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PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

PUC COMMONWEALTH KEYSTONE BUILDING —
—— 400 NORTH STREET, HARRISBURG. PA 17120
February 20, 2020
A-6422954
A-2020-3018034

ANF TRANSPORTATION LLC REC E IV E D

607 ROSALIE STREET ‘ FEB 9 ¢ 2020
PHILADELPHIA PA 19120 -
PA PUBLIC UTILITY COMMISSION
' SECRETARY'S BUREAU

Dear Applicant:

On December 27,2019, the Commiission received the Application of A. N. F. Transportation, LLC, for
approval as a Motor Common Carrier of Persons in Paratransit Service. Upon initial review, the Application has
been determined to be deficient for the following reason(s):

1) Your deScription of the proposed service area is inadequate. You need to list the Counties in
which you wish to operate in alphabetical order. Also, include where the service is to originate.

2) Verified Statement of Applicant is incomplete and unacceptable. A new Verified Statement needs
to be filled out and filed.

Pursuant to 52 Pa. Code §1.4, you are required to correct these deficiencies. Failure to do so within thirty
(30) days of the date of this letter will result in the Application being dismissed; and, the $350.00 application fee
will not be refunded. You must then file a new application.

Please return your items to the attention of Secretary Chiavetta to the above listed address.

In addition, your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must provide the
following statement with your responses:

I, A J am @Vﬂmg hereby state that the facts above set forth are true and correct to the best of my
knowledge, information and belief, and that I expect to be able to prove the same at a hearing held in this
matter. I understand that the statements herein are made subject to the penalties of 18 Pa.C.S. § 4904
(relating to unsworn falsification to authorities).

The blank should be filled in with the name of the appropriate company representative, and the signature of
that representative should follow the statement.
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Should you have any questlons pertammg to your application, please contact Elizabeth L. Plantz,
Compliance Specialist, Motor Carrier Services and Enforcement Division, Bureau of Technical Utility Services, at

(717)783-5946. .. . .

Sincerely,

Rosemary Chiaveétta
Secretary

cc: Elizabeth L. Plantz
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Application for Motor Common Carrier of Persons Group and
Party Service in Vehicles Seating 11 to 15, Including the Driver

THIS APPLICATION IS TO BE USED FOR CHARTER SERVICE FOR
GROUPS, OR ON A NONEXCLUSIVE BASIS FOR TOUR, SIGHTSEEING,
OR EXCURSION SERVICE LIMITED TO VEHICLES SEATING 11 TO 16
PEOPLE, INCLUDING THE DRIVER.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
AN-E- TyansPoriaions LLcC

» if you are an individual who has not formed any type of carporate entity, you should enter
your name as it will appear on your insurance documents,

» ¥ yau are fling for & partnership, but not @ lmited Habillly partnership, the namas of
all partners must be entered on this line, Those names shouid be entered as thoy will
appear on your insurance documents. This includes husbands and wives filing jointly.

» i you ars Gling for & compurate enlily (corporation, imitad tability company, or limited
mwm).mammmmmmm ywumstemefm

2 Tmume(Mawdmmmuwm)
2/h

name will be operating under which differs from the LEGAL NAME OF
AM.&T tmngmammammmsmmdm
mntmuwymw EXAMPLE: John Doe Is the applicant and wants to
use the name “Johnboy Transpart” a8 his trade name.  Roopls cannot resdily detarming that
John Doe is the actual operator; therefore, the name I8 fictitious and must be registered as
sueh. Trade namss such as “John Doe Transport” or *J. Dos Transporl” are ol considersd
fictittous and would not have to be registered.

3. Do you currently hold PUC Authority? _X NO Previous Authority? < NO
i YES, at PUC No. A-

4. mmammemymmwmmmmdmvﬁ%o
If NO, you must register (see checkiist on how to register)

1 YES, provide your PA Corporation Buroau Entity 1D Mumber 473( 'z

RECFIVED
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10. Describo tho sorvico aroa proposcd by this applicstion.
(Use the space below or attach additional sheet if space provided is not sufficient).
-y Polised SETYICe axens To Tramsfor? Jea|ie Who € Tevsenel conviclor
PrevenT Them fraw owhwy ot o erating Meotor Wehicte 76'%" Tezcns ot 7( ,
afom hIon carviex Mofér Ve 1cle /1'7 Farqanraw;/f' few/,( elh /'{/ee/a 2/
and ambylaré 457/,;/{// bettyeen Porn®s 17 Dyeuler o I f%//ﬂ@//é/q and
fYoM Pom/f /6 %/ﬂo/f//%/\q (e akn/? e 1oe c= ah;/?é( d/-\ B(/c /55 C’OWI?

Examplos:
s o transpont peopte fom puints in Lentastsr County to points in PA, and retum.
= To transpon poopia batwosn poirts in Alleghery, Washington, and Baaver Counties.

11. Certification:

Applicant certifies that 4 {8 not now engaged in unauthonized intrastate transportation
for compensation between points in Pennsylvania and will not engage in said

transportation uniess and untii authorization is received from the Penngyivania Public
Utility Commisslon.

Agpilicant further certifies that { understands the reguirements of the Pennsyivania
Public Utility Commission, especially as they relate to safety and insurance and that it
may be subject to civil penaitias, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

A
Applicant further certifies that & understands that i is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues; sald
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Persons in Group and Party Service in Vehicles Seating 11 to 15, Indluding the
Oriver, and acknowiadges that fafiure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellation of the certificats.
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Verification of Application

mwmmmmms)mmmmmmmmmmm
best of my/our knowledge and belief.

The undersigned understands that faise statements herein are made subject to the
penalties of 18 Pa. C.8. Section 4904 relating to unswom falsification to authorities.

AJQM Q/ﬂ4 q

Printame)
jz/ N [ab)repg

(Signature) (Date)

The venfication of the application must be complated by the applicant appearing on Line 1
of the application by the named individual, all partners if a partnership, a member (if a

limited Habllity company), or by the Presldent or Secretary (if a corporation).

RECEIVED
FEB 2 0 2020

PA PUBLIC UTILITY COMMISS |
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BUSINESS PLAN/VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REGUIRED BY THE COMMISSION T0 DETERMINE THE APPLICANTS
FUTNESS TO OPERATE. STATEMENTS SHOULD BE TVPED OR PRINTED. TLLEGIBLE STATEMENTS WILL
DELAY YOUBR APPLICATION,

Aoy Fanctation-LLe

Legs) Nage of Applicant

Noart yang foctation = ELC.

Chy or Musidipality State Tip Code

The varifiad Statement of the Applicant factuai detalis about your proposed
transportation service. Your Verified Statement must answer all of the items listed below
and on the following pages. Provide as much indormation ag poseibie to prevent delay in
-processing your-application. If you need more space to provide your answer, please
-attach additional pages identilying the appropriate item number.

1. mmmmmmVMmeqmmm‘um

employee/officer of applicant is making the statement, give nams, tile, business

: - lephone number. -

mdm pmaa 1SJhe owhet sf compary =

&t b7 fosaliesT R [920  fhons 267 266/277
2. List the aonlicant’s effillation (owner, manager, controls) with any other carrier, with
O Ths Jhedical sheahfng inc lﬁd{;&‘f defconteact
C Sateh cay (zxe (M Fnsioctation

dvrvey
s
Tl 3. Describe your faciities, record maintenance plan and your commurnication network.
()  Please include a description of your physical location, to induding office machines
M that will be utilized, and the facility {0 house vehicies. As a carrier of househoid
ot goods.in use, applicant should include a description of storage fadilities, if applicable.
< Piease include an explanation of your pian to maintain records required by the PUC,
m -as well as normal business records. In-regard to your communication network,
W,

please expiain how you will recoive customer requests for traneportation, how you

will dispatch the vehidies to fulfill the request, and how.you will maintain continucus
.communication with your drivers.

the Maintenance flaw Wit be muntlly and (Cormmrnicetion
Hltwoys [«

ps s K poing Te be by el fhone tn TFE b€OINVIS -

ﬁ’c’g/fd{mz; 2:/;;{0/?/7 ’téf/ K be In Secore 0’7‘%}( . oaud | {i///'//

and 1,/ 7, omes [hysugh Parlal of lhe Confrae avTe
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4, Please state the number of drivers you intend to use or hire in your business and
explain why that number of drivers is appropriate for the size of the territory you will
be serving. in addition, please explain:
a. Your hiring standards for drivers;
b. Your system for conducting criminal background checks;
c. Your driver training program;
d. Your system for conducting driver license checks;
. ©. Your policles regarding alcohol and drug use by your drivers. )
MY sy h YH briver imelde me Toetrt b€ Inexease . wecore/ing to e
valve of ofTyipe. {gf(ﬁn Y ICCSsEYEen 0¥ oW #E bac/fovond
f/fwg chesyy shd DB dhiver recere fo P dvu o Test ko Lab
Ueifhéd 17%2 /4 /4'.4514' (F&/\?) Pravd Waste and qpusts rrz?/?fwg.q nd
gertiieatio 2’ Ky f’””j’o defensive derpnactass and Gt 41 PP

5. Please state the numbaer of vehicies you plan {0 use in your business and why that
number is appropriate to provide reasonable and efficient service to the territory you

will be serving. if you have already obininad vehiclas for your business, ploase list
them in the chart below.

{ e (o4 ol C
{9007 [co—

St DS Ay —

6. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vehicle maintenance plan
b. Your system for ensuring your vehicles will continsously comply with applicable
Penmsylvania vehicle equipment standards (67 Pa. Code, Chapter 175).

Mow wmaintgnance  Stef€ yEoirment and DOT + PP vehicle
Chimed Standerds accorhins W lea 47 Ph—code|Ts

1. mmmmmmmmmifmmmmmmm
required insurance premiums.

Wil be consider be) consvdsonn  and discusr it
MY YStyance aden7 -
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8. State whether the applicant has been convisted of 3 misdemeanor or folony, H applicant is

partnership, limited liability partnership, corporation, or limited liability company this question applies
to all members, officers, and/or shareholders, If “YES”, explain.

YES X wNo

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

Verification of Statement

The undemsigned deposes and gays that he/she is authorized to and dogs make this verification snd that
the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief. The
undersigned undorgtandy that false siatementy horsin are made subjoct to pennltics of 18 Pa, €, S, Scction 4904

relatipg to unsworn falsification to authorities. )
) {26/19)%
(Do)

(Sigoanas) /, Jarm Goprae

{(Namse and Title, printed or typed)

RECET VED

N FEB 2 ¢ 209
PUBLIC yr
LTy
SECPETADYie ,g?o";jussro;v
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Corrent Assets
Cash
Other Current Assets (spesify)
Total Current Assets
Tangible Assets

Motor Vehicle Equipment
Property (buildings, land, ete.)
Office Equipment

TOTAL ASSETS

UARILITIES

Current Linhilities (Do within one year of date)
Loans
Credit cants/revolving credit
Other Liabilities (Attach schedule)
Total Curvent Liabilities
Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities

TOTAL LIABILITIES

sofe
App MC Persons 11-18 Pags
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