
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-io H-imncA 
^nrlin P.nWisfi*;. 11 

PUG AppHcalion Docket No. 
JAM 2 9 2015 

Lgĝ I Niitiic of Appfican; PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Tmdc Name, ifany 

Street Address (piiacipal pbci-- uf business) City or Municipalth- Stau- Zip Code 

The Verified Statement of the Applicant is more or less a business plaji, or your proposal for pvoviciug the transponaiion 
sen'ice for wliicb you are uiakiug application. ?rior to deciding to make application for operating authority from the 
Publie Uiiliiy Coramissioii;. you lilccly gave much consitleradon io the manner in whidi you v/ould operate the business 
in order that you could provide satisfactory sen'ice lo your eustomers and so that you eould make a reasonable profit. As 
pan of the applicalion process, you must provide ihc Commission with your proposal to provide the iransnuruuion 
service. 

At minimum, tbc VcriUed Statement of the Applicant should include a discussion ofthe 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. I f you fail to provide sufficient infonnation about the subjects listed below, it 
may cause die review of your application to be delayed until you provide the necessary infonnation. If you need more 
space to provide your expfanation. please attach additional pages that list the appropriate item by number. 

1. Iiicmify Hie person jnakimj tlic Verified Slatement on behalf of the applicant. If the applicanus a sole proprietor 
making ihc siatemcnc, 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 
directors/owncra/parlners/cLc. have authorized the witness Lo speak for the business. 

David L HaTTifLCo-Dwn&r loss AW Holland Ave, Uncftsrer PA 11601 
m-nff-sssi 
Other owner, Toe.Dux: avHiorizesDwii /Urlin. "fo an^cr on buWf 
of KKVIP trtfcrpri5K,UC, 

2. List die applicanr's affiliaiiun (owner, manager, controls) with any other canier, with ilie description of affiliation. 

V/A 
3. Describe your business experience, particularly any experience relating to the operation of a transportaiion service. 

You may also include an explanation of education or training that you believe may be relevant. 

hve fatft a commercial, PUC mhonzai carrier far over l̂ eâ  
have (p emploû K with hô echoli goods £/p̂ ri&nc6 

We 
and 

4. Describe vour facilities, j ecord maintenance plan and your communication network. Please include a description of 
your physical location, to include the office area, office machines that will be ub'lizetL and the facility to house 

U,$c Set (X CKG[\£6 



vehicles. Household goods in use carriers should include a description of their storage facilities, if applicable. 
Please include an explanation of your plan lo maintain records required by the PUC, as well as normal business 
records, fn regard to your communication network, please explain how you will receive customer requests for 
transportation, how you will dispatch the vehicles lo tiilflll the request, and how you will maintain continuous 
communication with your drivers. Finally, please stale your inicndud business hours. 

5. 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 cflicienl service to ihc geographical territory you 
will be serving. (Do not address drivers in your explanation about this item; drivers are addressed separately 

T0 sW^ we will v<& exictinj 5 emplouees for hwsthMdooh in item # 

h 

6. Please state the number of drivers you intend to use or hire in your business and explain why Ihat number of drivel's 
is appropriate for the size of the geographical territory you will be serving. In addition, please explain: 

a. Your hiring standards for drivers; 
b. Your system to ensure prospeclive drivers will be subject lo 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. 

We ourrenttt/ have 3 <in"Y«5. We will ifimallii usehouŝWd Qmas\o 
soppleifletirwrconiMcfcifl work- Weŵl hir&fnoredrivers ^ business 
increase. , 

OaupATionai/Uiicine) V a phusiM^dr^ screen,aifliMeifcalCmmutcter 
k We will pcai for ani raxivt result criiumffl pâ broi/ni ck̂ ck fer 

all â w-hires. J 

^ Oi\t of tt^compana owners t̂xvii Mwirivi (CDLliĉ riMi) will irai n a 
new drivers, 

Wp fi^ G30« op drivers lic&nscfor all Anvcft- , 
/Wtniai$V«ti^ a^i^ani will note «pwion dafe on ft mm&r+mcl 

rim M̂ rwndcUcb wift We. will ensire. bi-ann̂ a clriV^ cr 
cdlmdar {racking 



Verified Statement of Applicant 

4. 
Facility: 30,000 sq. ft. warehouse which includes enclosed dock area, 4,000 sq. ft. of racking(the 
remainder of the warehouse is floor space designated to storage), 3 offices, conference room, dining 
area, restrooms. 
Offices: 1 Operations Office, divided by cubicles, 1 Administrative/Clerical office, 1 Conference Room, 1 
Executive office. 
Office Machines: 1 Desktop PC, Several notebook computers, 2 printer/Fax Machines, 1 copier, several 
Calculators, Land-line phone with 3 handsets, all staff have cell phones, and data backup/storage 
devices. 
Vehicles: may be parked on 3 sides of the warehouse. The majority are parked at the dock end of the 
building. This area is large enough to accommodate the vehicles and dear access for tractor-trailers, 
including 53' trailers. 
Record Keeping: PUC and other business records are stored in the Administrative/Clerical office, and the 
majority is also saved on computers. 
Communication: Customer requests can be received via land-line phone, cell phone, fax, or email. We 
dispatch staff & vehicles via face-to-face or phone. We maintain continuous communication via cell 
phones, with email as back-up. 
Business Hours: Monday - Friday 7am - 4pm, but David Martin is available 24/7 @ 717-278-3881 

6. f. 
Owner David Martin and employees Joe Stieber and Susan Miller have attended Reasonable Suspicion 
Testing Training for Supervisors In Accordance with 49 CFR 382.603 at the Lancaster General Health 
Campus. 
Any customer or employee should report suspicion or observation of alcohol or drug use to owner(s) 
David Martin and/or Joe Dux. The driver will be immediately removed from duty. Upon determination of 
reasonable suspicion, the driver will be sent to our designated testing center. If tests are positive for 
alcohol or drugs, the driver will be suspended or dismissed, at the discretion of co-owners David Martin 
& Joe Dux. A suspended driver will be retested before return to duty and randomly thereafter. 
Our only CDL driver, David Martin is entered in a random pool testing program administered by 
Lancaster General Health Occupational Medicine. 



7. I'Jcasc slale ihc number of vehicfes you plan lo use in your business and why ihat number is appropriate to provide 
reasonable and cl'licicnt service to the geographical territory you will be serving. 11'you have already obtained 
vehicles for your business, please list them in the chart below Taxicabs and limousines may not be used if ihc 
vehicle's age:is greata than eight model years. Wc pUaTD OS^ X Vehtc^ C\J {TCvMti 

own and renta l?M$lt̂ &tc) QS needed 

YEAR MAKE MODEL 

Sprtn* 

SEATING 
CAPACITY 

3 

VEHICLE 1D# 

27 

8. 

9. 

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; 
c. Your system for ensuring your vehicles will maintain compliance with the PUC's requirements for 

passenger seivice at 52 Pa. Code, Section 29.403 (applicable to passenger applicants only); 
d. Your system for replacing vehicles once they arc greater than eight model years in age in compliance with 

52 Pa. Code, Seclion 29.314(d) (applicable io taxicabs) or 52 Pa. Code, Section 29.333(e) (applicable to 
limousines); 

c. Your system for ensuring the filing of an annual vehicle lisl (laxicabs and limousines); 
1". Your system for ensuring your vehicles will comply wilh the requirements of 49 CFR Paris 393 and 396, as 

adopted by the PUC at 52 Pa. Code, Chapter 37 (applicable lo MHG applicants). 

4* Prfvcrs do pre-frp cWks of $\v\k,W> Irate*jlfqkb+lfffciate,- ™$ are chmd 

Driver prt-4rto cWte* ana Periodic au^s L Pavid Martin 
c^/A r 

I N/A 

Please explain what steps you have takdn lo determine if you can bblain and pay t i i premiums to mai nam insurance \ 
coverage for the proposed number of vehicles for your business. 

lv\̂ nxiue 54 buî W 'A annua btfJî  ^'---^"^ proj 
Please describe your customer service standards. Within your description, please explain: 

a. Your plan to inform customers ofthe procedures for filing complaints with the PUC; 
b. Your intended customer complaint resolution procedure. i % (. M f J 

o/Prwii* each Weholc) cu&tfsr with f f W of fUt«jvldeb hfnnj ft Pfrproi/idff 
b.dusfomers will Uve,ourconVacVinfo. Arŵ mplainlswill Win aial̂ ^^mî t̂d^ 

11. Criminal Record. Have you; any members (if LLC or LLP) : shareholders, or officers (corporations) been convicted 
of a misdemeanor or felony for which you remain subject to supervision by a court or correctional institution? 

YES NO 



12. Financial Data. In addition lo demonsirating your technical illness, you must also demonstrate that you possess the 
financial fitness lo provide the proposed transportaiion service. Therefore you must complete both pails ofthe 
"Statement of Financial Position", which follows this page. The first part is the Balance Sheet You need only 
provide the applicable infonnation. The second pan ofthe Statement of Financial Position is tlic Projected Income 
Statement. The projection is your estimation of expected revenues and specific expenses for one year. You should 
use the projected information, along with the financial data reported on your balance sheet to help you determine if 
the proposed business can be feasible. Please feel free to also provide clarification information with your 
"Statement of Financial Position", which explains why you believe you have sufficient funds to ensure your 
transportation business can provide reliable service to the public in a sale manner. 

Verification of Statement 

The undersigned deposes and says that he/she is authorized lo and does make this verification and that the facts set 
forth therein are true and correct lo the best of his/her knowledge, informalion, and belief. The undersigned underslands that 
false statements herein arc made subject lo penalties of 1 fi Pa. C. .S. Section 4904 relating lo unsworn lalsillcation to 
authorities. 

TDate) 

(Name and Title, printed or typed) 

JAM 2 9 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

10 



Statement of Financial Position (Balance Sheet) 
As of (date) 12/31/14 

Assets 

Current Assets 
Cash 
Accounts Receivable 
Notes Receivable 
Other Current Assets (specify) 

Tangible Assets 
Motor Vehicle Equipment 
Less: Accumulated Depreciation 
Building and Structures 
Less: Accumulated Depreciation 
Office Equipment 
Less Accumulated Depreciation 
Land 

Investments and Funds (specify) 
Intangible Assets 
Other Assets (Advances and Idle Equipment 

$45,000.00 
$87,000.00 
$0 
$0 

$43,000.00 
$43,000.00 

$0 = 
$10,000.00 
$10,000.00 
$0 

$0 

$0 
TOTAL ASSETS 

JAN 2 9 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

$0 
$0 
$0 

$0 
$0 

$0 

$118,550.00 

UABIUTIES 

Current Liabilities (Due within one year of date) 
Accounts Payable $0 
Note Payable (Line of Credit & Credit Card)) $39,500.00 
Equipment Obligations $0 
Other Liabilities (Attach Schedule) $0 

Total Current Liabilities 

Long Term Liabilities (Due after one year of date) 
Accounts Payable $0 
Notes Payable $0 
Equipment Obligations $0 
Other Liabilities (Attach Schedule) 

Total Long Term Liabilities 
TOTAL LIABILITIES 

NET WORTH (Partnerships and Individuals, only) 

OWNER'S EQUITY (Corporations only) 
Capital Stock 
Additional Paid-in Capital 
Retained Earnings 
Less: Treasury Stock 
Total Owner's Equity 

$39,500.00 

$0 
$39,500.00 

$0 
$0 
$0 
$0 
$0 

TOTAL UABIUTIES & OWNER'S EQUITY $39,500.00 



STATEMENT OF FINANCIAL POSITION 
One Year Projected Income Statement 

REVENUE and GAINS 
Operating Revenue $855,660.00 
Net Revenue from non-carrier operations $855,660.00 
Dividend and interest revenues $0 
Other non-operating revenue $0 
Gains " $0 

Total Revenue and Gaines $855,660.00 

EXPENSES 
Equipment Maintenance and Garage Expense $10,500.00 
Insurance Expense $24,500.00 
Employee Salaries $225,000.00 
Supervisory Salaries $80,000.00 
Officer Salaries $98,000.00 
Fuel Expense $24,500.00 
Purchased Transportation Lease $15,500.00 
Materials and Supplies Expense $26,500.00 
General Office Expense $14,000.00 
Advertising Expense $3,500.00 
Telephone Expense $7,100.00 
Accounting Expense $2,400.00 
Legal Expense $1,000.00 
Uncollectible Revenue $0 
Depreciation Expense $0 
Amortization $0 
Operating Taxes and Licenses $900.00 
Rent Expense $38,000.00 
Loss $0 

Total Operating Expenses and Losses $571,400.00 
Net Income Before Taxes $284,260.00 

Provision for Income Taxes $(68,500.00) 
Net Income (Loss) $215,760.00 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Niimc orSu|)iK>rtcr 

Street Address City or Municipjility County Statf Zip Code 

Name orApplicunt 

• Describe the type of transportation sen'ice needed. _ 

What will be the usual origin and destination? Please give specific locations, such as names of cities, 

boroughs, or townships. ^ l_AwcAS- l«=« C O W ^ T ^ , 9 1 . 

How frequently is this sen'ice needed? Example: Is it on a daily, weekly, or monthly basis? 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed die Slatement for the 

above-captioned applicant/application and that he/she is authorized to and does make this verification and that the 
facts set forth therein are true and correct lo the best of his/her knowledge, informalion. 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. 

(Signature) *r-*. • • • (Date) 

(Name, printed or typed) 

JAN 2 9 2015 

-"ssssssssr" 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

THIS FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address City or Municipalitj' County State Zip Code 

C 
Name of Applicant 

o Describe the type of transportation service needed. " T o 

o What will be the usual origin and destination? Please give specific locations, such as names of cities, 
boroughs, or townships. , . Ps I A -

W.V>-A«—^ ^•••a^ .SOT ^ 'K 

o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the Statement for the 

above-captioned applicant/application and that he/she is authorized to and docs make this verification and that the 
facts set forth therein are true and correct to the best of his/her knowledge, infonnation, and belief. 

The undersigned understands that false statements herein are made subject to the penalties of 18 
Pa. C. S. Section 4904 relatin» to unsworn falsification to authorities. 

- 1 ^ - IS 
(Signature) (Date) 

(Name, printed or typed) 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

TNI: rOUOWING INFORMATION IS REQUI RI: 13 BV THE COMMISSION TO DETERMINE THAT THERE 
ISA NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

/(yf'/<S 

Strcd Address City or Municipidiiy C ^ "ounty Stnir Zip Code 

Name of Applicimi 

Describe Ihe type of irnnsponntion sen'ice needed. 

• What will be the usuul origin and destinalion? Please give specific locations, such as names of cities, 
boroughs, or townships. 

• How frequently is ihis service needed? Example; Is it on a daily, weekly, or monthly basis? 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the Statement for the 

above-captioned applicant/application and that he/she is authorized to and does make this verification and that the 
fuels set fonh therein ure true and correct to the best of his/her knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the penalties of 18 
Pa. C. S. Section 4904 lelaung io utibwoni falsi fication to authortites. • / 

(Name, primed or ivpciif 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

fA 
Street Address City or Municipality County State Zip Code 

Name of Applicant 

• Describe the type of transportation service needed. 

• What will be the usual origin and destination? Please give specific locations, such as names of cities, 
boroughs, or townships. 

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the Statement for the 

above-captioned applicant/application and that he/she is authorized to and does make this verification and that the 
facts set forth therein are true and correct to the best of his/her knowledge, information, 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. 

(Signature) i • LA , 

(Name, printed or typed) 



yCUiHi-.O ^TATCMENTIN SUPPORT-OF ThV. AV PLICATION' 

Ti li,. Vt.hj f.iV.-i/.T; f;w:uk;..;A'! JCJN \ : i :ti-.Q[:.ikzD i?V THii CX'̂ -IMIS^IOK TO nr. fJ-I^i!Xn T H A : Tiil-Ki." 
l< A Nhl:D l i M ":. HI /»}'.'•• I . A N I ' S ShRVia-.S. STATK^r.^ ! Bil TYPHI'; OK }'Ui\'Tj-]X 

N;iti(i- fn'Siljiiri ' ini-r 

.'•Catin- isf A;'.j)l(riitU 

; V.li::! -.vii: be \ } ^ u^i^i LviLiji :-.!i'J d^i:;i>iic^V Hic^^ aivc -.pi-cific l o ^ h m . such fi>na:nc; orcuiL% 

«• How frequcmly diis service iicedcdV £?:a:ni))e: i i il on daily, weeid}1. or monUsly bssis? 

\VERIFICATION OF STATEMENT 
Thi i^dcriii-nid denows ano s£\,s-: r'n£T he/she is the person who signed the Siaiemsm for inc. 

sbove-capiioiicd appliwui-'appncaiiap/atid a£L he/siie is authorized to m i ^ mate th* v-rmcaiio:, Lhu: -hf 
fiicii sc-i lonh thcrc-b are true and correct to the bcK ofhir-C^r toowiedge. iaformauon, and oehet. -

The undi-Tsitinsc und^rsia^d; th::; iaisc sixicmcn;. herein are mEde subjeii to ihc pcniliies of IE; 

-Pa. C. S. S'jL-tiori rehti-ie to unsw oni falsi;icaiios 10 auihoririeF. -

\/^C, ^ ^ K 2 " i 5 l 



VT;R].FIED STATEMENT jN_SliFPQRT OF THE APPLICATION 

Tilii I'OLi.OWiNC i.NTOKMAl'irjN' IS Rj£C'UIPj:D BY THJI COMMISSION TO DuTHRMINi; "I'HAT T \ ^ l 
A Nr.KD YQK THE A}'rL1CAKl"f; S1-R\̂ C^S STATM-N"! SHOiil.O Bi: 7YiT.Vj Of-- i'RINTEJ:. 

CNHO j n d u s v . r i a l Tnc . 

'/.-.uni- ui Ktstn'oru-r 

New Hoiiand 500 Oilier Ave. 

'/.-.uni- ui Ktstn'oru-r 

New Hoiiand Lancascer J7557 
S'.rfi-i AcJdrcsf. Ci i j or ML!n!:ifii-,!ir;. 

f-iarc i n CPS 
,N;.mt of Applicant 

Office f u r n i t u r e move and relocaLe 

»• Wnat will be ihc usual origin and desiinaiion? Plcaie give specific ioc£tiO!i£: such as name-; of cities., 
boro-ighs, or iownshipi. 

Kev.! H o l l a n d , ?A 

How frequently is this sen-ice needed? Example: is it on a daily, weekly, or momhiy basis? 

4 r i m e s a y e a r 

VERIFICATION;OF STATEMENT 
'ine tmdersicr.ed deposes and says that he/she is the person who sieied the Sistemepi for th.' 

abovs-captioned ^plicati^appHcaiion and thai he/she is authorized to and docs make this verifeion and that the 
facts set forth thereto are true and correct to the best of his/her knowledge, informaion, and belief. 

The undesigned understands that false statements herein are made subject to the p'̂ naliics of iS 
Pa. Swinn 49(M rclajlng to unfivom falsification 10 authorities. 

:Sit:n2 
1-12-15 

(Signa îre) (Dhie) 
R o n a l d S . siiTimons ^ 

(Name, printed or r.pi-d) 
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