
date of deposit

JUN 1 6 2022

Legal Nameof Applicant (Individual, Partnership or Corporation)1. >aal Name Of Applicant (Individual, Partnership or Corporation)

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

ON Time Limited Liability Company

Do you currently hold PUC Authority? X NO Previous Authority? NO3.

If YES, at PUC No. A- 

4.

DATE OF DEPOSIT

MAYX5 2022
1

If YES, provide your PA Corporation Bureau Entity ID Number 6996153
(See checklist and indicate type of business entity registered)

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 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 liability 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 a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter the 
name exactly as it appears on the registration papers from the Corporation Bureau 
of the Pennsylvania Department of State.

App MCC Persons Paratransit Service 
rev 12/6/21

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.

PA PUBLIC UT/LITYCOMM/SSION

SECRETARY'S BUREAU

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.

Secretary PA Public Utility Commission
400 North Street, Second Floor 
Harrisburg, PA 17120
717.787.3834 

www.ouc.Da.aov

PA Public Utility Commission 
Secretary’s Bure;



Insurance have been obtained. Please see the attached.

X_ YES NO
Please See the attached

Verification of Statement

(Signatui

DATE OF DEPOSIT

Touyon Tarley, Director M l 6 2022 F DEPOSITDAT

2022MAY
App MCC Persons Paratransit Service 
rev 12/6/21

Vhelcle will be serviced as recommended by the service vendor. Mantenance 
will be performed on the vehicle as recommended by the service vendor. A 
vehicle mantainance staff will be hired to monitor the upkeep and service 
recon|s of the vehicle. Rear view camaras will be installed on the vehicle to 
ensure safety while driving.

Every 3 Months or if noted early, the Enterprise Fleet will pick up the bus for service 
and return vehicle to physical location. The Vehicles be serviced when service is 
recommended according to the owner’s manual. The hired maintenance manager 
will keep logs of when services, and upkeep are due.

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

PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU
11

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the 
required insurance premiums.

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

7. Describe your vehicle safety program. Please include the following in your explanation: 
a. Your periodic vehicle maintenance plan

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

The undersigned deposes and says that he/she Is authorized to and does make this verification and 
that the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief. 
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
Section 49M relating to unsworn falsification to authorities.

04/03//2022
(Date)

PA Public utility G^mmission 
Secretary’s Bureau
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