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Application for Motor Common Carrier of Persons in |
: Paratransit Service . -

THIS APPLICATION IS TO BE USED FOR .COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRAN§PORTATION ON A
\ SIVE, ADVANCE RESERVATION BASIS: ,

1. Legal Name of Applicant (lndlviduzial. Partnership or Corporation)
S d

« If you are an Individual who has not formed any type of corporate enﬁfy. you should enter
your name as it \m'l‘l1 ‘appear on-your Insurance documents. ‘

« If you are filing for a partnership, but not a limited Habllity 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.

« If you are filing for @ corporate ‘entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole sharehoider member, you must enter the
name exac{ly ag It appears on the reqgistration papers from the Corporation Bureau
‘of the Pennsylvania Department of State.

2 Trade Name (Attach a copy ofiﬁi:tit_iqué name registration if applicable)

=, @

——— S

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
useé 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” or7J. Doe Vans” are not considered fictitious and would
nothave to be registered. \ :

3. Do you currently hold PUC Authérlty? —_NO Previous Authority? _\%
It YES, at PUC No. A-

4..  Areyou a business éntity registére;i with the PA Dept. of State? ___NO
I NO, you must register (see checklist.on how to register) ‘

If YES, provide your PA Corporation Bureau Entity ID Number M
(See checklist and indicate type of business entity registered) |
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VERIFIED STATEMENT OF APPLICANT

| : YO DETERMINE THE
’ REQUIRED BY THE COMMISSION TO DETERM ;
AEPLIGA S PN Ce Y OPeRATE - STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE

STATEMENTS WILL DELAY YOUR APPLICATION. . .

4 Lee: Kowen n__
hemd_Lf:;fgawamgm o

1. - MEAk
-Streat Address (principal place of business)

Verified Statement of the Applicant factual detalls about your propesed transportation service. Your
Ilhe:ﬂe?! Sgemem must answg?:n of the items listed below and on the following pages. Provide as much
Information as passible to prevant delay in processing your application. If you need more space to provide

pleass attach additional pages identifying-the appropriate item numbsr.

your answer,
1. identity the person making the Verified Statement on behalf of the applicant. If an employee/officer of
ap;:llgm Is ?neéldng:ma gtement. give name, title, business address and telephone number.

Davd LegBowstnan- Ovner o
(o Moleletly gk 0% G a3-2300. |
. 2. Lstthe applicant’s effifiation (owner, manager, controls) with any other canier, with the desciiption of

Zlp Code

3 'Desalpe your faclliies, record mainteriance plan and your communication netiwork. Please inciude a
descﬂptiop.ofyour physical Iocation, to including office machines that will be utiized, and the facility to
house vehicles. As a carrier of household goods in use, appficant should include a description of

- explain how you will recelve customer requests for transportation, how you will dispatch the vehici t
o fulfill the request, and how: you wiil maintain continuous communication {dth your d‘?d?/ers. esto

Jur fuciity vas o ey e compen ~<$“:"d'h\§ has (3) bays 4o stue and: maintayn
our vemieles, There 16 also an oﬁm:ﬁm ol veeords wih be ghud 0 o loched cafinet
Exquiated ShIF sl ke o cul it ety fom rpuitog faciitis Tring poets
will e sw“!v"’]‘d/"?wm‘mj‘Y D otaff an Communicaly i, Phone, email, Jot

apd Massenger. Salf will b acebss 4y 4 g obr s -
; . ; (18 1 p
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