
Secretary PA Public Utllity Commission 
400 North Street, Seeond Floor 
Harrisburg, PA 17120 
717.787.3834 
www.puc.pa.aov 

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) 

Q S D Tru c Icl rt5 L L C 
• If you are an individual who has not formed any type of corporate entity, you should enter 

your name as it wiii appear on your insurance documents. 

• If you are filing for a partnership, but not a iimited fiability partnership, the names of 
all partners must be entered on this line. Those names should be entered as they wiit 
appearon yourinsurance documents. This includes husbands and wives filing jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sote shareholder member, you must enter the 
name eXacttv as it appears on the reQistrdtion papers from the Corporat%on Bureau 
of the Pennsvlvania Department of State. 

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

Gtn1-lP JUvrney TrGins1Or~rI-  
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 frctitious and would 
not have to be registered. 

3. Do you currently hold PUC Authority? NO Previous Authority? '~ NO 

If YES, at PUC No. A-

4. Are you a business entity registered v✓vvv 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  p~-  I 2 3 >  1 ' 
(See checklist and indicate type of business entity registered) 

DATE OF DEPOSIT 

SEP 08 2025 

App MCC Persons Paralransit Service 
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ÿh11citilti PA Ic1I 5 2 
City, State and Zip ¿ode 

?hIiAc1.elpkt q 
County 

a61-~ ' I- 5o"lb 
Telephone umber 

bsc  ~-vicKl,~ IIc ►-, ~Sm~~l.cur 
E-mail Address 

5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 

 vvvv✓ San{ -tac~(~   

   

    

    

6. Mailing Address   

Ib25 H0~^thG41P Ap+ 2 o Z 
Street Address 

)6-7- 5&I - 50~6 
Telephone Number 

irTtneac)le 3611 ecJ.n,arl • Cotr 
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. 

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

6z 5 Mo 
Street Address 

t 
 

le S- A ol- ZL 
 

~~,lq 
City, State and ip Code)  

PA 19 15 2  
County 

tCt 

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) 

Attomey's Name & Telephone Number for this Filing 

Attomey's Address E-mail Address 

An attomey's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the aftomey's cover lefter. 

9. Does applicant have a USDOT Number? 

No v/  Yes,atNo.  32.`1 662I 
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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). 

,S PrnPo lb vvv✓vvv hun- rtnt7 (NGMT)  SCrvtttS 'fU Indfvrdv4 tS 

InCll7etnh e ~ dtrlV (JtrrSunS ~ nfrSonJ W t l-t~ c~tfUb'f ll'~-I~J 
/ MeCI C4i d 

reclpf eln!-s ) ►Hem6-ers y,en,e•~1 p~blfc wko reqt.ir.-c., 

4van5fL+r1-u~-tOn ¥—U pncf Cron'1 rnecltcaI (PPoÌn+n-tna-f
J

 t)1G)ySIS 

C\wntc5 re6a C4rtl2rS ) a'nd o44-er relaF-cJ 

C CS'fnCj4fo/1S • Y 1 nl-e/) Gi ('O upCr44-e w tI4tl ►7 q nC 

~~
tr.i--e

C~h u~l-tLS.s tv~ 
~e P'tla .~Ph fq (u~nl nci y a a11 Surruw+dtr,s 

Examples: 
• To tmnsport people whose personal convictions prevent thom from owning or operafing motor vehicles from points in 

Lancaster County to points in PA, and retum. 
• To fransport people from the oity and county of Philadelphia fo correctional facilities in PA, and retum. 
• To transport people in wheelchair and stretcher vans from points in the city of Pitfsburgh to points in Allagheny County, 

and ratum. 
• To Imnsport people between points in Northumberland County. 

11. 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. 

OSCGr SG~~taS~ 
(Print Name) 

(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). 

DATE OF DEPOSIT 

SEP 08 2025 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S EIiREAU 

4 
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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. 

USCGY ~Gn~'►G~0 
Legal Name of Appl nt 

Gtn+l-e JQuYney TrqnSpo?# 
Trade Name, if any 

lb2 5 ~1 1-'~a1-tnIe SJ ~} hf 'LdZ f~( Ci cklQ~ PA ty 1  S Z. 
Street Address (princi I place of business) City or Municipaliql 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. 

OSCctr SQn+-ta50 - í~Slt•.trs Owner 

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

N/f} 

3. Describe the applicant's business experience, particularly any experience relating to the operation of a 
transportation service. If practical experience islacking, please provide an explanation and description 
of any education or training that you believe may be relevant. 

I lease Sef qk -G-ckc ver'~leS 51-a►-emenl- . 

DATE OF DEPOSIT 

SEP 08 ZOZ5 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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YEAR MAKE MODEL 
SEATING  

CAPACITY* VEHICLE ID # MILEAGE 

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. 

-Qkqse $tc al-~ac4td verr~,tc S~akrmen4-. 

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. 

?leq,s-e Se-e q k-hcu ccLc c! v e r r f- t c cl S'1-u I-e r., r~~. 

6. Please 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. 

`Vehicles w th seating capacity of more than 15 passengers, including driver, can't be used in 
paratransit service. 

6 
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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). 

Pkct S. See c~H-a.c l{ d~~ l~!)yr~en ~, 

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

t C vrrenl ~y hcve Cvmmerc/l.r+ 1 

~hSvYt,YCc, Çor Y1't1/ l'YuG1C Iri, ~~rivwsS ) 4l w i S1 

~ncluL an' Gcwcr NCMT bJi~'~ef1, 

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 _ NO 
s' , OScqr $'q~..l ~agn 

corvtckd c)F q non v'oltnt elony mqny yt Tt.a ttoy 
(ohvlcl-ton wai vnrelakd Fo Publ,c SafeFy ur ~rans~ur~4► ~~s. 

S,nce r-l+q' t~e r ave torwple/-td G11 le9ql ubl'.a4- ^I 1 
wa-cL..''`c) Gnca  kGVe rfrr,q,necl rn ~ull Corn~lqtna..t 
vy,H+ q1l GpP ltcol~t< IGv"/S, $tnc< H,c .L '.4-e 
warlCtd ¿,ItSenFly +'o re6ui1J. n~'/ roFt5flancl li LC •~ cvrrenNj/ 
hosd a vahd u,S. Do7' Qncl MC nurxbrr Gnd operal... 
q Cornphon-J .1-rvCIC,nS kusir~cfl. 

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 4nsworn falsification to authorifies. 

,) 

.5ZS  
(Signature) ` 1J 

pSCo,r Sctnl'lq c~ / (~uSlnrss Owner 
(Name and Title, printed or ty~ed) 
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wq f I ~rev~avJ/~~ 



c.9, o~ do°`( c)crC 

Statement of Financial Position (Balanee Sheet) 
As of (dato)  
(Must be less than 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 

lb,  D!~ 
O  

~~~ (~ (~ 

J o~ 
TOTAL ASSETS • Ò  .~)~)() 

LIABILITIES 

/a, D0d 

//v,uQa 

Tangible Assets 
Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Office Equipment 

Current Liabilities (Due within one year of date) 
Loans 
Credit cards/revolving credit 
Other Liabilities (Attach schedule) 

Total Current Liabilities 
Long Term Liabilities (Due after one year of date) 

Mortgage 
Long term •commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

~• ~a 
/,fTc)Ua 
0.00 

1~~6~rv 

(2•Uo 

. o c) 
p. B 
4d()  

8 
App MCC Persons Paratransd Service 
rev 12/8/21 



VERIFIED STATEMENT OF OSCAR SANTIAGO 

Gentle Journey Transport 

July 31, 2025 

VERIFI ED STATEMENT OF OSCAR SANTIAGO 
Gentle Journey Transport 
July 31, 2025 

1, Oscar Santiago, hereby submit this Verified Statement as part of my application for 
authority to operate as a motor common carrier of persons in paratransit service in 
Pennsylvania. 

1.Proposed Service Description: 
1 propose to provide non-emergency medical transportation (NEMT) services to individuals 
including elderly persons, persons with disabilities, Medicaid recipients, and other 
members of the general public who require transportation to and from medical 
appointments, dialysis clinics, rehabilitation centers, pharmacies, and other related 
destinations. 

2.Geographic Scope: 
I intend to operate within and between points in Philadelphia County and all surrounding 
counties. 

3.Types of Vehicles: 
I will operate safe, clean, and well-maintained vehicles under the name Gentle Journey 
Transport, including both wheelchair-accessible vans and sedans for ambulatory 
passengers. All vehicles will comply with applicable safety and accessibility standards and 
will be regularly maintained and inspected. 

Vehicle Safety Program for Gentle Journey Transport 

Vehicle Safety Program for Gentle Journey Transport 

Gentle Journey Transport is committed to operating all vehicles in a safe, reliable, and fully 
compliant manner. We have established a structured vehicle safety and maintenance 
program that includes the following: 

a) Periodic Vehicle Maintenance Plan: 

AII vehicles will undergo a scheduied preventative maintenance inspection every 3,000 to 
5,000 miles or every 30 days, whichever comes first. Maintenance services include: 

- Oil changes, fluid checks, and filter replacements 
- Brake inspections and replacements 
- Tire rotations, pressure checks, and tread depth evaluations 
- Steering and suspension system checks 



- Battery and electrical system diagnostics 
- HVAC system checks for passenger comfort 

Additionally, each driver is required to complete a daily vehicle inspection checklist before 
and after service. Any issues found are reported immediately and resolved before the 
vehicle is used again. 

b) Compliance with Pennsylvania Vehicle Equipment Standards (67 Pa. Code, Chapter 175): 
Gentle Journey Transport ensures full compliance with PA vehicle safety inspection 
regulations. Each vehicle will be: 

- Inspected annually at a certified PA inspection station as required by law 
- Maintained to ensure all systems—brakes, lights, tires, windshield wipers, mirrors, horns, 
emissions controls, and accessibility features (for wheelchair vans)—meet or exceed the 
standards in 67 Pa. Code § 175 
- Kept up to date with all required documentation, including inspection certificates and 
maintenance logs 

All inspection and repair records will be retained for a minimum of 12 months and made 
available to the Commission or law enforcement upon request. 

Facilities, Record Maintenance, and Communication Network 
Facilities, Record Maintenance, and Communication Network for Gentle Journey Transport 

Facilities: 
Gentle Journey Transport will operate from a home-based administrative office located in 
Philadelphia County. The office is equipped with essential business tools including a desktop 
computer, printer/scanner, high-speed internet access, and a dedicated business phone line. 
A secure, locked filing cabinet will be used to store physical copies of important records. 

Vehicles will be housed at a designated off-street parking location with sufficient space for 
current and future fleet growth. This location is monitored and secured to protect vehicles 
during non-operating hours. 

Record Maintenance Plan: 
Gentle journey Transport will maintain all business and compliance records in both digital 
and physical formats. This includes: 

- Daily trip logs 
- Vehicle.maintenance records 
- Driver background checks and certifications 
- Insurance documents 
- Annual inspection reports 
- PUC-required records and correspondence 

Records will be stored for the duration required by the PUC (minimum of 12 months) and 
backed up electronically using cloud storage to ensure data integrity and retrieval. 



Communication Network: 
We will receive transportation requests via: 

- Phone line 
- Email 
- Online reservation form (to be implemented) 

Dispatching will be managed using a centralized scheduling software (e.g., Route4Me, 
Google Calendar, or similar), which allows real-time vehicle and driver coordination. 

Drivers will remain in continuous communication via: 

- Company-issued mobile phones 
- GPS-enabled dispatching apps 
- Text messaging and phone calls 

This system ensures rapid response to customer needs, route adjustments, and emergency 
support if required. 

Driver Staffing and Safety Program 

Driver Staffing and Safety Program for Gentle Journey Transport 

Gentle Journey Transport will begin operations with 2 qualified drivers, which is 
appropriate for covering Philadelphia County and the surrounding areas. This number 
allows for flexibility in scheduling, accommodates a variety of NEMT appointments 
throughout the week, and ensures adequate coverage while maintaining high service 
standards. As demand increases, we plan to hire additional drivers to scale with business 
growth. 

a) Hiring Standards for Drivers: 
All drivers must meet the following criteria to be considered for employment: 
- Possess a valid Pennsylvania driver's license (Class C minimum) 
- Have a clean driving record with no major violations in the past 3 years 
- Be at least 23 years old 
- Have experience in passenger transport or customer service, preferably in medical or 
paratransit settings 
- Be courteous, professional, and able to assist passengers with special needs 

b) Criminal Background Checks: 
All prospective drivers will undergo a comprehensive criminal background check through 
the Pennsylvania State Police, as well as any additional background check systems required 
by the state or Medicaid/NEMT contract providers. 

c)Driver Training Program: 
Before beginning service, each driver will complete the following training: 
- Passenger sensitivity and ADA compliance 
- Defensive driving and safe transport practices 
- First Aid and CPR certification (through a recognized provider) 



- Proper loading, securing, and unloading of passengers with mobility devices (wheelchairs, 
walkers, etc.) 
- Use of communication and dispatch systems 

Ongoing training and refresher courses will be provided semi-annually or as regulations 
evolve. 

d) Driver License Checks: 
Driver licenses will be verified prior to hiring and monitored quarterly through the 
Pennsylvania Department of Transportation (PennDOT) or a third-party motor vehicle 
record (MVR) service. Any violations or suspensions will be addressed immediately. 

e)Drug and Alcohol Policy: 
Gentle Journey Transport maintains a strict zero-tolerance policy regarding drug and 
alcohol use. All drivers will be subject to: 
- Pre-employment drug screening 
- Random drug testing 
- Reasonable suspicion and post-incident testing 

Failure to comply with this policy will result in immediate termination. This ensures 
passenger safety and compliance with PUC and DOT standards. 

4.Business Structure: 
1 am the owner of a limited liability company registered in Pennsylvania. Gentle Journey 
Transport is a registered fictitious name (DBA) under this LLC. My company holds an active 
Employer ldentification Number (EIN) from the IRS and complies with all state registration 
and licensing requirements. 

5.Experience and Qualifications: 
1 currently hold a valid U.S. DOT number and MC number for my trucking business, which 
demonstrates my familiarity with transportation compliance, vehicle safety standards, and 
regulatory filings. My experience managing that operation has prepared me to extend those 
standards of professionalism and compliance to the non-emergency medical transportation 
field. 1 am committed to providing timely, respectful, and professional transportation 
services, and 1 will ensure that all drivers, including myself, meet the necessary background 

checks, medical certifications, and licensing standards. 

6.Public Need: 
There is a growing demand for dependable NEMT services in the Philadelphia area and 
surrounding regions. Many residents experience delays or lack of access to consistent 
transportation. Gentle Journey Transport is committed to closing that gap by offering 
reliable, accessible, and compassionate service to individuals in need. 

7.Commitment to Compliance: 
1 will maintain all required insurance coverage and comply fully with the regulations of the 
Pennsylvania Public Utility Commission. 

Verification Statement: 
1 verify that the statements made in this Verified Statement are true and correct to the best 



Corttimua5on of question #9 

l am now expancfing inta non-ernergene,}r medcal transportalion (NEMf) to serve my 
community , with dignity, respect, and professionalism. I have tak®n steps to ensure full 
campfiance with all safety and šervice standards required by ttoe Pennsylvania Public Utility 
Commission. 

Doaimentation relaDed to the cornric6on and rehabilitation can be provided upon request 

i 



of my knowledge, information, and belief. I understand that false statements made herein 
are subject to penalties under 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

Signature:  ~ 

Pri nted Name: Oscar Santiago 
Title: Owner 
Date: 

 

DATE OF DEPOSIT 

SEP 08 2025 

PA PUBLtC U~ ~L1TY COMMiSSION 
- SECRETARY'S BUREAU 

~ 



❑ No SemMay Dollvery (delhared nntl Uusinosv dey) 
❑ SunEayRloliday Oelivery ReOuirae (edSilianel lec. wtroro evzileole') 
❑ 1p30 AM De4very Rop,rlrod (sd6tiunel loo, wLcre eval9Elo') 

Robr lo USPS mnP or local Post OR © br aeNMEa,Iy.  

PO JIPLoo 

Y, Ac¢pl d 

s 
Employo 

UNITEDST/ITES 
~ POST/3L SERVICE® 

PRIORITY 
MAIL 

EXPRESS® 
EJ 584 841 156 US 

FROM: le,E,se rmm1) 
PHONE I I  

OSD Tructinc~ 
11025 Ho4{'nagte S+- 
c~Pt - 201 
PhilCt Pil ►i15Z 
DELIVERY 

❑ SIGNATURE REDUIRED Nore.' Thn meAe, must rAock Me 5lpneare RoquheG' Eos il tl. meMn: II 
Ropulree Ne eddressce'0 NgnaLrel OR 2)  Pu,ceasoa eEEilbnnl InOuronm10R 87 PurcM00s COD BoMm; OR 4) 
PurGi90su0RONmROeelplxrv'v̂e.IINBb0aI5nulLeecFwl.IMPu921SOrvlcBwi1110aV0NeIleminRVeddrne5n0'e 
meil rescpMde Or ancr aavR ballcm wlNnul anom0ling lo oouii Ne edEressee§ sl9nalre on del'wery 
DellveryOpdane _ 

TO: ..... Passo PHONE( ) 

Secre ta r~ PA Pu ehc. U-ri l ~ fy 
Comm~s5io,i 

'-Io0 Ylorth 5t• 2nd F  I 
t{rriSbur ; PA 111 ZD 
IIP. <• IU.S. ADDRESSES ONLY) 

• For pickup or USPS Tracking', vlell USPS.com or cell 800-]22-11111. 

- f100A01n5uranrslntlutleU. 

~1(PEEL_FROM THIS CORNER) 

PRIORITY 
■ a w ■ 0 

~0 

) 

0 

~ 
m 
0 

o~'', 

9
/1

0
/2

0
2
5
 8:

43
: 5

9
 A

M
 

E
J5

8 4
8
4
1
1
5
6
U

S
 

71
7-

70
5-

19
52

 

o 
0 LL T

o:
 

P
U

C
 M

A
S

T
E

R
 

A
g

en
cy

: 
P

U
C

 

E
xt

er
na

l C
ar

r ie
r: 

E
X

P
R

E
S

S
 

\ 

` 

USPS.C0M/PICKUP 

IlHl IJIIIIIIHJJJJII l J 
PS10001000006 

l ii 

s 

\~(_ 

u i U 

u.$. IIJIHOL rr,rv 

PME 
PHILADELPHIA, PA 19106 
SEP 08, 2025 

r 
F 

\ 
POUCH

-Y 

FSC 
YLl 
0 

Fsccnmre 

PRESS FIRMLY TC PRESS FIRMLY TO SEAL 

Retail 

:a'~ 

RDC 07 

17120 $31.40 

S2324P505098-11 

USPS' Corporele Acct No. Fodorel Apenpy A. No. or Poslal Servkx' Ac<I. No. 

❑ I-Day ❑vvvvv ❑ MAllary 0 rJDPO 

Poslag3 

~ 

Insuranco Feo 

s 

SchOdul 

(N~SF 
oli Da 

COD Foo 

$ 
P~:cp:ed 

10.~ 
SpsvalHOnm 

Rclum Rcceipl Fo0 

s 
Tolal Posugo5 Feo, 

Lrvn Ammal 
TraM19por,ali0n Fo0 

s 
❑ AM 
❑ PM 

cigm 

es •~ s 

Dclis<ry N:Bmpl IMMDDM') 

Dr.'IncrY rl".thTY11MM'OOrYY) 

Emplv)oe SgnaNrc 

Em  o~EC EIVED 
Time 

rma 

LA6EL 11-6 MARCH 2019 PSN T690O2-0009956 

EP i ~ 2025 
- 

S 

EP1 3F October 2023 
OD:121/2x91/2 

1030 AM DMncry P. 

g 

Sum1ryYNWlxyPRmvmFcc 

❑ AM 

❑ PM 

❑ AM 
❑ PM 

Scsrcdul0 DBIIwryLmo 

D 10:30 AM ❑vvvvv 
❑ 12NOON 

~ 5 

S1 f'it?+ tQ UTfL.rTY CoIUIMISS~C:tN 
~~Pp~SyRET/`,i3Y'B BUR~tI~ 

: A ~ UNITEDSTLITES  
POST/1L SERVICE® 

PAPER 
POUCH 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15

