
Secrotary PA Publlc Ulllily Commission 
400 North Street, Second Floor 
Harrleburg, PA 17120 
717.787.3834 
vwww.puc.pa.qoV 

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. 

1. Legal Name of Appiicant (lndividual, Partnership or Corporatlori) 

PuLWGt<~C~a~c. vMt=tv1-: 1 f ( 

• If you are an Individual who has not formed any lype of corporate enlity, you should enler 
your namo as It will appear on your Insurance documents. 

• If you are filing for a partnership, bul not a llmlted lfability parinership, the names of 
all partners must be entered on ihls Ilne. Those names should be.entered as they will 
appearon yourinsurance documents. Thls Includes husbands and wlves fling joinlly. 

• If you are fling for a corporate enlity (corporallon, Ilmlted liablllly company, or limited 
liability partnership), even if you are the so/e shareholdermember, you must enter lhe 
name exact!v as it appears on the reqistr-ation papers fiom the Corporation Bureau 
of fhe Pennsvlvania Department of State. 

2, Trade Name (Allach a copy of Flclitious name reglstratlon If appllcable) 

yPr.:/st:C. •7 /) Q,-7 4 

Thls Is any name which you will be operaling under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME Is corisidered a FICTITIOUS NAME if the identity of the 
appllcant cannot be readlly determined. EXAMPLE: John Doe Is the Applicant and wants to 
use the name "Johnboy Vans" as his trade name. People cannot roadily determine that John 
Doe !s tho actual operator; therefore, the name is fictitlous and must be reglstered as such. 
Trade names such as "John Doe Vans" or"J. Doe Vans" are not consldered 17ctillous and wou/d 
not have to be registered. 

3. Do you currentiy hoid PUC Authority7 _NO Prevlous Authority7 _NO 

If YES, at PUC No. A-  

4. Are you a business entity registered with the PA Dept. of State7 _NO 
If NO, you must reglster (see checkllsl on how to reglsler) 

If YES, provide your PA Corporation Bureau Entity ID Number 1 Wl1 
(See checklist and indicale lype or buslness entity registered) 

ana~ Qr 
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5. • If either a corporation or limited liabllity company, please list members (LLC) or 
shareholders and officers (corporation). 

`WtNrSiEY>_ Cti\c~e-(~s 

6. Malling Address 

23r ~ r..~ot~1t{ 17  a`" 41cPP~ 
Street Address 

uC r4(~14.~r-t  , t'di , t'1ty04 P.ceh~ 
Clty, State and Zip Code County 

1- -12.'-II $t41r_KNOISGG4ty\a, y_H;LI.,~;`JC~mR4+-,I'~~1  
Telephone Number E-mail Address 

This is the e-mait eddress to which the Commission witl send att otrrcia/ documents issued by the 
Commission until /urthernotice. 

7. Physical AddreSS (If dlfferent than malling address. Do not use a post oftice box.) 

'LS~'+ r.lfSG"1\l 17i'1  ~:lGe=~:S 
Street  Address 

tnolrc-. ,Pa, ta(og  
Cily, State and Zlp Code County 

\-2(S- O1tno -- \2'-   Cofn 
Telephone Number E-mail Address 

The address entered here should retlect the actual locallon of the buslness. Thls Is the address 
Ihe Commission needs In order to dlspatch Enforcement Officers to inspect equipment. If left 
blank, it will be assumed that the PHYSICAL'ADDRESS is the same as the MAILING ADDRESS 

S. . Attorney (if appllcable). 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address E-mall Address 

An attorney's name should only be entered if an attorney is filing the applicatlon for a client and 
the appllcallon Is being sent under the attorney's cover letter. 

9. Does applicant have a USDOT Number? 

)< No -Yes, at No.  
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10. Describe the service area proposed by this appfication. 
(Use the space below or attach addltlonal sheet if space provlded Is not sufficient). 

aEQKS,CO 

gUeKS,Ct) 
cv es4r u. ftf 
t7~.l..6'1hlP"lftl-: ,CO 

16vni.Le..lr~6Oe~ t C6 

tA.Olll"P,no~tQ'wa  y rO 

) 
GJS(AVEN~AlJNN eC0 

Examplos: 
• To transporlpeop/e whose pomonal convlc(lons preven( Ihom rrom owning or oportrfing mo(or vehlctos fmm poinls In 

Lencnster County to polnfs in PA, and mtum. 
• To hansport people lrom tho clty end county orPhlladelphle lo conocllonol faciliUos In PA, and rolum. 
• To Iransport people M whoo!cha'vand strotcher vans rrom points in Ihe city ot Plffsburgh to polnts in Allegheny County, 

undrefum. 
• To (ransporlpaopte bohvoon polnts (n NoRhumberland County. 

11. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate_to safety and insurance and that it. 
may be subjectto civil penalties, suspension or cancellation of the Certificate for 
faiture to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject 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 Paratransit Service; and acknowledges that failure to report revenue 
and pay its annual assessment may result in civil penatties, suspension or 
cancellation of the certificate. 
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hature) 

Verification of Application 

I/We hereby state that the statement(s) made in this application is/are true and correct to the 
best of my/our knowledge and belief. 

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

St/lUtSk; ~tOM~S Ti2 
(PriFit Name) 

07/l6/ aoaLl' 
(Date) 

The verification of the application must be completed by the applicant appearing on Line 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). 
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VERIFIED STATEMENT OFAPPLICANT 

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

BVLV(-:57f~(?- Z'•:ibPhAS, 
Legol Name of Appilcant 

'P~f.NkGlr.'\1(fE~'~P,-  PI.At'6C~. 11C. 
Trade Name, ff any 

2••3 [., IJGR.Tt{ 51YCE1 
Stroot Addreas (prlnclpal place of busineas) 

R.E,M\D lv )(-
Clty 

f1V`W {~lda~!^-l 
Clty or Munlcípallty Stato 21p Code 

The Verl(led Statement of the Appllcant factual detalls about your proposed transportatlon servlce. Your 
Verlfled Statement must answer all of the Items Ilsted below and on the following pages. .Provlde as much 
informatlon as possible to prevent delay in processing yaur application. If you need more.space to provide 
your answer, please attach additional pages identifying the appropriale item number. 

1. Identify the person making the Verified Statement an behalf of the applicant. If an,employeelofflcer of 
applicant Is making the statement, give name, title, buslness address and telephone number. 

Wr t'U' MfkS — HOM1tw51a_r : oc ';)lS¢tc:n{ 

ZJrr'o y14?GfR1 Y!''<r',uh•+~'i'_'~ 

~?l'F~V)\UJC.•q;,F'''E, : tl('7r1' 

2: Llst the applicant's  affilialion (owner, manager, controls) with any other cenier, wlth the description of 
•affiliation. 

3. Describe the applicant's business experience, partieularly any experience relating to the operation of a 
transportatlon servlce. If practical experience is lacking, please provlde an explanatlon and descriptlon 
of any education or training that you believe may be relevant. 

`) r.lV~(LS ' t"<'stX`tlr;lulC Col dr\ ilc U~ 1'Upo4C t)CSO'ne\ "CV .\-0CCvtiUnS 

~1.Kd'Cp~55 - 17Lvre:d 1~\,ot 'C> Fnc.1\'~rlPS 

u~tZ 1 Lr4Ft - j\-ff pp eesonnett 

~\yvC,r.~ ~.~'iu\~cu:»~S - PU'Q'O CrC'Sc.r~YJ~~~ 

Pcrsoinne -te Dcivec
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MODEL, 
SEATING  

CAPACITY* VEHICLE ID # MILEAGE YEAR MAKE 

7orr~ ' 
4 
H 

15'-4 ., z.'t s 
212 , ~.5C) 

~o~o-ta 
•AuD\. A4 

V.14r 6-1 
SEDAtJ 

4. Descrlbe your facilities, record maintenance plan and your communication network. Please include a 
description of your physical location, to including office machines that wlli be utilized, and the facillty to 
•house vehicles. As a carrler of household goods In use, appllcant should include a descdption of 
storage facilities, if appilcable. Please inolude an explanation of your plan to maintain records required 
by the PUC, as well as normal business records. In regard to your communication network, please 
explain how you will recelve customer requests for Vansportation, how you will dispatch the vehlcles to 
fulflll the request, and how you will malntaln continuous communication with your drlvers. 

We. FOV tP C •FRx 6 IACHNS 1  COt~IPUT+oQS t Ç2'rNTI C S y 

C4'aN1JECZS Pd`J-C~-t-EPNotJE SERVICC~., 

f'5 ~ts P t~ cC~E2s lO Cot-t~T~  

5. Please state the number of ddvers you intend to use or hlre In your business and explain why that 
number of drivers is appropriate for the size of the territory you wlll be serving. In addltion, pleese 
explain: 

a. Your hidng standards for drivers; 
b. Your system for conductlng criminal background checks; 
c. Your driver training program; 
d. Your system for conducting driver license checks; 
e.. Your pollcies regarding aicohol and drug use by your ddvers.  

20 Docv6es-Utf; [6 £Ecvcr1G 4tO4K f4Aat O\F, COUNT -lV)k['. 1ki Ph1O'' 

POS CO FOQ N\C'tJCa ,CEfECK BASE MV,:r?ro taf,\we.tiK9':; 

CHECK OtJ dEI sE.ND PO"fc.Ñ-C V RI+IF\ROUf;~41 ONV, ~Z,1)Rl u1UUkPR.KF~ CHEcK 

SP9~D {)oTEt?'t~~o. Ut?.tjk-:'. tU f3uf5~ OIhCnl105'L+C>r V2101E ArJt) L~Rl~i ¶?C.42E.EN1tJ(i• 

\.fSlb.ti cnt COJPSr; OR O.\•nv St1(1Ci'{ 

6. Please state the number of vehlcies you plan to use In your business and why that number is 
appropriate (o provide reasonable and efficienl service to the territory you wifl be serving. If you have 
already obtained vehlcles for your buslness, please list them in the chart below. 

"Vehicies with seating capaclty of more than 15 passengers, including driver, can't be used In 
paratransit service. 
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(€ignature) yr~ 
S y~UJ~l~ilYr Jtt  

(N'ame and Title, printed or typed) 

07///coa~ 
(Date) 

7. 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 continuously comply with applicable Pennsylvania 

vehicle equipment standards (67 Pa. Code, Chapter 175). 

op¢ec Covidvc+ Ow`t CHECKSttECT5 OEFO≥Æ Stwat+NG 'cyte'r Sn~PT 

° QUuT1N6 MN~N'feiNWNCE 

o  

- C(tE(,K5 DWN.K To hlqKE. ~~Ht<-~ r5 1N COhAPUWN(.E 

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

ppEQ STlPS ZqKEN TO (a'c tNSl7Q1qNC:F. 

N'AvSE Of COMpt).t1' oG2E5StYE OOvv\YYtEQc¼ftl, 

`Pa~cu~~q~~1585ci5 (o 

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, otficers, and/or shareholders. If "YES", explain. 

? YES   NO 

V~t tVt2 Cc 6 t9 ueaQs wvt~N t W*s OUN(,= was 

NµYe(OTtCS AN<) FOR C~CGt p hUN  ' 

t sEQVED TtME , NOW t Ytt.A '~'Q`~ t N C-o ~0  ~E 

4t M8E2 ~Th 1N6 CAMMNT`~ 

CONVrC6t OF SEU.AtaL 

Pr PROOUcTtvt~, 

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 retiable service to the public in a safe manner. 

Verification of Statement 

The undersigned deposes and says that he/she is authorized to and does make this verification and 
that the facts set forth ther'ein are true and correct to the best of his/her knowledge, information, and belief. 
The undersigned understahds that false statements herein are made subject to penalties of 18 Pa. C. S. 
Sectiop 4904 relating to unswo~falsification to authorities. 
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Statement of Financlal Poslllon (Balance Sheet) 
As of (date)  

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets• 

~anr~ 

aUr,_ 
    
   

1,.J 
y 

   
Tangible Assets 

Motor Vehicle Equipment' 
• Property (buildings, land, etc.) 

Offlce Equipment 

..~i 
4c.ip}    

  t3 
    r_a      

TOTAL ASSETS ',pO(j 

UABILlTfES 

Current Liabilities (Due within one year of da(e) 
Loans 
Credit cardslrevolving credit 
Olher Llabilities (Attach schedule) 

Total Current Liabllitles 
Long Term Liabilitles (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

C)    
,g()orJ 

C) 

O   

~~rat') 

    
C>    
Ö 

  

O 
p      
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