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Secretary PA Public Utility Commission 
400 North Street, Second Floor 
Harrisburg, PA 17120 
717.787.3834 
www.puc.pa.gov  
 

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) 
 

 
 

• 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 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 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 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? ___NO   Previous Authority? ___NO 
 
 If YES, at PUC No. A- _____________________ 
 
4. Are you a business entity registered with the PA Dept. of State? ___NO 
 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) 
 

 
 

Hands To Hands LLC

N/A

13513586

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

 

6. Mailing Address

 
Street Address 

 
City, State and Zip Code      County 

  
Telephone Number E-mail Address

This is the e-mail address to which the Commission will send all official documents issued by the 
Commission until further 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 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. Attorney (if applicable)

 
Attorney’s Name & 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 applicant have a USDOT Number?

No Yes, at No. ________________ 

 

2173 Embassy Dr

Lancaster, PA 17603 Lancaster

215-432-7587 ccamp@handstohandshc.com

N/A

4546050

Catina Camp
Aldeshawn Atkins
Rodney Swann
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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).

_______________________________________________________________________ 

_______________________________________________________________________ 

Examples: 

• To transport people whose personal convictions prevent them from owning or operating motor vehicles from points in
Lancaster County to points in PA, and return.

• To transport people from the city and county of Philadelphia to correctional facilities in PA, and return.

• To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and return.

• To transport people between 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 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 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.   

 P

Hands To Hands, LLC proposes to provide paratransit service within a broad service area covering southeastern and 
south-central Pennsylvania. The requested territory includes:

Philadelphia County

Montgomery County

Chester County

Lancaster County

York County

Harrisburg (Dauphin County)                     See attached
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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. 
 
 
 
_______________________________________________________________________ 
(Print Name)  

 
 
_______________________________________________________________________ 
(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).  
 

Catina Camp

3/10/2026
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VERIFIED 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. 

Legal Name of Applicant 

Trade Name, if any 

 
Street Address (principal place of business) City or Municipality State  Zip Code 

The Verified Statement of the Applicant factual details about your proposed transportation service.  Your 
Verified Statement 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 employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

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

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.

Hands To Hands LLC

2173 Embassy Dr Lancaster PA 17603

Catina Camp, Administrator
2173 Embassy Dr, Lancatser, Pa 17603
215-432-7587

The applicant has no affiliation with any other carrier.

While the applicant may not have previously operated a licensed transportation company,
they have researched industry requirements and are committed to complying with all regulations
established by the Pennsylvania Public Utility Commission and other applicable agencies.
The applicant also plans to complete any necessary training related to driver safety, passenger 
assistance,vehicle inspections, and regulatory compliance.

In preparation for operating this service, the applicant has studied the requirements for non-emergency 
medical transportation and paratransit operations, including insurance requirements, vehicle
 safety standards, and passenger service practices.The applicant is committed to maintaining 
high standards of safety, reliability, and professionalism in serving the community.
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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
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 alcohol and drug use by your drivers.

 
 
 
 
 

 

6. Please state the 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. 
                                               See attached

YEAR MAKE MODEL 
SEATING 

CAPACITY* VEHICLE ID # MILEAGE 

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

The applicant will operate the transportation service from a home-based office located in Pennsylvania.
The office will serve as the primary location for scheduling, dispatching,recordkeeping, and administrative
functions related to the operation of the paratransit transportation service.

The office will be equipped with standard office equipment including a computer printer, telephone 
system,internet access, and appropriate software used for scheduling trips,maintaining client 
information and managing business records.These systems will allow the applicant to efficiently 
manage transportation requests, maintain driver schedules,and ensure accurate documentation of trips
and services provided. 

Continued on attached...

The applicant initially intends to employ one to three drivers, including the owner/operator if 
applicable. This number of drivers is appropriate for the proposed service area because the 
business will begin with a limited number of vehicles and scheduled transportation trips.
As demand for service increases, the applicant plans to hire additional qualified drivers to ensure 
that transportation requests are handled efficiently and that passengers receive reliable service.

Continued on attached...

2006 chrysler Town and Country 65,120

2011 chrysler Town and Country
4

7 134,374
2A4GP64L06R799904

2ARR8DG7BR630748
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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).

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

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.

      _____  YES    _____  NO 

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

(Signature) (Date) 

(Name and Title, printed or typed) 

The applicant will maintain a comprehensive vehicle safety program to ensure that all vehicles used
in the transportation service are safe, reliable, and in full compliance with all applicable laws and 
regulations.Vehicle safety is a top priority, and all vehicles will be maintained according to manufacturer
recommendations as well as applicable standards established by the Pennsylvania Public Utility 
Commission.

Continued on attached...

The applicant has taken steps to determine the availability and cost of the insurance required 
to operate a motor common carrier of persons in paratransit service. The applicant has contacted 
insurance providers and/or insurance brokers that specialize in commercial automobile and 
transportation insurance in order to obtain information regarding coverage requirements and 
estimated premium costs.

Continued on attached...

x

Continued on attached

3/10/2026

Catina Camp, Administrator
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Statement of Financial Position (Balance Sheet) 
As of (date) ___________________
(Must be less than 6 months old) 

ASSETS 

Current Assets 
Cash 

Other Current Assets (specify) 

Total Current Assets 

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 

3/10/2026

$ 2,000.00

0.00

$0
$1,000.00
$0.00

$1,000.00

$0.00

$0.00
$0.00

$0.00
$1,000.00

$5,000

$7,000.00

15,000.00
1,000.00
23,000.00

$15,000.00
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INTRODUCTION 

PURPOSE OF THE MANUAL 
This Non-Emergency Medical Transportation (NEMT) Policy and Procedure Manual has been 

developed to establish the operational standards, policies, and procedures that guide the activities 

of HANDS TO HANDS LLC. The purpose of this manual is to provide clear guidelines for the safe, 

efficient, and compliant delivery of transportation services to individuals requiring non-emergency 

medical transportation. 

The manual serves as a comprehensive reference for management, drivers, dispatch personnel, and 

all staff members involved in the provision of NEMT services. It outlines the company’s operational 

framework, employee responsibilities, safety standards, and compliance requirements in 

accordance with applicable federal, state, and local regulations governing non-emergency 

medical transportation services. 

In addition, this manual helps ensure consistency in service delivery, promotes accountability 

among staff, and supports the organization’s commitment to maintaining high-quality transportation 

services for clients. By adhering to the policies and procedures outlined in this document, HANDS 

TO HANDS LLC aims to minimize operational risks, enhance passenger safety, and maintain 

regulatory compliance. 

COMPANY COMMITMENT TO SAFE TRANSPORTATION 
HANDS TO HANDS LLC is committed to providing safe, reliable, and compassionate non-

emergency medical transportation services to individuals who require assistance traveling to and 

from healthcare appointments and related destinations. The organization recognizes that many 

passengers rely on transportation services as a critical link to receiving essential healthcare services. 

To ensure the safety and well-being of passengers, HANDS TO HANDS LLC implements strict 

operational standards and safety protocols. These include maintaining properly inspected and well-

maintained vehicles, employing qualified and trained drivers, and enforcing comprehensive safety 

policies designed to protect passengers, employees, and the public. 

The company is dedicated to fostering a culture of safety and professionalism in all aspects of its 

operations. Drivers and staff members are expected to demonstrate courteous behavior, respect for 
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passengers, and a strong commitment to safe driving practices. The organization also prioritizes 

compliance with applicable transportation regulations, healthcare privacy standards, and 

industry best practices. 

Through ongoing training, regular policy reviews, and continuous operational improvements, HANDS 

TO HANDS LLC strives to deliver transportation services that meet the highest standards of safety, 

reliability, and customer care. 

SCOPE OF SERVICES 
HANDS TO HANDS LLC provides Non-Emergency Medical Transportation (NEMT) services 

designed to assist individuals who require reliable transportation to access healthcare services but 

do not require emergency medical assistance. 

The company primarily offers transportation for individuals traveling to and from medical 

appointments, hospitals, dialysis centers, rehabilitation facilities, outpatient clinics, and other 

healthcare-related destinations. Services are designed to accommodate passengers with varying 

mobility needs while ensuring comfort, safety, and punctuality. 

The transportation services provided by HANDS TO HANDS LLC include: 

➢ Ambulatory transportation for passengers who can walk independently or with minimal 

assistance. 

➢ Wheelchair transportation for passengers who require wheelchair-accessible vehicles and 

specialized securement equipment during transport. 

HANDS TO HANDS LLC operates within multiple counties across Pennsylvania, including Lancaster 

County, Philadelphia County, York County, Chester County, Lebanon County, Dauphin County, and 

Berks County. Transportation services are scheduled through the company’s dispatch system and 

are provided during established business operating hours. 

The organization accepts multiple payment methods, including Medicaid, private pay, and 

insurance, allowing the company to serve a broad range of individuals in need of transportation 

assistance. 



[7] 
 

Through its commitment to accessibility, professionalism, and regulatory compliance, HANDS TO 

HANDS LLC aims to provide dependable transportation services that support improved access to 

healthcare for the communities it serves. 
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COMPANY OVERVIEW 

HANDS TO HANDS LLC is a Non-Emergency Medical Transportation (NEMT) provider dedicated to 

delivering reliable and professional transportation services to individuals who require assistance 

traveling to medical appointments and healthcare-related destinations. The organization operates 

with a strong commitment to safety, punctuality, and compassionate service, ensuring that 

passengers receive dependable transportation to support their healthcare needs. 

The company focuses on providing accessible transportation solutions for individuals who may face 

mobility challenges or lack reliable transportation options to attend medical appointments. Through 

structured operational procedures and trained staff, HANDS TO HANDS LLC strives to provide a 

transportation service that prioritizes passenger comfort, safety, and dignity. 

BUSINESS STRUCTURE 
HANDS TO HANDS LLC operates as a Limited Liability Company (LLC) established under the laws 

of the Commonwealth of Pennsylvania. As an LLC, the organization maintains a structured and 

compliant business framework designed to support professional operations while providing 

flexibility in management and operational decision-making. 

The company is structured to ensure accountability, regulatory compliance, and effective 

management of transportation services. Management oversees the implementation of policies and 

procedures, supervises operational activities, and ensures that all services provided by the 

organization align with applicable federal, state, and local regulations governing non-emergency 

medical transportation services. 

This business structure enables HANDS TO HANDS LLC to maintain strong operational oversight 

while protecting the legal and financial interests of the organization and its stakeholders. 

MISSION AND SERVICE GOALS 
The mission of HANDS TO HANDS LLC is to provide safe, dependable, and compassionate non-

emergency medical transportation services that improve access to healthcare for individuals 

within the communities it serves. 
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The organization is committed to ensuring that patients and clients are able to travel to and from 

healthcare appointments comfortably, safely, and on time. By prioritizing customer care and 

operational efficiency, HANDS TO HANDS LLC seeks to reduce barriers to healthcare access for 

individuals who rely on transportation support. 

Key service goals of the organization include: 

➢ Delivering safe and reliable transportation services to all passengers 

➢ Maintaining the highest standards of professionalism and customer service 

➢ Ensuring compliance with transportation safety regulations and healthcare privacy 

standards 

➢ Providing timely and efficient scheduling and dispatch services 

➢ Promoting passenger comfort, dignity, and respect during transportation 

➢ Continuously improving service quality through training, monitoring, and operational review 

Through these goals, HANDS TO HANDS LLC aims to build trust with passengers, healthcare 

providers, and community partners while maintaining a reputation for dependable transportation 

services. 

SERVICE AREAS 
HANDS TO HANDS LLC provides transportation services within several counties across the 

Commonwealth of Pennsylvania. The organization focuses on serving communities where reliable 

transportation is essential for accessing healthcare services. 

The primary service areas include: 

➢ Lancaster County 

➢ Philadelphia County 

➢ York County 

➢ Chester County 

➢ Lebanon County 

➢ Dauphin County 

➢ Berks County 
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Within these service areas, the company provides transportation to a variety of healthcare 

destinations, including hospitals, dialysis centers, rehabilitation facilities, outpatient clinics, nursing 

homes, and other healthcare providers. 

By operating across multiple counties, HANDS TO HANDS LLC aims to expand transportation 

accessibility and support individuals who require dependable transportation to maintain their 

healthcare appointments and overall well-being. 
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SERVICES PROVIDED 

HANDS TO HANDS LLC provides Non-Emergency Medical Transportation (NEMT) services 

designed to assist individuals who require safe and reliable transportation to healthcare facilities but 

do not require emergency medical services. The company focuses on ensuring that patients have 

dependable access to medical care by offering professional transportation solutions that 

accommodate different mobility needs. 

The organization is committed to delivering transportation services that prioritize passenger safety, 

comfort, punctuality, and professionalism. All transportation services are coordinated through the 

company’s dispatch system to ensure efficient scheduling, proper route planning, and timely service 

delivery. 

HANDS TO HANDS LLC provides the following types of transportation services: 

AMBULATORY TRANSPORTATION 
Ambulatory transportation services are provided for passengers who can walk independently or with 

minimal assistance. This service is suitable for individuals who do not require specialized mobility 

equipment but need reliable transportation to reach healthcare facilities. 

Drivers assist ambulatory passengers by ensuring safe entry and exit from the vehicle and providing 

courteous support when necessary. Passengers are securely seated and required to wear seat belts 

during transportation to maintain safety throughout the trip. 

Ambulatory transportation services are commonly used for traveling to and from: 

➢ Medical and physician appointments 

➢ Outpatient clinics 

➢ Dialysis treatments 

➢ Rehabilitation therapy sessions 

➢ Hospital visits 

➢ Pharmacy or prescription pickups 



[12] 
 

The goal of ambulatory transportation is to provide comfortable and dependable transportation 

experience for individuals who require routine medical transportation support. 

WHEELCHAIR TRANSPORTATION 
Wheelchair transportation services are provided for passengers who require the use of a wheelchair 

and need specialized vehicles equipped with wheelchair accessibility features. These vehicles are 

designed with ramps or lifts, wheelchair securement systems, and safety restraints to ensure safe 

and comfortable transportation for passengers with mobility limitations. 

Drivers are trained to properly assist passengers using wheelchairs and are responsible for safely 

securing wheelchairs using approved securement equipment to prevent movement during transit. 

The driver also ensures that passengers are safely positioned and secure before the vehicle begins 

transportation. 

Wheelchair transportation services are commonly used for individuals traveling to: 

➢ Hospitals and medical centers 

➢ Dialysis treatment facilities 

➢ Rehabilitation and physical therapy appointments 

➢ Long-term care facilities 

➢ Specialist medical appointments 

The company prioritizes passenger safety and dignity while assisting wheelchair passengers, 

ensuring that all security and safety procedures are followed in accordance with established 

transportation safety standards. 

TYPES OF MEDICAL TRANSPORTATION SERVICES OFFERED 
HANDS TO HANDS LLC provides transportation services to a wide range of healthcare-related 

destinations to support individuals who require assistance reaching medical facilities. These 

services are designed to ensure that patients can attend important medical appointments without 

transportation barriers. 
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Transportation services may include trips to: 

➢ Hospitals and medical centers 

➢ Primary care physician appointments 

➢ Dialysis treatment facilities 

➢ Rehabilitation and therapy centers 

➢ Nursing homes and assisted living facilities 

➢ Diagnostic laboratories and imaging centers 

➢ Specialty medical clinics 

➢ Other approved healthcare destinations 

All transportation services are scheduled in advance through the company’s dispatch system, 

which coordinates trip requests, assigns drivers, and ensures efficient route planning. This system 

helps maintain punctual service while ensuring that passengers receive timely and dependable 

transportation. 

Through these services, HANDS TO HANDS LLC remains committed to supporting improved access 

to healthcare by providing safe, reliable, and patient-centered transportation services throughout 

its service areas. 
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OPERATING HOURS 

Business Hours 

HANDS TO HANDS LLC operates during established business hours to provide reliable and timely 

non-emergency medical transportation services to individuals within its designated service areas. 

The company’s standard operating hours are structured to accommodate a wide range of medical 

appointments and healthcare-related transportation needs. 

The organization operates according to the following schedule: 

Monday – Saturday: 6:00 AM – 7:00 PM 

Sunday: Closed (unless special arrangements are approved by management) 

During these hours, transportation services are provided for scheduled medical appointments, 

including transportation to hospitals, clinics, dialysis centers, rehabilitation facilities, and other 

healthcare-related destinations. The company is committed to ensuring punctual and dependable 

service within the designated operating timeframe. 

Drivers and dispatch personnel are expected to adhere strictly to the established schedule to ensure 

efficient operations and minimize service disruptions. Any changes to operating hours may be 

communicated to clients in advance when necessary. 

SCHEDULING AVAILABILITY 
All transportation services provided by HANDS TO HANDS LLC are arranged through the company’s 

dispatch system, which is responsible for coordinating trip requests, assigning drivers, and ensuring 

efficient scheduling of transportation services. 

Passengers or authorized representatives may request transportation services by contacting the 

company or through approved scheduling methods. Trip requests should be made in advance 

whenever possible to allow adequate time for scheduling and route planning. 
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The scheduling process includes the following steps: 

➢ Trip Request Submission: The passenger, healthcare provider, or authorized representative 

submits a transportation request. 

➢ Trip Verification: The dispatcher confirms trip details, including pickup location, destination, 

appointment time, and passenger mobility needs. 

➢ Driver Assignment: A qualified driver is assigned based on vehicle availability and service 

requirements. 

➢ Trip Confirmation: The passenger receives confirmation of the scheduled transportation 

service. 

Same-day transportation requests may be accommodated depending on driver and vehicle 

availability. However, advance scheduling is strongly recommended to ensure availability and timely 

service. 

Through effective scheduling and coordination, HANDS TO HANDS LLC strives to provide reliable 

transportation services while maintaining operational efficiency and high standards of customer 

service. 
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ORGANIZATIONAL STRUCTURE 

HANDS TO HANDS LLC maintains a structured organizational framework designed to ensure 

efficient management, clear communication, and effective delivery of non-emergency medical 

transportation services. The organizational structure establishes defined roles and responsibilities 

for all personnel involved in the company’s operations. 

The company’s structure includes management, dispatch personnel, and drivers, each of whom 

plays an important role in maintaining safe, reliable, and professional transportation services. All 

staff members are expected to follow the policies and procedures outlined in this manual and work 

collaboratively to ensure the organization operates efficiently and in compliance with applicable 

regulations. 

MANAGEMENT 
Management is responsible for the overall leadership, supervision, and strategic direction of HANDS-

TO-HANDS LLC. The management team ensures that the organization operates in accordance with 

all applicable federal, state, and local regulations governing non-emergency medical transportation 

services. 

Management responsibilities include: 

➢ Overseeing daily operations and business activities 

➢ Implementing and enforcing company policies and procedures 

➢ Ensuring compliance with transportation safety regulations and healthcare standards 

➢ Supervising staff and ensuring proper training and development 

➢ Maintaining vehicle safety standards and operational readiness 

➢ Managing contracts, billing processes, and administrative responsibilities 

➢ Addressing customer concerns and maintaining quality service delivery 

Management also ensures that all drivers and staff members adhere to safety protocols, professional 

conduct standards, and service quality expectations. The leadership team is responsible for 

maintaining an organizational culture that prioritizes safety, professionalism, and customer care. 



[17] 
 

DISPATCH STAFF 
Dispatch staff play a critical role in coordinating transportation services and ensuring that all 

scheduled trips are organized efficiently. Dispatch personnel serve as the primary communication 

link between passengers, drivers, healthcare providers, and company management. 

Responsibilities of dispatch staff include: 

➢ Receiving and processing transportation requests from clients or healthcare providers 

➢ Scheduling trips based on passenger needs and appointment times 

➢ Assigning drivers and vehicles for scheduled trips 

➢ Monitoring trip progress and maintaining communication with drivers during transportation 

➢ Managing route planning to ensure efficient travel and timely arrival 

➢ Maintaining accurate trip documentation and service records 

➢ Addressing scheduling changes or service adjustments when necessary 

Dispatch staff are responsible for ensuring that transportation services are delivered promptly and 

that drivers receive accurate information regarding pickup and drop-off locations, passenger needs, 

and appointment schedules. 

DRIVERS 
Drivers are responsible for providing safe, reliable, and professional transportation services to all 

passengers. As frontline representatives of HANDS TO HANDS LLC, drivers are expected to 

demonstrate professionalism, courtesy, and a strong commitment to passenger safety always. 

Driver responsibilities include: 

➢ Operating company vehicles in a safe and responsible manner 

➢ Conducting pre-trip and post-trip vehicle inspections 

➢ Assisting passengers with entering and exiting vehicles when necessary 

➢ Properly securing wheelchairs and mobility devices during transportation 

➢ Ensuring passengers wear seatbelts and remain safely seated during transport 
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➢ Maintaining a clean and sanitary vehicle environment 

➢ Following assigned routes and schedules provided by dispatch 

➢ Reporting incidents, accidents, or unusual situations to management immediately 

Drivers must comply with all company policies, transportation safety regulations, and traffic laws. 

They are also expected to always maintain respectful and professional interactions with passengers 

and healthcare staff. 

Through this structured organizational framework, HANDS TO HANDS LLC ensures efficient 

operations, clear accountability, and a high standard of service delivery for all non-emergency 

medical transportation activities. 
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DRIVER QUALIFICATIONS AND HIRING REQUIREMENTS 

HANDS TO HANDS LLC is committed to employing qualified, responsible, and professional drivers 

who can provide safe and reliable transportation services to all passengers. Because drivers play a 

critical role in passenger safety and the overall quality of service delivery, the company has 

established strict hiring standards to ensure that all drivers meet the necessary qualifications and 

comply with applicable transportation and safety regulations. 

All prospective drivers must successfully complete the company’s screening and hiring process 

before they are authorized to operate company vehicles or transport passengers. This process is 

designed to verify that drivers possess the appropriate credentials, driving history, and personal 

qualifications required for Non-Emergency Medical Transportation services. 

The following qualifications are required for all drivers employed by HANDS TO HANDS LLC: 

VALID DRIVER’S LICENSE 
All drivers must possess a valid Pennsylvania driver’s license that is current and in good standing. 

The license must authorize the individual to legally operate the type of vehicle assigned for 

transportation services. 

Drivers are responsible for always maintaining their driver’s license in valid status. Any suspension, 

revocation, or restriction of driving privileges must be reported immediately to management.  

Drivers who fail to maintain a valid driver’s license may be subject to suspension or termination of 

employment. 

The company may periodically verify the status of each driver’s license through official records to 

ensure continued compliance with licensing requirements. 

CLEAN DRIVING RECORD 
Drivers must maintain a clean and safe driving record that demonstrates responsible driving 

behavior and adherence to traffic laws. Prior to employment, the company will review the applicant’s 

motor vehicle record (MVR) to evaluate their driving history. 







 

 
10. Describe the service area proposed by this application. 

The service area includes both densely populated urban centers and surrounding suburban and 
regional communities, allowing the company to meet the transportation needs of a diverse customer 
base, including elderly individuals, persons with disabilities, and the public. 

4. Vehicles used for the transportation service will be parked and secured at the applicant’s 
residence or another approved parking location when not in operation. The parking location 
provides safe off-street parking and allows for regular inspection, cleaning, and maintenance of 
the vehicles. Vehicles will be maintained according to manufacturer recommendations and 
applicable safety standards to ensure safe and reliable transportation service. 

The applicant will maintain all required records in compliance with regulations established by the 
Pennsylvania Public Utility Commission. These records will include trip logs, driver records, 
insurance documentation, vehicle maintenance records, accident reports, and other operational 
documents required by the Commission. Records will be maintained electronically and/or in 
organized physical files and will be made available for inspection by regulatory authorities when 
required. Normal business records such as financial records, invoices, and scheduling documentation 
will also be maintained in an organized and secure manner. 

Customer requests for transportation services will be received primarily through telephone calls and 
may also be accepted through email or other electronic scheduling methods. 

Once a transportation request is received, the applicant will record the trip details and 

schedule the appropriate vehicle and driver to fulfill the request. 

The applicant does not intend to transport or store household goods; therefore, storage facilities for 
household goods are not applicable to this application. 
 

 
5. Hiring Standards for Drivers 

All drivers hired by the company will be required to meet strict hiring standards to ensure the safety 
and comfort of passengers. Drivers must: 

 Possess a valid Pennsylvania driver’s license 
 

 Maintain a clean driving record 

 Be at least 21 years of age 

 Successfully pass a criminal background check 

 Demonstrate professionalism and good customer service skills 



 

Criminal Background Checks 
 
Prior to employment, all prospective drivers will undergo a criminal background check. Background 
checks will be conducted through appropriate screening services and may include state and national 
criminal record checks. Any applicant with convictions that would pose a safety risk to passengers will 
not be considered for employment. 
 
Driver Training Program 
 
All drivers will complete a driver training program before transporting passengers. Training will 
include: 

 Passenger safety procedures 

 Defensive driving techniques 

 Proper assistance for elderly or disabled passengers 

 Vehicle safety inspections 

 Emergency procedures 

 Customer service and professionalism 
  
 Compliance with applicable transportation regulations. 

 
Drivers will also receive periodic refresher training to ensure continued compliance with safety and 
service standards. 
 
Driver’s License Checks 

The applicant will verify each driver’s license prior to hiring and will conduct periodic checks of 
driver records through the Pennsylvania Department of Transportation to ensure that all drivers 
maintain a valid license and an acceptable driving history. 

 

Alcohol and Drug Policy 

The company will maintain a strict zero-tolerance policy regarding the use of alcohol or illegal 
drugs by drivers. Drivers will be prohibited from operating a vehicle while under the influence of 
alcohol, controlled substances, or any medication that may impair their ability to drive safely. Any 
driver found to be in violation of this policy will be subject to immediate disciplinary action, 
including possible termination of employment.



 

6. Response: Vehicles and Service Justification 

Hands To Hands, LLC plans to initially operate a fleet of two (2) vehicles, consisting of one 
(1) wheelchair-accessible van and one (1) sedan. 

This number of vehicles is appropriate to provide reasonable and efficient paratransit service within 
Philadelphia, Montgomery, York, Chester, Lancaster, Harrisburg (Dauphin) Counties for the 
following reasons: 

 The one wheelchair-accessible vans will allow the company to safely transport 
passengers with mobility impairments, including those requiring wheelchair 
accommodations, which is a primary component of paratransit service. 

 The sedan will be used for ambulatory passengers, allowing more efficient 
scheduling and reducing operational costs when wheelchair access is not required. 

 Operating two vehicles provides sufficient capacity to handle multiple scheduled 
and on-demand trips simultaneously across the five-county service area. 

 This fleet size allows for backup availability, ensuring continuity of service in the 
event of vehicle maintenance or unexpected demand. 

 
7. a. Periodic Vehicle Maintenance Plan 

All vehicles used in the transportation service will be subject to regular preventative maintenance and 
safety inspections. Maintenance will be performed according to manufacturer guidelines and 
industry standards to ensure safe operation. 

 

The maintenance program will include: 

 Regular oil changes and fluid checks 

 Brake inspections and servicing 

 Tire inspections and replacement when necessary 

 Lighting and signal checks 

 Steering and suspension inspections 

 Routine engine and mechanical system maintenance 

 

Drivers will also conduct a visual inspection of the vehicle before and after each shift to check for 
any safety issues such as tire condition, lights, mirrors, and other safety-related equipment. Any 
mechanical problems or safety concerns identified during inspections will be reported immediately 
and the vehicle will be removed from service until the issue is repaired. 



b. Compliance with Pennsylvania Vehicle Equipment Standards 

The applicant will ensure that all vehicles used in the transportation service comply with applicable 
Pennsylvania vehicle equipment and safety standards as outlined in 67 Pa. 

Code, Chapter 175. 

To maintain continuous compliance, the applicant will: 

 Ensure each vehicle receives annual Pennsylvania safety inspections at an 
authorized inspection station. 

 Maintain documentation of inspection certificates and maintenance records. 

 Conduct routine internal safety checks to confirm that all required equipment, 
including lights, brakes, mirrors, tires, and safety devices, are functioning properly. 

 Immediately remove any vehicle from service if it fails to meet required safety 
standards until necessary repairs are completed. 

By maintaining a consistent inspection and maintenance program, the applicant will ensure that all 
vehicles remain in safe operating condition and comply with all regulatory requirements. 

 

8. Through these inquiries, the applicant has confirmed that the required liability insurance 
coverage for paratransit transportation services is available. The applicant understands that 
proof of insurance must be filed with the Pennsylvania Public Utility Commission before 
operations may begin and is prepared to obtain and maintain the required insurance coverage 
once operating authority is granted. 

9. Through these inquiries, the applicant has confirmed that the required liability insurance 
coverage for paratransit transportation services is available. The applicant understands that 
proof of insurance must be filed with the Pennsylvania Public Utility Commission before 
operations may begin and is prepared to obtain and maintain the required insurance coverage 
once operating authority is granted. 

 

10. Financial Capability Statement 

The applicant has completed the Statement of Financial Position and believes that sufficient 
financial resources are available to support the safe and reliable operation of the proposed 
transportation service. 

The applicant has access to funds that will be used to cover the startup and operating costs 
associated with the business. These funds will be used for the purchase or lease of vehicles, 
vehicle maintenance, fuel, insurance premiums, licensing fees, and other necessary operating 
expenses. The applicant has carefully reviewed the anticipated costs associated with 
operating a paratransit transportation service and has planned accordingly to ensure that 
adequate financial resources are available. 
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