
DATE OF DEPOSIT 

Secfetary PA Public UOlity Commiselon SEP'3 0 2025 
400 North Street, Sewnd Floor 
HarAeburg, PA 17120 
717.787.3874 PA PUBLIC UTILITy COMMISSION 
wwW.puc.na.pov SECRETARY'S BUREAU 

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. 

t. Legel Name of Applicant (Individual, Partnership or Corporation) 

• 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 
appearon yourinsurance documents. This includes husbands and wives filing jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liabitity partnership), even if you are the sole shareholdermember, you must enter the 
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) 

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. E,CAMPLE: 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 actua/ 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. 

n 

3. Do you currentiy hoid PUC Authority?  Oi Previous Authority?  
  

If YES, at PUC No. A- 

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

If YES, provide your PA Corporation Bureau Entity ID Number  ~JJ p' 1 ~ 
(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). 

6. Mailing Address 

Cc~►ncn1-Gl Lù-1~ Street Address 

r-~ , P•A 1G405 t~1C~ca mP,~c~ 
Stahd Zip Code County • V 

'1- qG5- yq4q Wnc~r~sCan~V.G(e290crrr~11. mm 
Telephone Number E-mail Address L/ 

~ This is the e-mail address to which the Commission will send all of(cial documents issued by the 
Commission until further notice. 

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

Street Address 

City, State and Zip Code 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) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address E-mail Address 

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

9. Does/applicant have a USDOT Number? 

 No Yes, at No:     

2 
App MCC Persons Paratransit Service 
rev 12/6/21 



10. Describe the service area proposed by this application. 
(Use the space below or attach additional sheet if space provided is not sufficient). 

TO HGíÚr -~-  i nd ~v dcx,~lS nrd C~ 

uithQi r,4re~hetl Cind cp r~y r'J ices , n 

-~l'le ~m~r~ ~ CCUt1t( Qt ~d Sprrc~ld~ nc~ 
(~r 

Examples: 1 
• To lransport people whose personal convictions prevent them rrom owning or operating motor vehicles from points in 

Lancaster County to points in PA, and return. 
• To transport people from the city and counly ot Philadelphia to correclional lacilities in PA, and relurn. 
• To lransport people in wheelchair and sirelcher vans from points in tho city of Pittsburgh to points in Allegheny County, 

and return. 
• To transport people between points in Norlhumberland 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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1 S~a  
(~tN me) 

q-~a-~-~oti 
gnature) " . (Date) 

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. 

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by thenamed 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'3 0 2025 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

•
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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. 

~sna ~el~m  
Legal Name of Applicant 

Trade Name, if any 

(01 ( ~1 ~ fe(Y~s~ ( ~JCtC~ ~C ~(~~r 
Street ddress (prlnclpal place of busine s) City or ipality Sthte  Codo 

)C~-M 
p
~~ 

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 aftach 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. 

)OAC 
- - rh1C~ • G'1, OLul1-er , rir C1-d ~re 

i rans1Xicfl ) lD Co-nm- l c,Aflc,~ r,Óxr# ?-A 

~1~9 - qq5- yq~►~ 
2. List the applicant's affiliation (owner, manager, controls) with any other carrier, with the description of 

affiliation. 

ix\er, a sY\cì ft\scr 
DATE OF DEPOSIT 

SEP'3 0 2025 

PA PUBUC Ul1UTY COMMIS610N 
• SECRETARY'S BUREAU 

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. 

• S Cr►Cx 0 e~( per~ence ' hccxH~are 
C~nd CuSkomelr-  S~rviCe, LtSfltxe ~eained slst\\s in pctl-)en-F crrr, 
~IUlir~ Gnd Corrx►nÌCa~lon As -\tt Cjurr o-C Ktndnc`s cvd ~ 
~rGr6~C~'~(~, s oVer-s da\q o\aions, ver CCordira°n, 
Cl~C1 Cl(er4 (Yk `oac\rounc onscres E c'on provlde 
re I►able , COmç)ass tc,ncC, C1nd e4t c't--- --rarlSp~Y~ 1cn servlce , 

SCpFCJY ~ed• bq mcl Gr~'c~j  'tCSt t n Cc~œr Secr,r. 
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MA E 
ic)r 

M DEL  
~Gr -~rG~rl 

SEATING  
CAPACITY• 
T- tU 

YEAR 
dt3o21 

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. 

_t t(5çtss Ce1'crs GfYl CI ccUrtt YlClfYle ce 

CÇtX j  p , YY~ Qt~lj -~~ I in ~S~reY►'►s 

-~ ma~r~i~n ~ ~a~ ~ r~ds 
~ C . C S rneru reqee ~re 

►n d c~+al reC~ 1~  p u e IÊrratl, ~U sl5  
drr~cas. D'jes macile dC-\Jices -e 

S}ac~  (\ Cca'~1-~ncxUs ~. ij~tdrs are 5c)rtt\ L\y wfln n& ( n U~ 
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. 

UJ IQ p  Sei4 Uir..  3 q\ed clrwexs , e~ardlr►e as 
cvexs rrtl r vQ'~ d I\ c c'tti r~ccxd , and 

ç\ S s ej dera\ \Doccirc CÇct> C?QI-f &r Atd 

CC;rErü , Crd C r t dr 1~1~ YeCUrC\ C~~S 
1u~11 Y~ c~rC Qn allc~ , nr \Õ cc~ mQl~In • a 2ao- 1c3\flant 

C1rU9I GIco1~1 ?olcc( Th \~~,r,C as  
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 with seating capacity of more than 15 passengers, including driver, can't be used in 
paratransit service. 

ndn ord }cre Trc~iSQcr wt ~l c JrFh ort cf -'rraflsc~ 
van (-~-10' CSnqer CQ J;-a* -Fõr cÓh~hatr and amlx~tlary 

fltc\e  App MCC Persons Paralransit 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). 

~ ltldfts s Qnj GC • i rars~l~1 ~c~ 1~t~ a t I~~clcs sc~re ~ cofl1)lta~ 

~Jt~ ~?a. Code , CropHer 11 5 Comfl da r~c{ s Clnec~nS, ûnd 
,~1iClf~ tC rj\O.r iCJy 3, 000 - s,aoa m(~s plUs c~nrxx~.~ 
~~n~ tcx1S. -A 1S~' rtd ,mr~~ia\ely , a~ 0.lr 1~rtwnc 
i 5 ãpQ.~k~ }6 ~ 

Q~ r~
 Cc~\Ç\3cU CC)\\G(1Ce. 

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

1 hG~ve C c•itJ C rc►al \C)rance 1~rau s~ ~al~zin9 
('\ )CÅSr'0cr on and Ycce vcd qUatt3 UJ r n ou r ft ncOa.l 

iCìf1. 1nscirQr1Ce CQS}S 'C`U\ \ ö oLr , 
t  Y\cve Sc-\- asrde 'FeDncj -\a c.a.)a' premlUms Ctnd CiHn R'~(~~ ~trdn~ 
Ctrd wC(re Trans~cr-~rtion ~~s --~rC,ct\aily ~xe~~ fio ~a~r~ Ou~d movt~l n al 
r

l 
~ oird ~ ~nY~rClfl P Gl1 

• 9. State whether t~pli d3ent has been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partRérship, corporation, or limited liability company this question applies to 
all members, officers, and/or sj{areholders. If "YES", explain. 

 YES  NO      

DATE OF DEPOSIT 

SEP'3 4 2025 

PA PUBLIC U1'ILITY COMMISSION 
' SECRETARY'S BUREAU 

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. 

e undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
tion 4904, relating to unsv~prn falsification to authorities. 

a-~-~~ 
(Date) 

I~ ~V/~, 
atuce 

~ Ne~S~')h ~ CL'Jner 
itle, printed or typed) (Name1and 

7 
App MCC Persons Paratransit Service 
rev 12/6/21 



Current Assets 
Cash 
Other Currerit Assets (specify) 

Total Current Assets 

ccYÖ 

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

f~C~ }&d  ~r~zf5 

TOTAL ASSETS 

ha~1 (Ga', -Ç\(►1 Ctc,,,e 
- ~3,500 e~c; 

y~'5r~o 
LIABILITIES 

Statement of Financial Position (Balance Sheet) 
As of.(date)  
(Must be less than 6 months old) 

ASSETS 

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 

     

~ D CO 
  

~ ~D00      
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lule free Package Pickup, 
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o 
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: 2 

PS.COM/PICKUP 

0Lb3.20Oz 

RDC 03 
EXPECTED DELIVERY DAY: 10/03/25 

cooo 
SHIP 
TO: 

~
FL2 
400 NORTH ST 
HARRISBURG PA 17120-0202 

USPS TRACKING® # 

9505 5 t51 7987 5273 7788 78 
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