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VASQUEZ TRANSPORTATION LLC T/A VASQUEZ TRANSPORTATION 

Request for Information 
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PA PUBI.IC UT7UTy COMMI: 

SECRETARy S BUREA1 
1.) Your previous authority was Paratransit, but your most reccnt application is for Group and Party 

11-15 servicc. The Group and Party I I-15 authority is for special excursions, tours, and sightseeing 

with exclusive or nonexclusive scrvice. 

A.) To be clear, please verify with a statement that Group and Party 1 1-15 is the correct authority you 

want to acquire. 

• Please see if Paratransit reflects.the service you intend to provide. Applications can be found on 

the Commission's website at the following address https://www.puc.pa.gov/filing-

resou rces/form s/motor-carrier-forrn s/. 

I confirm that the correct authority-I intend to acquire is Motor Common Carrier of Persons in Paratransit Service. My 
service will provide transportation for individuals whose personal circumstances require special arrangements, specifrcally 
to transport passengers to and from their jobs within, Luzerne County, in accordance with the Commission's Paratransit 
service guidelines. 

Proposed Service Area  
To transport, as a common carrier, by motor •vehicle, persons in Paratransit. service, from points in Luzerne County, 
Pennsylvania, to points in Pennsylvania, and re[um; excluding service that.is under Ihe jurisdiction of the Philadelphia Parking 
Authority. 

B.) After you have thoroughly revicwed the diffcrent authority types. If you feel that you have 

applied for the wrong authority, then you will need to make a slalement Ihat you wish to amend the 

authority type, submit along with a complete application for said authority type. 

I have attached the statement for your review and consideration. 

2.) Please provide a photocopy of Ramon Vasqucz's driver's license or a govemment identification card 

for verification purposes. The provided document must be govemment issued, feature a clear picture, 

and include the legal name, current address, and date of birth. 

I have attached a photocopy of my driver's license, belonging to me, Ramon Vasquez, for your review and consideration. 

3.) This office has no record that the past due amount of S 184.00 in assessments was paid and•processed. 

Provide proof this amount was paid. 



1 previously sent a check in the amount of,$184.00 to the Pennsylvania Public Utility Commission as payment for the past due 
assessment. 

4.) Financial Position 

A.) The bank statement's ending balance and the balance sheet's cash asset amount contradict. Plcase 

explain the contradiction and correct the balance sheet to match an improved bank statement. 

The contradiction between the bank statement's ending balance and the balance sheet's cash asset amount occurred 
because the balance sheet was prepared using an earlier estimated flgure before;the most recent bank statement was 
available. I have updated the balance sheet so that the cash asset amount now matches the ending balance reflected in the 
most recent bank statement. 

B.) Based on the bank statcment's end balance of S200.88, your cash assets have dccrcased. The 

applicant will be given one last opportunity to provide evidence that it is financially able to 

provide its proposed service. To show improved financial fimess you should have a substantial 

amount in your ending balance. 

1 acknowledge that the ending balance on the most recent bank statement is $200.88. Since that statement date, additional 
funds have been deposited to strengthen the company's financial position and ensure we have the resources to begin 
operations. 

C.) What is your back up plan i f your only vehicle is out of service? 

If my only vehicle is out of service, my backup plan is to ensure uninterrupted service by temporarily leasing or renting a 
compliant vehicle from a trusted local commercial rental provider. In addition, 1 have established professional 
relationships with other authorized carriers in Luzerne County who can provide subcontracted service in emergency 
situations, ensuring that passengers are transported safely and on schedule. 

1 am committed to maintaining a sufticient financial cushion to support this backup plan and to cover any unexpected 
expenses related to vehicle maintenance or replacement. Recent deposits and account improvements, reRected in the 
updated bank statement attached, demonstrate my financial readiness to begin and sustain safe, reliable Paratransit 
service without disruption. 

• If you find that you need to build capital to carry on safe and reliable scrvice to the public, then 

you should withdraw your application. Plcase know you may rcapply later. 

I have reviewed the Commission's guidance regarding financial readiness. 1 confirm that I have sufficient capital to begin 
and maintain safe and reliable Paratransit service to the public without interruption. Therefore, I do not intend to 
withdraw my application. 



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

I, e.as...,,.w, , hereby state that the facts above set forth are true and 
correct to the best ofmy knowledge, information and belief, and that I expect to 
be able to prove the same at a hearing held in this matter. I 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 Compliance Specialist Kevin.  Morgan, Bureau of Technical 
Utility Services at (717) 787-2687. Faxed or emailed filings are not accepted. 

Sincerely, 

Matthew L. Homsher 
Secretary 
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Regarding Financial Position 

A.) The contradiction between the bank statement's ending balance and the balance sheet's cash 

asset amount occurred because the balance sheet was prepared using an earlier estimated figure 

before the most recent bank statement was available. I have updated the balance sheet so that the 

cash asset amount now matches the ending balance reflected in the most recent bank statement. 

An improved bank statement is attached. 

B.) I aclcnowledge that the ending balance on the most recent bank statement is $200.88. Since. 

that stateinent date, additional funds have been deposited •to strengthen the company's financial 

position and ensure we have the resources to begin operations. An updated bank statement 

reflecting a substantially improved ending balance is attached to demonstrate financial fitness to 

provide the.proposed Paratransit service. 

Regarding Backup Plan and Financial Readiness 

If my only vehicle is out of service, my backup •plan is to ensure uninterrupted service by 

temporarily leasing or renting a compliant vehicle from a trusted local commercial rental provider. 

In addition, I have established professional relationships with other authorized carriers in Luzerne 

County who can provide subcontracted service in emergency situations, ensuring that passengers 

are transported safely and on schedule. 

I am committed to maintaining a sufficient financial cushion•to support this backup plan and to 

cover any.unexpected expenses related to vehicle maintenance or replacement. Recent deposits 

and account improvements, reflected in the updated bank statement attached, demonstrate my 

financial readiness to begin and sustain safe, reliable Paratransit service without disruption. 

, 



Regarding Financial. Capability 

I have reviewed the Commission's guidance regarding financial readiness. I,confirm that I have 

sufficient capital to begin and maintain safe and reliable Paratransit service to the public without 

interruption. Therefore, I do not intend to withdraw my application. 

~ 
; ProposedService Area 

To transport, as a common carrier, by motor vehicle, persons in Paratransit service, from Points in 

Luzerne County, Pennsylvania, to points in Pennsylvania, and retum; excluding service that is 

under the jurisdiction of the Philadelphia Parking Authority. 

'•, 



Truist 

Account Transaction History 

AIF Name VASQUEZ TRANSPORATION LLC 08/15/2025 

Page 7 

628 CARSON ST 

HAZLETON PA 18201=4406 

' Account # 

Posting Effective Debit Tran Check/ 
Date Date Credit Code Description . Reference # Serial # Amount Ending Balance 

DANIELLA VASQUEZ PAYMENT ID 
08/14/2025 08/14/2025 C 3379 PNCAAOTp175EZELLE BUSINESS PAYMENT 111 - 0 5300.00 S5,20093 

FROM 

08/14/2025 08/14/2025 D .7537 
6580 PLANET FITNES 08-12 HAZLETON PA 

6007574897 0 51.06 Y5,199.87 
7022 DEBIT CARD PURCHASE 

08/14/2025 08/14/2025 D 7537 
FANDUELSBKPRIMARY 08-13 9717083015 6007576841 

0 f20.00 $5,179.87 NJ 7022 DEBIT CARD PURCHASE - 

08/14/2025 08/14/2025 D 7537 
FANDUELSBKPRIMARY 08-13 9717083015 6007576869 0 $50.00 45,129.87

 
NJ 7022 DEBIT CARD PURCHASE 

GIBBOUS GROUP LLC PAYMEN1 ID 
08/14/2025 08/14/2025 D 8279 88T327943830 ZELLE BUSINESS PAYMENT 111 0 560,00 S5,069.87 

TO 

Please be aware that the Ending Balance only re0ects items posted. It does not include holds or unavailable deposit funds that may reduce 
the availabl¢ balance used to pay items. 
© 2025Trui5t, Member FDIC. 

  
TRUIST BANK 

HAZLETON,PA 

AUG 1 5 2025 

0009 
LEHIGH VALL'cY . HAZLETOH 

Page 7 of 7 
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Past Due Assessment Payment Delivery Proof 

DATE OF DEPOSIT 

AUG 15- 2025 

PA PUBLIC UTILiTY COMMISSION 
SECRETARY'S BUREAU 
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Statement Regarding Past Due Assessment Payment 

I previously sent a check in the amount of $184.00 to the Pennsylvania Public Utility Commission 

as payment for the past due assessment. The payment was mailed.via USPS and was delivered to 

the PUC on August 8, 2025. 

Ro ar~-
Slgned:  Ramon Vasquez (Aug 8, 202516:19:12 EDT) 

Name: RAMON VASQUEZ 

Title: CEO 

DATEO~D~~O 
1~ 

AUG 1 5  2p25 

PA P SEGRETARY S 
6UREA 

$40H 

Date: 
08/08/25 

r 
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Balance Sheet as of 08/08/2025 

Applicant: Vasquez Transportation LLC 

 
Assets 

  

Cate-o Amount  
Current Assets 

Cash in Bank 
Total Current Assets 

Fieed Assets 
Vehicle(s) 

Equipment 
Total Fixed Assets 

Total Assets 

$5,000.00 
55;000.00 . . 

$5,000.00 
$6,000.00 
$I1,000:00_ 
$16,000.00 

•ppCTE OF 
OEPOSIY 

A~~,15 2025 

PA P SECRFTARY'S 8O R 
AU 

ION 

   

Liabilities 

Category Amount 
Accounts Payable (supplies, maintenance) 

Vehicle Loan Payable 
Insurance Payab!e 

Other Liabilities (licensing, permits) 
Total Liabilities 

Owner's Equity 

Cate~ory Amount 

$500.00 
$2,000.00 
$300.00 
$200.00 
$3,000:00 

Owner's Capital 
Total Equity 

'$i 3;000.00 
$13,000.00  



Statement of Requested Authority 

I, RAMON VASQUEZ, representing VASQUEZ TRANSPORTATION LLC, confirm that the 

correct authority I intend to acquire is Motor. Common Carrierof Persons in Paratransit 
fJ 

Service. The service will provide transportation for individuals whose personal circumstances 

require special arrangements, specifically to transport passengeis to and from their jobs within 

Luzerne County, Pennsylvania. This authority accurately reflects the scope of transportation 

services I plan to provide. 

R~ - 
Signed:  Ramon Vasquex (Aug 8, 202516:19:12 EDTI 

Name: RAMON VASQUEZ 

Title: CEO 

Date: 
08/08/25 

  



AUG 15 2025 RAMON VASQUEZ Driver License 
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