NEBRASKA PUBLIC SERVICE COMMISSION
PERMIT OF AUTHORITY
Application No. Docket No. B-2170

Bellevie Home Health Care
5000 W Sparrow Ln
Lincoln, NE 68528

AFTER DUE INVESTIGATION, it is hereby certified that the above-
named carrier has complied with all applicable provisions of Neb. Rev.
Stat. sections 75-301 to 75-322 and the requirements, rules and
regulations prescribed thereunder and, therefore, 1is entitled to
receive authority from the Nebraska Public Service Commission to
engage 1in transportation in Nebraska intrastate commerce as a motor
carrier.

IT IS CERTIFIED that pursuant to the Commission’s Order, the said
carrier be, and is hereby, issued this Permit of Authority as evidence
of the authority of the holder to engage in transportation in Nebraska
intrastate commerce as a contract carrier by motor vehicle; subject,
however, to such terms, conditions and limitations as are now, or may
hereafter be, attached to the exercise of the privileges granted to
sald carrier.

AND IT IS FURTHER CERTIFIED that the transportation service to be
performed by the said carrier in Nebraska intrastate commerce shall be
as specified below:

SERVICE AND TERRITORY AUTHORIZED: CONTRACT: Service by
wheelchair accessible wvan and standard passenger van 1in Open
Class service 1in Lancaster, Seward, Butler, Saunders, Cass,
Otoe, Gage, Saline, Douglas, Sarpy, Washington, and Dodge
counties over irregular routes pursuant to a contract with the
Nebraska Department of Health and Human Services, a medicaid-
managed care organization wunder contract with NDHHS, or another
agent working on behalf of NDHHS and pursuant to a contract
with Bellevie Home Health Care. HHS Designation: Yes.

RESTRICTIONS: Applicant 1s restricted from operating more than
one vehicle at any given time. Applicant 1s explicitly limited
to providing wheelchair, stretcher, or bariatric transportation
services in Douglas and Sarpy counties.

S
E ISSUED at Lincoln, Nebraska this 14" day of July, 2026, pursuant
to the Order of February 24, 2026.

L
Tim Schram
Chair



