Secretary

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

717.787.3834

www.puc.pa.gov

Application for Motor Common Carrier of Persons in
Limousine Service

This application is required to operate as a common carrier of persons in luxury
vehicles seating no more than 10 when providing transportation between points in
Pennsylvania. Applicants providing service between points in the city and county of
Philadelphia or from any airport, railroad station or hotel located in whole or in part
in Philadelphia, must apply to the Philadelphia Parking Authority. Contact PPA at
(215) 683-9434 or the website at www.philapark.org

i Legal Name of Applicant (Individual, Partnership or Corporation)

e 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.

e 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.

e 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.

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

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 Limo Service” 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 Limo Service” or “J. Doe Limo Service” are not
considered fictitious and would not have to be registered.

3. Do you currently hold PUC Authority? Y NO  Previous Authority? _ NO

If YES, at PUC No. A- 6425797

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

If YES, provide your PA Corporation Bureau Entity ID Number 88-3797241

(See checklist and indicate type of business entity registered)
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App Limo

If either a Corporation or Limited Liability Company, please list members (LLC)
or shareholders and officers (Corporation).

Ahmed Osman ﬂ[(]ﬂ@j/g’/ .

Mailing Address

835 Howe St
Street Address
Easton, PA 18040 Northhampton
City, State and Zip Code County
908-425-5286 mosman@fleetwoodww.com
Telephone Number E-mail Address

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further notice.

Physical Address (if different from Mailing Address. Do not use a PO Box)

835 Howe St
Street Address

Easton, PA 18040
City, State and Zip Code

908-425-5286 mosman@fleetwoodww.com
Telephone Number E-mail Address

The address entered here should be the actual location of the business. This is the address the
Commission needs in order to dispatch Enforcement Officers to inspect equipment. If left blank,
it will be assumed that the MAILING ADDRESS is the same as the PHYSICAL ADDRESS.

Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

An attorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney’s cover letter.

Does applicant have a USDOT Number?
No EZ Yes, at No. 3986396

2

rev 12/6//21



10. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

It's limousine service company provides for people transfers from point to point.

Examples:

. To transport people from points in Berks County to points in PA, and return.

o To transport people between points in the counties of Chester, Delaware, and Montgomery.

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 subject to civil penalties, suspension or cancellation of the Certificate for
failure 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 limousine service; and acknowledges that failure to report revenue and
pay its annual assessment may result in civil penalties, suspension or cancellation of
the certificate.
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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 subiject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

Ahmed Osman

Owner
(Print Name) (Position)
7
j { o, 04/07/2025
(Signature) (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 OF APPLICANT

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.

ZAZA Group, LLC

Legal Name of Applicant

Z-Bus
Trade Name, if any
835 Howe St Easton, PA 18040
Street Address (principal place of business) City or Municipality State Zip Code

The Verified Statement of the Applicant is more or less a business plan, or your proposal for providing the
transportation service for which you are making application. Prior to deciding to make application for
operating authority from the Public Utility Commission, you likely gave much consideration to the manner
in which you would operate the business in order that you could provide satisfactory service to your
customers and so that you could make a reasonable profit. As part of the application process, you must
provide the Commission with your proposal to provide the transportation service.

At minimum, the Verified Statement of the Applicant should include a discussion of the numbered items
listed below and on the following pages. You are encouraged to provide as much information as possible
about the particular subject as is necessary to fully explain your plan. If you fail to provide sufficient
information about the subjects listed below, it may cause the review of your application to be delayed until
you provide the necessary information. If you need more space to provide your explanation, please attach
additional pages that list the appropriate item by number.

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer all of the items listed below and on the following pages. Provide as much
information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. ldentify the person making the Verified Statement on behalf of the applicant. If an employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

Ahmed Osman
Owner

835 Howe St
Easton, PA 18040
908-425-5286

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.
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3. Describe the applicant’s business experience, particularly any experience relating to the operation of a
transportation service. If practical experience is lacking, please provide an explanation and description
of any education or training that you believe may be relevant.

| have been in the transportation business since 2012, operating a limousine business in New Jersey.
We are currently expanding our operations to Pennsylvania. We provide chauffeur training, drug tests,
background checks, as well as equip our vehicles with GPS trackers and dash cams to monitor our
chauffeurs' driving all times.

4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to including office machines that will be utilized, and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a description of
storage facilities, if applicable. Please include 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 receive customer requests for transportation, how you will dispatch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.

We have a fleet manager responsible for maintaining records, hiring new drivers, and conducting training.

5. Please state the number of drivers you 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 serving. In addition, please
explain:

Your hiring standards for drivers; ADP Payroll

Your system for conducting criminal background checks: Accurate Background

Your driver training program; PAX Tranining )

Your system for conducting driver license checks: EPIC Insurance Brokers

Your policies regarding alcohol and drug use by your drivers.

®Po0ow

Per Employee and random drug test once a month.

6. Please state the number of vehicles you plan to use in your business and why that number is
appropriate to provide reasonable and efficient service to the territory you will be serving. If you have
already obtained vehicles for your business, please list them in the chart below. (Vehicles in limousine
service may not be used if the vehicle mileage is greater than 350,000.)

SEATING

YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
2024 Volvo S90 4 LVY062ME7RP418424 7858
2024 Volvo S90 4 LVY062MEXRP418546 7422

*Vehicles with seating capacity of more than ten passengers cannot be used for limousine service.
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7. Describe your vehicle safety program. Please include the following in your explanation:

a. Your periodic vehicle maintenance plan Once Month or every 5000 miles.
b.  Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175). Samsara

c.  Your system for ensuring that vehicles which no longer meet vehicle mileage requirement
shall be replaced in a timely fashion.

The company's policy dictates the replacement of our vehicles every 3 years or after reaching 150,000 miles. Thank you for your attention to this matter.

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

We already have insurance in place for the company, and the vehicle has been insured. | have attached a copy to this application.

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.

YES NO

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 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 therein are true and correct to the best of his/her knowledge, information, and belief,
The undersigned undegstands that false statements herein are made subject to penalties of 18 Pa. C. S.
Section 4904 relating’to unsworn falsification to authorities.

[ — 04/07/2024
(Sighature) ' (Date)
Ahmed Osman Owner

(Name and Title, printed or typed)

Lt
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Statement of Financial Position (Balance Sheet)
As of (date)
(Must be less than 6 months old)

ASSETS
Current Assets
Cash
Other Current Assets (specify)
Total Current Assets
Tangible Assets
Motor Vehicle Equipment
Property (buildings, land, etc.)
Office Equipment
TOTAL ASSETS
LIABILITIES

Current Liabilities (Due within one year of date)
Loans

Credit cards/revolving credit

Other Liabilities (Attach schedule)

Total Current Liabilities

Long Term Liabilities (Due after one year of date)
Mortgage

Long term commercial loan

Other Liabilities (Attach Schedule)

Total Long-Term Liabilities
TOTAL LIABILITIES
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rev 12/6//21




@IRSDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 08-19-2022

Employer Identification Number:
88-3797241

Form: SS-4

Number of this notice: CP 575 A
ZAZA GROUP LLC

ZBUS TRANSPORTATION

% AHMED A OSMAN SOLE MBR For assistance you may call us at:
835 HOWE ST 1-800-829-4933

EASTON, PA 18040

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 88-3797241. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.

If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 940 01/31/2024
Form 944 01/31/2024

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

If you intend to elect to file your return as a small business corporation,

an election to file a Form 1120-S, U.S. Income Tax Return for an S Corporation,
must be made within certain timeframes and the corporation must meet certain tests.
All of this information is included in the instructions for Form 2553, Election by
a Small Business Corporation.
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If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. If you need help completing your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents or other payroll service
providers, are available to assist you. Visit www.irs.gov/mefbusproviders for a
list of companies that offer IRS e-file for business products and services.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is ZAZA. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676) .

If you have questions about your EIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for your cooperation.
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Keep this part for your records. CP 575 A (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 A
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-19-2022
( ) B EMPLOYER IDENTIFICATION NUMBER: 88-3797241

FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE ZAZA GROUP LLC
CINCINNATI OH 45999-0023 ZBUS TRANSPORTATION

AR A AR A A % AHMED A OSMAN SOLE MBR
835 HOWE ST
EASTON, PA 18040



L Category

TOTAL

Percentage (%) j

Total Income
Auto and Truck Expenses

Subcontractor
Total COGS
Gross Profit

Advertising and Promotion

Bad Debt

Bank Service Charges
Business Licenses and Permits
Charitable Contribution
Cleaning

Computer and Internet Expenses
Conference

Dues and Subscriptions
Insurance Expense
Interest Expense

Legal And Professional
Meals

Merchant Account Fees
Miscellaneous

Office Supplies

Parking & Tolls

Payroll Fees

Postage and Delivery
Rent Expense

Repairs and Maintenance
Salaries and Wages
Software

Taxes

Telephone Expense
Travel Expense

Utilities

Total Expense

Net Income

$2,219,408.39
$488,548.48

$68,396.75
$556,945.23
$1,662,463.16

$7,574.28

$105,259.50
$329.23
$1,245.54
$100.00
$2,400.00
$3,024.92
$3,522.58
$9,324.71
$144,317.60
$37,548.87
$22,294.17
$4,136.01
$54,150.62
$19,606.73
$8,267.87
$231.01
$7,618.76
$301.84
$46,800.00
$4,804.76
$641,700.91
$92,373.15
$68,041.06
$9,023.71
$20,044.33
$2,183.29
$1,316,225.45
$346,237.71

100.00

22.01

3.08
25.09
74.91

0.34

4.74
0.01
0.06
0.00
0.11
0.14
0.16
0.42
6.50
1.69
1.00
0.19
2.44
0.88
0.37
0.01
0.34
0.01
211
0.22
28.91
4.16
3.07
0.41
0.90
0.10
59.31
15.60





