
COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

September 22, 2014 

RECEIVED 

IN REPLY PLEASE 
REFER TO OUR FILE 

A-2014-2419223 

B & C LIMOUSINE SERVICE LLC 
985 DONALD DRIVE OCT 2 0 2014 
EMMAUS, PA 18049 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

In re: A-2014-2419223 - APPLICATION OF B & C LIMOUSINE SERVICE LLC FOR 
LIMOUSINE AUTHORITY 

To Whom It May Concern: 

Protests have been withdrawn and the above referenced application is now 
assigned for review without oral hearing. In order to reach a determination on the 
application, you are required to file verified statements in support of the application in 
accordance with 52 Pa. Code §3.381 (e)(1). 

You are required to file: 

A. VERIFIED STATEMENT OF APPLICANT. 

In accordance with 52 Pa. Code §3.381(c)(1)(iii)(A)(l), applicants are given 
an initial 30 days to file verified statements; your statements will be due on or 
before October 22, 2014. Pursuant to 52 Pa. Code S3.381(cW1UNiHAUIV). 
additional time to file verified statements, up to 45 davs. mav be requested bv 
letter explaining the extenuating circumstances whv an extension of time should 
be granted. This written request must be received prior to the initial due date of 
the verified statements. Failure to file this information within the allotted time, or 
to receive an extension as specified above, will result in the dismissal of your 
application. 

Questions about the application should be directed to me at (717) 514-7155. 

Sincerely, 

David P. Thompson 
Compliance Specialist 
Bureau of Technical Utility Services 

Enclosures 



BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY 

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. 

PUC Application Docket No. 

Legal Name of Applicant 

1̂85-
Trade Name, if any 

Hteio^Lh DR.. &(ViA(AS PA 
Street Address (principal plate of business) City or Municipality State '/Jp Code 

This document is 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 thc application process, you must provide the Commission with your proposal to provide the 
transportation service. 

You are encouraged to provide as much information as possible 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 pages that list the appropriate item by number. 

Identify the person providing the information by giving your name and indicate whether you are the owner, 
employee, officer, or attorney for the applicant. 

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

3. Describe the applicant's business experience, particularly any experience relating to the operation of a 
transportation service. An explanation of education or training that you believe may be relevant may also 

ATTZULi ,u I R E C E I V E D 
OCT 2 0 ?n<4 

PA PUBLIC UTILITV COMMISSION 
SECRETARV'S BURftAU 



4. Describe the physical location, to include the office area, office machines that will be used, and where 
vehicles will be stored. Household goods in use carriers should include a description of their storage 
facilities, if applicable. 

5. 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 continuous communication with 
drivers. 

6. Please explain: 

a. Your hiring standards for drivers; 

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

c. Your driver training program; 

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

e. 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. 



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 vehicles for your business, please list them in the chart below. Taxicabs and limousines 
may not be used if thc vehicle's age is greater than eight model years. 

YEAR MAKE MODEL SEATING VEHICLE IDA 
CAPACITY 

8. 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 inspection 
standards and the Commission's equipment standards; 

c. If applying for Taxi or Limousine Authority, explain how vehicles will be replaced once they are 
greater than eight model years in age; 

d. If applying for Household Goods Authority, explain how it will be ensured that vehicles meet all 
USDOT equipment standards. 

9. As proof that an effort has been made to determine that insurance is affordable, list the name and phone 
number of insurance agents you have contacted and the prices of premiums they have quoted. 

10. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which applicant 
remains subject to supervision by a court or correctional institution? YES NO 



11. Financial Data. In addition to demonstrating your technical fitness, you must also demonstrate that you 
possess the financiai fitness to provide thc proposed transportation service. You may use the "Statement of 
Financial Position" which follows this page or supply a balance sheet prepared by an accountant. You need 
only provide the applicable information. Please feel free to also provide clarification information with your 
"Statement of Financial Position", which explains why you believe you have sufiicient funds to ensure your 
transportation business can provide reliable service to the public in a safe manner. 

Note: Commission regulations require that if the applicant is a partnership, limited partnership, 
limited liability partnership, limited liability company, or corporation, this question applies to all 
partners, members, shareholders and corporate officers. Each individual holding any of these 

positions should provide a separate page identifying the individual and a statement of his/her financial 
position. 

Statement of Financial Position (Balance Sheet) 

ASSETS 

Current Assets „ 

Cash %?J0M. ao 

Other Current Assets (specify) — 

Other Assets 

Motor Vehicle Equipment A LSOD 
Building and Structures %?50,<J&0 
Office Equipment / ypQ 
Investments and Funds (specify) (Z-^TH 2f2.A / I T-jOOO 

TOTAL ASSETS 5 ^ ^ , 5 0 0 

UABIUTIES 

Current Liabilities (Due within one year o f date) 
Long Term Liabilities (Due after one year o f date) 

TOTAL LIABILITIES &SflD. QO 

NET WORTH IOWNER 'S EQUITY (Subtract total liabilities from total assets) 5^1 S/QOO 

Disclaimer: Applications are public records and can be accessed on the P U C ' s website. DO 
N O T provide social security numbers, credit card numbers, bank account numbers, tax 
information, or any other confidential information on your application, business plan, or 
verified statement forms. 



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 thc best of his/her knowledge, information, and belief. Thc undersigned 
understands that false statements herein are made subject to penalties of 18 Pa. C. S. Section 4904 relating to 
unsworn falsification to authorities. 

(Signature/ 2 /O/n / / j 
(Date) 

CN 

(Name and Title, printed or typed) 

RECEIVED 
OCT 2^0 ?m 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 



Attached Sheet-

A-2014-2419223-Application of B & C Limousine Service LLC 

Page 1 of Business plan of Applicant for Motor Carrier authority 

1. Benjamin Zulli is providing the information Benjamin Zulli 

is the OWNER for the application. 

2. There is NO other applicant's affiliation with any other 

carrier, with the description of affiliation. 

3. Applicant has worked in the professional transportation 

for the past 14 years including Limousine service 

dispatch^river, and maintance schedule and weekly 

safely inspection on vehicles. Funeral services and 

personal driver for professional clientele. I have been a 

professional REALTOR in the state of Pennsylvania for the 

past 13 years, as my own individual business and still 

currently have an active Real estate license. 

4. 985 Donald Dr. Emmaus PA. 18049 is the current physical 

location. Office area is currently located in additional 

space located next to the garage that will store the current 

vehicle. Computers will be used for Email requests and 

replies, Phone and fax will be used as well. 

/on 



5. Customer requests for advance reservation request can be 

made by either phone in advance or by Email in advance 

and by fax with confirmation. Vehicles will be dispatched 

by Email and job description in advance, two ways 

communication will be used with drivers. 

6. Explaining; 

a. valid driver license, criminal back ground check and 

must pass a drug and alcohol test prior to being hired, ONE 

year professional transportation experience and must be 

over the age of 25. 

b. Drivers will be subject to a criminal background check at 

time of application due to the hiring standard. 

There is mandatory THREE day manager supervision and 

transportation safety awareness training. 

d. Mandatory 6 month license abstract to ensure drivers 

are licensed at all times. 

e. Mandatory driver history check and criminal back 

ground check every TWO years. 

f. Mandatory policies regarding the drug and or alcohol 

use by drivers is FORBIDDED and every driver is subject to 

random drug/alcohol testing. Zero tolerance policy. 

7. 2013 Toyota Avalon XLS Livery Edition Seating Capacity -5 

Vehicle ID#4T1BK1EB2DU062965 

A-2014-2419223-Application of B & C Limousine Service LLC 

1017 [U 
' ^ 2 - 3 



A. Vehicle- periodic maintenance plan; include but not 

Limited to WEEKLY check the fluids, tire pressure make 

sure all the lights work properly. 

B. Our system for ensuring or vehicles will continuously 

comply with Pennsylvania's inspection standards and the 

commission's equipment standards; will be implemented as 

the Commission regulates. 

C. Vehicle's will be replaced on a as need basis, before they 

are greater than eight model years in age. 

D. Not applying for household goods authority. y j a = 

y . ~ 4 o 

LU 
^- 2- CC 
c=> O "D 

(J CO 

csj fc >-
-i ca 

CJ fc; H 
CD 

1. Nationwide Commercial Companies 610-433-5000-0 5 

Trudey Rosencrans; (Approved) Indicated Premium: ^ 

$7525.00 for $1,000,000 per accident. 2 

2. Kressler, Wolff & Miller Insurance 610-258-9181- Timothy 

Cain; (Quote) Indicated Premium: $8200.00 for $1,000,000 

per accident. 

3. Nicholas J Kurtz East Penn Insurance P-610 573 5581- could 

not quote anything less than 5 vehicles. 

10. NO 

A-2014-2419223-Application of B & C Limousine Service LLC 



Ptease flush 7b Addressee 

U ' S pmg S T A G E 

U C X. 20. M 
AMOUNT 

Si695 

FOR P/C/CUP OP TRACKING CALL 7-800-222-7 

CUSTOMER USE O N L Y 

FROM: IPIEASE IPIEASE PRiNT) 
PHONE ( t _ C.^ ) . 

,-0 ^ ) 

C i 

P A Y M E N T BY A C C O U N T (if app l i cab le ) 

UNITEDSTATES 
POSTAL SERVICE'S 

P R I O R I T Y 
* M A I L * OCT 2 0 2014 

EXPRESS™ p A PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

OEUVERY OPTIONS (Cus tomer Use .On l y ) 

CJ SIGNATURE REQUIRED N M : Tha malar miaj efiflck BIB "Signatjta Rsquirar boi me malsr I) 
Requires me acklressee's ignaujie. OR 2) Purchases additional mmanca: OR 3) Purchases COD semes: OR A) 
Purchases flalum Recapl seiviq«. If the box a noi ciiecked. mo Posal Semes tvffl leave the Mm In Uia aOdrassaa's 
mail racepadeaoHier seeurolocationYnthoutattempaiglootHanihoaiKSossea'ssignatureonaetveiy. 
Delivery Options 

S No Saturday DeSvery (doltvered next business day) 

• SundayfHollday Dattvery Required (additional foo. where available') 

• 10:30 AM Deliveiy Required (addiltonal lee, wTiere available") 
"Relar lo USPS.com* or local Post Office" lor availa&Mty. 
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n For p i c k u p o r U S P S T r a c k i n g " , v is i t USPS.com or ca l l 800-222-1811 . 

B $100.00 i nsu rance i n c l u d e d . 
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