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PU
EORETARY’S BUREAU
Applicatlon for Motor Common Carrler of Persons
upon Call or Demand (Taxi.Service)

THIS APPLICATION 1S TO BE USED FOR COMMON CARRIER PASSENGER SERVICE
PROVIDING LOCAL TRANSPORTATION ON EITHER EXCLUSIVE OR NONEXCLUSIVE.
BASIS, AND SERVICE IS CHARACTERIZED BY PASSENGERS HIRING THE VEHICLE
AND ITS DRIVER EITHER BY TELEPHONE CALL OR BY HAIL, OR BOTH. THIS
APPLICATION CANNOT BE USED TO APPLY FOR TAXI SERVICE WITHIN THE CITY
AND COUNTY OF PHILADELPHIA.

1. al Name oprpllcant (individugl, Partnership or Corporation)
Hmcn TEcha\R STevi€es Lo

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

» If you are filing for a partnership, but not a fimited liabillty partnership, the names of
all partners must be entered-on this line. Those names should be entered as they will

m on your Insurance documents. This includes husbands and wives filing

o If you are filing for a corporate entity (corporation, fimited liability company, or llmlted
"“::ﬂw pathership}, even lfyou are tho sob shamho!der mombar you must emer

2, T rade Name (A a copy of fictitious name reglstratlon if applicable)
Ef\e.Lw Ribg " TH%.cA8 M.

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 trede name. People cannat readlly determine that
John Doe is tha actual operator; therefore, the nams is fictitious and must be registered as
such. Trade names such as “John Doe Trucking® or'J DoeTrucking are not considered
fictitious and would not have (o be registered.

3. Do you currently hold PUC Authority? VNO Previous Authority? __NO
It YES, at PUC No. A-

4.  Are you a business entity registered with the PA Dept. of State NO
I NO, you must register(seeched(nston how to register)

If YES, provide your PA Corporation Bureau Entity ID Number 65 g 7Dg
(see checidist and indicate type of business entity registered)




- 5. Physical Address (do not use PO Box)

1260 UnisN ST

treet Add regs
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City, State and Zip Code

I - 2244 -1340;3 l’aDw\CMStQO\

Telephone Number County

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

6. Mailing Address (if different from Phys:cai Address)

19,(00 Union. 's5

treet Address

mcasten- P 11lbo3

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.

7. Attorqry (if applicable)
i“ A

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address

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

8. Does applicant have a USDOT Number?
v~ No ! Yes, at No.

9. Describe the service ar _
Uen W or attach additional sheet if space provided is not sufficient).’
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Examples:
»  To transport people upon call or demand in the city of Reading, Berks County.

«  To transport people upon call or demand in Spring Township, Centre County.



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 upon Call and Demand (Taxi Service); and acknowledges that failureto
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 appllcatlon 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.

9722/&7/;

(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).

Rovised 1/2617



Consultiﬁ@uc

Business Support & Development
Services Consulting

439 North Duke Street
Lancaster, PA 17602
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SECRETARY, PA PUBLIC
UTILITY COMMISSION

400 NORTH STREET, 2ND FLOOR

HARRISBURG, PA 17120
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