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Application for Motor Common Carrier of Persons Group and
Party Service in Vehicles Seating 11 to 15, Including the Driver

THIS APPLICATION IS TO BE USED FOR CHARTER SERVICE FOR
GROUPS, OR ON A NONEXCLUSIVE BASIS FOR TOUR,
SIGHTSEEING, OR EXCURSION SERVICE LIMITED TO VEHICLES
SEATING 11 TO 15 PEOPLE, INCLUDING THE DRIVER.

Legal Name of Applicant (Individual, Partnership or Corporatlon)

Re hmH\LOOLnﬂF VENUS LimovSNE

e If you are an individual who has not formed any type of corporate entity, you should
enter your name as it will appear on your insurance documents.

» |f you are filing for a partnership, but not a limited liability partnership, the names of
all partners must be entered on this line. Those names should be entered as they will
appear on your insurance documents. This includes husbands and wives filing
jointly.

» If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter

the name exactly as_il appears on the reqistration papers from the Corporation
Bureau of the Pennsylvania Department of State.

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

\enws  UmMohsine

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to
use the name "Johnboy Trucking” as his trade name. People cannot readily determine that
John Doe is the actual operator; therefore, the name is fictitious and must be registered as
such. Trade names such as “John Doe Trucking” or “J. Doe Trucking” are not considered
fictitious and would not have to be registered.

3. Do you currently hold PUC Authority? __NO Previous Authority? __ NO

If YES, at PUC No. A-Oo l g\gg ‘

4. Are you a business entity registered with the PA Dept. of State? __ _NO
If NO, you must register {see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number /bz (9, él ﬁ

{see checklist and indicate type of business entity registered)

5. Physical Address (do not use PO Box)
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elephone Number County

The address entered should reflect the actual location of the business. This is the address the
Commission needs in order to dispatch Enforcement Officers to inspect equipment.

Mailing Address (if different from Physical Address)

AnO
Street Address et

City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the

PHYSICAL ADDRESS.

Attorney (if applicabie)

Aftorney's Name & Telephone Number for this Fiting

Attorney’s Address

An attorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney's cover letter.

Does applicant hold interstate operageg authority ?
No : Yes, at No.

Describe the service area proposed by this application.
{Use the space below or attach additional sheet if space provided is not sufficient),
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Examples:

. To lransport people in group and party service in vehicles sealing 11 lo 15 people, including the drver,
between points in the counties of Erie and Crawford.

=  To transport people in group and party service in vehicles sealing 11 to 15 pgople, including the driver,
from points in Washinglon County to points in PA, and return.



10. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
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 of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that it
may be subject to civil penalties, suspension or cancellation of the 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 Persons in Group and Party Service in Vehicles Seating 11 to 15 persons,
including the Driver; and acknowledges that failure to report revenue and pay its
annual assessment may result in civil penalties, suspension or cancellation of the
certificate.

Verification of Application

I/We hereby state that the statement(s) 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.
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(Print Name)
X m (2 bty

(Sig\'ﬂ@?é’/ v/ (Date) ~

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners if a partnership, a member (if a
limited liability company), or by the President or Secretary (if a corporation).

Revised 12113



Business Entity

pennsylvania *’

DEPARTMENT OF STATE

Corporations

Online Services [ Corporations | Forms | Contact Corporations | Busingss Services

. Search Business Entity Filing History
By Business Name Date: 12/6/2014  (Select the link above to view the Business
By Busmegs Enmy D Entity's Filing History)
erify

Verify Cerlification
Cnline Orders

Register for Onling Business Name History

Crders

Order Good Standing Nama Name Type

Order Certified Documents  vENUS LIMOUSINE Current Name

Crder Business List

My Images .

Search for Images Fictitious Names - Domestic - Information
Entity Number: 3261619
Status: Active
Entity Creation Date: 11/8/2004 3:32:23 PM
Principal Place of Business: 27 W CRAFTON AVE

Pittsburgh PA 15205-

Mailing Address: No Address
Owner Information
Ownar(s) for: VENUS LIMOUSINE
Owners
Name: AMENDOLA, FRED

Malling Address: [Address Not Avaitable]

Copyright © 2002 Pennsyivania Dapanimant of State. All Rights Raserved.
Prvacy Policy | Secunly Policy
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DEC 11 2014

C YT CO!\":M‘.SSION

PA PUBL]- S BL“:'_'L:‘_.Q]\_]

GECRETARY’

https://www.corporations.state.pa.us/corp/soskb/Corp.asp?2142023 12/6/2014



~ PENNSYLVANIA
PUBLIC UTILITY COMMISSION

!
IN THE MATTER OF THE APPLICATION OF: A-00122281

Fred Amendofa,
t/a Venus Limm%sine

The Pennsylvania Public Utility Commission hereby certifies tha& after an investigation andfor hearing, it has, by its report
and order|made and entered, found and determined that the granting' of the application is necessary or proper for the service,

accommedation, convenience and safety of the public and hereby Issues to the appllcant this CERTIFICATE OF PUBLIC

CONVENIENCE evidencing the Commission's approval to operate:

i _
| :
In Witness' Whereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused -
these presents to he signed and sealed, and duly attested by its Secretary at its office in the city of

Harrisburg this 29" day of June, 2006, |
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PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

NAKS NUMBER COMPANY I__T_\ COMMERCIAL D PERSONAL
24015 Northland Insurance Company

POLICY NUMBER EFFECTIVE DATE  NOT VALID MORE THAN ONE (1)
TP259894 04/12/2014 YEAR FROM EFFECTIVE DATE

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
1997 Lincoln/T/C 1L1VLMSTWAVY687281

AGENCY/COMPANY SSUING CARD
HEBERLING INSURANCE SERVICES

AGENGY/COMPANY TELEPHCNE NUMBER
724.933.7220

INSURED

r . .
Venus Limousine
27 W. Cration Ave.
Pittsburgh, PA 15205

SEE IMPOATANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE CARRIED FOR PRESENTATION ON DEMAND
KEEP THIS CARD IN THE INSURED VEHICLE

WARNING: Any owner or registrant of a motor vehicle who drives or permits a molor
vehicle to be driven in Pennsylvania without the required linancial
responsibility may have his or her regislration suspended or revoked.

NOTE - THIS CARD IS REQUIRED WHEN:
1. You are involved in an auto accident.
2. You are canvicted of a traffic offense other than a parking offense thal requires
a court appearance.
3. You are stopped for violating any provision of the Vehicle Code (75 Pa.C.S.)
and requested to produce it by a police clficer.
You must provide a copy of this card to the Department of Transpartation whon you
request restoration of your aperaling privilege and/or registration privilege which was
previously suspended or revoked.

IN CASE OF ACCIDENT: Report all accidents lo your Agent/Company and lo the pelice as
soon as possible. Oblain the lollowino information:

1. Name and address of each driver, passenger and wilness.
2. Name of Insurance Company and policy number for each vehicle involved.

ACORD 50 PA {2007/09) © 2002, 2007 ACORD CORPORATION. All righls reserved.




PLACE STICKER AY TOP OF ENVELOPE TO THE RIGHT

AR

7012 2210 0000 1990 0257

secretary,pa Public utij;
Commissijon
400 north street, 2nqg fi

— harrisburg,pa 17129




