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Pennsylvania Public Utility Commission 
400 North Street, Second Floor 
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Application for Motor Common Carrier of Persons in 
Group and Party Service of 16 or More Passengers, 

including the Driver 

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER 
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION 
EXCLUSIVELY USING VEHICLES WITH A SEATING CAPACITY OF 16 OR 
MORE PASSENGERS, INCLUDING THE DRIVER. 

1. Legal Name of Appllcant (Individual, Partnership or Corporation) 

/:v,~ 

• 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 musl be enlered on lhis line. Those names,should be entered as they will 
appearon your insurance documents. This includes husbands and wives filing jointly. 

• If you are filing for a corporate entfty (corporation, limited ifability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter lhe 
name exactlv as it appears on the reqistration papers from the Corporation Bureau 
of the Pennsvlvania Department of State. 

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

)c/ t' ~.wra' .sr.JE ar ~.7~cA5Tf/Z 

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 idenlity of lhe 
applicanl cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator: therefore. the name is tictitious and must be registered as 
such. Trade names such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
tictitious and would not have to be registered. 

3. Do you currently hold PUC Authority?  Previous Authority? S' 

If YES, at PUC No. A-  oo//63 ti 3 

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

If YES, provide your PA Corporation Bureau Entity ID Number  
(see checklisl and indicate type of business entity registered) 
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5. If either a cer-poratiorror Hmttechiabðltytornpany, please list members 
(L-tC) or shareholders and officers (earparattor). 

,CC~'2 i  ~
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6. Mailing Address 

c?. & 297 
Street Address 

El'HllATA 
¡ 7

i/ y.7.S ZZ GAacA5Tr9~ 
City, State and Zip Code County 

7r7-556-  ~~/66 c~i~oZ£Ss,o2c/tirv ~.vE sc./9J17.~i-
Telephone Number E-mail Address 

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

7. Physical AddreSS (If different than mailing address. Do not use a post office box.) 

/030 n7vt tÑJ HvE 
Street Address 

/75ZZ 
City, State and Zip Code 

7/7-ç5-,-sy66 
Telephone Number  

County 

rxl'/LFh9/O/daCJ'rOC / T.SC4OE'a7--: 
E-mail Address 

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

8. Attorney (if app)icable) 

Attorney's Name 8 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.  /`~5  77~/~  
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10. 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 Group and 
Party Service with a seating capacity of 16 or more persons, including the Driver; and 
acknowledges that failure to report revenue and pay its annual assessment may result in 
civil penalties, suspension or cancellation of the certificate. 

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. § 4904 relating to unsworn falsificalion to authorities. 

Xtv,4 ~ 
(Print Name) 

%r~u~ ~s~~.--~-~-~~~ ~ 

~%~ ~ ~— / ,2 y/y/zoz ~  
(Signature) (Date) 

~ 

The veriflcation 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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PUC EXEMPTIONS 

Authorities (including Counly Housing Authorities) 
Counlies under contract with h'ansportation authorilies (CAT, SEPTA, etc.) are exempt as long 
as 3 criteria below are met: 

• transportation musl be for municipality residents only 
• transportation must be under the control of the municipality 
• transportation must have one poinl in the municipality area, other point may 

be anywhere; entire trip does not have to be in municipality area 

Cooperative Associations for members on a nonprofit basis 

Federal Government moves — Under contract with a federal department or agency 

Free Transportation - no compensalion of any type 

Incidental lo primary non-lransportation business 

Interstate Transportation - See Federal Highway Administration 

Lessor - under a vehicle sale lease, where lessor has no responsibility for vehicle maintenance, supervision or 
control 

Non-Profit Cooperative Enterprises 

People 
• bereaved people by a funeral director 
• injured, ill or dead (must meet 2 crileria): 

o in ambutance-like vehicle which is medically equipped — must meet 3 criteria: 
• life support system 
• oxygen 
• medical attendant 

o to or from health care providers hospitals, ctinics, dialysis centers, nursing care inslilutions, 
home health agencies, infirmaries, behavioral health services (does NOT include •Dr.'s Offices) 

• •registered guests of a hotel by the hotel, 
• school children for school purposes (must have contract, school must cover all or part of the cost) 
• shared ride public transportation van pooling 

Religious Organizations transporting their own members in the organizatiori s vehicle 

I 
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Commonwealth of Pennsylvania . 
Bureau ofCorporations and Charitable.Organizations 

401 North Street, Roo_m 206, P.O. Boz 8722 
Harrisburg, PA 17.105-8722 . . 

(717) 787-1057 
• www.dos.pa.gov/corps - 

Entity Report 
I . December 12,2017 

Ezamination of the indices in the Department of State on the above date show a 
Fictilious Name was filed on May 01,2000 entitled: 

EXPRESSIONS LIMOUSINE OF LANCASTER 

Enity # 2939432 

Citizenship: Domeslic 

Wilh Address At: 107 BUCHLAND RD , EPHRATA 
,PA,17522-0 

Corporate,Offfcers"on Record: 

Owner KEVIN R BIPPUS 

Owner SHERI D BIPPUS 

Filing History : 

Date Microfllm Filing 

5/1/2000 2000035 Fictitiou§ Creation 

Certification Number 7SC171212151go6-1 
Vedfy this cenificate online at https://www.corporations,pa.gov/ortler/verify 
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~ IRSDEPARTMENT 0E THE TREASURY 
INTERNAL REVENUE SERVICE 
CINCTNNATT OH 45999-0023 

KEVIN R& SHERI D BIPPUS 
EXPRESSIONS LINIOUSINE OF LA.NCASTER 
.$ KEV1N R BIPPUS GEN PTR 
PO BOX 297 
EPHRATA, PA 17522  

Date of this notice: 01-15-2013 

Employer ldentification Number: 
46.-1769443 

Form: SS-4 

Number of this notice: cP 575A 

For assistance you may call us at: 
1-800-829-4933 

TF YOU WRITE, ATTACIi THF. 
STUII AT THE END.0FTHIS NOTTCE. 

WE ASSIGNED Y0U AN h:MPLOYER IDENT]FICATI0N NUMBER 

Thank you for applying for an Employer ldentification Number (EIN).. We assigned you 
EIN 46-1769443. This EIN wiil identi.fy you, your husiness accounts, tax returns, and 
documents, even if you have no empioyees. Please keep this notice in your.permanent 
records. 

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name.and address exactly as shown above. Anyvariation 
may cause a delay in processing, result .in incorrect information in your account, or even 
cause you to be assigned more than one ETN. If the information is not correct as sVioan 
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 representativc; you must file 
the following form(s) by the date(s) shown. 

Form 941 04/30/2013 
Form 940 01/31/2014 
Form 1065 01/15/2013 

After our review of your information, we have determined that you have not filed 
tex retur,ns for the above-mentioned tax peri.od(s) dating as far back as 2000. Please 
fiie your.-return(s) by 01/30/2013. If there 9.s a baiance due on the retur.n(s), 
penaities and interest will continue to accumulate f.rom the due date of the return(s) 
unti.i it is filed and paid. If you were not in business or did not hire any employees 
for the tax period(s) in question, please file the return(s) showi.ng you have no 
liabi.litie.s. 

If you have questions about thc form(s) or the due date(s) shown, you can ca1.1 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 Pubiication 538, 
Accounting Periods and Methods. -  

We assigned you a tax classification based on information obtaineH 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 
2004-1, 2004-1 I.R.B. 1(or supersedi.ng Revenue Procedure for the year at issue). Note: . 
Certain tax classi.ficati.on elections can be r.equested by Eiling Form 8832, Entity - 

' cla.ssification Election. See Form 8832 and its instructions for additional•information. 

v 



(IRS USE ONLY) 575A 01-15-2013 KEV1 B 9999999999 SS-4 

A limited Liability company (LLC) rnay file Form 8832, Entiry Classificari.on 
Election, and elect to be classified as an association taxable as a corporation. If' 
the LLC is eligi.ble to be treated as a corporation that meets certai.n tests and it 
will be electi.ng S corporation status, it must timely file Forrn 2553, Election by a 
small Business Corporation. The LLC will be treated as a corporation as of the 
effective date of the S corporati.ori electi.on and does not need.to ri.le Form 8832. 

If you are required to deposit for employrnent taxes (Fonns 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 instruccions for rrmaking your deposits 
.electronicaliy through •the E:lectronic Federal Tax Payment System (EFTPS). A.Personal 
Identif.lcation Nurnber (PIN) for SPTPS will also be senL to you under separate cover. 
please activate the PIN once you recei.ve i.t, even if you have requested • the services of a 
tax professional or iepresentative. For more inf:ormation about EFTPS, refer Lo - 
publication 966,- F.lecrronic Choices to Pay A11 Your Fetleral Taxes. If you need to 
make a deoosit irrunediately, you wil.l need to rnake arrangements with your Financial 
Institution to complete a wire transfer. 

. The fRS is committed to helping all taxpayers comply with their tax filing 
obligations. If you need help completing your returns or meeting your.tax obligat.lons,. 
Authorized e-Eile Providers, such as Reporting Agents (payrol.l service providers) are 
available to assist you. Visit the IRS Web site at www.irs.gov for a list •of cornpanies 
that offer 1RS e-file for business products and services. The list provides addresses,. 
telephone numbers, and links to their Web sites. - 

To ooooo❑ tax forrns and publicati.ons, including t}iose rreferenced in this noLice, 
visit our Web s_ite at www.irs.gov. • If you do not have access to the Internet, call 
1-800-829-3676 (TTYITDD 1-800-829-4059) or visit your l.ocal IRS office. 

II~ORTANT REPIIPIDER.S : 

" Keep a copy of this nocice 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 prooE of your•6IN. 

. Use this E1N and your name ex.actly as they-appear at the top of this notice on all 
your federal tax forms. 

^ Refer to chis E1N on your tax.-related correspondence and documents. 

If you have questions about your EIN, you can call us at the phone number or wr:ite to 
us at the addre§s shown at the•top of this noCice. If you wri.te, please tear off Che stub 
at the bottom of this notice and send it along with your letter. If you do not need to 

_ write..us,-- do. not..complete„and ceturn t''e-stub.~ . •- ' 

Your name control associated with this EIN i.s KEVI. You will need to prov.ide this 
information, a.long with your EIN, if you file your returns el:ectronical.ly. 

Thank you for your cooperation. 
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