
(Signature) 

Verification of Application f1:2~?~S-3os7N~2 
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. 

Mike Ou 

(Print Name) 

ò 9 /Z 
( ate) 

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). 

DATE OF DEPOSIT 

SEP 12 2025 

PA Public Utility Commission 
Secretary's Bureau 
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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). 

Our vehicle safety program will be structured to ensure all fleet vehiGes are maintained in optimal operating condition 
and in full compliance with the appticable Pennsylvania vehicle equipment requirements, as set forth in 67 Pa. Code, 
Chapter175. 

.a. We will implement a dgorous, preventative maintenance program that prioritizes both the safety and reliability of 
our vehicles and the fulfillment of all regulatory obtigations. Our maintenance strategy encompasses the following 
key etements: Soheduled Inspections, Preventive Maintenance, Immediate Repairs and Maintenance Records. 

b. To ensure ongoing compliance with 67 Pa. Code, Chapter 175, our program incorporates the following procedures: 
Routine Compliance Checks, Operator Training and Reporting, and Annual State Inspections. 

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

To obtain insurance coverage and tulfill the associated premium obligations, we have taken the following 
systematic steps: 

• Consulted with licensed insurance agents to gain expert instght into palir.y selection and payment 
logistics. 

• Conducted comprehensive research into reputable insurance providers to identify suitable policy options 
and conflrm eligibility requirements. 

• Assessed my fmancial resources lo ensure suffaent r-apability for rneetmg ongoing premium payments. 

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 V NO 
DATE OF. DEPOSIT   

SEP 1- 2 2025 

PA Public Ulility Commission 
Secretary's f3ureau 

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 understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
Section 4904 relating to unsworn falsification to authorities. 

(Signature) ~ 
Mike Ou, CEO  

(Name and Title, printed or typed) 

  D ~/ Z t) 

  

(Dat 
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