
Docket No.  A-2026-3061089  

PEACE & BLESSING HOME CARE SERVICES INC  

Request for Information  

1.) Question #10 of the application.  

Your proposed service would fall under the scope of Contract Carrier authority. Submit a  

Contract Carrier application to include a cover letter referencing the docket number in  

this letter. Clearly state your intent to revise your authority. As well as a complete list of  

licensed brokers that you intend to work with, a signed contract for each, which must  

include rates to be charged.  

OUR VISION IS TO CONTRACT WITH BROKERS SUCH AS INTEGRATED MEDICAL AND CTS 
WHICH WE WILL NOT BE ABLE TO CONTRACT WITH OR RECEIVE DOCUMENTS UNTIL PUC 
IS APPROVED. ALSO, WE CURRENTLY HAVE A MEDICAID NUMBER THRU MEDICAID OF 
PENNSYLVANIA WHICH WE WILL SUBMIT THE APPROVED PUC AND ADD IT TO OUR 
SERVICES.  

 

All following questions should be answered in full and can be answered within the  

new application.  

2.) Question # 2 of the Verified Statement. A statement of ownership is not requested here.  

We need you to list Peace & Blessing Home Care Services Inc’s relationship with other  

motor carrier companies here.   

PEACE & BLESSING HOME CARE SERVICES INC HAS NO RELATIONSHIP WITH OTHER 
MOTOR CARRIER COMPANIES.  

 

DRIVER TRAINING 

 

Purpose: 

 



Drivers hired by this company to operate a motor vehicle will have the basic skills and 

credentials necessary to perform this function as confirmed through the driver 

selection process. 

 

Policy: 

 

All drivers employed by our company will complete the 

driver training prior to driving any company vehicle 

 

Procedure: 

 

New employees, contractor, and temporary hires will receive a copy of this program 

as part of their initial orientation. A formal orientation program is established to help 

assure all drivers are presented with company policy, 

understand their responsibilities and are familiarized with their vehicles. Areas that 

must be addressed with the driver include: 

a. Defensive Driving 

b. Passenger Assistance Training 

c. Customer Service Training 

d. Sensitivity Training 

e. First Aid and CPR if mandated Understand, review, and be given a copy of the 

Standard Operating Manual. 

f. Understand and sign the Vehicle Assignment Agreement. 

g. Review individual Motor Vehicle Report (MVR). 

h. Understand accident reporting and emergency procedures. 

i. Transportation of blind or deaf persons with dog guides 



j. Driver cell use phone policy 

k. Review operation and controls of vehicle being assigned. 

l. Inspect vehicle using Vehicle Inspection Form. 

 

The administrative Director or designee will ensure a copy of the completed 

orientation is maintained in the driver’s employment file. 

 

License Suspension: 

Drivers must notify the Vehicle Safety Coordinator if their license is suspended or 

revoked. 

 

Remedial Training: 

 

Drivers may be required to attend a safe driving school (National Safety Council 

Defensive Driving course or equivalent) or an alcohol/drug abuse program on their 

own time and at their own expense if a review of the driver's MVR indicates: 

1. One or more violations/convictions within anyone-year period, or 

 

2. A conviction for driving while under the influence of alcohol or drugs. 

 

Also, depending on the severity of the conviction, the employee's driving privileges 

may be revoked and/or may result in employment termination. 

 

3.) Question #5 of the Verified Statement. Explain your policy regarding your driver training  

program beyond saying that only will be oƯered and completed.  

 



4.) Question #6 of the Verified Statement. The applicant indicated it does not possess a  

vehicle.  Please provide an explanation of its plan to obtain one.  

We currently have a vehicle (Toyota Sienna 2013) which we will transfer to the company.  

 

5.) Question #8 of the Verified Statement. What is your projected annual cost for  

commercial coverage and which companies have you received quotes from? Have you  

verified that your policy will support the filing of the required Form E with the  

Commission? It is not possible to determine your financial fitness without being able to  

consider your anticipated operating costs (such as projected insurance premiums), or for  

you to know if you have suitable finances to operate. 

We project our coverage to be around $700. Per month per vehicle. We have obtained this 
information from other sources and plan to reach out to a local agency, and they will be 
able to submit Form E. and we will be in compliance with State Regulations.  

Also, we have attached a bank statement which was updated recently and shows $20,000 
cash in the business name.  




