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

717.787.3834

Www.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 Applicant (Individual, Partnership or Corporation)

Maeshall Weight Company

¢ 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.

¢ 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.

o 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)

~ The Driverz

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

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

If YES, at PUC No. A- 3030-3019651-893 311

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

If YES, provide your PA Corporation Bureau Entity ID Number (o l({ﬁ\@g ],917587

(See checklist and indicate type of business entity registered)
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Brian Wright 50%
~Wolliam Marsnall S50%

6. Mailing Address

Bo3 Prian Dr.

Street Address

Enola, PA V1025 Cumberland N
City, Statd and Zip Code County

711.669.%030 Info d drvrzHu.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 than mailing address. Do not use a post office box.)
Street Address i o
City, State and Zip Code o County
Telephone Number E-mail Address

The address entered here should reflect 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 PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

N|A

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.

9. Does applicant have a USDOT Number?
XY No Yes, at No.
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10. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

To Transport people between points in Davphin | Comberlard,
Pere v ork, Lancaster Lebanen Franklin and Aclams coonthies

We will also tronsport people in these CoonhtS T correchonal
facilities in PR and ceturn

Examples:

e To transport people whose personal convictions prevent them from owning or operating motor vehicles from points in
Lancaster County to points in PA, and return.

« To transport people from the city and county of Philadelphia to correctional facilities in PA, and return.

o To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and retum.

e To transport people between points in Northumberiand County.

1. 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 Paratransit 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 subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

Brian Wright
(Print Name)
6. U)M teliolas
(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.

Maeshall Weight (o mpany

Legal Name of Applicant

The Dewerz

Trade Name, if any

£02 Brian e Enola PA 17035

- " - = | = 5
Street Address (principal place of business) City or Municipatity State Zip Code

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. Identify 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.

Brion Wright
Co-Founder| CEO
803 Brian O
Encla PA 1095
11, 49.303%0

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

Brian Wright 15 the (o-0wner ¢ CEO of The Driverz.Brian is
responsible forthe daily operations of the Company .

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.

Prian 15 Currmik{ responsible for the d'ailq operahon of the
Covritr and deliv{(\‘ Servite.Drian has been Secving in Hhis role
Sinte June aoal.
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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.

The Driverz i physi cally loceted at Bo Brian Dn,Encla | PA 17035, Our hee
office uhlizes roughly Soo sq.f+ of office Space for admini strative QorPoses.
Physical recwrds arc Stored in file cabinets atthis locohonjasweh s
€lectrnially on our local drive. All elechonic R les are backed vp weeldly
N & Mmaster Hhomb drivebhat 19 Secured ina safe. We accessibly

Communicale %hmﬁh Phone, emai | juebjand Plan o develop an qpP to fucther
nr).

assist ourclie
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:
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;
e. Your policies regarding alcohol and drug use by your drivers.

P\tqbt see the gHached File ' Hi ring Stardards’

6. Piease 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.

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE

3013 | Honda Qdyssey B SENRLSHL3LU05e8 208, Bl

*Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in
paratransit service.
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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).

G- Orivers ore required daily Yo complete o driver logSheet The driver log) Sheet
includes the drivername, venicle numberdate , mileage begin mileage end javelcomments,
These dawments anc received daily oy management, Vehicle mainten ance is Schedoled
VPN revitw and confirmahvn O‘deeﬁ"‘(ssl\lth(clc(s), Ol Chan,qcs are COMP‘CM
vt 310005, 000 mileS.
b, in addition boh‘\.‘z.‘nc'wrdai I driver logSheeh, We enSure Comphanee with @uarkerly updale mee /1'1-.35

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

We will inquire with our insurance broker to help vS obtain Jhe regpired
\nsurance fo operote tHhis part of the bosiness.

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 X NO

10. Financial Data. Complete the "Statement of Financial Position”, which follows this page. Please fee!
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 understands that false statements herein are made subject to penalties of 18 Pa. C. S.
Section 4904 rﬂej{ing to unsworn falsification to authorities.

AL

le[10]25
(Signature) ¥

(Date)

h o)

{Name and Title, printed or typed)
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Statement of Financial Position (Balance Sheet)
As of (date) _ 9| |o] 2025
(Must be less than 6 months old)

ASSETS
Current Assets
Cash | \4oo
Other Current Assets (specify) i
Total Current Assets | \Heo
Tangible Assets )

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

Office Equipment | Nololo!

TOTAL ASSETS AR )
LIABILITIES
Current Liabilities (Due within one year of date)
Loans
Credit cards/revolving credit Ao

Other Liabilities (Attach schedule)
Total Current Liabilities | (Le0O
Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities

TOTAL LIABILITIES Lo
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(@

THE DRIVERZ

Hiring Standards

The minimum age for a driver is 21. The driver must possess a valid driver’s license. Minimum education
is not required, however; high school diploma/GED preferred. Pattern Insights ~ Individual & Behavioral
Pattern test required.

Pre-Hire Driver Record Eligibility Standard: No more than 2 moving violations in 3 years
Post-Hire Driver Record Standard: Same standard with annual check

Disqualifying Factors: Felony Standard (on case-by-case basis), moral turpitude standard, DUl over 5
years

Criminal Background Checks: To conduct criminal background checks, we will use the Pennsylvania
State Police (PSP) Pennsylvania Access to Criminal History (PATCH) website for online request.

Driver Training Program: During orientation, drivers will complete a Thinking Driver - Driver Training
Program elLearning video. After successfully completed, the confirmation of completion is maintained in
the employee file. New drivers will then complete “The Drive” - a 2 day driver shadow training with
Transit Manager. After successfully completed, the confirmation of completion is maintained in the
employee file.

Driver License Check: The Driverz will conduct a driver license check online via Pennsylvania Department
of Transportation Individual Driver Records. Once driver license check is successfully completed, records
will be maintained in the employee file.

Drug & Alcohol Test: Profile 1 — 9 Panel Test(s) will be performed pre-employment

Drug & Alcohol Policy: Drug & alcohol testing shall take place immediately in the case of an accident.
Test results will remain on file in the responsible employee record. In the case of an accident, the
driver(s) will be transported to Quest Diagnostics or other testing lab for drug & alcohol screening, paid
for by The Driverz. Positive test results are subject to immediate termination and reimbursement of all
costs for drug & alcohol testing.



