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)

M\@Bﬁd@ﬂ alline Selubiong LLE

o |fyouare an mdmdua] who has not formeajany type of corporate entity, you should enter
your name as it will appear on your insurance documents.

o |f 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 hushands and wives filing jointly.

e 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)
) R i = N e 1 : ¥ i
N\ﬂp\@vmdqtﬁ Non - Emecgenty Medica| (anso(+-
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 GO [L{ CR(O ZL;{

(See checklist and indicate type of business entity registered)
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If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

< omeemh Elder Muomber / Mang j?mja NMjeinbe

Mailing Address
q b2~ Hfmru\ Upeesl

Street Address

Eoslan  PB jg04<™ NocDopwn P¥on

City, State and Zip Code County

4eU-27- 1900 Selder@med &o«eﬁl—a‘r@r\uilc (om
Telephone Number E-mail Address

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

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

Ub2s  Henr £ 2\ ye.gd

Street Address
Easlon VR \¥oUs Nor bham Dié‘)m
City, State and Zip Code County

10 - _ S , ? Q I[ r .
T:I{e%hc{ne &%ggr ( ?OGJ E—Crinail Addres ( C(i rﬁ 2(5;;1

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

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.

Does applicant have a USDOT Number?

No MYes, at No. O\llq"“’l
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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).

T"o Provide. non. emengency Paratconsik drans forfadion
Sexvices tncludivg Wheelhaipr omd. Ghretahep Arans portadion,
Ledoeen Poiks’ roughoud Ve Commonieal Y o £

PQJNWS\(\VM.EQ O &N advandg. resecvadion boasis ) ond
CeAW,

11.

Examples:

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

To transport people from the cify and county of Philadeiphia to correctional facilitfes in PA, and rafurn.

To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allagheny County,
and refurn.

To transport people between points in Northumbaeriand County.

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.
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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.

SCNW\@Q)( Cdr\ a\&\ef

(Print Name)
/KWM@/Z% % ’0 / 26
gnatu re) ' (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).
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE
i APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
‘% STATEMENTS WILL DELAY YOUR APPLICATION,

Soeetain N B Lwe

M\ed?ph&gg Dhabling Sellions  LLC

Legal Name of Applicant

Trade Name, if any

MBS Benny Shreel Fasinn Ve |8oYS

Street Address (pringipal place of business) City or Municipality Y 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.

0eanady, AYYE W@vmgtvic ooer @& MedBrid
Nollm ii-\zc‘n\u\r\c:ng, LLY oot Non - B X g u\i‘Q-& \\k@&\g@
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Lon o . ;
oW OLNertZed Yo Male. W&%\ Member o4 the, 0HPL rowtd gind

Componyg . MOk on behald of Hhe.

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

affiliation. M@W&L T hwoe 0o QQ.(,.\“&&\Q(]\ W Yk QW}LA\ @\“NU(

MNoter Corfier oc PCLSS&H%U\_ »l—mwstborl—a)\--\oux Caw@w&%

3. Describe the applicant’s business experience, particularly any experience relating to the operation of a
transportation service. IT practical experience is lacking, please provide an explanation and description

of any education or training that you believe may be relevant. MR, N H\T \o
Yo Prooide. e, ond relioble. NON - emeyg "ggz*‘@;;ﬁc}f
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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

1 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, '

| N\EDS ~ MEM\T wir i OP*&VCM\Q, Lram ws ?‘r“q\(_',k‘ja& .?[G\CQ_, ot lOU\S?VIQSS IOCGLRCQ
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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. Yaur 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;

N DD CINES WUGE o 2 . L N ;
B Cet OV | az%x\vvgiéf{%ﬁé S NA & A eives's e ense, o.cceDable, Ao
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W loy : eCONAS Wil pe. re vyewed before. amd) cfwrf‘ff
£~ Z-wvo ~Toludnte ?@’h‘c“ﬂ’ ) Drivers kst Complg with ﬁaiem//ﬂm‘b drig ame| alechof feslin
3 %U‘tm%fease state the number of vehicles you plan to use in your business and why that number is 39

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 chartt below.

| SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
2023 | Ford Mronsik 180| 5 LFTYEALBS | 18,000
NAB B 4Y 9

*Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in
paratransit service.
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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). MBS~ NEMT Lo il m&ih)f&i

o P reveniodne Nehigle, modndenomes, Program foc o\ Compom i’
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8. Please explain what steps you have taken to determine if you can obtain insurance and pay the

required insurance premiums.
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9. State %&het er\iheawpp\ﬁcant%é?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 fesl
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. 8.

Section 4904 relating to unsworn falsification to authorities. _
- ‘/"‘ _ -")
( fll “’j_/j{///@p é !//5/ 2024,

./ (Signature) (Date)

(Name and Title, printed or typed)
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Statement of Financial Positjon (Balance Sheet)

As of (date) AN eI I2
{(Must be less than 6 months old)

ASSETS
Current Assets
Cash £%, 2000
Other Current Assets (specify) N
Total Current Assets ' ‘ L 2lb )
Tangible Assets
Motor Vehicle Equipment -gu K 20000
Property (buildings, land, etc.)  Alw A
Office Equipment ' 2, 22¢6)-C0
TOTAL ASSETS | -
LIABILITIES
Current Liabilities (Due within one year of date)
Loans . N\ AN
Credit cards/revolving credit _m
Other Liabilities (Attach schedule) aad -
Total Current Liabilities : 36
Long Term Liabilities (Due after one year of date)
Mortgage i\\\\fx
Long term commetrcial loan sl
Other Liabilities (Attach Schedule) 3\
Total Long-Term Liabhilities [N \ Ay
TOTAL LIABILITIES ¥ O
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MedBridge Staffing Solutions LLC

Startup Capital and Operations Statement

MedBridge Staffing Solutions LLC is a newly formed transportation company seeking authority to
provide paratransit servicas in Pennsylvania. The company has sufficient startup capital to obtain
required insurance, maintain vehicles, satisfy regulatory requirements, and conduct operations in a
safe and reliable manner. The company will initially operate with a limited number of vehicles and
drivers while building its client base and expanding operations responsibly.



Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722

T: T17.787.10567

dos.pa.gov/BusinessCharities

November 18, 2025
MedBridge Non Emergency Medical Transport (NEMT)
4625 HENRY ST
EASTON, PA 18045-4820

Entity Name: MedBridge Non Emergency Medical Transport (NEMT)
Entity File Date: November 17, 2025

Entity Number: 0014986261

Filing Type: Fictitious Name

The Bureau of Corporations and Charitable Organizations is happy to send your filed document. The
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania.
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COMMONWEALTH OF PENNSYLVANIA Pennsylvania Department of State e
Department of State =
Bureau of Corporations and Charitable Organizations -FILED- =
PO Box 8722 N
Harrisburg, Pennsylvania 17105-8722 File #: 0014986261 ot
REGISTRATION OF FICTITIOUS NAME Date Filed: 11/17/2025 ~
Fee: $70 :
=

)

j]

%]

wl

DSCB: 54-311 (rev. 2/2017) -

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring
to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

Fictitious Name
Fictitious name MedBridge Non Emergency Medical Transport (NEMT)

Additional Infarmation
A brief statement of the character or nature of the business or  Non-Emergency medical transportation
other activity to be carried on under or through the fictitious
name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under the
Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

aQ erueaTAsuusag Ag paaTa23y Wd

Address 4625 HENRY ST o
EASTON, PA 18045-4820 f:

o+

Northampton %

g

Individuals interested in the husiness t
Full Name Address 0

h

Sameerah T Elder 4625 HENRY ST (7))
EASTON, PA 18045-4820 S

t

0]

Associations interested in the business

Name of organization Form of Organization Formation Locale | Principal Office Registered Office Address

MedBridge Staffing Solutions LLC None None
Domestic Limited Liability Company

Registered Office Address

4625 HENRY ST, EASTON, PA 18045-4820
State or Country of Origin

PENNSYLVANIA

Agents

Full Name

None Entered

Additional provisions, if any

1 1 qualify for a veteran/reservist-owned small business fee exemption (see help)
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|

Electronic Signature

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name 1o be
executed.

Sameerah T Elder 11/17/2025
Sameerah T Elder Date
Sameerah T Elder 11/17/2025
MedBridge Staffing Solutions LLC Date

edeq eTueaTASUUDd AQ PSAT0YM WA £0:L S202/LT/IT €IZT-19604
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