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.

A-2013-23607174Y

PUC Application Docket No.

fuw‘/t? MoversS , Tne

Legal Name of Applicant

Lame
Trade Name, if any
2 Tugham Wi Mey thore PA__ 1843F&
Strect Address (principal place of bi€iness) City or Municlpality State Zip Code

The Verified Statement of the Applicant is more or less a business plan, or your proposal for providing the
transportation service for which you are making application. Prior to deciding to make application for operating
authority from the Public Utility Commission, you likely gave much consideration to the manner in which you
would operate the business in order that you could provide satisfactory service to your customers and so that you
could make a reasonable profit. As part of the application process, you must provide the Commission with your
proposal to provide the transportation service.

At minimum, the Verified Statement of the Applicant should include a discussion of the numbered items listed
below and on the following pages. You are encouraged to provide as much information as possible about the
particular subject as is necessary to fully. explain your plan. If you fail to provide sufficient information about
the subjects listed below, it may cause the review of your application to be delayed until you provide the
necessary information. If you need more space to provide your explanation, please attach additional pagcs that

list the appropriate item by number.

I. Identify the person making the Verified Statement on behalf of the applicant. If the applicant is a sole
proprietor making the statement, this will be the same information as provided above. If an
employee/officer of applicant is making the statement, give name, title, business address and telephone
number, and indicate that the applicant’s dlrectorsfowners/parmers/etc have authorized the witness to speak

for the business.
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2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.
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" 3. Describe your business experience, particularly any experiénce relating to the operation of a transportation

service. You may also include an explanation of education or training that you beligve may be relevant.
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Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to include the office area, office machines that will be utilized, and the
facility to house vehicles. Household goods in use carriers should include 2 description of their 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. Finally, please state your

intended business hours.
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Please state the number of employees you intend to use, along with a description of their duties. Please
explain why that number of employees is appropriate to provide reasonable and efficient service to the-
geographical territory you will be serving. (Do not address drivers in your explanation about this item;
drivers are addressed separately in item # 6}.

See ot 4{—‘-\()[\00'(

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 geographical territory you will be serving. In addition, please
explain:

Your hiring standards for drivers;

Your system to ensure prospective drivers will be subject to a criminal background check;

Your driver training program,

Your system for ensuring that your drivers are properly licensed at all times;

Your system to ensure that all drivers will be subject to a criminal background check every two
years;

f.  Your policies regarding alcohol and drug use by your drivers.

oo op

See @ tteched




O in - ~C9‘-L|‘ lf;lj._ﬂ_g_} w;' ” "vxﬁa lwﬂ(-e___%__a_ﬂ_ér_’qm_ﬁ___
_C—.Qu:teaﬂ._azt__tl@» Shre. _t_ai,.céaénzﬁs l; 'stek on_ +h.) i VR

N
|
Tiem#y

e~
v

€ pron t._ O rnc.{wdte

)

|

i Stare. A )bvn- not il r_-}-edé to., a

! C omn Pirte "f't.» nteonat A.CcesSs ,_Eﬁ-z(_.m-ﬂ.ﬁié.f_a&.)

L Phone m/ voice raall ,__Qéé e e cadiorgy

t -Co;- rec_o-c-aL {ca (,9 )
’ Vo pla.m,g -Cczr_S‘ﬂxv:a?ﬁ__Q«c.fl_‘_-;}ma/ut_#—A,

], ‘i.-__l ~m €,

! Q_(.l_b_g;ﬂ_nl.&eé}_f_e_.c_.o:caiﬁ__to_ e ettt n e.k(

' &}ﬁ.t"i_S.e,_C..MfJ_‘_E-_éé_l\_:\__Qg_Q.C-OIGLﬁM.C.e__HVV\;'_\.tLH 0 rofLesi/pnal
l I)wsn‘n-éﬁ S_ﬂ&a—c_#'L_e_. T hy Vg ‘M‘_'I' ”. ""\«CI Zw&(&«//_u/_‘ec.arc(;__w
reg. wieed b 51_:%:_,1.& PUL.

1! MosH CnStomen— commmnico 4
| _con iuaxai__w_a_ Pk . e_ﬂz‘_e_ race. L
L_m.tmav¢+ejﬁ-cﬂo~a__:r:m, nJPM.ﬂv'f’l_.‘])—A, SCrinae.e. ;_)_6_\ é;J o

L O_L__L o i \ U e,_,ﬂ.r O-la. 0(?&04__.#0._#:44 A L Ve-a"‘/&feu/

e L«LL\ - ”___P it dan -4—.___1..4 Cocra ?—;,(01\ thmn_te -é. >

faﬂ/\._l-ﬂ-'— i._L_} L &,

(/(PD_'V.\ Ael_.

W o Ca:c.m e, i_n_y\__ﬁ\,_ -t:}.m_.e. [}_,_P ,o.f\fg;, M.m.’_m:ﬁm_n-é.c?,

}

C o patan et o o A—..(._L-vzt\? s be_open

loa+we:e-_t\__4 ~ n,veﬁr Sﬁc_cl. LpPAte 4___2 O _Man Ae /W
v a._ Pk La—n,a ﬁ/v\,pt @;{Lﬁhr W\’é’f’l\.ﬁl}
_-E V\._.ﬂ:é\c-_&@_fﬁ L Mm.S_ I_’.\._é_S .Q..._L\..ﬁ‘% -5 _vae ;___[,/ 13 &
q man . —_ S _Pra_ 1= Mdmtéé;;__'i_i:*‘a

| RECEIVED

ERAL

- COMMISSION
UBLIC UTILITY
PA P CECRETARY'S BUREAU




m: ,W_ —.S—.— _. b’e‘ l n__ _e\/\.ﬂé___ ., ————— it T - =L
, S A T N A -

1
— ‘—‘-’-‘—‘tl.\.z.-n Enr -C
o [_D_»C_ ) l \ T _%—‘tw'td"‘——"-—&-c'i‘-.s__n_gc\,j“___y_ﬂ‘-ﬂ,_,j_n (
I e d__iondna S tol ke na T '}-—0—"-\
St S ;ép_ui o Lo ot
} . _éb.__h“.-.e-n;:__.t_LVL‘ufza

.“@_C_C-.'J:v\.. -
~in _'f:_,_&ﬁ#.au._\ﬁf'__%\,_t_g._m e L
et Ly O an i & cél_,f"_ér:;’_

—_— —O_ —._e___'B_“'_p_t_p‘y_e_éf) = f.-.—.l_l L U._L’_‘...__‘._L":-._____' v C—-_l / i
¢ \ v A £ I — K _&

Depu.
) D—V_iﬁ__e,xg:[.[m‘_t__s 2 ! Tl don
Cirpr. e 1 b hgte doet: A
I «'—6"—_1.-":“#_1“(

—_— i iﬂr“‘_ P’ é - é ‘ H
.-\___A_..e-__..._. 2 1 — Ll 0 S Bt SN i
I‘J\_ﬁ.é_'_ Y ﬁ'__ A g -d__......__(. - .‘p:r_.,__. - 6 L e—
VN ‘, ‘, &‘M. A, +":' i i e;4+

Qxﬁb_&ﬁuje_ko_la&_j_&al}_

RECEIVED

NOY 9 2013

pA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




£ R ‘ ‘
I“l’&?ﬂ é..;___ . \'}Lﬁ & Ao i‘f’rf,\fg Ao _wle_ 1 —_..2._64 taf_\':ff.ef:}'ﬂ,) -3 g_.c«,u.{‘m_éep_:ed

‘ .
. Y . =5 % S & ﬁ.&.v‘tﬁ&.fﬁ?_.wtc—,.,&':f:l.?.ﬂt.a.c“[. e S Gan ot .‘—:L.S',JJVL‘;Z [,*-2
2 . 1 o o
e ¥\ CL-V‘.L.V?:—‘-:‘—J’-'\M S-.).._T“L.f._s_ ﬂ_mm.é.é-r-,, _@:@_ﬂlzcd'_!f.e«:-J_. amy | lf.[.__b.ﬁ__ .
—— e R PEroPriaxe for S e

. ] . ]
- . R, <. & b-_D.t_._v_’.E’,-.f'.'}_ .‘-’_V‘.l_l.t.. é) .- ‘nﬁgpbbf_,f‘ﬁt’l-f0,+AL G e &..K/?_léigtf"_l_i@!&q_

-?'L’\fl-:cﬂ._ﬂ.:'a—t:_-_:t“r_‘ue.‘.v,\, Jie?..:t:(p__@_—f’_ﬁl fovif-E . W L2 - '“‘f?_“b’ “Lin € ..‘i"_'é.ﬁv'.t'__.___..
S __.,__‘f'_’._e—__..&:f’,fe-r:t-t.cir d:..,ﬂ&_é:_—_o:,a:.r,:m.:rr_.m_é ;é.‘% ( < r.vv"aé - &4-_ val ‘4(
b license .;Eo_r;..;tLe._bﬁe-.k'g_,Le—_-b c._hb e~cqa,wwteeﬁ_.._ Lo p,/e;&g__;.-

—— A _empl : . "

| l \i_go ﬁy__l‘\/_\_f/_lf_\/__f-_m@‘ﬁé?.l.!_a/\,;-f:l_@:ﬂ-".-.I.‘,\’-\- (4 [wp(, ,i\q_?_ Y~
- i B .e.&S-e-_"l:-D__ﬁc’-.iLQ&..p_m_CJ:‘_u_’m, :'vu:a,‘ .M-,,-L_, L:'TC. EnSE .
e oach s checks .

e — _bﬁ_.&ﬂ__v}—_e..gw;_zé_ﬁniwer:; _&ﬁ.ﬁ.,l.o}e.m FL vy //__1,_.,._ -
————————— G e SO tran y_(._g ,_‘ﬁ_éi_,_e‘v..r ﬁ._( CoLfe. 'é@*l‘ N ep i prers
S, ol -1 _P_G.?’..‘_",,_L._DLM__ -c‘n,__@f::_]m_:ina,,( __‘:3 n,&ﬁéﬂg_t&m j &&.&é-

e TL—(’»._S ﬁ__C-'_l:b_i.v:\_L\_v,\.- &.l_én Gés-x@maﬁwd /\ac.é A .://_41& -
e P ecloc ra.e (/(_ _&39,_c‘«,_,:-.&iu.:éi.,é_(.e__,_r eprontald le _cobt P 4 AN
e __,,_§_w-¢,_/\__ .&.,s-_g,&p,i_}m_\:g,._aw.‘_ o= _5 2o -hc;_ll i_{L [S_;__Cc?:ﬂ_'_t_a__
_._.._ﬂm_-mm‘éﬁ.[of_a e Sonreces, .

e D i - v : i
- _a_a_- - ..,f_\‘__\r.fe:c.g__-i._f.‘.{m ;_\r\,_t_-z\?_-f:_’ “‘f’i’)Jﬁma _ Mf_//_d &ﬂ_S‘/_-lﬂ'f:
—_—— R _frpper snipe ot = !.V;V.\—_.z:&__. n_Se & ;éf-i{ez,!:y-,.'c, /e_&ﬁ).;r:o -
b_e__G:P_eﬁ;;v;ta [}L_ll_‘{\._d..l.w c’.l..a_'w;_”_la_w;f_n-:J:l:__l.o_\m.;. .‘:be.a/ o
1 1y 4
+_l¥cfﬂk__li3_t?e:.]_’x}_£.ﬂ‘vy\ﬂ..._[ﬁ.mww_p.‘_ﬂié\._r_l'\_e__.ﬁ M_LSJ@_;

ﬁ_wlje._lviﬁ-e,swc_ oc_Se e _OPperc z'u_-h._‘\,_.y.-.r_\_ml_.&maﬂf.\ Wi 7
cz\‘—__a‘,_m.a.tox_:cmm.fe./_:,,__-___*RE@AEEME@H

— : NOYV—972013

PA-PUBLIC-UTILITY-COMMISSION-
SECRETARY'S BUREAU




T+em bleont)

RN ”_Cl_r:._:’ S [i[_ég_ k_ieﬁtﬁ_c.@_"clf_ ,_l-w-_a_'/_/__é_(i

¢ hecke J—*——Lq"—ﬂmJ\-._\_ﬁ&m—%-dﬁm

7
ﬁ:\f_\,mﬁn_ﬂﬁ.ﬁ-iu_éturb_b.&ﬂc&f_
! 0
+ tv& ré _c c ‘i-we':—_{;,__O_c,:u_r-___(;_dd._cr:az_m_'*:._i-{é-..k:_f;,.[..v__a n e rginee

Co O _R e %w“,l_t_l_i_o__-f_Z\nlswéa:f;_wms_ﬁau,s_'tl_\,a&.;_ regutne

i T Cﬂo—r‘ Q&.&eﬂ%&_@cs I & l/

6_ 07\ o5 Q._Lebw ‘T "‘"Z\P 2. 79%2»:\4_:1_.-_»«1-5&&\;:__

U_‘ﬁp_fu_L l__z:l_r- L\aﬁ&f;,g_._l'\ Y= —é;--ci St ;?__)_6\..__!4\—_& [

.~y 1 M_n_ l m..&/ f‘*ﬁwnl;é—w 1_}[ Z(._ Exx -— = ‘, /%ﬁz{

{1
S Ja—!cmm_ e,clf Ac} L Vol o A Ln 5_6’-_4—.,{—;_

Q v ;Pal_ __ca/- Ma( \n_}_o-Jc,almf "V"WZ

c../ Tl a S e ,__J_r_u_&Aemﬂ i _S_tke‘,_:r_u _,._t__.S._S:):«_:_a ;é..lg__
? + &KEA—M_J S % fﬂ, a:c'“_.;_i_m_fwél f‘é' P B [} L e—‘('a“ﬂ"(
b\; G~ ic L Ortn o _,;_,,__.D..-:._v_«@_-a:::’;_,s_v\.‘s_f_acz.;f:e-;f__ﬂaéc__s_uaﬁé__

13 A l
; R S A e St b g,
(rik.ﬁ_e.-__W.L.fvg:_g).&_ﬁ_kv_[ad_ﬁ_d_tm _O_f:.él/_m.(é e |

i : 4
i_-‘ 5_C..ul£l_:lma,,-_?___zuc.;tl_‘o;ﬂ_a:‘:,;t&r‘_m ' \'L‘a,-_ta__ghjq_

RECEIVED

NEV—9-2013

PA.RUBLIC.UTILITY-COMMISSION
SECRETARY'S BUREAL




7. 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 geographical territory you will be serving. If you have
already obtained vehicies for your business, please list them in the chart below. Taxicabs and limousines

may not be used if the vehicle’s age is greater than eight model years.
S e ad+1a c.L‘,,

YEAR MAKE MODEL SEATING VEHICLE ID #

CAPACITY
2000 T+ 2.6 ' S+raghy R IHTSCABM I TH2930%2
2006 Towan  lb'Crnaflhe 3 TALCHSIE66N0003 ]
2pey Fped Piek w L S ) FTPIHSCIYRA29597

B. 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 Pennsylvania’s equipment
standards (67 Pa. Code, Chapter 175) that are applicable to the type of vehicles used in your

business; .
¢.  Your system for ensuring your vehicles will maintain compliance with the PUC’s requirements for

passenger service at 52 Pa. Code, Section 29.403 (applicable to passenger applicants only);

d. Your system for replacing vehicles once they are greater than eight model years in age in
compliance with 52 Pa. Code, Section 29.314(d) (applicable to taxicabs) or 52 Pa. Code, Section
29.333(e) (applicable to limousines);

e.. Your system for ensuring the filing of an annual vehicle list (taxicabs and limousines);

f.  Your system for ensuring your vehicles will comply with the requirements of 49 CFR Parts 393
and 396, as adopted by the PUC at 52 Pa. Code, Chapter 37 (applicable to HHG applicants).

See o ++C—\o[~cof

9. Please explain what steps you have taken to determine if you can obtain and pay the premiums to maintain
insurance coverage for the proposed number of vehicles for your business.

Se ¢ at++acled

10. Please describe your customer service standards. Within your description, please explain:
a. Your plan to inform customers of the procedures for filing complaints with the PUC;
b. Your intended customer complaint resolution procedure.

P -}Aa\,c‘l\'ﬂ 0{
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Statement of Financial Position (Balance Sheet)

As of (date) 10!3 l'l()

ASSETS

Current Assets

Cash {2,000

Accounts Receivable

Notes Receivable

Other Current Assets (specify)
Total Current Assets I 2 , 00 C

Tangible Assets
Motor Vehicle Equipment HH, 000
Less: Accumulated Depreciation Y
Building and Structures
Less: Accumulated Depreciation

Office Equipment ‘
Less: Accumulated Depreciation
Land
[nvestments and Funds (specify)
Intangible Assets ot
Other Assets (advances and idle equipment — speciﬁ;)(-f'—ﬁa ls{ é@-“"b"- ) F.00D
TOTAL ASSETS b 020

LIABILITIES

- Current Liabilities (Due within one year of date) U o
Accounts Payable Ran+, Tus. phove (5. 6op
Notes Payable '
Equipment Obligations
Other Liabilities (Attach schedule)
Total Current Liabilities : (5600
Long Term Liabilities (Due after one year of date) '
Accounts Payabie
Notes Payable a £ 4
Equipment Obligations VAR
Other Liabilities (Attach Schedule) .
Total Long Term Liabilities
TOTAL LIABILITIES

NET WORTH (Partnerships and individuals, only)

QWNER'S EQUITY (Corporations only)
Capital Stock 15, opoO
Additional Paid-in Capital U, po O
Retained Earnings iVl
Less: Treasury Stock - L
Total Owner’s Equity “9. 000

TOTAL LI4BILITIES & OW R EHGOIT VE= D)

MUy 9 2013

PA PUBLIC UTILITY C(OWIMISSTON
SECRETARY'S Brigalj




STATEMENT OF FINANCIAL POSITION
One Year Projected Income Statement

REVENUE and GAINS

Operating Revenue |56 L 0PO
Net Revenue from non-carrier operations

Dividend and interest revenues

Other non-operating revenue

Gains -
Total Revenue and Gains (St poOp
EXPENSES '
Equipment Maintenance and Garage Expense 2500
Insurance Expense 9. £00
Employee Salaries 31,490
Supervisory Salaries -
Officer Salaries , o, o000
Fuel Expense 1. g0
Purchased Transportation (Lease Expense) i0ro0np
Materials and Supplies Expense ?: O
General Office Expense 2,000
Aduvertising Expense ' 2Y O
Telephone Expense 200
Accounting Expense ' l;z_ o0
Legal Expense e e e L 22 O
" ""Uncollectible Revenue L, POO
Depreciation Expense 1,2 0o
Amortization 120 O
Operating Taxes and Licenses b, cooO
Rent Expense L, 60 O
Loss ' L2 00
Total Operating Expenses and Losses R S IO
Net Income Before Taxes ) 2.0, £EC
Provision for Income Taxes 2,200
Net Income (Loss) . L X ,}j t o

RECEIVED
M9 2013

PA PUBLIC UTILITY Commps
WUMMISSION
SECRETARY'S BukEay
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