
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. 

~ 27 T w«. 

PUC Application Docket No. 

Legal Name of Applicant 

Trade Name, if any 

tO'l W Sd-tfmote- fr&L ,1^Floor, UnsdnVnej I9O£O 
Street Address (principal place of business) City or Municipality State Zip 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 the 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. 

1. Identify the person providing the information by giving your name andgj^ji 
the owner, employee, officer, or attorney for the applicant. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Lay- Kmmm^ownzr of KeatouM* VWSW 

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 be included. 

Loot ?Ar*tr*nsit JirtyUr {or Tri^ h fyM/f^P*--

Manifizment/ he,fer\Si\te- driving tr^irrmfr * 



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, i f applicable. _ ^ / , A ^ /?/, v 

Viklelej CM U Sbr*. In A* S^n. -ftv^T, Rsuir or Sfcb- . 

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. . _ , .. / / ^ / T K / r.-^ „ ; / 

-W*, will C»i^ W ! ™ n ^ f Z ^ s ' Lfi fkm^, SMS, ft*, (McKe.rS, County , Bid s t t f y f i f f S . 

and moloils^ <*ffUj rnobilsi. fA^mes.-^d cfi Z u/^ radios, 

6. Please explain: 

a. Your hiring standards for drivers' S ^ W J 1 ^ ^ f o J ^ M ^ n -to cfa 

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

check; _ yi/^/yJ, dm {/- of$/<2-tr(W'na/"r&^d4»f^f> 

c. Your driver training program; j . , 

Our Hrite-rs wlf ^ ^'fy ^ ^ P^d^ c M 

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 
. eveo, two years; ^ ^ ^ 

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

dri^trS • Kr^rS Will hz- h*m/r\atlA , 



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 nô  be used if the vehicle's age is greater than eight model 

years. W W f r ^ 0 lo&f tO^- W * t U Z V - d ^ C & J / 

YEAR MAKE MODEL SEATING VEHICLE ID # 
CAPACITY 

/\l/A 

8. Describe your vehicle safety program. Please include the following in your explanation: . i 
a. Your periodic vehicle maintenance plan; Q f t f - cUpaxflvvint 

b. Your system for ensuring your vehicles will continuously comply with Pennsylvania's 
inspection standards and the Commission's equipment standards; 

f ^ n m V w W S InsfXidiW sb^a rd r a~4a<tUL C ^ P ^ ^ C P 

1 ' 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. 

hiffir 

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. ^oVran oS 6 - ibrvsuro/ics-

Q-Kje-Kcles UioJtii i +•/Jo^0^\V.(L\tor-

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 i / NO 



* If 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. In the event that the answer is yes for one of those individuals, a separate 
page identifying the individual and stating relevant information should be attached. 

11. Financial Data. In addition to demonstrating your technical Fitness, you must also demonstrate 
that you possess the financial fitness to provide the 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 sufficient funds to ensure your transportation business can 
provide reliable service to the public in a safe manner. 

PLEASE NOTE: COMMISSION REGULATIONS REQUIRE THAT PARTNERSHIPS, 
LIMITED PARTNERSHIPS, LIMITED LIABELITY PARTNERSHIPS, LIMITED 
LIABILITY COMPANIES, AND CORPORATIONS MUST FILE A CURRENT INCOME 
STATEMENT. 

Statement of Financial Position (Balance Sheet) 

As of (date) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Other Assets 
Motor Vehicle Equipment 
Building and Structures 
Office Equipment 
Investments and Funds (specify) 

3/ Ooo 
Lf-oo Credfy Cards 

TOTAL ASSETS 

LIABILITIES 

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

TOTAL LIABILITIES 

NET WORTH I OWNER'S EQUITY (Subtract total liabilities from total assets) 



Disclaimer: Applications are public records and can be accessed on the PUC's website. DO 
NOT 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 the best of his/her knowledge, information, and 
belief. The 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) (Date), 

(Name and Title, printed or typed) 



SUPPORTING STATEMENT FOR 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 

fo(3Q) 3pc2 tao ( n a r ^ M / i -S^c?^^- Apfo--
Street Address -- ) City or Municipality State' Zip Code 

ame 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. / 

^wanoi Î CSY\ OTP1 * -3Wo^?.^ 

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

• Are there others in your area who provide this service, and if so, why do you prefer not to use 

AUG - 7 2015 
• Have you supported similar applications in the past? If so, who was the applicant? 

^ v PA PUBLIC UTILITY COMMISSION 
If » U SECRETARY'S BUREAU 

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. 

7- z fW cT 
(Signature of Supporter) (Date) 

(Supporter's Name, printed or typed) 



SUPPORTING STATEMENT FOR 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. 

L A 

Street Address City or Municipality State Zip Code 

I Name of Applicant V 

Describe the type of transportation service needed. • C\ 

What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. H-Lv ' - , \ « / , / „ / 

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

• Are there others in your area who provide this service, and if so, why do you prefer not to use 

them? J Lf • f f . i . 

• Have you supported similar applications in the past? If so, who was the applicant? 

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 of Supporter) (Date) 

(Supporter's Name, printed or typed) 



SUPPORTING STATEMENT FOR 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. 

( 1 Name of Supporter ^ f >i 

Street Address City or Municipality 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? 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? 

• Have you supported similar applications in the past? If so, who was the applicant? 

no 
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. 

ignature off Supporter) (Date) 
* T 

(Support̂ rTtVame, printed or typed) 



SUPPORTING STATEMENT FOR 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 

05091 ^ Ph|\4- ^ 
Street AHdress City or Municipality State Zip Code 

\ y \ ^ wkme of Appftcapt 

• Describe the type of transportation service needed. ^ 

(y>€i$u6L LOfch^ tjeMmXi -ft) 

• 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? 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? 

• Have you supported similar applications in the past? If so, who was the applicant? " 

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 of Supporter) (Date) 

(Supporter's Name, printed or typed) 



SUPPORTING STATEMENT FOR 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. 

3 V\sYW 
Name of Supporter 

Street Address City or Municipality State Zip Code 

KKjA.k f^Vy XSH^*. VSm^v WC\ 
Name oNvpplicant 

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? 

Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? 

Have you supported similar applications in the past? If so, who was the applicant? 

tOo. 

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 18Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Date) 

(Supnorter's Nkme, or (Supporter's Nkmi, printed or typed) 



SUPPORTING STATEMENT FOR 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. 

CK a A0h\(X,k 
Name of Supporter 

Street Address ^City or IV ûnicipality 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. 

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

Uu'lj. 
Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? 

Have you supported similar applications in the past? If so, who was the applicant? ' 

Mo. 

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 the1 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 of Supporter) 
-4, 
(Date)J 

(Supporter's Name, printed or typed) 



SUPPORTING STATEMENT FOR 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 

Street Address City or Municipals 

Name of Applicant 

State Zip Code 

Describe the type of transportation service needed. 

What will be the usual origin and destination? Please give specific locations, such as names of 
^ 0 a J i L 

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

Are there others in your area who provide this service, and if so, why do you prefer not to use 

Have you supported similar applications in the past? If so, who was'the applicant? 

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. 

(Supporter's Name, printed or typed) 



SUPPORTING STATEMENT FOR 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. 

Namejif&upporter 

Street Address City or Municipality State ZipCode 

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. 

fawn h ^ ^ ^ H X S ^ F F ^ > ^hcpp.rtcjjbc.^scCfC,-^ 

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

• Are there others in your area who provide this service, and if so, why do you prefer not to use 

them? A\^-

• Have you supported similar applications in the past? If so, who was the applicant? 

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 ot Suppoito)——J (Date) 

(Supporter's Name, pritrted^irjyped) 



SUPPORTING STATEMENT FOR THE APPLICATION 

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

e of Supporter 

reet Address 

* NJWof 

City or MuiHcjlfality State ZipCode 

Applicant 

• Desori )e 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 frequent y ^ ^ s ^ e r v i c ^ ^ ^ ^ i ? Example: Is it on a daily, weekly, or monthly basis? 

• Are there others in your area who provide this service, and if so, why do you prefennot to use 
them? 

Have you supported similar applications in the past? If so, who was the applicant? 

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 1 SflPa. C. S. Sec |on rat ing to unsworn falsification to authorities. 

(Signature of Supporter (Date) 

(Supporter's Name, printed or typed) 4 



SUPPORTING STATEMENT FOR THE APPLICATION 

THE FOLLOWINiS [NFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 
IS A NEED FORAHE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address 7 City or Municipality State Zip Code -

Iwfi \ioOro uma^ 
Name of Applicant 

Describe the type of transportation service needed. • / / i / 

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? 

Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? 

• Have you supported similar applications in the past? If so, who was the applicant? 

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 
'8 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Date) 

(Supporter's Name, printed or typed) 





SUPPORTING STATEMENT FOR 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 

* Street Address City or ivfunicipality 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. t 

faflQc #va'ft>f>M>fl-&> 73 MtStez-J, ere. 
• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 

t h e m ? A/rf 

• Have you supported similar applications in the past? If so, who was the applicant? 

A/0 

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. 

(/#<>-/$-
ipamfp>f Supporter) p (Date) CSi! 

(Supporter's Name, printed or typed) 



SUPPORTING STATEMENT FOR 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 

Street Adtfress . City or Municipality 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? 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? 

• Have you supported similar applications in the past? If so, who was the applicant? 

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 of Supporter) (Date) 

(Supporter's Name, printed or typed) 



?£5S FIRMLY TO SEAL 

D DTY 

(HD DATE OF DELIVERY SPECIFIED* 

^ 0 USPS TRACKING™ INCLUDED* 

% INSURANCE INCLUDED* 

S a \ 
UMTEDSTATES 

POSTAL SERVICE e 

WHE 
A 

USPS TRACKING # 

9114 9999 4423 8131 0736 94 

o 

PffESS F//?Af£ Y TO SEAL 
UNHfOSIATCS 

POSTAL SEXVICt 

1006 

ursrTDSTHGF 
PAID 

NORRISTOWN.PA 
19^01 

AUG 07. '15 
AMOUNT 

$5.75 -
17105 00013029-OS 

FROM: L~f- .farvu^-fa ft*r<«f 


