 conducting driver license checks; 
e. Your policies regarding atcohol and drug use by your drivers. 

6. Please state lhe number of vehicles you plan to use in your business and why that number is 
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. 

'Vehicles with seating capacity of less than seven passengers cannot be used for scheduled route 
service. 

6 
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7. Desttibe your vehlcle sefoty progrom. Please include Ihe tollowing In your explana',ion 
e. Your poriodic vehide maintonanco pl®n 
b. Your systam for ensudng your vehlctos wlll contlnuousty compty wlth eppllcabto Pennsylvania 

vehldo oquipmont atandards (87 Pa. Code, Chaptor 175). 

see aa~achct~ 

8. Please explaln what steps you have taken to determine II you can obtaln Insuranee and pay the 
requin:d lnsurance premiums. 

See Q cctieel 

9. State whether the applicant has been convicted of a misdemeanor or fetony. If applicanl's 
parlnership, limited liability parlnership, corpora0on, or limited liability company this question applies to 
all members, of0cers, and/or shareholders. If YES', explain. 

YES V  NO 

DATE OF DEPOSIT 

JAN 2 6 2026 

PA PUBLIC UTILITY CONIPa:iSSION 
SECRETARY'S BUREAU 

10.Flnancial Data. Complete the'Slatemenl of Financlal PosiUon', whlch follows thts page. Please teel 
free to also provlde addillonal inforrnation explaining why you believe you have sufficient tunds to 
ensure your transportaUon business can provide reliable service to lhe public In a safe manner. 

Verification of Statement 

The underelgned deposes and says lhat he/she is aulhodzed lo and does make lhis verUication and 
that the tacts set forth lhereln are true and correct to the best o1 his/her knowtedge. Informalion, and bellet. 
The underelgned understands thal talse statements heroln are made sub)ect to penallles of 18 Pa. C. S. 
Sedlon 4904 relaUng (o u r swom falslUcatlon lo authorlUes. 

(-s- 2.a2S 
(Signa re (Date) 

'T i ct COoIC  
(Namo end TIOo, pdntod or typed) 
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Statcmcnt of Flnanclnl PogJIlon (Balenco Shoot) 
As ot (datc) ('`') 9~~ (O  

(Must bo Icss lhan 6 months old) 

ASSETS 
Curront Assets 

Cash 
Other Cutrent Assets (specify) 

Total Currenl Assets 
Tangibte Assets 

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

TOTALASSETS 

LIABILITIES 

Currenl Liabililies (Due within one year of date) 
Loans 
Credit cardslrevoiving credit 
Other Liabililies (Attach schedule) 

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

Mortgage 
Long term commercial loan 
Other Liabililies (Attach Schedule) 

Total Long-Temt Liabilities 
TOTAL LIABILITIES 

190,~ o O  

  (LO,Ba D 

LpO~RUU 

10LI(o.o0 thfirHt1 , 
3UO.Ot~ rytanwd a 

~ 

D  0 

Z,ao. (D o LL 

3a,yoL7  Ann~~, 

e 
MP r6CC I'mconn Sdicdidnd Nouln 5mnca 
iov 17/fd11 



1) My name is Tia Cook, and my business address is 8699 West Chester Pike, Upper Darby, 
PA 19082. I am the sole owner of Serenity Heart Transportation LLC._I am filing an 
application with the Pennsylvania Public Utility Commission to request authority to 
provide paratransit services for individuals who require wheelchair-accessible and 
specialized transportation to and from medical appointments, treatments, hospital 
discharges, and hospital visits. These services will be offered between points within 
Delaware County and the surrounding counties of Philadelphia, Montgomery, Bucks,, and 
Chester. 

2) The Owner/ Applicant is not affiliated with any other motor carrier certified by the 
commission. 

Tia Cook, Owner 

3) I, Tia Cook am the owner and operator of Serenity Heart Transportation and Serenity 
Heart Homecare. I am a well-versed business owner with over 10 years of experience in 
both the healthcare and transportation industries, having worked across a variety of large 
and small facilities. In 2020, l founded my own home care business after recognizing an 
urgent need within my comrnunity for a dedicated liaison to help families access the 
quality care they desperately needed. My extensive background in healthcare, home care, 
and now lransportation sets me apart from my competition. This experience equips me to 
deliver top-tier, compassionate, and compliant transportation services for individuals 
needing reliable support to and from appointments and treatmenls, many of whom are 
already valued clients within my organization. 

4) Serenity Heart Transportation will operate from its office located at 8699 West Chester 
Pike, Upper Darby, PA 19082. The office is fully equipped with the necessary business 
tools to conduct all proposed operations, including computers, file cabinets, fax and 
copier machines, and telephone communication systems. This location serves as our 
headquarters, dispatch center, and supply storage facility. 

AIl drivers will be issued company-owned cell phones, which they are required to have 
with them whenever they are on duty or on call. These phones will be used to 
communicate with drivers for scheduling trips and for maintaining real-time contact 
during transports. In addition to cellular communication, Serenity Heart Transportation 
rrmaintains a business landline for customers and extemal communications. We also 
communicate with customers and drivers through email and text messaging. 
Serenity Heart Transportation is committed to helping elderly and disabled individuals 
maintain independence and improve their quality of life by providing friendly, 



professional, and compassionate transportation services to medical facilities and other 
destinations. Our staff is trained to assist clients with special needs and to provide the 
individual attention necessary for safe and comfortablc transport. AII drivers are 
CPR/AED certified and will provide door-to-door service. 

5) Serenity Heart Transportation curreritly employs four (4) staff members who are fully 
capable of supporting the proposed parattansit services. Supervisors are responsible for 
office and administrative duties, including ensuring driver compliance with safety 
regulations, issuing invoices, and billing for private payment services. We anticipate that 
once operations begin, office and administrative obligations may increase significantly, 
and we plan to hire additional personnel as needed. One employee is assigned to oversee 
vehicle maintenance and is responsible for ensuring timely servicing such as oil changes, 
repairs, and annual inspections. 

A. Upon approval, Serenity Heart Transportation will ensure that all newly hired 
drivers reside locally within or near our service area. This requirement helps 
ensure drivers' familiarity with regional roadways. We will maintain a 
comprehensive hiring process to ensure that only qualified, compliant personnel 
are employed. 

B. AII applicants must undergo a criminal background check and pre-employment 
drug screening. Drivers must: 
Be at Ieast 21 years old. 
Have no DUI convictions or license suspensions within the last five years 
Have no felony convictions 
Have no convictions involving the healthcare industry 
Have no convictions that raise concerns about trustworthiness, such as robbery 
Drivers involved in an accident must submit to drug testing within three hours. 
Our drug and alcohol testing program follows standards modeled after the U.S. 
Department of Transportation regulations. We maintain a zero-tolerance policy 
for alcohol, illegal drugs, and impairing medications while a driver is on duty. 
Any positive test result will result in immediate suspension pending investigation 
and may lead to termination. 

C. New drivers receive one week of training, including hands-on instruction in 
vehicle operation. After successfully completing training, they receive instruction 
in operating wheelchair li8s, securing wheelchairs and passengers, and following 
all safety procedures. Drivers must maintain active CPR/AED certification and 
complete EVOC (Emergency Vehicle Operation Course) training prior to 
operating any company vehicle. Every two years, all drivers must undergo a new 
criminal background check. 

D. Serenity Heart Transportation maintains an intemal system to monitor driver 
license expiration dates, ensuring timely renewals and documentation. 
Additionally, an annual license check is conducted to confirm that each drivers 
license is valid and not under suspension by the Pennsylvania Department of 



Transportation. Serenity Heart Transpor[ation will provide all drivers with 
information on how passengers may file a complaint with the Pennsylvania Public 
Utility Commission. The following notice will be posted in each vehicle: 

E. Serenity Heart Transportation has a zero tolerance for any alcohol and illegal 
drugs in a driver's system while on duty as well as a policy against any prescribed 
medications in a driver's system which could impair the ability of the driver to 
operate a vehicle. If the driver is tested for drugs or alcohol and the test turns up 
positive, the driver will be immediately suspended, and an investigation will be 
conducted to determine if there is any explanation of how this may have occurred 
lawfully and if the driver's employment will be terminated. 

Serenity Heart Transportation intends to provide drivers with information on how 
to file a complaint with the commission by posting the following in each vehicle. 

For complaints or information contact the Pennsylvania Public Utility 
Commission at 1-800-692-7380 or at www.state.pa.us. 

Serenity Heart Transportation will make a diligent effort to address any complaint 
from an employee or customer to determine what the facts and circumstances are 
so that our service can be improved to ensure that they don't encounter similar 
issues on future trips. As a company we are very much aware that a satisfied 
customer is the best source for a referral of new business, we are committed to 
making every effort to address any problems or complaints no matter how big or 
small head-on. 

7) Serenity Heart Transportation will have an in-house vehicle Maintenance Employee. 

The vehicle maintenance employee will be a verified mechanic who inspects the vehicles 
and maintains all records regarding maintenance and repairs to each vehicle. Our 
maintenance procedure will include oil changes and filters every 3,000 to 5,000 miles 
driven on all vehicles. Fluids are required to be checked on each vehicle on a regular 
weekly basis. Drivers are required to perform both pre-trip and post-trip inspections. 

8) Our insurance is through Progressive; our vehicles will maintain at minimum the required 
insurance. Our insurance carrier will file with the Commission a Form E on behalf of 
Serenity Heart Transportation to certify that we have required insurance. Our agent 
estimated that our coverage will be about S450/month to cover each vehicle. Based on the 
current cash/assets on hand as well as our 3-year business earning projections we will 
have no issue with maintaining required insurance. 



9) I, Tia Cook have never been convicted of a misdemeanor or felony, and none of them are 
subject to supervision by court or correctional institution. 

10) Attached are the completed "Statement of Financial Position" which displays cash 
assets and liabilities of Serenity Heart Transportation Based on the provided financials we 
do not anticipate any problem in having a sufficient cash flow to current operate and to 
expand our current passenger operations with acquiring more vehicles. 
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To SCrmfty Morra Care. 

1®m writlng ooncemtrxJ ttie odditlon of a transpoltation servka for cHent.s. Transponation cha9enges 

somelimes provent me from aitendug mY sdteduled appolntments. which aftects my care. ll 

transportation were provlded. it would help me staY canslstent and ensure I receive the servfces I r~ee0 

w9thout interrupllofl. 

Tnank )VU tor your conslderetlon. 

a BeH EI 

.~,~ 



t7 Tem d So►ar11fY f bM Hame Cere; 

itnj &reCISo  veJ  aorNce fw9 done fa me. els eorryone oomrrifsb ►e my neettn. 1 ww 
b~~ p~y~lMlp" es an eddoa oawtu fa ctkmna. 71mr© are wflen qeakig to my 
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Thsng  aj;pr ta.iy tho tlmD fo hoar my fmrspocNa• 

tieapsah+»Y• 
Bryen reyAor 
1 fit 92O25 --.- p _ 

~ ,t,~,,,,. \ c►~.a\ 



Seronity Heart Homo Caro, 

i am writing to fortnally roquosl tho urgont additlon of tronsportntlon servlcos. Transportatron barrlors 

ero directly compromising my abllity to attond schedulod oppolntmonts and mainmin eontlnuity of care. 

Rellablo transpott Is essantial to safoguarding my heallh and ensurtng I remain fully compliant with 

treatment. 

I om gmtetul for tho depondable services provlded thus far, os they havo been genuinely helpful to my. 

conditlon and c6cumstances. Adding trensponation would further strengthen the quallty and 

conslstency ot ttw care i recehre. 

Siruerep, 

Lamin Mcdadn 
11/12l2025 

p.,~r., _- 'ik 



Subjoct: Requost tor Addition o1 Transportallon Servicos 

To Whom II May Contxtm, 

1 em wdting as a dient of Screnity Heart Home Caro to express the importanco and vaiue of adding a 
transpo'totion service as part ot tho support otlered to patlents like mysett. 

Retiable tronsponatlon is a cruclal part o1 accosBing consistent healthcare. There aro tJmes when 
personal challengos, scheduling conflicts, or unexpected circumstances make it diff(cult tor me to get to 
my eppolntments. When trrinsportation becomes a banier, my health, treatment consistency, and 
overall x•ell-being are dlrectly attected. 

Having transportation provlded through the seMce would ensure that I can attend all necessary vislts 
on timo, without interrupuon. It would remove the stress and uncertatnty o1 arranging rides, reduce 
missed or delayed appointments, and aliow me to stay.focused on my beatment goals. This type ot 
suppon not onty improves my abiiity to remain compilant with care but also strerttlthens the reiatlonshlp 
betweon cllent and provider by showing a commitment to my tull well-being. 

Adding transportation senrices woutd be a meaningful benetit to me as a clfent and would greaUy 
enhance the quality and accessibitity o1 the care I receive. I s(ncerely believe this addiGon would help 
me maintain better health outcomes and support my conlinued progress. 

Thank you for your time and consideration. 

8incerely, 
Ms. Terrl Johnson 
1'I/I2/2025 

t 



Doar Screnlty Homo Care, 

I urgently neod transportation added to the servlces offered. My abllly to keep appolnuneras L beirq 

dlrouly effacted, and withouf rellablo transportation my care Is at rlsk. Thls support Is not optbnal for 

me, It's necessary for my health and conslstency In treatment. I'm asking for Irnmedlate consideratbn. 

Thank you, 
Rashawn Peel 
11/11/2025 

~•  



Serenity Heart Transportation 

DRUG AND ALCOHOL POLICY 

Serenity Heart Transportation is committed to providing a safe, efficient, and productive work 

environment for all employees. Using or being under the inFluence of drugs or alcohol on the job may 

pose serious safety and health risks. To help ensure a safe and healthful working environment, 

employees may be asked to provide body substance samples (such as urine and/or blood) to determine 

the illicit or illegal use of drugs and alcohol. Refusal to submit to drug or alcohol testing may result in 

disciplinary actlon, up to and including termination of employment. 

The company will utilize drug and/or alcohol testing, including the following rypes of testing, to help 

•administer this policy: 

A. Employees will be tested for cause. 

B. Employees will be tested following accidents. 

The company will maintain confldentiality for all testing. 

This policy applies to all employees of the company. AII employees will be required to complete, sign, 

and date a chemical screening Consent and Release form and submit to testing. 

The company prohibits the unlawful manufacture, distribution, dispensation, presence, or use of drugs, 

other controlled substances or alcohol, while on its property is or at its work sites. Employees violating 

this prohibition will be disciplined up to and including termination. 

The unlawful possession, manufacture, distribution, dispensation, sale or use of drugs, or other 

controlled substances while off duty and off company property is prohibited. Employees violating this 

prohibition will be disciplined up to and including termination. 

If an employee is arrested or convicted for driving under the influence, or for violating a criminal statute, 

Serenity Heart Transportation will investigate to determine whether cause exists for drug testing. 

serenity Heart Transportation may take disciplinary action up to and including discharge, whether a drug 

test is conducted, in the event that an employee is arrested or convicted, for driving under the influence, 

or for violating a criminal statue. 



For-Cause Testing- Current employees may be asked to submit to a test if reasonable cause exists to 
indicate that their health or ability to perform work may be impaired. Factors, which could establish 
cause, include, but are not limited to: 

a. Sudden changes in work performance 

b. Repeated failure to follow instructions or operating procedures. 

c. Violation of company safety policies. 

d. Involvement in an accident, or near accident 

e. Discovery or presence of substances in an employee's possession or near the employee's 
workplace 

f. Odor of alcohol and/or residual odor peculiar to some chemical or controlled substances. 

g. unexplained and/or frequent absenteeism. 

h. Personality changes or disorientation. 

Arrest or conviction for violation of criminal drug statues. 

For-Cause Testing also applies to employees who have had an accident without an injury. Employees 
involved in an accident resulting in death or any property damage will be drug tested for the use of 
controlled substances, including a blood test for alcohol as soon as possible after the accident. Any 
employee who is seriously injured and cannot provide a urine or blood specimen at the time of the 
accident sha{I be required to provide the necessary authorization for obtaining hospital records and 
other documents that would indicate whether there were on controlled substances in the employee's 
system. 

Each employee will be required to sign a Chemical Screening Consent and Release Form upon 
implementation of this policy. If the employee refuses to sign the Chemical Screening Consent and 
Release Form when knowingly able, he or she will be terminated. 

A confirmed positive test result will result in disciplinary action up to and including discharge. 

Employees with confirmed positive test results may result in disciplinary action up to and including 
discharge. 

Employees with confirmed positive test results may, at their option and expense, have a second 
confirmation test made on the same specimen. An employee will not be allowed to submit another 
specimen to replace the original specimen submitted for testing. 



An employee wafting pending test results may be placed on probationary status and may be sent home 

without pay during the time required for a specimen to be evaluated. 

At the request of the management based upon suspicion of evidence of sale, possession, or use of 

contrdlled substances, and employee shall be required to: 

a.Submit to the search of their person and/or any personal articles brought upon company premises, 

companies work sites, or while on company business. 

b.Submit to seizure any controlled substance found in their possessiori. Suspected illegal substances will 

be turned over to appropriate law enforcement authorities. Employees will be required to furnish the 

company with a physician's name and/or prescription for confirmation of a legal substance found in the 

employee's possession. 

c.submission to a personal search or search of personal articles as used above shall include the search 
of any vehicles brought upon company premises, work sites, or used in company business. A personal 
search also includes a search of items within the employee's work area, including desks and lockers. 

d.Failure to submit to a search will result in termination. 

This Substance Abuse Policy in no way creates an obligation or contract of employment. 

The management reserves the right to alter or amend the policy at any time at its sole discretion. 

If any part of this policy is determined to be void or unenforceable under state or federal law, the 

remainder, to the extent possible will remain in full force and effect. 

Any violation of failure to comply with the terms of this policy by ahy employee may result in disciplinary 

action up to and including termination. 

     

NAME DATE 
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RCcOsz TO CrlminDl 11illoiy - RpCCrdChDUCOrlllltelo 
6/27/25. 400 PM 

Pennsylvania State Police 
1800 Elmerton Avenue 

Harrisburg, Pennsylvania 17110 

Response for Criminal Record Check 

SERENITY HEART LLC 
8699 WEST CHESTER PK 
UPPER DARBY PA 19082 

TELEPHONE (215) 469-1298 

TO WHOM IT MAY CONCERN: 

THE PENNSYLVANIA STATE POLICE DOES HEREBY CERTIFY THAT: 

Name: Cook_,Tia_ 
Date of Birth: - - - 

social security #: X _ 
Sex: F 

Race: Black 
Date of Request: 06/22/2025 

04:52 P M 
Purpose of Request: Employment 

Maiden Name 
and/or Alias (1) 

(2) 

(3) 
(4) 
(5) 

'•' HAS NO CRIMINAL RECORD.IN PENNSYLVANIA BASED ON A CHECK BASED ON THE 
ABOVE IDENTIFIERS - REFER TO CONTROL #R33280800 ••• 

THE RESPONSE IS BASED'ON.A COMPARISON OF DATA PROVIDED BYTHE 
REQUESTOR AGAINST INFORMATION CONTAINED IN THE FILES OF THE 
PENNSYLVANIA STATE POLICE CENTRAL REPOSITORY ONLY. PLEASE CONFIRM 
IDENTIFIERS PROVIDED. POSITIVE IDENTIFICATION CANNOT BE MADE WITHOUT 
FINGERPRINTS THE PENNSYLVANIA.STATE POLICE RESPONSE DOES NOT 
PRECLUDE THE EXISTENCE OF CRIMINAL RECORDS, WHICH MIGHT BE CONTAINED 
IN THE REPOSITORIES OF OTHER LQCAL, STATE, OR FEDERAL CRIMINALJUSTICE 
AGENCIES. • 
THE INFORMATION ON THIS CERTIFICATION FORM CAN BE VALIDATED BY 
ACCESSING THE PENNSYLVANIA ACCESS TO CRIMINAL HISTORY (PATCH) RECORD 
CHECK STATUS SCREEN (https://epatch.pa.gov/RcStatusSearch) AND SUBMITTING A 
STATUS CHECK REQUEST THAT CQNTAINS THE FOLLOWING - SUBJECT'S NAME 
(EXACTLY AS INITIALLY ENTERED), CONTROL NUMBER AND DATE OF REQUEST. 
PATCH WILL FIND AND DISPLAY THE CORRESPONDING RECORD CHECK REQUEST. 
DETAILS ON THE REQUEST CAN BE VIEWED BY CLICKING ON THE CONTROL 
NUMBER. YOU WILL BE ABLE TO VERIFY IF THIS REQUEST WAS SENT OUT AS A NO 
RECORD OR RECORD RESPONSE BYTHE PENNSYLVANIA STATE POLICE. 
QUESTIONS CONCERNING THIS CIRIMINAL RECORD CHECK SHOULD BE DIRECTED 
TO THE PATCH HELP LINE TOLL FREE AT1-888-QUERY-PA (1-888-783-7972). 

hu p s:1Jep D Ich.pa. govlRueoro c hpeke or 11 rcrldv332 B 0800 Pago 1 of 2 
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Delaware State Bureau of Identification 

600 S. Bay Road, Sulte 1 
Dover, Delawace 19901 
Phone:(302)739•5884 

https://dsp.delaware.gov/ 

Criminal History Automated Sharing Environment 

(CHASE) 
Fingerprint Search Results 

The mformation provided within this response is Criminal History Record Information (CHRI) and is protected by Federal and State laws 
(11 Del. C. 8513 and Public law 92•544). Unauthorized access to, use of, or dissemina[ion of, this information is prohibited. An 

ndrvidual who beGeves there may be a discrepanry with this information must follow the procedures for challenging the accurary of 
cr"uninal record data. The follosving is the most current criminal history informatian available on the requested ind,vidual. 

Name: TIA L COOK 

Date of Rirth: 

Date Fingerprinted:03/14/2025 

TCN:UDE00082093 

UE1D: ULfN529%fR 

5BC G9974057 

Agenry: Delawae Pusonal Transactions 

P.taspn Fmgerprinted: PERSONAL 

5tare Result: NO gECORD 

As a result ol Imgerprlnt based criminal records of Delawere, there are NO RECORD(5) FOUND on the appticant identified above. Thls _ 

informaNon is certified by the Dizector of the Delaware State Bureau of Identification. 

~V ~vM~( ~'1 r/ ~ I i7r 

In Willard 

tte 8ureau of Identification 

tte Police 



Tia Cook 
Philadelphia, PA (215) 554-7648 E-Mail: caultia@yahoo.com 

PROFILE: 
• Highly skilled Certified Nursing Assistant also Certified In Hospice Care 
• Resourceful and takes initiative at every opportunity to help the company succeed. 
• Hardworking, reliable and detail-oriented individual who works well individually or as a member of a team. 
• Articulate professional with highly developed communication skills. 

WORK EXPERIENCE 
Temple University Hospital Episcopal Campus Philadelphia, PA 12/201 I to 09/21 
Patient Care rech/relemetry Monitor 

• Obtain Vital Signs 
• Performs Phlebotomy 
• Performs 12 Iead EKG 
• Assist Patient with ADL's 
• Monitor Heart Rhythm and Analyze rhythms. 
• Transport patients via wheelchair or rolling bed 
• Collect urine and blood samples for testing 

Caul Family Philadelphia, PA 12/2008 to 12/2011 
Home Maker 

• Planned, organized, and can-ied out activities to maintain an orderly, healthy and comfortable home. 
• Raised and nurtured children to become socially, culturally, mentally, and physically well developed individuals. 
• Made budget of household income to pay bills, purchase food, clothing, and basic family needs. 
• Cooked, cleaned, laundered, nursed the sick, and resolved household problems. 
• Trained and disciplined children, assisted in school work, and confen•ed with teachers to monitor progress or 

resolve educational issues. 
• Engaged family on field trips and various recreational and educational activities. 

Vitas Healthcare Bluebell, PA 05/1998 to 12/2008 
Certified Narsing Assistant 

• Provided one-on-one service to patients in a private home, hospital, sanitarium, or nursing care facility. 
• Cared for individuals with dementia, Alzheimer's disease, physical disability, also tenninally ill patients 
• Took and recorded vital signs such as temperature, blood pressure, pulse and respiration rates 
• Gave oral medications as directed by physician or nurse, and made notation of time and amount given. 
• Tumed bcd-bound patients to avoid bedsores or gave massages, alcohol rubs and hot and cold compresses when 

required. 
• Operated Hoya lifts. 
• Answered patients' calls and responded to patients' requests for service. 
• Prepared and served food or fed patients needing assistance, and recorded food or liquid intake and output. 
• Assisted patients in and out of bed, getting into automobile or wheelchair, to lavatory, and up and down stairs. 
• Cleaned rooms, changed bed linens, and attended to patients' comfort and cleanliness. 
• Provided emotional support to patients and families 

EDUCATION 
James Mattin LPN School Philadelphia, PA 
CNA Certification Program 

Martin Luther King High School • Philadelphia, PA 
High School Diploma 



RSI DEPARTME.NT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 

ì  

SERENITY HEART TRANSPORTATION LLC 
TIA COOK SOLE NIDR 
8699 W CHESTER PIKE 
UPPER DARBY, PA 19082  

Date of this.notice: 08-26-2024 

Employer ldentification Number: 
99-4629208 

Form: SS-4 

Number of this notice: CP 575 G 

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 NUMBER 

Thank you for applying for an Employer ldentification Number (EIN). We assigned you 
EIN 99-4629208. 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 
anotherperson has stolen their identity and are opening a business using their information. 
If you did not apply for this EIN, please contact us at the phone number or address listed 
on the top of this notice. - 

When filing tax documents, making payments, or replying to 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-o£f stub 
and return it to us. 

A limited liability company (LLC) may file Form 8832, Entity classi£ication Election, 
and elect to be classified as an association taxable as a corporation. If the LLC is 
eligible to be treated.as a corporation that meets certain tests and it will be electing S 
corporation status, it must timely file Form 2553, Election by a Sma1l.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. 

To obtain tax forms ahd publications, including those referenced in this notice, 
visit our Web site at.www.irs.gov. If you do not have access to the Internet, call 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office. 



(IRS USE ONLY) 575G 08-26-2024 S£RE O 9999999999 SS-4 

IL4PORTBNT RF1faIDERS: 

* 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 cn a11 
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 SERE. You will need -to provide this 
irnformation along with your EIN, if you file your returns electronically. 

Bafeguard 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/forms-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 yoa 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 G(Rev. 7-2007) 

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

9999999999 

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-26-2024 
( ) - EMPLOYER IDENTIFICATION NUMBER: 99-4629208 

FORM: SS-4 NOBOD 

INTERNAL REVENUE SERVICE SERENITY HEART TRANSPORTATION LLC 
CINCINNATI OH 45999-0023 TIA COOK SOLE MBR 
~ lu1 •l . l . l . lul ilnl .lu11u1 l luu.l . lul l,1,1n~ 8699 W CHESTER PIKE 

UPPER DARBY, PA 190B2 
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DSCB:15-882-1 (rev. 212017) 

In compliance with the requirements of 15 Pa.C.S. 4 8821  relating to certiticate of organization), the undersigned 
desiring to organize a limited liability company, hereby certifies that: 

Limited Liability Company lype 

Filing type Domestic Limited Liability Company 

Limited liability company subtype Limited Liability Company 

Limited Liability Company Name 
Entity name Serenity Heart Transportation LLC 

EHective Date 
The filing shall be effective when tiled with the Department of State 

Registered Oflice 
The address of this limited liability companys proposed registered offlce in this Commonwealth is 

8699 WEST CHI`_STER PIKE 
UPPER DARBY, PA 19082 

DELAWARE 

Organizers 
Name of individual or organizadon Address 

Tia Cook 8699 WEST CHESTER PIKE 
UPPER DARBY, PA 19082 

Addifional provisions, it any 

Additional provisions 

❑ I quality for a veteran/reservist-owned small business fee exemption (see help) 

Electronic Signature 
IN TESTIMONY WHEREOF, the organizer(s) has (have) executed this Certificate of Organization. 

T1a Cook 
 
IIIII✓IIII 

Tia Cook  Date 

l iiiiiii iiiii 111 1111111 11111 111 1111 l 111111 11111 11111 11111 11111 11111 11111 11111 1111~ ~~1~~ ~~~~ ~~~~ o 

COMMONWEALTH OF PENNSYLVANIA 
Department of S(ate 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Hardsburg, Pennsylvania 17105-8722 
CERTIFICATE OF ORGANIZATION - 
LIMITED LIABILITY COMPANY 
Fee: $125 

Pennsylvanla Department of State 

-FILED-
File #: 0013936248 
Date Filed: 8/23/2024 

Page 1 of 1 



Commonwealth of Pennsylvania Rev. 1340750 

SINGLE MEMBER LLC OPERATING AGREEMENT 

This LLC Operating Agreement (this "Agreement") is made this 26 day of August, 2024. 

I,Introductory Provisions 
1.Name. The name of the company shall be Serenity Heart Transportation LLC (the "Company"). 
2.Principal Place of. Business. The Company's principal place of business shall be at 8699 West 
Chester Pike, Upper Darby, PA 19082. 
3. Purpose. The purpose of the Company is to engage in any lawful act or activity for which a 
Limited Liability Company may be forrned within the Commonwealth of Pennsylvania. 
4. Registered Agent. Tia Cook is the Company's initial registered agent. The registered office is 
8699 West Chester Pike, Upper Darby, PA 19082. 
5. Term. The term of the Company commences on August 26, 2024 and shall .continue until 
dissolved pursuant to this Agreement. 
6.Fiscal Year. The flscal year of the Company shall end on December 31. 

II. Membership Interests and Management 
1.Initial Member. The initial member is Tia Cook ("Member") at 8699 West Chester Pike, Upper 
Darby. PA 19082. 
2. Authorized Units. The Company shall be authorized to issue  units of inembership 
interests (each, a"Unit"). The Units that have been issued are included in Exhibit 1, as may be 
amended from time to time. 
3. Delegation. The Member may delegate the Member's powers but nol the Members 
responsibilities to officers or agents or employees of the Company. 
4.Limitation of Liability. The liability of the Member and each empioyee of the Company shall be 
limited to the fullest extent provided by law. 

III. Capital Contributions 
1.Initial Contributions. The Members initial capital contribution is described in Exhibit 1 of this 
Agreement. 
2.Additional Contributions. Exhibit 1 shall be amended to reflect any additional contributions by 
the Member. 

IV. Allocation of Profits and Losses 
1.Profits/Losses. For accounting and tax purposes, net profits or net losses shall be determined 
on an annual basis. For tax purposes only, the Company shall be treated as a partnership. 
2. Distributions. The Company shall make distributions annually or such time(s) as the Company 
deems appropriate. 

V. Salaries, Reimbursement, and Expenses 
1. Organization Expenses. AII expenses in connection with the management and organization of 

the Company will be paid by the Company. 

Single Member LLC Operating Agreement (Rev. 134D75D) 1/5 



2. Salary. No salary will be paid for the perforrnance of duties under this Agreement unless 
approved by the Member. 
3.Legal and Accounting Services. The Company may obtain legal and accounling services to 
the extent reasonably necessary. 

VI. Records and Reporting 
1. Books. The Company shall maintain complele and accurate accounts in proper books of all 
transactions. 
2.Records. The Company shall maintain at its principal office the following: (a) the full name and 
last known business or residence address of the Member; (b) records detailing the Member's 
capital account, including entries for contribulions and distributions; (c) a copy of the certiflcate of 
formation of the Company and any and all amendments; (d) copies of all federal, state and local 
income tax or returns and reports for the six most recent taxable years; (e) a copy of this 
Agreement and any amendments; (f) copies of financial statements of the Company for the six 
most recent fiscal years; (g) the books or records as related to the internal affairs of the Company; 
and (h) true and full information regarding the status of the business and financial conditions of the 
Company, including the amount of cash and description of the agreed value of any property or 
services contribuled or that will be contributed by the Member. 
3. Accountings. At the close of each fiscal year, the Company shall provide to the Member a ful( 
and accurale accounting of the affairs of the Company, including a balance sheet, a profit and loss 
statement, and a statement of the Members equity showing the Member's capital account and 
distributions, if any, and any other information necessary for a complete and fair presentation of 
the financia( condition of the Company. 
4. Taxes. The Member intends that the Company shall be treated as a sole proprietorship for 
federal and, if applicable, state or local income tax purposes, and that the Member and the 
Company shall file all tax relums and shall otherwise take all tax and flnancial reporting positions in 
a manner consistent with such treatment. 

VII. Dissolution and Liquidation 
1. Dissolution. The Company shall be dissolved upon the occurrence of any the following: 

a.Decision of the Member. 
b.Bankruptcy, death, dissolution, expulsion, or incapacity of the Member. 
c.As required by law orjudicial decree. 

2. Winding Up and Distribution. Upon dissolution of the Company, the Member shall wind up the 
Company's affairs, liquidate the property and assets, and terminate any remaining business. The 
assets and liabilities may be liquidated by selling the assets and distributing the net proceeds. The 
proceeds of the liquidation shall be distributed in this order: (1) the expenses of liquidation; (2) 
debts and liabilities of the Company (including debts of the Company to the Member or the 
Member's affiliates); (3) a reserve for contingent or unforeseen liabilities or obligations to lhird 
parties (to be held in escrow by an agent chosen by the Member); (4) to the Member. 

VI II. Indemnification 
1. Member. The Member shall not be liable to the Company for damages or otherwise with respect 
to any actions taken in good faith and reasonably believed to be in the best interests of the 

Single Member LLC Operating Agreement (Rev. 13qD75D) 2/5 



Company unless the Member has comrnitted fraud, gross negligence, willful or want misconduct, 
or a material breach of this Agreement or the fiduciary duties of the Member. 
2. Indemniflcation by Company. The Company shall indemnify, hold hannless and defend the 
Member in the Member's capacity as the Member, manager or officer from and against any loss, 
expense, damage, or injury sustained as a result of any acts or omissions arising out of the 
Members activities on behalf of the Company or in the Company's interest unless the Member has 
committed fraud, gross negligence, willful or want misconduct, or a material breach of this 
Agreement or the fiduciary duties of the Member. 
3. Indemnification by the Member. The Member agrees to indemnify and defend lhe Company 
and hold it harmless from and against any and all claims, liabilities, damages, costs, and expenses 
arising oul of any breach of this Agreement by the Member. 
4. Insurance. The Company shall have the power to purchase and maintain insurance on behalf of 
any person whd is or was a Member or agent of the Company against any liability asserted against 
the person arising out of the Member's status as a Member or agent of the Company, regardless of 
whether the Company would have power to indemnify such person against liability under this 
Agreement or applicable law. 

IX. Miscellaneous 
1. l3inding Effect. This Agreement shall be binding upon and inure to the benefit of the Member 
and the Member's respective legal representatives, heirs, administrators, executors, successors 
and permitted assigns. 
2. Severab9lity. If any provision of this Agreement is held to be invalld, illegal or unenforceable in 
whole or in part, the remaining provisions shall be enforceable to the fullest extent permitted by law. 
and the offending portion shall be modifled so as to be legal and enforceable in a manner thal, as 
closely as possible, reflects the Member's original intent. 
3. Governing Law. The terms of this Agreement shall be governed by and construed in 
accordance with the laws of the Commonweallh of Pennsylvania, not including its conflicts of law 
provisions. 
4.Headings. The section headings herein are for reference purposes only and shall not otherwise 
affect the meaning, construction or interpretation of any provision in lhis Agreement. 
5.Entire Agreement. This Agreement contains the entire understanding between the Member and 
the Company, and supersedes and cancels all prior agreements, whether oral or written, with 
respect to such subject matter. 
6. Counterparts. This Agreement may be executed in one or more counterparts, each of which 
shall be deemed an original and all of which together, shall constitute one and the same document. 
7. Amendment. This Agreement may be amended or modified only by a written agreement signed 
by the Member and the Company. 
8. Notices. Any notice or other communication given or made under this Agreement shall be in 
writing and delivered by hand, sent by overnight courier service or sent by certified or registered 
mail, return receipt requested, to the address in Exhibit 1 or to another address as a party may 
subsequently designate by notice and shall be deemed given on the date of delivery. 
9. Waiver. The Member shall not be deemed to have waived any provision of this Agreement or 
the exercise of any rights held under this Agreement unless such waiver is made expressly and in 
writing. Waiver by the Member of a breach or violation of any provision of this Agreement shall not 
constitute a waiver of any other subsequent breach or violation. 

Single Member LLC Operaling Agreement (Rev. 134D75D) 3/5 



N WITNESS 1MiEREOF, this Agreement has been executed and delivered as of the date first written 
bove. 

    
    
   Tia Cook      

Mombor Signature Mernbor Full Neme 

Slnple Mamber LLC Opsrutlnp AgreemsM (Rev. 194D75D) 4/5 



PERCENTAGE 
INTEREST 

CAPITAL 
CONTRIBUTION NAME AND ADDRESS UNITS 

Tia Cook 

8699 West Chester Pike 
100% 

Upper Darby, PA 19082 

DATE OF DEPOSIT 

JAN 2 6 2026 

EXHIBIT 1 
PA PUBLtC UTILITY COMMISSION 

SECPFT~Rti"c Ci 1REAU 

Single Member LLC Operating Agreement (Rev. 184D75D) 5/5 
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