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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

COMMONWEALTH KEYSTONE BUILDING 
400 NORTH STREET, HARRISBURG, PA 17120

February 20,2020

A-6422954 
A-2020-3018034

ANFTRANSPORTATION LLC 
607 ROSALIE STREET 
PHILADELPHIA PA 19120

Dear Applicant:

RECEIVED
FEB 2 0 2020

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

On December 27, 2019, the Commission 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, 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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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION

COMMONWEALTH KEYSTONE BUILDING IN REPLY PLEASE

400 NORTH STREET, HARRISBURG, PA 17120 refer to our f,le

A-6422954
A-2020-3018034

Should you have any questions pertaining 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,

cc: Elizabeth L. Plantz

Rosemary Chiavetta 
Secretary
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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 15 
PEOPLE, INCLUDING THE DRIVER.

1. Legal Name of Applicant (indMduat, Partnership or Corporation)

/V/Kp- TrznxPriLc_______________
• If you are an individual who has not formed any type of corporate entity, you should enter 

your name as It wttl appear on your InturancQ doeumenu.

«if you are 3(1$ for a partnership, to j^eJ&n&BsffiafeStyjHVfBersfcfe the names of 
aB partners must to entered on this Urn. Those rames should be entered as ffceywOT 
appear on your insurance documents. This inctoes husbands and wives fUfaig^indy.

* tf you are Sing for a oorporate entity {corporation, Sroifod Sabffity corepary, or SreM 
tt^Utypattnerehip), ewe Ifyow aw Che sotesharaholtfar member, you nHist enter the 
MmrnexBtfamUtmawonfareators^BammthmthaComonManBimsm
of the Pennavtoanla Department of Stale.

2. Trade Name (Attach a copy of fioBBoua name registration !f applicable)
..sis/fi

This is any name whtohyou wii) be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TSAIS NAfiffi is considered a FSCItttOtfa MAMS If the fden%ef &e 
appteant cannot be readHydNen-nfried. EXAMPLE: John Doe is the appticant and wants to 
use &e name ‘Johrfooy Tr^isporf as his frecfo name. Peopts cannot re&iSydetemttoe&at 
John Doe is the ectuai operator; therefore, the name is fictitious and must be registered as 
such, Ttedo names such as ‘John Doe Transport* ormX Doe Transport* are not consktefed 
flcttlous and would not have to bo registered.

3. Do you currently hold PUC Authority? X' NO Previous Authority? X-NO

If YES. at PUC No. A-________________________

4. Are you a business entity registered with the PA Pspt of State? XAtO 
If NO, you must register (see cteddlst on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number
(See cheddist and imftcate type of business entity registered)

AppMCPawns IMS
rav 6/30/19

^agslafS

RECETVED
•-EB 2 0 2020

----------- ^. .w.. ,
SECRETARrS BUREAU



10. OsscritotfroTOTvtowoa proposed by this application.
(Use the spa^ below of attach additiona) sheet if space provided is not sufficient).

Pfopdf-eJ 5<?xy/ce ir**? t& f€o{\^ ^bofe c^^yuT/o

Pv^v^T ifitff+i /fa** oUti/^O or opeYcztfn*) Mgt&Y* &”&'€ ific/f IfccwfbrT**■?freve»T far** ouftwy or oPer^tf^ -M^r tetici'6 H?c/f Ifawfer-T**

carrier ly M<fcr y^kide m fervice t h wee/ch

-*><■ afijtv/^Yy tif (,,/£//k^Hy-teh fblnfi /» "Or&*ter ° f (>h!(*J-ejflh/‘> dh-d
wr

ftf* Mto/'e/Mi* <r*mfy fa -ffaf c&vtvrfef of %(/cfac roo^y
th£ctf*f CetsHty, f^/afa^re Covnff/ fayjn-ftttoerf cel;*?- ^

Exb!t&9$:
• Tb transport pmpt* than points in Lnuwjt»r County to points to PA vaj/vtum.
• To transport pooptobotwoon points in AHogtww, Washington, endBoewrCounOot.

11. Certification:

A^^ant cer^eB Oiat it is not now 09^3960 ^umauQiortzfid Mrae^td tran^ortaton 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and unttf authorisation is received from the Pennsylvania Public 
Utility Commission.

Applicant furfter certifies ftat it understands fee requiremenfe of tfte Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that it 
may be subject to civtt penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements.

Appiicam fertiter certifies titat ft understends titat it is sutgect 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 Group and Party Service in Vehicles Seating 11 to 15, Including the 
Driver; and acHnowledges that failure to report revenue and pay Ite annual 
assessment may resirit in dvil penalties, suspension or cancellation of the certificate.

AppMC Persons IMS
rev 0/30/19



Verification of Application

I/We hereby state that foe statement) made in fois aj>p#C3&m te/are tme and correct to me 
best of my/our knowledge and belief.

The undersigned understands that fete© statement herein are made subject to foe 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

fyjjg m \jVh74 <?

T he verfficatot of tfte g^iteaton must be completed by the appHcam appearing cm Une 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).

RECEIVED
FEB 2 0 2020

SECRETARY’S BUREAU

App MC Paeons 1 MS 
rev 6/30/19
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BUSINESS PLAN/VERIFIED STATEMENT OF APPLICANT

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

1 ^«***

Tn49.N«fD«,if«ay
pfzHpoX'-MTou ^ Lie

89«ei A44l^ Cprt»c^ bsjOMCi) C^y of Moohipatey Sme Zip Co*

The verified Statement of die ^piicant factual details about your proposed 
transportation service. Your Verified Statement must answer all of die items fisted below 
and on tbe fotlowmg paoes. Provide as much information as possible to prevent delay in 
processing your application. If you need more space to provide your answer, please 
attach additiona) pages identifying the appropriate Hem number.

1. Identify ttro person making fte Verified Statement on behalf of tte applicant If an 
emptoyee/officerdappiicantrsmaking the statement, give name, title, business 
address amUelephone number. r
fpahi (j-csmq4 ir$*'6U/h*Y<tt ^

fe-p- jZo{«liezT fy. W'l* 'z<67'i6£/'i^r

2. UsttheaMttkaitfaaffiWallonrtwftef.manaoer. conttotel wtmaiw other carrier, wtth

s, o*& ttc ■Pptvib'ctxti^ Jr/ref

3. Describe your facilities, record maintenance plan and your commurfication network.
Please Indude a description of your physical location, to induding office machines 
tiiat wtti he utilized, and the facility to house vettieleSi ^ a carrier of household 
goods in use, applicant should indude a description of storage fadlHies, if applicable.
Please include an explanation of your plan to maintain records required by the PUC, 
as well as normal business reconto. In regard to your communication network,
please eirofain how you wifi receive customer requeste for tiransportation, how you
will dispatch the vehicles to fuffill the request, and how you will maintain continuous 
communication with your drivers. i , ,
fa Matifernn^ fat, Witi be wjvffty ***<

f< aafy fe U by £<// /W to '
X ‘*CatX ™e/**eht k /* S*c*r* eftes * / ^V/

MV-c fmixr \i faterle**/fcftcLr

f'/sUt'' eos"*** / ' H
AppMCPereons tM5
«v6/30/IS



4. PlfiBS© stBt6 the number of drivers yew 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 senring. In addition, please explain: 

a. Your hiring standards for drivers; 
d> Your system tot Gonoucung Grtmtns! uacKgrouno cnucKSi
c. Your driver training program;
d. Your system for conducting driver license checks;

, e. Your policies reganiing alcohol and doig use by your drivers.
tt&Yr}>U)U \}fiYer t*e/ide foe

.y,.. ._zr /. ,r&*? i . .

9> rv63S8 Smw ura nUTTiOBf vt VOfttGraS jw Pmn w U88 fn juw OUomGSQ BnQ Wfiy iRm
number is appropriate to provide reasonable and efficient service to the territory you 

be serving, if you have steady obtained vahides for vow business, please Sst 
them in the chart below.

JX£ mft
m

model

TrZ

:$Yn

SEAUNfi
:AEAcm»
7^n ix&mzmmm

#&fr
b s^r mmvjeuiKirip ¥ftt. -

6. Describe your vdttete safety pre^ram. Pie^mchKfe the following in your exptotatum:
a. Your periodic vehicle maintenance plan

b. Your system for ensuring your vehicles will comimKmaly comply with applicable 
Pennsylvama vehicle equipment standards (67 Pa. Code, Chapter 175).

toaii’ffy'Mnof 'fetyi-fto-gHp <=?W pST + ffi vthicj^
'frtyrwntj' ff\ Uu/ £<WW7r

7. Ptetse exphtm what stc^ytm have tdtett to determine tfymt can obtain instartmcettml pay the 
mpiired insurance premiums.

Will \>€ c?r>&J<?r by hZ/fc

AppMCPsreons IMS
rev 6/30/19
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$. State whether the applicant hag been convicted of a mi»tenwmor or felony. If applicant ta
partnership, limited liability partnership, corporation, or limited liability company this question applies 
to all members, officers, and/or shareholders. If “YES", explain.

_____ YES ___^ NO

9. Financial Data. Complete fce “Statement of Financial Position**, which follows thU page. Please feel 
free to also provide additional information explaining why you believe you have sufficient frinds to 

ensure your transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The imdenugned deposes and aaye that he/she U authorized to and <fees make this veriffeation and that 
the facts set forth therein are true and correct to fee best of his/her knowledge, information, and belief. The

fey* feltc herein yrr "^4? ft? pf i C. S, Section d904
relatina to unsworn felsiflcation to authorities.lammtounswc

(Signa&ro)

II jlffrlf-

(D^o)

(Name and Titie, printol or typ«J)

AppMC Pereons IMS
rev 6/30/19



SlBtgnwnt of
As ef (date)

ASSETS

Canrn! Assets 
Cash
Qth«rCwrcm Awds{?p«ify)

Totd Current Assets

bPsOao ;

Tflgg&ie Assets
Motor Vehicle Equipmoit 
Property (bmldicss, land, etc,) 
Office Equipment

H C^Tf
ooidd

TOTAL ASSETS

uwjms.

Crarem LiahdlMes (Ihs within iffie year of d^e)
Loans
Crwlitcffliis/reYOivinfi credit

Other Liabilities (Attach schedule)
Total Currem LisbiHte

Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)

Total Long-Term Liabilities
TOTAL LIABILITIES

00{ C7 S

Qorfd

L0/ 000

'W>/aZTT

^,0^°

App MC Pefgang 1 MS
rev 6/30/19

PageSofS



CMPC

ER
PRESS FIRMLY TO SEAL

1007 17120

RESS

3/2/2020 10:10:04 AM

US

PREJ UNITEDSTATES
POSTAL SERVICE9

PRIORITY
MAIL

EXPRESS6
CUSTOMER USE ONLY

FROM: <n£ASSKUKr) pnnNFi+>&fi l

j) *>( faY-faTieh

w fowlk sT

/f/^7

EE 3^4 ^24 311 US

PAYMENT BY ACCOUNT (il applicable)
USPS* Cotpofitts Aca No. FMeral Agency Acct No. or Postal Sefvicea,AecL No.

ORlGlN'jaPSTAflSERyiCElUSEldNliY)'
D 1-Oay D2-Oay DMiWaiy □ OPO

b schedule! 
ibkage PicK; 

ttie QR C;

OFMVERY OPTIONS (Customer Use Only)

'S.CdM/PI

rTURE BEQUtREO Hole: Ttie rosier nxsl BmA (De ‘Signaturs Reoiracr oo I the maaec I) 
AeaddeseefesiijRa&n-. (W^AnAaas*ailflionalkt9nr«e:On3)PijreiiasesCOOsenice:OR4) 

Rebm Receipt senlca. Hlhe Un b not dMCksd flte Postal Service wB leave the tsm in Ota addrasseeis 
maredfettedeoroihsaeageloaaonietmiaHamilligtooaalnlhesdaesaBe'sdflrttaJeofidetNwy.
Delivery Optiona

O Sunday/HoUay Delivery Required (sddillonal lee, wharo avaOablo*) 
O 1030 AM DeBvery Required (addUonal lee,where avaHatte*) 

•Reter to USP8.com* or local Post Office* far avsHaMItv.
TOltPUASEnan}

PHONE( >.

Wo t/orfc ffihrj} faffT *

fara?\>vk> 

fft yitT*

i3l i

2IP+4* (U& ADDRESSES ONiy)

10010
For pickup or USPSTtacktog"', visit USF&eosn or call 800422>f S11. 
$10000 Insurance included

qw ■'
Dele Accepted (MM/D1VYY)

Time Accepted
9 am

)PM

Special HandlinaTm^ie

Yletaht □Flat Rale

Oeiwery AtHegt 9AUXWY)

DefveryAttempl{MMCDiYY)

Scheduled 
(MM/D1

Scheduled Delivery Tims . 

□/10:30 AM □ 3MPU 
12NOON. * ■>

AMDefMtyPee

$
Sunday/Hsllday Premium Pee

$

AcceptancerefmctayeeMtislafUL

Time

□am 

□ pm

□am 

□ pm

Postage

$
35

Insurance Fee 
* \

$

Return Receipt Fee

$

COP Fee

$

Uve Animal 
Transportation Fee

Total Postage & Fees

2
2k

T

Employee Signature

Employee Signature

^3[PEEL FROM THIS CORNER^ LABEL 114 JULY 2018 FSN76904240M898

.... ...__ .signal destinations. See
DMM and IMM at pe.usps.com for complete details^

PAID 

PHllAOEl'PHIA, pa
§o5W°

$26.35
R2304N118130-22

***tr**4


