DATE OF DEPOSIT

Secrotary PA Public Utility Commission . SEP 3 0 2025
400 North Strest, Second Fioor '
Harrisburg, PA 17120

717.787.3834 PA PUBLIC UTILITY COMMISSION

!

WWW.pUC.DA. ROV 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.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
4 \\HS/_ N

s If you are an mdmdual 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 wifl
appear on your insurance documents. This includes husbands and wives filing jointly.

s If you are filing for a corporate entity {corporation, limited liability company, or limited
liabitity partnership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the registration ers from the Corporation Bureau
of the Pennsylvania 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. 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 fictitious and would
not have to be registered.

3. Do you currently hold PUC Authority? _ - NO Previous Authority? ( Né)

If YES, at PUC No. A-
4. Are you a business entity registered with 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 %%

(See checklist and indicate type of business entity registered)

App MCC Persons Paratransit Service
rev 12/6/21


alleonard
Line


Coep e ———

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

s eer

6. Mailing Address

Wb Copbinerval gy

Street Address

topport , PA G405 Oondoreery
ity, Stgie and Zip Code County
A4 - 4G5- 4044 Kndressondkoe24@aoil. om
Telephone Number 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 difierent 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 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 Yes, at No.
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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).

- TO ‘fVGrBFOH— yndivi doals Wy need @10
uheeldnair | dredner and o ey PrJCes N
e Motkgomery - (UM Gnd SQrranding
Coonties .

Examples: . \

» To transport people whose personal convictions prevent them lrom owning or aperating molor vehicles from points in
Lancaster County to points in PA, and return.

» To transport people from the city and county of Philadelphia to correctional facilities in PA, and relurn.

» To transpont people in wheelchair and slretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and refurn.

» To transport people between points in Northurmberland 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 .

. |/We hereby state that the statement(s) made in this application isfare 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.

orna Nelsen

(Pt Name)

AL, {UK&W} 9-23-aa95
gnature) I - ]

(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 partnershlp, a member (if a
limited liability company), or by the President or Secretary (if a corporation).

DATE OF DEPOSIT

- SEP'3 0 2025

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

S Tas T

App MCC Persons Paratransit Service
rav 12/6/21



\(\ERIFIED 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.

Vasna Ngon

Legal Name of Applicant

’ Trade Name, if any
Street Address {principal place of busineds) City or ipality *  State Zip Code

The Verified Statement of the Applicant factual details about your proposed transporiation 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. Ildentify 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.

no. TSN, owner , Kindes and Wowe |
Trangporkation | (6% Corhneial way) Bridgeport, PA YAC
4 - 495 4949

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

aunee ,’Dc_qsm Ne\son

DATE OF DEPOSIT

- SEP '3 0 2025

PA PUBLIC UTILITY COMMISSION
" 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.

T noNe OGN | NeoRS  GE eyperienae i o
Cnd  COSromenr S@(StCCJ unexe gaincd S?\ﬁ\,j; N patient Qe

Yhaiing Gnd - Commonicatieon - A HC OWNG GF ¥undness and Kowe
Tareporitdien , I oversee Aok oparahong , dviver  ccordination,
and  Chiend SOL»eq Mg Baxgound onsures T con provice
(eliabe, Compossenale, and eigienty Harspdelon Sevie
Scpporded - By My Ongoing Bredies 0 Cyoer eardy.
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4. Describe your facilities, record maintenance plan and your communication network. Please include a
' description of your physical location, 1o 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
slorage 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 dispaich the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers,

e Dosiess Operc&fs £fom o seud noe CERee
N Bedoppert, PA Wi Gompuier, proe Ond —\C\hngdﬂi‘ﬂm
o *gﬂo\ and Tper e P
e WL st aE_ edgid \’.14 P ,

‘ = g Vs b
N0 |, and  dis B adrEs, Daves e WO
Srad o Cd’r’rﬂ\gucgds%g\ Nghdes Qe Sevdd e Won ne-in O

5. Please state the number of drivers you intend to use or hire in your business and explain why that
‘I 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;
i 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 y0ur drivers.

UE oA Ao e A3 auies Arers , expanding ¢S
(*cuﬁf \%:\\ ;2\1615 st e a va\?\d Weanse , dcan ecd |, dnd
s SBC [Hedera) DackGrand - AR, \m‘m‘m% inclodes CPR) Fush A

(ohedldnor ccomnay |, ond Blersie dm% V record cnedks
Wil e doee Qma\\q and ue mMmandin G 7a0-taldcrone

Oruglalgoret - YONICY WD esteg s Yreed.

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.

SEATING

YEAR MAKE MODEL CAPACITY* | VEHICLEID # MILEAGE
F(’J(E; mré-‘fm_mﬂ 1 -10

*Vehicles with seating capacity of more than 15 passengers, including driver, can’t be used in
paratransit service.

Windmess onl Koe. Wansortion Wil Sl with OfF . Ford -wansey

NN (710} passengdr Ca?am%é wﬁaﬁc for Wetltnaic ond Omwfevq

s TWE Vemdle vmediorely frer - YOG appr
:\ec\)lp&%‘grersons Paralransit Service oy 1_)‘_)n .P\Qns ‘\'@ Qdd mCJ\’f '\E“\C\CS 03
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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).

%\nﬂﬂtss and Kae Trorscgton Al ey sale G0 onpler
W W Pa, (oce, dogrer T15. % ele daily ohey Cocdss, gngd

elene Sﬁ‘(\)c osen\ a,ooo 9,000 wes plos qnma\
@\Cﬁmsvfc\\ons feg)\ar v\ veauied "wm@havely  and Al Mainenan

15 doamnd Yo cmlfmucus COMPIGOXE,

8. Please explain what steps you have taken 1o determine if you can obtain insurance and pay the
required insurance premiums.

e Cetacked  Commertia)  Wesoanee GRS Speialie
%r_\ i)&ssmgof —Hangpﬁa)non and Yereived Quots wrnin COr 6 nGedial

an. X ace OO ke qur opeating At and «f

e SQPB%%% S & e pimiums and G pairene - Kndrey
'C\nd wowe \ransg:riﬁ\xon S Fnaociaiiy P(@Oﬁt’d 1O € Grd Monkain a)l
’ required UK

9. State whether the apggnt has been convicted of a misdemeanor or felony. If applicant is
partinership, limited liability partngrship, corporation, or limited liability company this question applies to
all members, officers, and/or sfareholders. If “YES”, explain.

YES NO

DATE OF DEPOSIT

SEP'3 0 2025

PA PUBLIC UTILITY COMMISSION
* SECRETARY'S BUREAU

10. Financial Data. Complete the “Statement of Financial Position”, which foliows 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 autharized 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.

@;n 4904 relating to unswprn falsification to authorities.

L ior| q-2n-ams

~ (Date)

qnat

{Nametand Title, printed or typed)
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Statement of Financial Position (Balance Sheet)
As of (date)
{Must be less than 6 months old)

ASSETS

Current Assets y
Cash “ \% i OOO
Other Current Assets (specify)

O
Total Current Assets & \‘3) \% OOO
Tanglblel\?;ti?tf/ehicle Equipment Lﬂaﬂﬂfé vad TTC@%@;E{&W\ (Comguver, ’C‘““"fj g@gﬁ.ﬂd

Property (buildings, land, etc.) B 4%,500

Office Equipment
TOTAL ASSETS A4%,500

LIABILITIES

Current Liabilities (Due within one year of date)
Loans .
Credit cards/revolving credit § (00
Other Liabilities (Attach schedule)
Total Current Liabilities 100
Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities
" TOTAL LIABILITIES
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