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Sec的鮨『y PA PuЫ ic Uuilv cゎ mmi38'On
400 North Stttet,S∝ ond Floo「
Har『ねbu『9,PA 17120
717.787.3834
坤 .DuC.Oa.aov

Appiication fbr Motor CoHl:non Carrier of Persons in

Paratransit SeⅣ ice

THIS APPLiCATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A
NONEXCLUSiVE,ADVANCE RESERVATiON BASIS.

LegaI Name of Applicant(Indi萌 dual,Pattnership or Corporatton)

Dis∞unt Cab SeⅣ ice LLC

.r yOu are an indi胡 dualwhohasnotfomnedanytypeofcorporateentwiyouShOuldenter
yourname as rt w′ ″,PP。けrO'yovr′ ,sE′

『
コ′,Ce JOCtr阿 0′,偽

.r yOu are輛

“

ng for a pannership,but"ot a′′阿たOJ′′ab′′′vPaπ猜。AW',ip,the names of
a‖ pariners must be entered on this hne. Those names should be entered as V,ey w′ ′′
appearon yowr′ ,sv′コ

"ce」
OCV阿o,偽.This includes husbands andwives tttingiOintり .

.r yOu are伺

“

ng for a∞rpOrate entity(corpOra“ on,“ m‖ed“abi“ty∞mpany,or“ mКed
liability pattnership),eve″ ryov are的。so′e sha′ o′,o′Jermemう o氏 you must enterthe
name

2.  Trade Name(Attach a∞ py of lctttbus name瞑 〕にtrauOn r aptticabb)

This is any name which you wili be operaung under which dFers f『 om the LEGAL NAME OF
APPLiCANT,A TRADE NAME is considered a FiCTIT〕 OUS NAME r the identtty ofthe
apphcant cannot be readiけ deterrnined.Eχ AMPと[Jo力′,Dooた f′,o app′おanr an」 wanrs ro
wse rtte nalη o WJohnboy Vans'asれた fraJo,a阿 o.Pooρ′o CanЛorrっa」il1/Jere″η加o的ar Jo力n
Doeね『′,e acrva′ Opo′っfor『拘o「9R,「身 rんor,a阿0ね riCriliDws anJ阿 :′Stうo「ogるrer9J as suc′,,
ア贈Jel,amos svc′ ,asaJohn Doe Vans・ o「・J.Doe Vans'aR,l'Or cO′ ,sriJOЮJ riじrttbvs ar,J vov′」
JttOr ttayO rO be regisPo′9d

3.  Do you currentty hoid PUC Authority?__NO Previous Authoriv?__NO

if YES, atPUC No.A‐ 6310309

Are you a business entiu registered with the PA Dept.of State?__NO
if NO,you must register(see Ch∝ k“ st On how to register)

4

if YES,provide your PA Corporation Bureau Entity
(S∝ Ch∝ kliSt and indicate type of business enttt regiStered)

ID Number 3811718  LLC
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5. if ekher a corporation oriimited tiability company,piease list members(LLC)o『
sharehoidett and omce時 (cOrpOration).

Hafes Aly

Mai:ing Address

1000S∞ nery Dttve
Street Address

Harrisburg:PA 17109 Dauphin

6

7

City,State and Zip Code

717‐379‐1362

Ctti State and Zip Code

717-379‐ 1362

County

haFesaly@gm面 I.∞m
Telephone Number E‐ ma‖ Address

Thisた r′,ee_阿 a″ a」J′っssPo wんとんど′,e Commissionw,,′ sonJ a″ or胎ね′J∝vlηoprsた st′。JD/f拘o
Commた凱

"vl,fil′
vπ′,er norれ .

Physica:Add『 ess(If difrerent than ma‖ ing address.Oo not use a post omce box.)

1136 Marsha‖ Avenue
Street Address

Lancaster PA 17601 Berks

County

haFesaり@gmjL∞m

8.

Telephone Number E‐mail Address

The address entered here should renectthe actuallocatbn ofthe business. This is the address

the Commission needs in order to dispatch Enforcement Omcers tO inspect equipment.r ieR
blank,lw‖ibe assumed thatthe PHYSiCAL ADDRESSisthe same asthe MAILING ADDRESS

A仕orney(if applicaЫ e)

A“ M.Audi,Esq.  (717)707-5611
Attomey's Name&Tetephone Number k)r this Filing

20 Bttarcrest Sq.i Ste 2061 Hershey,PA 17033        amaudi@audilaw.∞ m
Attorney's Address E‐ma‖ Address

An attorney's narrle should onty be entered r an attOmey is lling the application for a ctient and

the application is being sent underthe attomeyls ooverietter.

9,  Does appiicant have a USDOT Number?

× No

App Mcc Pettons Paratranstt Se前 ∝
rev 12舅蛯1
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10 Describe the sen′ice area proposed by this application.
(USe the space below or attach additional sheetif space provided is not sumcient).

To pЮvide ambulatory and wheeichair transpottation,om points in Berks and Lancaster counties
to pOints in PA and retum.

fχmp的償
● ア0'3'SPOた ,00pね 防 。se,c′so′〕,′ α胸 鰍 パ p′9ve,P伊滑用′′っ阿切 a,iηg。「 Ope′atilη

g,,oror vθ ′,,iダeS'o,,Poilη偽わ
とattaslo′ Coυ,げ b pOilη体′iけ PAt a,」 ′,Pttη .
● アo,B,spった″οpゎ r′0,〕 r脩的贈′,」∞V′,け o′ P力ぬぬ舛ねrO倒曜閣bna′触期的s力 弘 a,J〕ttun
● ア0'3'S,Ortp00,ゎ れ

― 働a″ a,」 sf′9個ber vD'S'0,,pο ザl,rsわ V,0ゥ 。解Ⅶ働V′口んro μttrsれ A′竹,うo'/COV′,サ
ar,J′じrv′,.
● アo″B,sPo,Ppeopる うo蘭θp po′ J,:sゎ ⅣO′P′,J′,Dθ打o,J Cot,,,

11. Cetti■cation:

Applicant cettittes thatit is not now engaged in unauthorized intrastate transportation

fo「 compensation bemeen points in Pennsylvania and wi‖ not engage in said
transpottation uniess and until authorization is received from the Pennsylvania Public

U“lity cOmmission.

Applicant futther certines thatit understands the requirements ofthe Pennsylvania

Public Utility Commission,especially as they retate to safev and insunance and that К
may be subieCttO C抒 il penakies,suspension or canceilation ofthe Cert面 cate for
ねilure to comply wkh COmmission requirements.

Appticant futther certines that h understands that h is subieCt tO an annual

assessment based upon its repotted gЮ ss Pennsylvania intrastate revenuesi said
assessmentto hetp defray expenses incurred in regulating iⅥ otor Cornrnon Carriers
of Persons in Paratransit SeⅣ icei and acknowiedges thatfa‖ ure to repott revenue
and pay its annual assessment rnay resuitin civ‖ penalties,suspension or

cance‖ation of the oertincate.

App M∝ P鶴oに Parattnsl s側 綸
rev 12)貶 1
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Verittcation of Application

I′We hereby state thatthe statement(s)made in this applicatiOn isね re true and correctto the
best of my′ our knowiedge and beliet

The undersigned understands that false statements herein are made subiecttO the
penalties of 18 Pao CoS.Section 4904 retating to unswom falsittcation to authorities

Hafes Aly

(Pttnt Name)

ミ

The ve両 ncatiOn Ofthe application『 nust be compteted by the appticant appeattng on Line l

ofthe application by the named individual,a‖ partners if a partnership,a rnember(if a

limited liab‖ ity company),or by the President or Secretary(r a cOttOrattOn〉

App Mcc Petton3 Pamtttn載 鯛 ∞
nev l理 1
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VERIFIED STATEMENT OF APPLiCANT

THE FOLLOWNG INFORMATIONIS REQU:RED BY THE COMMISSiON TO DETERMINE THE
APPHCANT'S FITNESS TO OPERATE, STATEMENTS SHOULD BE TYPED OR PRINTED.ILLEGIBLE
STATEMENTS Ⅶ LL DELAY YOUR APPLiCAT10N.

Dis∞unt Cab SeⅣ ice LLC
Leaal Nanio of Appilttnt

1000S∝ nery QJ中

Ttt Name,If a呼

Harrisburg PA 17109
Stt Add的 83(pttnCipal pl“ oo『 btBlne弱,        CIげ or municipaliげ       stab    コp Code~

The Ve両編ed Statement ofthe Applicant ttctual deta‖ s about your pЮposed transpo武 ation seⅣ ice, Your
Veri「ed Statementrnust answer a‖ ofthe items tisted below and on the fbilowing pages, P『 ovide as FnuCh
inforrnation as possible to prevent delay in processing your application・  ifyou need rnore space to pぃ ovide
your answer,please a磁聴h addnional pages identi,ing the appЮ p百ate hem number.

1.  Identゥ the person making the Verified Statement on behalf ofthe applicant. If an empioyeeyd■ cer of
appticantis rnaking the statement:give namettitiet business address and telephone number.

Hares Aly,Owner

2 List the applicant's arlliation(owneri manager,controls)wilh any other carrier,with the descttption of
a怖

“

ation.

Owner

3.  Describe the applicant's business experienoe,patticulatty any experience relating to the operation of a

transportation seⅣ ice.If practical experience is iacking,ptease provide an exptanation and description

of any education ortraining that you believe may be relevant.

M「.Aly has atieast 17 years experience running a taxicab company in Harrisburgt about a years running

Dis∞unt Cab SeⅣ ices in Berks County]and aboutttve years running A‖ BIue Taxi SeⅣ ice LLC in Lancaster
County.
M『.Aly has also had Paratransk Autho両 ty to operate in Berks County thЮ ugh Discount Transpottation LLC sin∝
2018.

App Mcc Person3 Patttransn su頓 ∝
鱚v12磁 1

S



4.  Describe your facilities,『 ∝ ord maintenance plan and your oommunication neMork. Piease inctude a
description Of your physicalio∞ tionito inctuding Omce m“ hines that vvi‖ be utilized]and the fac‖ ity to
house vehictes. As a carier of household goOds in use,app“ cant should include a descttption of
storage fac‖ ities,if applicabi。 . Please inctude an explanation of your plan to rnaintain records required

bythe PUCt as we‖ as normal business records. In regard to your communication neMorki please
explain how yOu wi‖ rece帝e customer requests fortranspo武 ationt how you w‖ i dispatch the vehictes to
fulfi‖ the requesti and how you wi‖ maintain∞ntinuous∞mmuniα対on wRh your dr市 ers.

Applicant v萌‖utitize facilities already in ptace in Berks and Lancaster cOunties which are ulilized by

the other entities noted in answer 3. This wi‖ pЮvide areas to seⅣ ioe vehicles and store them when
notin use
Applicant v萌‖uUlize the same record management plans that have already been used and reviewed by
PUC k)r the other entities.

Communications wili be made by phone and radio neMork to re∝ ive contactfЮ m customers and to
oommunicate with vehictes.

5.  Ptease state the number of dttvers you intend to use or hire in your business and explain why that

number of drivers is appropttate forthe sizo ofthe teritory you wi‖ be seⅣ ing. in additiont please
explaini

a. Your hittng standards fbr driversi

b.  Your system fo「 conducting cnminai backgЮ und checksi
c.Your dttver training programi

d.  Your system for oonducting dttverlicense checksi

e. Your pOlicies regarding aicohol and drug use by your dttvers.

a.Applicant vvi‖ use the same standards that have been sucoessfuifO「 the other entities he owns:including
backgЮ und and driving record checkstinteⅣ iews to deternline attitude and competencet minirnum ages,and specific
R〕 leS tbr dui and otherinfractions prior to hire.

b.Applicant uttlizes a paid seⅣ ice to conduct cttminal background ch∝ ks at hire and required inteⅣ als.
c.Apphcantv萌‖utilize the same driver training programs which have been successfulin his other entities.
d.Applicant wi‖ utilize the same seⅣ ioe that oonducts cttminatrecord checks to conduct drivertioense checks
at required inteⅣ ais.

e,Drivers wiII not be pe阿 コitted to use drugs and not per『 nitted aicohol within 12 hours of driving.

6. Piease state the number of vehicles you plan to use in your business and why that numberis

appropriate to provide reasonabie and emcient seⅣ ice to the territory you wili be sen′ ing. If you have
already obtained vehicles fOr your business,please listthem in the chart below.

τ 7
牛 ′と

2丁
アメ

cP占もr

Wehictes seating capacity
paratransn seⅣ ice。
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linsuranoe and pay thehave taken to detemine ifyou can obtain3.  Please exptain what steps youl

required insurance prerniums.

学

マ ‖d:凸
＼ 伏ゝ ＼V＼《時 岬 咀 判

q苗

く`弧中ヽヽ獣ぶ∝⊂“＼嶋、/Q~憶

二(と半 導
ム N＼ぶ ＼Vヽ生餓ぃ蠍v＼⊆ ふ 4くぶ ヒ
虫 iξЧk⊆

9.  State whethertho appticant has been convktted of a rnisdeFneanOr or fetony. if applicant is

pannership,“ mRed hab‖ ,け pattnership,∞rpOration:or mmRed liab‖ ity company this question apphes to
a‖ members,oricettt and′or sharehoiders.r ttYES瞬 :eXplain.

7.Descttbe yourvehicle safev pЮgram, Piease include the fo‖ owing in your explana∬ on:
a.  Your periodic vehicle maintenance plan

b.  Your system fOr ensuring your vehicles wili continuously comply with applicabio Pennsylvania

vehicte equipment standards(67 Pa.Codet Chapter 175).

YES X

10. Financial Data. Complete the“ Statement of FinanciaI PositionH:which fo‖ ows this page. Please feel
free to also pЮ vide additionalinfor『 ▼lation explaining why you bolieve you have sumcient funds to

enSuR〕 yOurtranspottation business can pЮ vide retiable seⅣlce to the public in a safe manner.

Verittcation of Statement

The undersigned deposes and says that he′ she is authortted to and does rnake this veriFlcation and
thatthe f“ ts setforth therein are true and cor∝ tto the best of his′ her knowiedge=inforrnationt and betief.
The undersigned understands thatFalse statements herein are made subi∝ tto penakies of 18 Pao C.S.
S9ction 4904 relating to unswom falsm∽ tion tO authorntes,

ミ

NO

(Name o『 typed)

App Mcc Persott Paranntt settce
rev 12)貶 1
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a. Will continue to utilize plans used by other entities to maintain vehicles.
b. Will continue to utilize the systems in place in other entities which have complied with
vehicle equipment standards



髄 脩ment of FinanciaI Po3田 on tBahnce sh苗〕
拒 of(dれ,
tMettt b● !。

“
dtan e month3 01d〕

ASSETS

Curent Ass苺
Cash
Other Curent Assets(s醐

Totti Curent A―
Tangible Attts
Mdb『 Vehide Equipment
P『Op呻 (buildhgs,山 nd・ 砲 )
Om∞ Equipment

TOTAL ASSETS

とlAB′と′TPES

Curent Liabimes(Due wttin one year ofdde)
Loans
credm cardJ『evoMng gЦ競
Ottt Liab‖耐es(Attach tthedule)

Totai Curent Liabi:kies

Long Tem Liabil憶 磯  (Due aner One yea『 of date)
Mottage
Long tm oommettlalioan
Other HaЫ Imes(Attach Schedubl

Total Long_Tem Liab‖mes
TOTAL LIABILITIES

App tt P∝o贈 Para噛 競
gev 12い0,21
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12/13/2021

45,000

45,000

100,000

9,000

(Combined entities)

109,000

154,000.00

10,000.00

10,000.00

10,000.00




