
Pennsylvania Public Utility Commission 
Bureau of Transportation and Safety JAhf Q r 7 

POBox3265 0 C i } n 
Harrisburg, PA 17105-3265 ^ 8( l£?c-, 
(717) 787-3834 ^ ^ S p O R ^ ^ & 

Application for Motor Common Carrier of Persons ^^TY 
in Group and Party Service 

Exclusively using vehicles with a seating capacity of 16 or more 
passengers, including the driver. 

Please complete all parts ofthe following application. Incomplete applications will be 
returned. All questions may be directed to the Bureau ofTransportation & Safety at 
(717) 787-3834. 

1. Lega l Name of App l i can t (Individual, Partnership or Corporation) 

2. T rade Name (Attach a copy of fictitious name registration if applicable) 

3. Physical Address (do not use PO Box) 

Street Address 

City, State and Zip Code 

Telephone Number County 

Ma i l ing A d d r e s s (if different from Physical Address) 

Street Address 

City, State arfd Zip Code 
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5. At torney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6, Does applicant currently hold P A P U C authority? ^ Y e s ^ ) N o (circle one) 

If yes, enter current docket number 

7. Applicant will be operating vehicles with a seating capacity of: 

[ ] 16 to 28 passengers including the driver 
(Requires carrier to maintain a minimum of $1 million in liability insurance coverage. 
Checking this box will limit authority to providing service in vehicles having a seating 
capacity of no more that 28 passengers including the driver) 

More than 28 passengers including the driver 
(Requires carrier to maintain a minimum of $5 million in liability insurance coverage) 

8, Form of Organization (Check one that applies to this application) 
[] Individual 

[] Partnership 
Attach a copy of a Partnership Agreement and list the names and addresses of ALL 
partners. 

Corporation 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of all corporate officers/titles and distribution of 
shares. 

[ ] LLC or LLP 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign 
corporation registration. Include a list of all members (even if there is only one member) 
and title of each member. 

9. Attachment Checklist 

For Corporations: 
^ Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation 

registration. 

List of all corporate officers/titles, names of shareholders and distribution of shares. 

For LLPs and LLCs Only: 
[ ] Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 

registration. 
[ ] List of all members (even if there is only one member) and title of each member. 
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For Partnerships Only: 
[ ] Copy of Partnership Agreement. 
f j List the names and addresses of ALL partners. 

For ALL Applicants: 
Fictitious Trade Name Registration (if applicable). 

[ ] Copy of Current Safety Rating (if available). 
[ j Proof of Insurance (See item 5 on instruction sheet). 
^ Certified check, money order or attorney's check. 

10. Certification 

Applicant certifies that it is not now engaged in any intrastate transportation of 
property 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 ofthe 
Pennsylvania Public Utility Commission, especially as they relate to safety and 
insurance and that it may be subject to civil penalties, suspension or cancellation 
ofthe 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 Property; and acknowledges that failure to report revenue and pay its 
annual assessment may result in civil penalties, suspension or cancellation ofthe 
Certificate. 

Applicant must sign the following Verification of Application. 

Verification of Application 

The Verification of Application must be completed by the applicant appearing on Line 1 
of the application: the named individual, all partners (if a partnership), or by the 
President or Secretary (if a corporation). 

l/we hereby state that the statements 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. 

(Prin 

(Signature) (Date) 
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Thlt doeumant mutt b* typewrltt«n. 

Mail to: Sacrelary ot Stata 
Corporations Section 

1560 Broadway, Suite 200 
Denver, Colorado 80202 

(303)894-2251 

CERTIFICATE OF 
ASSUMED OR TRADE NAME 

for otflc* uaa only 

10-0}-90 
901091277 

Of: r-r 

Pennsylvania Coach Lines, Inc. 
Pennsylvania 

a corporation 
or limited partnership organized under (he laws af 
being desirous ol transacting a portion of its business under an assumed or trade name as permitted by 7-71-101, 
Colorado Revised Statutes hereby certifies: 

1. The corporate or limited partnership name and location of its principal office is: P e n n s y l v a n i a C o a c h L i n e s 
Inc. 440 Hopkins St. (P.O. Box 3052) McKeesport, Pa. 15132 

2. The name, other than its own corporate or limiied partnersjjif^naine, under which business is carried on is (Note 1): 

Sun Coach Lines of Colorado, Inc. 
3. A brief description of the kind of business transacted under such assumed or trade name Is: 

Chartered Coach Service 
Limited Partnerships complete thla sect ion Corporat ions complete this sact ion 

IN WITNESS WHEREOF, the undersigned general 
partner of said limited partnership has this day 
executed this certificate 19 

by. 
General Partner 

(Note 2) 
(Note 3) 

IN WITNESS WHEREOF, the undersigned officers ot 
said corporation have Ihls day executed this 
certificate S a p t e m b e r 26 1 9 — a n 

by 

Attest: 

Its-

General Partner l ts__ S 

.President 
(Not* 3) 

Secretary 

STATE O F . Pennsylvania 

COUNTY OF Allegheny 

Acknowledged before me this 2f i t-h . day of — S a p t e m b a r - . 19 qn 

b y — p ? « M T I.. P n n i i t ' ' 3 , i n , P r ^ f f H ^ n ^ ^ n ^ w n i i a m n B n g g r g i a r - r p i - a r y — p e j m s y L v a n i a 
{Intan nsmetti a i tigneO jEo.o. tiWHI coi 'ncl ruma ol co'poialioni 

C o a c h L i n e s , I n c . 

In witness whereof I have hereunto set my hand and seal 

My commission expires. NotartatSeal 
WHanG. FVss.NurayFttft: 
McKeesport, Alegheny Counly 

MyCormrission Expires AJQ. 29,1994 

Noiary Public 

"Limited" or one of the abbreviations "Corp.", "Inc.", or "'Ltd." 
Any assumed name used by any limited partnership shall contain one of the words "Limited Partnership", 
"Limited", or "Company" or one of the abbreviations " L P . " , "Ltd.". or "Co." 

Note 2: Exact name of corporation or limited partnership making the statement, 

No t * 3 : Signature and title ol officers signing (for the corporation, must be president or vice president; and secretary or 
assistant secretary for a limiied partnership must be general 

i(r\ n o i l 
'©tikRUroWECMRBE 



Business Entity r a g e i 0 1 ^ 

' E N N S Y L V A N I A 

epartment of State 

Corporations 
Onfine Services f Corporations | Forms | Contact Corporations | Business Services 

Search 
By Business Name 
By Business Entity ID 

Verify 
Verify Certification 

Online Orders 
Register for Online 
Orders 
Order Good Standing 
Order Certified Documents 
Order Business Ust 

My images 
Search for Images 

Date: 12/30/2010 

Business Entity Filing 
History 

(Select the link above to view 
the Business Entity's Filing 

History) 

Business Name Histoiy 

Name Name Type 

PENNSYLVANIA COACH LINES, INC. Current Name 

Business Corporation - Domestic - Information 
Entity Number: 
Status: 

Entity Creation Date: 

Registered Office Address: 

Mailing Address: 

Officers 
Name: 
Title: 
Address: 

1506370 
Active 

5/8/1989 

1721 BUSCH ST 
MCKEESPORT PA 15132-0 
Allegheny 
No Address 

DAVID SUNSTEIN 
President 
PO BOX 3052 
MCKEESPORT PA 15134-02 

Name: 
Title: 
Address: 

DAVID I SUNSTEIN 
Secretary 
PO BOX 3052 
MCKEESPORT PA 15134-02 

Name: 
Title: 
Address: 

DAVID I SUNSTEIN 
Treasurer 
PO BOX 3052 
MCKEESPORT PA 15134-02 

https://www.corporations.state.pa.us/corp/soskb/Corp.asp7828520 12/30/2010 


