Secretary

Pennsyhvania Public Utllity Comamission
400 Marth Stroat, Secand Flagr
Harriakurg, P& 17130

TAT. TET- 3834

Application for Motor Commeon Carrier of Persons Group and
Party Service in Vehicles Seating 11 to 15, Including the Driver

THIS APPLICATION IS TO BE USED FOR CHARTER SERVICE FOR
GROUPS, OR ON A NONEXCLUSIVE BASIS FOR TOUR, SIGHTSEEING,
OR EXCURSION SERVICE LIMITED TO VEHICLES SEATING 11 TO 15
PEOPLE, INCLUDING THE DRIVER,

1. Legal Name of Applicant (individual, Farnership or Comporation)
SMAG TRANSPORTATION LLC

# |l youare 30 individuai who fas fol Tormad any lype of corporate entity, you should enies
Yol mame &% i will appear on your insurance dociments

o I you ara Wing for 3 pernership, but nol a Nmited Kability partnership, the names of
afl pariners must be entared on his ke, Those names should be antered as they will
Appedr an your insurance documeants. This includos husbands and wivas filing jointly.

= | you dra fiing lor 3 corparate entity (corporalion, fimited lisbility company, or limited
liability parinersnip), even if you are the sole shareholder member. you musl anler the

nam exactly as it a 1 siration Ffrom the Corparation
of the Pennsylvania Depariment of State.
2 Trade Name [Allach a copy of fictitious name registration i applicabls)

This is &Ny name which you will be operaling wnder which differs from the LEGAL NAME OF
APPLICANT & TRADE NAME is considered & FICTITIOUS NAME i ihe identity of the
appiicant cannal bo readily detsrmined. EXAMPLE: Jotn Do is the appiican! omnvd wards fo
uga e name “Johnboy Transpor™ as his trade rame, Peopde cannol readily detsmune ihat
John Dow /s the actual operalor, [harelore. the name is ficlitous and mus! be regisiersd a5
such. Trade names such as “John Doe Transport ar "), Doe Transpart’ are mat considensd
Aghtous: and wowd not have fo be regisiered,

3. Do you currently hold PUC Authority? i Previous Authority ? e

if YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State?
IF NG, you must meaisier (see checkkst on how 1o teqisier)

14629103
i YES, provide your PA Corporation Bureau Entity ID Number

(S chocklis! and indicate type of business antity registered)
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If aither a corporation or limited llabllity company, please list members (LLC) or
shareholders and officers (corporation).

STEPHANIE SUSANNE SMAGLER

—_— C e e m o — — ————

il il —

Mailing Address
26 INDEPENDENCE RD APT 8

Biranl Address
EAST STROUDSBURG PA 18301 Monron County
City, Statm and Zip Gosdes - County
(917} 362-1185 SMAGTRANSPORTATIONGGMAIL COM
Telmphone Numbar E-mul Addresa. o

Tnis i the émaid acdress 1o which the Camemission will send of ot documanis isaved by (ha
Comuniasian gkl Rirthar koo

Physical Address (if diffurent than Mailing Addross. Do nil uso o PO Box,)
26 INDEPENDENCE RD APT 9

Slrool Address

[EAST STROUDSBURG PA 18301 Mieroy Couloty
City, Stats and 2ip Code o Counly -

(817} 362-1185 SMAGTRANSPORTATION@GMAIL.COM
Talephon: Number . " E-Mall Address

Thie address enlered here should reflect the actual location of the business, This is the address the
Comimission needs in order (o dispatch Enforcement Officers (o inspect equipment, IF laft blark, it will
b assumed thal the PHYSICAL ADDRESS s ihe sams as ihe MAILING ADDRESS

Altorney (I applicatles)

Attorney's Name & Telophane Numbae for this Filing ==

Ah_umny'u Aiidress E-Mall Addrass

A attormey s name should only be enterad il an attomay is filing the agplication lor a client and
the applicatinn ia being sanl under the attomey's oover lettar,

Does applicant have a USDOT Number?

No X Yes, at No. 4446239
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10. Describe the service area proposed by this application,
(LItay e spaes balow o attnch addinonal shest f sprce provided o not suthcsont)

TRANSPORTING PEOPLE IN A VAN

Cwinnpdes
o T W iasean o ovin Dieds op Lanidmidor Couiily o pedrids i P, it i
® 100 Il peeng Bafavian IE HMHIHE‘. M phingitin. sl flmiivmy Courdies

11. Certification:

Applicant certifies that il 1s nol now engaged in unauthorzed intrastaie ransportation
for compensation between paints in Pennsylvania and will not engage in said
trensportation unless and until authorization is received from the Pennsylvania Public
Utility Commission.

Applicant further certifies that il understands the requirements of the Pennsylvania
Public Litillty Commission, especially as they relate (o safety and insurance and that il
may be subject to civil penalties, suspension or cancellation of the Certificate for
failure to comply with Commission requiremeants.

Applicant further certifies that it understands that it is subjeat to an annual
assessmant based upon ils reported gross Pennsylvania intraslate revenues; said
assessmant to halp defray expenses inourred in regulating Motor Commaon Carriers
of Persons in Group and Party Service in Vehicles Seating 11 1o 15, Including the
Driver; and acknowladges 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

l'We hereby state thal the statementis) made In this application is‘are true and comect to the
best of my/our knowledge and beliaf,

The undersigned understands thal false statements herein are made subject o the
penalties of 18 Pa, C.S, § 4904 relating to unsworn falsification to authornties.

STEPHANIE SUSANNE SMAGLER

(Prrnt Mamea)
A Sl 10/02/2025
[Sigriatura) (Data)

The venfication of the application musl be completed by the applican! appearing on Ling 1
of the application by the named individual, all partners if a parinership, a member {if a
limited liability company), or by the President or Secratary (if a corporation).

Aoy MG Pemons 1915
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BUSINESS PLAN/VERIFIED STATEMENT OF APPLICANT
FHE FOLLOWING INFORMATION 15 REQUIRED BY THE COMMISSION TO DETERMING THE APPLICANT'S

FITHESS TO OPERATE, STATEMENTS SHOULLY BE TYPED OR PRINTED. [LLEGIBLE STATEMENTS WILL
DELAY YOUR AFPLICATION

Seephgnie Smagier = o

Legal % am of Apgilivem!

St Transponlon LLC

Frasle Moy, IF s

26 Indepandance Fd Eagl Stroudsburg Ph, 18301
street Nddwrss (pprincipal plocoe sl bosiness oty wr Slunicapalicy RIRLTH Ll U wde

The Veriiied Statement of the Applicant factual detalls about your proposed
transportation service. Your Verified Slalement must answer all of the tems listed below
and on the following pages. Provide as much information as pussible o prevenl delay in
processing your application, If you need more space to provide your answer, please
attach additional pages identifying the appropriale item number.

1. Identify the person making the Verified Statement on behaif of the applicant. If an
employeeloficer of applicant is making the statament, give nama, fite, business
addrass and telephone number.

2. Lisl the applicant's affilistion (owner, manager, controls) with any olher carrier, with
the description of affiliation.

i Describe the applicant's business experence, pariculary any experience relating to
the operation of a transportation service. Il practical experience Is lacking, please
provide an explanation and description of any education or training that you heliove
may b relevant

#pp MO Persorm 11415
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4, Describe your faciliies, record mainenance plan and your communicaion nefwork,
Please include a descripbion of your physical location, to including office machines
that will be utilized, and the facility to house vehicles. As a carer of household
goods in use, applicant should include a dasonption of storage facilities, if applicable.
Please include an explanation of your plan o 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 dispalch the vehicles lo fulfill the requesl, and how you will maintain conlinuous
communication with your drivers.

5, Please state the numbar of drivers you intend to use or hire in your business and
explain why that number of dnivers is approprate for the size of the tarmitory you will
be serving. In addition, please explain

Yaour hinng slandards for drivers,

Your system for conducting criminal background checks.

Your driver training program. )

Your system for conducting driver license checks.

Your policies regarding alcohol and drug use by your dnvers.

manow

| intend to operate with a totel of 2 drivers, inchuding myself and ane additwonal dever This number s sppropniate
far the size of the terntony | will besenving, which & compact and manageanle with 2 small team With two
drivers. | can ensure caniistent coverage, maintan fesbiiity in scheduling, and pemonally oversee seance quality
andd trairdrg

A. Hiring Standards for Drivers

'will hur= only drivers whie aie established and persomally known o me, with o proven wack recard of relahility,
professioratiom and sule deiving, This ensures | malntain hgh standards and truss in the ndividuals representing
my bisimess

B. Criminal Backgrourd Checks

IF1 hire new drivers antsie of my known netwark. | will wse an online database called Sterling Background Checks
to comduct thorough criminal history screenings. This helps ensure all drivers imeet safety ann legal standade
before oG The 1eam

C. Driver Training Program

My ariver traming proagram will be hands-on and personalized . Mew drivirs vall shadow me as the ownet ant

operatof, allowing them o learm directly from eiparience 1wkl traim them on

o ehicls aperation ahd salety

s
A MO Mt | 515
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& AoULE noigobion
s Emergency procedures

o Customet cerdion @xpectationg

O, Briver License Checks

For 3l new divers, | will pull driver license records directly from the DMV to vanty validity, chieck for infractions,
and ensure compliance with legal requirermants

E. Alcohol and Drig Use Policy

| enfarce 3 zero-tolerance policy Tor Slcohol and drug use by empioyaes and drivars Ary vlation will result in
imrmedte disciplnary action, up 1o and inclisding termipation. Satety and professionaiism are noh-negoliible

standards in my busmess,

. Please slate the number of vehicles you plan o use in your business and why that
number s appropriate to provide reasonable and efficlent service to the territory you
will be serving. W you have already obtained vehicles for your business, please list
them in the chart helow. '

4

YEAR MAKE AMODEL CAPACTTY* VEHICLE 1 # MILEAGE

App WD Prgons 11-15
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7. Deseribe vour vehicle safety program, Please include the following in your explanation:
A Your peripdic vehicle maintenance plan
b, Your system for ensuring your vehicles will continnously comply with applicable
Penmsy lvamin vehacle equipment standards (67 Pa. Code, Chapler | 755,

oy vehiche safity program ks designed to ensure all vehicles. are safe; reliable. and fully compliant with
Pennuaylvania seguiations
a, Penodic Vehicle Maintenance Plan | will perform nouting maintenance every 3,000 to 5000 miles. including o
changes, brake inspections, tire rotations. and fuid checky In addition, | will conduct manthiy safety inspectiony
ta check lights, wipess; tires and emergency sguipment. Al maintenance will be logged and tracked 1o ensure
gansstency and accountabibiny
b. Compliance with Pennsylvania Vehicle Equiprment Standards (67 Pa Cade, Chapter 175) To ensure cantinuous
rompliance with Fennsylvania’s vehicle equipment standards

# il reanew Chaples 175 regulations regulandy bo stay updated on any changes

s Al vehickes will underiyor annual Atata inspectiont at derfified mspection stations.

« | will maintain a checkhis: based on Chapter 175 40 verthy that 2ll required squipment (hohts, miors,
brakes, Tires st ) s functioming propery

* Anyissues identilied wall be addressed immediately o prévent violations or safety nsks:

8. Please explam what steps you hive taken wo determine 15 vou can obtaim insurance and pay the
reguired insurinde premiums,

To dierermine-il | can ciilaln inssrance and pay the |eguined premiums:
# | have contacted msltiphke ingurarce proviters 1o reguesl guoles for comimerCial auto coverage.
o | have reviewed coverags aptions, pramium costs, and payment plans L0 ensure allordabrility,
o | have verified that | mset the minimum insurance requirements for operating (0 Pennaylvania

& | have budgsted for insurande premidins as garl of my monihly operating espenses

B, St whether the applicant s been convacted of a misdermeanor or Feleny, |F applicant 1=
parinership, limited liability partnership, corporation. or limted hability company this question applies
b all membets, officers, and or shareholders. 1 “YES", explain

Agip MC Porsors 19-18
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10. Fiungial Daue Complete the = Staement of Finameal Pessuon”, which Gollows this page. Please fecl
Prise ten alwor prajadie aadaitionmal information explainimg why voi believe vou bive sulligwent Tunds o
SR o Eranspoiatoon buniness can provide reliable serviee o the public ina sile manner,

Verification of Statement

The undersigned deposes and savs this heshe s atborbood to and does moke this veriBestion amd tha
ilie Fawts il Torth teerain e true and corieel o Wi best ol TiTer ks ledype, information, and beliel, The
uniderstgrid danderntaidds than falve statzamenis horein are made subjeet 1o penaliies of 1B P, C 8, § 4004
edinbirgg boy unmwosrns Blsilicanivn i auibdriles.

dtephanie dmaglen
e 10/02/2025
ll'h:ununm-.l
Stephinie Srilgler { Ehatg

i e and Title, primied or typod)
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Suatement iof Finanebil Position | Bualibee Sheci§

Mos ol (elare )
(Must be less than & months old)
ASKE
et Assoty
sl
Chihier Current Asyets | specify)
Totul Cureent Axscts

longible A e
Mutar Vehicle Equipmen
PMeoperty (buildings, lund, eic)

Ciffice Eouipament
TOTAL ASSETS

LIAMLITIES

Current Linhalings { Thae within one vear of date)
Lt

Credir cards revolving ¢redit

UMl Liabilivies { Avtach schedubke)
Total Current Linhalities
| o Tt Liainlites § Due after one vear of dae)
Murigage
L feem comirmenc il o
Other Linhibimies ¢ Attoch Schedule)
Toual Lirtig: Teem Linbifitles

TOTAL LIABILITIES

1}
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