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Secretary PA Public Utility Commission ‘
400 North Street, Second Floor

Harrisburg, PA 17120

T17.787.3834

WWW.puc.pa.qov

Application for Motor Common Carrier of Persons in
Paratransit Service

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A
NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

% Legal Name of Applicant (Individual, Partnership or Corporation)

Juniats. Med Trans

» 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.

» If you are filing for a partnership, but not a limited llabllity 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.

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

name exactly as It appears on the reqgistration papers from the Corporation Bureau
of the Pennsylvania Department of State.

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

J umi ato Med Trang

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 Vans” 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 Vans” or“J. Doe Vans” are not considered fictitious and would
not have to be registered. .,

< Do you currently hold PUC Authority? v NO Previous Authority? ___NO

If YES, at PUC No. A-

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 @

(See checklist and indicate type of business entity registered)
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If either a corporation or limited liability company pleage liat members (LLC) or
shareholders and officers (corporation).

6. Physical Address (do not use PO Box)

17T Seheol S

Street Address o o

MCMistervitle P& 11044

City, State and Zip Code [ i -

(M1 4b3-2302 Junata

Telephone Number County

The address entered here should be the actual location of the business. This i3 the address the
Commission needs in order to dispatch Enforcement Officers to inspect equipment.

7. Mailing Address (if different from Physical Address)

S0

Street Address

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.

8. Attorney (if applicable)

N J,Ar
Attorney's Ndme & Telephone Number for this Filing

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,

0. Does applicant have a USDOT Number?
v No _ Yes, at No,
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10. Describe the service area proposed by this application.
(Use the space below or attach addtional sheet if space provided is not sufficient).

Cemral Qennsy\nma. region, by means of
wheelchawe Ve, . © .
Tranepertalion 0 ad frem appointaments, Pachibies, home efe.

Swemples

o TO Fensort SEODER WACSS DEVSORE QORISR prevent them fom QWNINg OF perating Moo veniles fom points in
Lancssiyy Counly 10 paints it PR, and radum,

o TO raasoont pegoie fom e wwuw'ofmﬁmwmwmmmmm and refum.

. mm&\wm\whmwwm\m #om points in the oy of Pasdirgh o ponts it Allegheny County,
and retum

o TOFInspon DRODIE Delwean DO it Northumbertand Goundy.

11. Certificatiom:

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 Paratransit Service; and acknowledges that failure to report revenue
and pay its annual assessment may result in civil penalties, suspension or
cancellation of the certificate.
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Verification of Application

I/IWe 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.

Davi d Bowsmar)

(Print Name)
e — i
(Signature) (Date)

The verification of the application must be completed by the applicapt 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).
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWNG INFQRMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICANTS FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
STATEWENTS WILL DELAY YOUR APPLICATION.

David Lee g)owq man

Legal Name of Applicant

3;\0»1'?& Me.’c\ Tﬂkﬂ@ LI

Trade Name, if any

31 Sohue) 81 M Aliaterville Pp_ 17049
Sire Aduress (principal place of business) City or Municlpality State Zip Code

Tre Verfled Statement of the Applicant factual details about your proposed transportation service. Your
Verfied Statement must answer all of the items listed below and on the following pages. Provide as much
miorraiiom as possible to prevent delay in processing your application. If you need more space to provide
yewn amswen, please attach additional pages identifying the appropriate item number.

1. Idienitfy the person making the Verified Statement on behalf of the applicant. If an employee/officer of
appiicant is making the statement, give name, title, business address and telephone number.

Pavd L2 Bowsman- Dwner
3] Sc;ra;cl‘ &r.
i'\’.f.!;h‘,m-.'i.itgj & 11044 C1I1) 13- 2300,

2 L=ihe zpplicant’s affiliation (owner, manager, controls) with any other carrier, with the description of

fliation N IA

a criive your facilities, record maintenance plan and your communication network. Please include a
siescription of your physical location, to including office machines that will be utilized, and the facility to
touse vehicles. As a carrier of household goods in use, applicant should include a description of
siorage facilities, if applicable. Please include an explanation of your plan to maintain records required
by #te PUC, as well as normal business records. In regard to your communication network, please
suplain how you will receive customer requests for transportation, how you will dispatch the vehicles to
84600 e request, and how you will maintain continuous communication with your drivers.

o wnddes, T 1 also o0 offiee whire oll teeords will b gtpud i 4 loeked Cabinet

L.i.;;;;:(;;ﬂ shld i ke fhone cals [ foxds |alects from ra‘wéhna faalhiég ,-’ffénspérts

il e seadaled Accorhingly. Duc ghlf can commuicaty yig. phone, email, fext
i ‘ ‘. !

i1 If.}-‘.?l’ﬂ!:. Sls Wil have dccess o a Cumvulgr’

| infervet, phone [fax and
faibili frones for emmtwns,

X Page 5of 8
Ky MO Parsors Parafransit Servles :

187 530 13

Scanned with CamScanner



4. Please state the number of drivers you intend 1a usa o hirs in your business and exgpiiaim why that
number of drivers is appropriate for the size of tha tamary you will ba saning. In addition, please

a.  Your hiving standands for drivers;

b Your system for conducting oriminal background chadks:

€ Your driver training program;

d. Your system for conducting driver lioansa ohacks,

e.  Your policies reganting aloohol and drug usa by your drivens,

Thae wil be () divary Mty
Drivers will Cemplete EVOC {mmn:
Zere Relgranct o0 dlochel and] dg ue by davees
Criral \scﬁjwunj and ANt aense Shecks win e Qondaeted
“\Wj\\ TA" Skte \‘elitt,éuary Dver will be Subyacted.
Clean dviy megerd will be vequired, mine winictiens ezlastek
5. Please state the number of vehidles you plan t uite i your busivess 2 why hak number is

appropriate to provide reasonable and efficient service 1o v teriany you willl be sening. If you have
already obtained vehicles for your business, please list ¥ham in {2 ohai beiow,
g |

YEAR L ACITY VENIRLE D Mil. EAGE
TNV 7P S TR T —IRBaaKAaRI 04

—

“Vehidies with seating capacity of more than 15 passengers, indksiing WS, Can i pe vsed
paratransit senvice.

6. Describe your vehicle safety program. Please irciude tha Faiwwing i Yo explanation;
a. Your periodic vehicle mainta\avﬁgheg;&:w%¥ "
b. Your system for ensuring your 58 Wil SOMIBIEN Camp W Vic@e Peonsylvania
vehicle equipment standards (87 Pa. Code, @»é;ﬁké'r \-‘%}. s
Veede will be mambenanctd vy 3oe0=3 i) wiles

g5 vequied, by expinerd methanie: foutine wilenzatien ete.
Vehicle manbenance vicords will be Qenpleled and Heghan Ble.
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7. Flease explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums.

HNavt a\rml7 iaiasd Wsuance and have paid- presmiuns.

8 State whether the applicant has been convicted of a misdemeanor or felony. If applicant is
parmership, limited liability partnership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If “YES”, explain.

YES v _NO

9. Fimancial Data. Complete the “Statement of Financial Position”, which follows this page. Please feel
free to also provide additional information explaining why you beheve you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and
shat the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief.
The widersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

Section 4304 rsfating to unsworn falsification to authorities.
é U-10-14

@Jg;‘aﬁzel . '30.J<Sﬂl 4/\-/ Ob.}l\r(/ (Date)

(Marme and Title, printed or typed)
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Statement of Financial Position (Balance Sheet)
As of (date) __11-|0-14

ASSETS

Current Assets

Cash g d 000

Other Current Assets (specify) L oo0
Total Current Assets J

Tangible Assets

Motor Vehicle Equipment B4 000

Property (buildings, land, etc.) £ 17500 LY 500

Office Equipment
TOTAL ASSETS $23500

LIABILITIES

Current Liabilities (Due within one year of date)
Loans
Credit cards/revolving credit
Other Liabilities (Attach schedule) ¢ ) 200
Total Current Liabilities ke
Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan 820 000
Other Liabilities (Attach Schedule) !

Total Long-Term Liabilities $ 20 000
TOTAL LIABILITIES

§) aq0
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