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RE: APPLICATION OF CHALFONT TRANSPOR:[ATION SERVICES
INC

" To Whom It May Concern:

On September 12, 2024, the application of Chalfont Transportation Services Inc, at A-
2024-3051389, as a motor carrier was accepted for filing and docketed with the Public Utility
Commission. In order for the Commission to ptoceed with the application, additional
information is required.

Please forward the information to the Secretary of the Commission at the following
address within ten (10) working days from the date of this letter.

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
Commonwealth Keystone Building

400 North Street
Harrisburg, Pennsylvania 17120

ALL Parties to proceedings pending before the Commission are advised to open and
use an e-filing account through the Commission’s website, OR you may submit your filing
by mail. If a filing contains confidential or proprietary material, the filing is required to
be submitted by mail.

Data Request Letter — 10 Day Letter
Rev. 4/24/24



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

1, //\"2—— , hereby state that the facts above set forth are true and
corfect to the best of my knowledge, information and belief, and that | expect to
be able to prove the same at a hearing held in this matter. | 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.

Failure to comply with this request within 10 working days from the date of this letter will
result in the denial of the application.

Please direct any questions to Jerome Elliott, Bureau of Technical Utility Services at 717-
214-7155. Faxed or emailed filings are not accepted. '

Secretary

Enciosure

b2



)

2)

3)

CHALFONT TRANSPORTATION SERVICES INC

Request for Information 0CT 08 2024

PAFU2LIC UTILITY COMMISSION
SECRITARY'S BUREAY
In regard to Question #10 of the application for proposed service area: Please consider that
your request should only indicate the areas from which you intend to originate service. Your
proposed service area must also be fully bound, and easily discemible. This may be achieved
by the use of municipal boundaries, roads, railroads, or natural boundaries such as rivers and
streams, etc. Generally speaking, naming counties is the most wide-spread manner of
achieving this goal, but other properly bound descriptions are acceptable if correctly
prepared. Examples of sampie territories are provided on the application itseif, and your’
proposed territory should be written in similar format, clearly and concisely.

YOU SHOULD ONLY SPECIFY AREAS FROM WHICH YOU WISH TO ORIGINATE
SERVICE. ’
Example(s):
a. Paratransit service between points in the counties of X, Y, and Z. (Transporting
ONLY between points in those counties.)
b. Paratransit service from points in the counties of X, Y, and Z, to points in
Pennsylvania, and return. (Meaning you can drop off anywhere in the state.)

Also note that for the purposes of the PUC Authority, referring to persons whose person
convictions (RELIGION) prevent them from owning or operating motor vehicles DOES
NOT REFER TO PHYSICALLY, MENTALLY OR DEVELOPMENTALLY DISABLED
PEOPLE, IT REFERS ONLY TO AMISH PEOPLE. Therefore, that language should NOT
be used in your description of service. Please call Jerome Elliott, 717-214-7155 to discusss
correct phrasing for your authority.

No vehicle is listed and it is unciear what your proposed business plans to use as your

vehicle. Note that insurance cannot be obtained without a vehicle. Please explain in detail.

Also note that insurance quotes would vary widely with different types of vehicles.



Docket No. A-2024-3051389
CHALFONT TRANSPORTATION SERVICES INC

Reqguest for Information

1.) In regard to Question #10 of the application for proposed service area: Please consider that
your request should only indicate the areas from which you intend to originate service. Your
proposed service area must also be fully bound, and easily discernible. This may be achieved by
the use of municipal boundaries, roads, railroads, or natural boundaries such as rivers and
streams, etc. Generaily speaking, naming counties is the most wide-spread manner of achieving
this goal, but other properly bound descriptions are acceptable if correctly prepared. Examples
of sample territories are provided on the application itself, and your proposed territory should
be written in similar format, clearly and concisely.

Answer: To transport a non-emergency medical transportation service to people who are
physically, intellectually and developmentally disabled. To transport to transport people from
the origination, point of Philadelphia, PA to the points of Philadelphia Counties, Berks and
Dauphin Counties.

2.) Also note that for the purposes of the PUC Authority, referring ta persons whase person
convictions (RELIGION) prevent them from owning or operating motor vehicles DOES NOT
REFER TO PHYSICALLY, MENTALLY OR DEVELOPMENTALLY DISABLED PEOPLE, IT REFERS ONLY
TO AMISH PEOPLE. Therefore, that language should NOT be used in description of service.
Please call Jerome Elliott, 717-214-7155 to discuss correct phrasing for authority.

Answer: Purposes of the PUC Authority refers to persons who are physically, mentally, or
developmentally disabled.

3.) No vehicle is listed, and it is unclear what your proposed business plans to use as your
vehicle. Note that insurance cannot be obtained without a vehicle. Please explain in detail. Also
note that insurance quotes would vary widely with different types of vehicles.

Answer: We have obtained a vehicle and have provided the insurance documents attached.
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Request for Information

1.) In regard to Question #10 of the application for proposed service area: Please consider that
your request should only indicate the areas from which you intend to originate service. Your
proposed service area must also be fully bound, and easily discernible. This may be achieved by
the use of municipal boundaries, roads, railroads, or natural boundaries such as rivers and
streams, etc. Generally speaking, naming counties is the most wide-spread manner of achieving
this goal, but other properly bound descriptions are acceptable if correctly prepared. Examples
of sample territories are provided on the application itself, and your proposed territary should
be written in similar format, clearly and concisely.

Answer: To transport a non-emergency medical transportation service to people who are
physically, intellectually and developmentally disabled. To transport to transport people from
the origination, point of Philadelphia, PA to the points of Philadelphia Counties, Berks and
Dauphin Counties.

2.) Also note that for the purposes of the PUC Authority, referring to persons whose person
convictions (RELIGION]) prevent them from owning or operating motor vehicles DOES NOT
REFER TO PHYSICALLY, MENTALLY OR DEVELOPMENTALLY DISABLED PEOPLE, IT REFERS ONLY
TO AMISH PEOPLE. Therefore, that language should NOT be used in description of service.
Please call Jerome Elliott, 717-214-7155 to discuss correct phrasing for authority.

Answer: Purposes of the PUC Authority refers to persons who are physically, mentally, or
developmentally disabled.

3.) No vehicle is listed, and it is unclear what your proposed business plans to use as your
vehicie. Note that insurance cannot be obtained without a vehicle. Please explain in detait. Also
note that insurance quotes would vary widely with different types of vehicles.

Answer: We have obtained a vehicle and have provided the insurance documents attached.
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1.} In regard to Question #10 of the application for proposed service area: Please consider that
your request should only indicate the areas from which you intend to originate service. Your
proposed service area must also be fully bound, and easily discernible. This may be achieved by
the use of municipal boundaries, roads, railroads, or natural boundaries such as rivers and
streams, etc. Generally speaking, naming counties is the most wide-spread manner of achieving
this goal, but other properly bound descriptions are acceptable if correctly prepared. Examples
of sample territories are provided on the application itself, and your proposed territory should
be written in similar format, clearly and concisely.

Answer: To transport a non-emergency medical transportation service to people whao are
physicaily, intellectually and developmentaily disabled. To transport to transport people from
the origination, point of Phifadelphia, PA to the points of Philadeiphia Counties, Berks and
Dauphin Counties.

2.) Also note that for the purposes of the PUC Authority, referring to persons whose person
convictions (RELIGION) prevent them from owning or operating motor vehicles DOES NOT
REFER TO PHYSICALLY, MENTALLY OR DEVELOPMENTALLY DISABLED PEOPLE, IT REFERS ONLY
TO AMISH PEOPLE. Therefore, that language should NOT be used in description of service.
Please call Jerome Elliott, 717-214-7155 to discuss correct phrasing for authority.

Answer: Purposes of the PUC Authority refers to persons who are physically, mentally, or
developmentally disabled.

3.) No vehicle is listed, and it is unclear what your proposed business plans to use as your
vehicle. Note that insurance cannot be obtained without a vehicle. Please explain in detail. Also
note that insurance quotes would vary widely with different types of vehicles.

Answer:; We have obtained a vehicle and have provided the insurance documents attached.
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1.} In regard to Question #10 of the application for proposed service area: Please consider that
your request should only indicate the areas from which you intend to originate service. Your
proposed service area must also be fully bound, and easily discernible. This may be achieved by
the use of municipal boundaries, roads, railroads, or natural boundaries such as rivers and
streams, etc. Generally speaking, naming counties is the most wide-spread manner of achieving
this goal, but other properly bound descriptions are acceptable if correctly prepared. Examples
of sample territories are provided on the application itself, and your proposed territory should
be written in similar format, clearly and concisely.

Answer: To transport a non-emergency medical transportation service to people who are
physically, intellectually and developmentally disabled. To transport to transport people from
the origination, point of Philadelphia, PA to the points of Philadelphia Counties, Berks and
Dauphin Counties.

2.) Also note that for the purposes of the PUC Authority, referring to persons whose person
convictions (RELIGION]} prevent them from owning or operating motor vehicles DOES NOT
REFER TO PHYSICALLY, MENTALLY OR DEVELOPMENTALLY DISABLED PEOPLE, T REFERS ONLY
TO AMISH PEOPLE. Therefore, that language should NOT be used in description of service.
Please call Jerome Elliott, 717-214-7155 to discuss correct phrasing for authority.

Answer; Purposes of the PUC Authority refers to persons who are physically, mentally, or
developmentally disabled.

L

3.) No vehicle is listed, and it is unclear what your proposed business plans to use as your
vehicle. Note that insurance cannot be obtained without a vehicle. Please explain in detail. Also
note that insurance quotes would vary widely with different types of vehicles.

Answer: We have obtained a vehicle and have provided the insurance documents attached.
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Il you have a daim, we'll get you back on the road as soon as possble. And wibile youll always have a cholce wwhere to repair your
vehide, when you use a shop in our preapproved network, well guaraniee your repair o7 as long as you om or fease your vehide,

Thank you tor chopsing Progressive.
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Derach Mere Detach
COMMONWEALTH OF PENMSYLVANIA REGISTHATION CREDENTIAL
EXPIRY: sep 30, 2025 VALID:  Sep 19, 2024 \j~¢
- ™ SIGNATURE
I herchy acknowladge this day that I have recaiv
notfce of the pravisions of Section 3763 of the
vehigle Code.
I ) 1 l|‘ | ] 1;.
EMISEIONS INSPECTION REQUIRED/DIESEL VEHICLES EXEMPT COUNTY @ BUCKS 'y, *t 1] )]
CHALFONT TRANSPORTATION SERVICES !
1100 HORIZON CIR STE | &

102 ix
CHALFONT PA 18914 ﬂ




Retail - U.S. POSTAGE PAID
PME

_ MOUNT LAUREL, NJ 08054
LY 7O SEAL e E OCT 08, 2024
' o 17120 $1 55
RDC 07 $2322W501856-21

ITY ﬁ‘

UNITED STATES PR&%‘?{TY
L ' POSTALSERV’CE@ EXPRESSe i
—_ CUSTOMER USE ONLY _ SR EI 333 &39 593 Us
® . FROM: pease panm PHONE ( y

th\ﬁ)ﬁ TrOr\SPOf\l.q_]\‘m , e
Wop HONRon Ci Syt |0 o Ty ey

Chaifd, PA 189S ——
o DPO

Fedaral Agoncy Aocl. No. or Postal Sarvice™ Acct. No.

l 1-Day Depy %
Tod i [
! . . S— — PO 2ZlP toda ‘Sm‘gc:geiwm Patlage
RE REQUIRED 3 @Q

Comumatmeomenee e s s win o ()01 |0(q[24 18 9

e L L o L e o o o

Deltvery option “amo Pia MM\SS e

[ No Saturday Defivary (dofivorod next business day) \ O g g_ﬂ— Ty { AL
% [ SundayMuoiiday Dativary Required (additionsl fee, where avaitable’) Ty 1=1v DE- . ol | 1!3 o
e o - *Raor to USPS.c0m® of kucel Post OMCs™ for svaiabiTty. & X SEC ;{E TranspurmbonFao
E =3 TO: preasz v PHONES 8 5(0 \ -3 $
—— ) Sunday Promium Fea | Towl Postaga & Fees
= 2 Rﬁggmaq c;hﬂ\vcH.q Secctqr ”“'\
=3 penSylyarhA Pubsh C \)M] Coma, 3§00 $ $
—— ((YO-J C Omm Qn\*){_) G H’h } S hr\t £, '{\ di ne Welght %Imnmn Actaptanca Initlata % Z . 0(7
;—‘_' ((:)) V‘ U O I'\-C,Y‘Hf\ 2 J %Y ors $
= w q reid bu' P DELIVERY {POSTAL SERVICE USE ONLY) i
= 2P + 4 (US. ADDFIESSESO O oYy  Shortirs
= j O aM
! _._l_ 7 \ 2— Orm N
W For pickup or USFS Tracking™, visit USPS.cam or cafl B00-222-1811, Dolvery AZsmgt (MMDDAYY)) Time o Emplayes Signaturo
§ $100,00 Insurance Inclugded. = ’;"‘MM

PSN 7680-02-000-9938

e - L (PEEL FROM THIS CORNER) “““”“’“ ﬁ | - |
Wi | o
g @)

T %9172



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10



