
BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY 

THE FOLLOWING INI-ORMATION IS REQUIRED I3Y THE COMMISSION TO DETERMINE THE 
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR l ^ r f F E ^ J ^ L E ^ i p H 
STATEMENTS WILL DELAY YOUR APPLICATION. 

A - 2 0 1 ^ - 2 ^ 0 1 ^ ^ DEC 16 m 
PUC Application Docket No. 

PA PUBLIC UTILmr COMMISSION 

I e r ry PA. fi/Y*nfr SECRETARY'S BUREAU 
LeRJil ixKmc of Applicant 

Lee-Le-e Non-Ermarof tncy m^cl icq\ Trans:pt>rt-crHnn U-C 
rn ido Namc/ i f any 

1^03 iA}, T i o g a Ph i l cydc lph i^ PA /ffJMO 
Slrcct Address {principifrphicc of business) Cily or MunicipHlily Stale Zip Code 

This document is a business plan, or your proposal for providing the transportation service for which you arc 
making application. Prior to deciding to make application for operating authority from the Public Utility 
Commission, you likely gave much consideration to thc 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 thc Commission with your proposal to provide the 
transporiation service. 

You are encouraged to provide as much infonnation as possible to fully explain your plan. If you fail to provide 
sufficient infonnation about thc subjects listed below, it may cause the review of your application to be delayed 
until you provide the necessary infonnation. If you need more space lo provide your explanation, please attach 
additional pages that list the appropriate item by number. 

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

J e r r y /VT G r a n i / V i c e - f t r e c i d e n r l -

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

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

" I loaoe ujarked as ct peira-hransiY drW^r-fcr 5 years. In Yhe 

exper ience. 



4. Describe thc 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. . , 

Tke pViysical location l i a f ]?03 W.Tfogq Shreefr, PWladelph;^ RA 
l^i^o^ a +hree -sfory 'foujnhou5e cofft? offices* loowted in-Ho^. 

(i) Apple- Comp^fe.r 
CO HP U.^er Jet- Pi°ok> Copier i 

(i)HP Laser Jet ^u-rioesx U)ork^TOt-iC/w//FaX 
Tke ^ehWUs o^ili te- ctore4 on *h<L~ street ^j^eo+ +o i^03 ^>T>crga , 

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. , , 

We will recede, Cusfomer requesW via Logis'-Kcare, arid/or d>^ecT 
Calls or au^-^r^er e~rr\oi)\-

"Hie Specific- ci^)"^ and f u r H o e r co^muio lon te . IMJ-Ho d r W e r V i a 
•2 W«y radio andl ceil p h o n ^ . 

6. Please explain: 

a. Your hiring standards for drivers; 

AW dr ivers nu is j - t * l« ^ r ^ J d e r ; , , ^ ^ ^ ^ J ^ c / O r J 
Ail clriv/ers rnust a current^odcie^n drwer ictonse-CAnct n-cvxa 

b. Your system to ensure prospective drivers wi l l^e subject to a criminal background checlr j j . | 
Bach &r\\je.r's p&rsonoti ihk>rma\-*on texi. processzct b y ^ t n i r a 
yotrry Qr^^it^ s-'Uch a^inH.\\us. ovTns=ir«n+ CbG^kyyvi-^-coyy^ 
£ctclo dr'iu^r nowtV pa^CA C^hjlJ Abuze-fyearAnce, . 

c. Your driver training program; . , , » ^ r r , ' 
Af the rime of h;rl;eaaloclriv/6r nou^f ^Hena and ^nofMnan initial 
anv/e^'+raiomfi ^er^in^r^nd ^ xv;b)ec>ff^ Quarterly dnJin^ 
V>;sfory reuidujs; bofb fciC)li+£?rted /V\rc-, ^ea^rly tiJiWlctms* . 
d. Your system for ensuring that your dr vers are properly licensed at all times; r . , i » 

Eoich a r W e r (AJIM pni^iov^ -*-̂ a teynpahu a Copy or f h e i r d n j ^ i O ^ 

typ\ra\)or)S MJIH te. monifer^-d by -Hoe (^rnpa^y /gcre-Vary 
e. Your system to ensure that all drivers will be subject to a criminal background check every two 

by a rmndfttDr^ bctckg^una cbec>)< eue-r^ -i-ŵ o ̂ ecrrr-r "This- res'pon^t*' I'fy 
win Pan o/i -Ĥ e ^ecrM-arV tfncl flAy cha/i^e in s ^ i ^ s ; btre^ifc^e-cP. 

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

*TV>e ( W p c ^ y i»iU ^ecSule ct-nln^icil drug ffnof alcohol screening ^ 
time of t i r e u)"»tH rw/icfern-test g^^rv t - j nootn^C-Oi&n-f flt Clnyfi<r)e/ 
^K/^u^kGuif t^e ccrlew^e'tr y ^ r . A^y cJrWer t j t o refuses or fc jUs^ -hsf 
^cMl b^reois^nr 4or im^e^ jo f fe +er/vilAatiOio . 



7. Please slate 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 thc chart below. Taxicabs and limousines 
may nol be used if the vehicle's age is greater than eight model years. 

YEAR MAKE MODEL SEATING VEHICLE ID # 
CAPACITY 

20ok k'ia Sfrdenc* 5 k NPU PI 3z 3$i>b>q.Wt>£ 

8. Describe your vehicle safety program. Please include the following in your explanation: 
a. Your periodic vehicle maintenance plan; . 

Die. Company shall enl/sV services of c\ co/npeWf aurto v^ec^cmc- ana/or 

rvcrjfau checks©r»^11 Cpmp̂ -oy Vefnctes. Primers mud- p(?r^rm^ qwtck' . 
D. Your systefn Tor ensuring yoin" vemcles wiircontmuously comply with Pennsylvania s inspection 

standards and the Commission's equipment standards; • s . 
All v/^hiole >nspGttiOn wiai^t^odnce records vow be ra-vieiAJed r^Qriil^ J 
fKrough our nYJrtfWy ̂ H f y ^o4 ^f^^CTrcis in^>*?t/Key\£-. yAny J«Aycje FourJ 
1*0 he. unc«fe or noi prcperly Heensed n/jil te puJl^d fVu^ unVA coyrecj-ecf. 

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. 

N/A 

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

T o n B c r n o e f t - ^ Co. tciO ' 7 7 l - 0 ^ © 0 ^ ^ 0 2 r t> . OO 

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 



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 infonnation. 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 lo 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 aM 
partners, members, shareholders and corporate officers. Each individuat holding any of these 
positions should provide a separate page identifying thc individual and a statement of his/her 
financial position. 

Statement of Financial Position (Balance Sheet) 

As of (date) 1 2 - 1 2 - 2 - 0 1 5 

ASSETS 

Current Assets 
Cash 

Other Current Assets (specify) 

Other Assets 

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

2 f o n o , iyr> 
^ 

i (a, O O P • QO 

-0 

TOTAL ASSETS 

LIABILITIES 

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

BL 
A, 

T O T A L L I A B I L I T I E S 4 , £ 0 0 . OP 

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

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 

Tlie undersigned deposes and says that he/she is authorized to and does make this verification and that thc 
Tacts set forth therein arc true and correct to thc 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. 

(Date) 

(Name and Title, printed or typed) 

RECEIVED 
DEC 1 € ?n'S 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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U S. POSTAGE 
PAID 

PH ll-AD ELPH1A i P A 

DEC 1«, 1 * 
AMOUNT 

$16.95 
00142481-14 

U 
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-1 
•o 
JJ 

o o 
•J 
J 

< 
UJ 

< 

CUSTOMER U S E O N L Y 

F R O M : IFI_6ISE pRiti\> 
) PHONE ( I 

ISO5 ^ M V x j ^ ^ 
pW.^ \ PA i - n ^O 

P A Y M E N T B Y A C C O U N T (if a p p l i c a b l e ) 

UNITED STATES 
POSTAL SERVICE^ 

PRIORITY 
* M A I L * 

E X P R E S S 1 

DELIVERY OPTIONS ( C u s l o m e r Use On ly ) 

Q SIGNATURE REQUIRED Nose: T t * irniei must ctvck ins -Si^ieuire RKfavT boi i) o * i 

( O R I G l S e O S T f t Q S E n y i C E l U S E t O ^ 

m 1) 
HeguMas tfw adOrtssee'* t/grviiuin; OR JJ Pimhases adasonal mayrancw: OR 3) PurcnaseaCOO swvico: OR 4 
Purchases Return R e c o ^ t e r ^ ^ J l ^ b O i o r i c t c * i ^ ^ . M P o ^ S e n x * ^ l o ^ o t l w i W T i r i ^ a i ^ e s j f l f l ' j 
mal rewptwi* of «ti8f seeutB location «!»«jui aaomptifl W octam trw aOdfWSBe's slonatuw on Oo*v«fv, 
Del ivery Options 

D No Saturday OeEtverv (ileitvwwJ nexi ousinesj day) 
D SundayJHotklsy Oelivory Required (additiorul foe, WTMIQ avaOstie') 

' • 10:30 AM DeBvery ftoquired (aOdiHonal lee. where avatofcle') 

•Relet lo USPS.com* or local Post Otiioe" tot avaBabilny. 

T O : (PLEAM WHNT) 

1 
1 

PHONE( 

'2)P -' 4» (U.S. ADDRESSES ONLVl 

/ 7 / 

P0 2IP Cafe 

Oato AcOTplM (MM-ODiYVl 

Weiont • Rat Rats 

3 
| U E L W E ^ ( ^ S T / C i S f - R y j C E l U S E l O J J t Y ) 

t F o r p i c k u p o r USPS T r a c W n g " . v t s l l USPS.co tn o r ca l l 800-222-1611. 

• SI 00 .00 I n s u r a n c e I n c l u d e d . 

CMPC 

Timo 

G A M 

• PM 

• AM 

• PM 

EmpioyM Signature 

Agency 

Floor: 

PUC 

LABEL 11 -B, JAULWRV 20 W PSN 7690-02-000-9896 External Carrier: EXPRESS 

3 <3 


