SECRETARY’S RECORD, NEBRASKA PU BLIC SERVICE COMMISSION

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
‘Application No. B-1889

Midwest Medical Transport, LLC
2155 33™ Avenue
Columbus, Nebraska 68601

"AFTER DUE INVESTIGATION"it is hereby certified that the above-named
carrier has complied with all applicable provisions .of Neb. Rev. Stat., .
Sections 75-30%F to 75-322.04, (Reissue 2014), and the requirements, rules
and regulations prescribed thereunder . and, therefore, 1is entitled to
receive authority from the Nebraska Public Service Commission to engage in.
transportation in Nebraska intrastate commerce. as a motor carrier.

IT 18 CERTIFIED that pursuant to .the Commission’s Order, ‘the said
carrier be, and it is hereby, issued this Certificate of public Convenlence:

~and Necessity -as. evidence of .the authority of the holder to engage 1n5"‘
transportatlon in Nebraska- 1ntrastate COmmerce as ‘a commorn carrier by mot@r Co

.wvehicle; subject, however, to such terms, candltlons and 1im1tat10ns as are
now, or mway hereafter' be,' attached to the exerc1se of the pr1v11eges-
granted,to the sald carrler : : : : :

_ CAND IT IS FURTHER CERTIFIED,'that the transﬁdrﬁation service to be
:performed by the: said: carrier in Nebraska 1ntrastate -gomgerce shall be as
spe01f1ed below ‘ : : : ' -

. SERVICE AND TERRITORY AUTHORIZED . :
7COMMON The transportatlon of handlcapped or 1ncapacztated
.. Paggengers between points 1n Columbus, Fremont, and Grand.
.- 'Island, and betweern points in said cities, om the one hand,
'And,’ on the- other hand; p01nts 1n‘Nebraska over 1rregular routes.
,SUPPLEMENT 1: Transportatlon of handlcapped or. 1ncapac1tated
o ,Passengers ‘between points im the state of: Nebraska over
Irregular routes. RESTRICTION: The: transportatlon of - rallroad
. Train c¢rews and their baggage -is not authorized. Wheelchalr
" Bound patlents only. HHS Designation: No. SUPPLEMENT 2: ,
Transportation of handicapped or incapacitated passengers between
Points in the state’ of Nebraska over 1rregular routes. -
-RESTRICTIONS Applicant agrees not to charge less than $36.0Q0 for
a-one-way trip and $70.00 for a round trip for carrying wheelchair
bound passengers between points in the city of Lincoln over .
irregular routes. In tconnection with the Applicant’s “Home for
the Holidays Program * whereby for two days on and around
'Thanksglv1ng Day and for two days on or- ‘around Christmas Day,
Applicant may not charge for the service described above. HHS
- Designation: Yes. .SUPPLEMENT 3: Transportatlon of passengers by
Van between p01nts originating or terminating in the Omaha Metro
Area (Douglas and Sarpy Counties), over 1rregular routes in the
Nebraska Western Iowa VA Health Care System. coverage area
- RESTRICTIONS: The transportation of railroad train crews and
. Their baggage is not authorized. Carry only VA Healthcare System
'~ Patients. HHS Desidgnation: No.
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. ISSUED at Lincoln, Nebraska, this 19" day of May, 2015,
Pursuant to the Order of May 19 2015

s

‘Gerald Vap
Chairman
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