Secretary

Pennsylvania Public Utility C
400 North Street, Second ¥Iw0:nmlssion

Harrisburg, PA 17120
T17.787.3834

Www.puc. pa.gov

T roup €
Application for Motor Common Carrier of Person® G briver
Party Service in Vehicles Seating 11 to 15, Including £ FOR

THIS APPLICATION IS TO BE USED FOR CHARTER SE'EVTIgEEva
GROUPS, OR ON A NONEXCLUSIVE BASIS FOR TOUR, SIG

1 TO
OR EXCURSION SERVICE LIMITED TO VEHICLES SEATING 1
PEOPLE, INCLUDING THE DRIVER

Legal Name of Applicant (Individual, Partnership or Corporation)
Vasquez Transportation LLC

1y, you should entef
* Ifyou are an individual who has not formed any type of corporate entity, ¥
your name as it will appear on your insurance documents.

: names of
* If you are filing for a partnership, but not a limited liability Pa’mersmp'dthaes they will
all partners must be entered on this line. Those names should be entere filing jointly:
appear on your insurance documents. This includes husbands and Wives .
U or limité
« If you are filing for a corporate entity (corporation, limited liablity Compang’stemerthe
liability partnership), even if you are the sole shareholder member, you ]

ion Bureau
name exactly as it appears on the registration papers from the Corporation 2===
of the Pennsylvania Department of State.

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

OF
This is any name which you will be operating under which differs from the LEGAL N-?MoEf the
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if 1he |den(;|y oy
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant an Wae that
use the name “Johnboy Transport” as his trade name. People cannot readily determin a5
John Doe is the actual operator; therefore, the name is fictitious and must bé rengfef_ 3 od
such. Trade names such as “John Doe Transport” or “J. Doe Transport” are not const er
fictitious and would not have to be registered.

. ; S
3. Do you currently hold PUC Authority? Previous Authority? YES NS

If YES, at PUC No. A- 6419076

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

If YES, provide your PA Corporation Bureau Entity ID Number 82-3341041
(See checklist and indicate type of business entity registered) 6624559 yddlsec 7/29/2025
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C
shareholq p‘:"a‘;‘?ﬂ'i‘ or limited |iq

pers (LLO)
m

ase list me

cors bility company, ple

(corporation),

Mailing Address

628 Carson st.
Street Address

Hazleton, PA 18201

i Lisome, ;o ot
City, State ang Zip Code

County
(570) 751-4718 ramonvasquez6@aol.com
Telephone Number

E-mail Address

3y : . py the
This is the e-mail address to which the Commission will send all official documents issued
ISSIon until further notice.

7. Physical Address (if different than Mailing Address. Do not use a PO Box.)
628 Carson St.
Street Address
Hazleton, PA 18201 Luzeme
City, State and Zip Code County
(570) 751-4718 Ramonvasquez6@aol.com
Telephone Number E-Mail Address
; A ss the
The address entered here should reflect the actual location of the business. This is tsﬁe?tdggnk' it will
Commission needs in order to dispatch Enforcement Officers to inspect equipment.
be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS
8. Attorney (if applicable)

Attomney’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.

9. Does applicant have a USDOT Number?
No X Yes, at No. 2560595
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Examples

To transport People from points in La

ncaster County to points in PA, and return
To transport people between points i

n Allegheny, Washington, and Beaver Counties

11.  Certification:

ansport
[ es tha : ized intrastate r =
Applicant certifies that it is not now engaged in unauthorized intra .

; - age in @ plic
for compensation between points in Pennsylvania and will not éng g aPu

ni
bkl : Pennsylva
transportation unless and until authorization is received from the

Utility Commission.

: pennsylvania
Applicant further certifies that it understands the requirements r?(; :::ura nce and that it
Public Utility Commission, especially as they relate to safety af the Certificate for
may be subject to civil penalties, suspension or cancellation 0
failure to comply with Commission requirements.

b . annual i
Applicant further certifies that it understands that it is squgitr:;tz?e eVenues; sa.'d
assessment based upon its reported gross Pepnsylvama mMotor Common Carriers
assessment to help defray expenses incurred_un regulating 015, Including the
of Persons in Group and Party Service in Vehicles Seatlngd ay its b o
Driver; and acknowledges that failure to report reyenue an c?a 1 tioni of the £8 ificate.
assessment may result in civil penalties, suspension or can

11-15
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Veriﬁcation of Application

Y State that
st of myl/our knowled

to the
‘ ubject

The undersigned understands that faise statements herein are madﬁt;orl"es‘
Penalties of 18 Pa ¢ g § relating to unsworn falsification to @

de o) VASQuer —
: 32
NS QAN f\fm?w%x M
(Signature)

The verffication of the a

of the application by th
limited liability compan

:ne 1
) n Lin€
. earing O"’ -
pplication must be completed by the app"r(;ah?;,a: Fr)nember (if
€ named individual, all partners if a pam;rporation)-
Y). or by the President or Secretary (if 2

4
-15
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4SS l)l AN
ANIVERIFIFD o .
THE FoLL o RIFIED STATE)N ENT OF APPLICANT (JCANT'®
FITNE WING INFORM A HE AP wiILL
DEL ESST10 OPERATE 1 TTON 1S REQUIREy BY THE : 0 DETERM! NE ] TEMEN s
LAY YOUR APPLICAn(;\Jh MENTS SHOULD g Tylylm;(l;o SARMP';?K:??S O LLEGIBLE STA
Vasquez TranSponatlon LLC
Legal Name of Applicant
Trade Name, if any 1
628 C v 1820
7o (principal place of business) (j':yajl?\tio:\kimlity St
The Verified ; sed low
Statement of the Applicant factual details about your propo i pe'™

: : . lis
wansportation service. Your Verified Statement must answer all of the €M° 22 gelay if

a : .
p?gcgn t_he following Pages. Provide as much information as possible to svr please
SSING your application. If you need more space to provide your 2nS%="

attach additional pages identifying the appropriate item number.

: ant If @l
1. Identify the person making the Verified Statement on behalf of the a.pp“ga ;

sinesS
employee/officer of applicant is making the statement, give name, title: u
address and telephone number.

Ramon Vasquez, Owner/ Employee, 628 Carson St Hazleton PA 18201 (570) 751-4718

. . ier, With
2. List the applicant’s affiliation (owner, manager, controls) with any other came
the description of affiliation.

N/A

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 for 10 years.

. App MC Persons 11-15
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K
two'
4. Describe : on % es
your facilities, re . unicall®” _ .niné
lease i , 'écord mainteng ur comm a
that we lncludg 3 description of your ph o iy includind off Ceusehold ple.
I be utilized ang the facit 1Y Sical location, to e of NO lica

goods in use, applicant sh ¢ PUC'

a
P . facilities: . the
lease include an ds requir® etwork:
n

asw , your plan to maintain records °==. U
ks :Ja' :;prlw;:nhal usiness records. Ir? regard to your commun! tn(;ni ’ m;' Zgus
Will dispatch th OW you will receive customer requests for transpomta ti
B Ommunicatione v.ehlcles to ‘fulfull the request, and how you W!

With your drivers. nade

: f i || have
Advance reservation request must bo made no later than 24 hours in advance & ° " o will b

an excel sheet to keep track of it.

: and
pusiness = i

S. Please state the number of drivers you intend to use or hire in your territo

explain why that number of drivers is appropriate for the size of the
be serving. In addition, please explain:
a. Your hiring standards for drivers.
b. Your system for conducting criminal background checks.
C. Your driver training program.
d. Your system for conducting driver license checks. .
€. Your policies regarding alcohol and drug use by your drivers. - ined Only
Will have 1-2 drivers hired at one time to ensure that all service times aré we_II maﬂl‘::‘is to help
1-2 drivers is needed because only one van will be used therefore the 1-2 driver e inee ride
make sure we are available at all times if needed. We will make sure to have the lrabelieve
with the driver to learn the routes, then the trainee will take over the wheel once wf? mto do the
they know the route well enough but will sit with them for a week before allowing t etan date
routes on their own. We will be sure to check licenses a least a month before the'rsl ohol and
and every 6-8 months after to ensure it is up to date. There is a zero tolerancé for alC
drugs while on the job. i
Hilr;?wg standards folrodrivers: Must get all background checks done and get motor Veh%lev;ﬁ(;omat
6. Please state the number of vehicles you plan to use in your bu_smess ant " itory you
number is appropriate to provide reasonable and efficient service t.o the elease list
will be serving. If you have already obtained vehicles for your business, p
them in the chart below.

SEATING GE
YEAR MAKE MODEL CAPACITY* VEHICLE M——.—M'—L‘EL""‘
2002 Chevrolet Bus 15 1GAGG29R621159733 |9 &0, 00O
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replacements, inspections and battery ©

it
: , \ - ensuré
van will receive an annual safety inspection 1

ate requirements

‘1 insurance
at steps you have taken to determine if you can obtain ins
€ premiums.

complies with st
8. Please explain wh
required insuranc

: - syrance a5
vasquez Transportation currently has limited liability insurance and auto NSV
well that is pai

d monthly. The insurance is renewed annually.

S State whc_thcr- thp applicant has been convicted of a misdemeanor or felony. 1fapp]‘(-:antu,cs’tion applies
partnership, limited hability partnership, corporation, or limited liability company g
to all members, officers, and/or sharcholders. If “YES”, explain.

YRS X No

——

: : : feel

10. Financial Data. Complete the “Statement of Financial Position”, which follows this page. Plc(;ls‘:o
free to also provide additional information explaining why you believe you have sufficient funds
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 st 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. § 4904
relating to unswomn falsification to authorities.

@O/W/\/W : 0%/a3/3s

(Signature) oo mon Vasquez (Date)
(Name and Title, printed or typed)
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Statement of Financial Position (Balance Sheet)

As of (date) 0722475 =N
(Must be less than 6 months old)
(SSETS
Current Assets
Cash 100000 —
Other Current Assets (specify) T et
Total Current Assets
Tangible Asscts
Motor Vehicle Equipment $5000 __—
Property (buildings, land, etc.) &M“/
Office Equipment
TOTAL ASSETS
LIABILITIES
Current Liabilities (Due within one year of date)
Loans 9 %
Credit cards/revolving credit S
Other Liabilitics (Attach schedule) 9
Total Current Liabilitics
Long Term Liabilities (Due after one year of date)
Mortgage S
Long term commercial loan O
Other Liabilities (Attach Schedule) 9 . -
Total Long-Term Liabilities
TOTAL LIABILITIES
8
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