Penrnsyivania Publec UMy Commmission
400 Morth Gireet, Secone Floor
Harrisbung PA 17126

TAT 7870834
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Application for Motor Common Carrier of Persons Group and
Party Service in Vehicies 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

! Legal Name of Applicant (idudual. Parrership or Camoration)
SMAG TRANSPORTATION LLC

o Il you are s indivedoal who has Hut lonmed any lyoe of corpurate entily, you 3hould enes
YO NamE as it wiil appear on your insurance documents

* If you @ Wiy ot a padnership. but net @ hmited Habllity partnership, (he nanes of
&l partners mus! be entates on s bne.  Those names shauld he anterad as they wili
APPpear an your insurance documents  This nciudes husbands and wives fing jointly.

o I you are likng lor & corparate entity (comombion, lmitee labiity company o limited
sabilty pannership ;. even if you are the sole shareholder member you Must enler the

i i TR

2 Trade Name (Allach a copy of tetitious rsame regstraiion ¥ applicatis |

— & - — — — 1= o Bl . = ——

Thes & any nass which you will e operaling under wisch differs frarm e LEGAL NAME OF
APPLICANT A TRADE NAME s consdersd & FICTITIOUS NAME 1 Ihe wentily of the
Spplicant canndt be readily determined, EXAMOLE  John Do @ the applicand ord wants 1o
use the name "Johrbioy Trampor” Gs My rade (o Puoply cannol readily ostsrmune hat
Jahn Dow is the stiual operatur, iNendiore, the name s ficitious @ mys! e rogialered as
such Trade names such a5 “John Dos Transport o “J Doe Transpart’ are nof conakkered
betibous arsd would pat Save 16 be jogisiarcd.

3. Do you currently hold PUC Authority? "' Previous Authority? °

T © T 5

i YES, at PUC No. A-

= il i e

9 Are you a business entity registered with the PA Dept, of State?
HNO. you must tegister (sse checkks! on hew 1o tengiaiet )

14629703
W YES, provide your PA Corporation Bureau Entity ID Number o
(See chockliz! and indicate type of business wntity regatersd)
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If @ither a corporation or limited liability company, please list membors (LLC) or
shareholders and officers (corporation).

STEPHANIE SUSANNE SMAGLER
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2 Mailing Address
26 INDEPENDE NCE RO APT 9

Streot Addrens
EAST STROUDSBURG PA 18301 Monroa County
City, Btata and Zip Caowle Loty
(917) 362-1188 SMAGTRANSPORTATION@GMAIL COM
Tolephone Mumbc E mpd Acdrens

ITys 1 the eail aiross 1o wiveh e Commissss wil send off flic docaimonts issued by the
Comnmvianrm uniil Aather nntice

7 Physical Address (it offorent ian Mating Addeess. o net ueg o 90 Bos |

26 INDEPENDENCE RD APT 9
ool Add o ——— - - -— -

EAST STROUDSBURG PA 18301 Montoe County
Lot y. St U ;f];, K-«uﬂ: FIo— . H{;dﬁ;ﬂ;—*ﬁ

(917} 362-1185 SMAG TRANSPORTATION@GMAIL COM
Tedophione Nuwausr E- Ml Adivusn O

Thi address antered here shauld refloct the actual location ul ine business. Thid & he addrass the
Commssion needs in ardl 10 tupatch Enforpeeant Officess 1o nspect equimmsnt. I iaf blank. @ will
be assumed that the PHYSICAL ADDRESS i the sams as the MAJLING ADDRESS

8 Attorney (f nppscatie)

Attornasy's Name & Telophons Number for this Filing

e

Atlomey s Aadress - EMalAddmes

A altormey & fame shauld onty te erderad i an atomey 6 fkog the applicishan lor & chisod and
it applicatian m Doy sent under e WIOTney & Cover letbar

a Does applicant have a USDOT Number?
No X Yes, at No.
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4440239
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10 Describe the service area proposed by this application.

(LIS N S Baiow nr attacny aoditonat shest f space proyvided o not suffiosnt)
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TRANGPORTING PEOPLE IN A VAN
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L spries
o VO Tedv o) Doeagie BOvh Dised o Lsos astes Lematily 80 ity Ui PR, @) iy
v o trahuged! pongrn Betwee Sowits oF Adwgteny Windingtinl il Fsnesd Lo iws

11, Certification:

Applicant certihes (hat f 1s nul ow engagec n unauthoreed inlrasiale ransponation
for compensation betwaan points in Pennsyivania and will nat engage in said

transportation unless and until authorization s recenved from the Pannsylvama Public
Utility Commission,

Alplican tuither certifies 1hal # understanas the requinments of the Pennsylvania
Putlic Utility Commission, especinlly as they relate to safety and insurance and that o
Mmay be subject to civil penalties. suspension or cancellabion of the Centficate for
laiiure Lo comply with Commission requirements.

Apphcant further cerifies that it understands that 1 5 subjoct 1o an aneual
assessmeant hased upon its reported gross Fennsylvania mimsstate revenues. said
assessmant 1o help delray expenses incurred in regulating Motar Cammeon Carriers
of Persons in Group and Party Service in Vehicles Sealing 11 (0 15, Including the
Oriver, and acknowledges thal failure 10 repon revenue and pay its anoual
assessment may result in avil penalties, suspension or cancellation of the certificate,

Ay W Fagrmprm 1115
ey 059072




Verification of Application
l'We hereby slate Ihat the statement(s) made in this application is/are true and comect to the
best of my/our knowledge and belef

The undersigned understands (hat false slatements herein are made subject to the
penaltes of 18 Pa. C S. § 4904 relating to unswomn falsification 1o authanties.

STEPHANIE SUSANNE SMAGLER
(Pringt Nama) | B .
| e 1Q/02/2025
(Sunature) " e

The verfication of the applicalion must be completed by the applicani appeanng on Line 1
of the application by the named individual, all partners if 3 parinership, a member (if a
limited lability company), or by the President or Secretary (if a corporation).

Age MC Parsiees 11 %Y
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BUSINESS PLAN/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. L1 EGIBLE STATEMENTS WILL
DELAY YOUR APPLICATION.

Stephanie Smagler

Legal Name of Applicani

Smag Transportation LLC

Trade Name, if any

26 Independence Road East Stroudsburg Pa 18301

Street Address lprini:ipar place of business) City or Municipality State Lip Code

T'he 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.

Stephanie Smagler/Owner/ o - e Independence road East Stroudsburg, Pa 18301

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

Owner

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.

Transported inmates for the NYC Department Of Corrections

|
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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.

| do that have that at this time

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.
b. Your system for conducting criminal background checks.

G

d.

e. Your policies regarding alcohol and drug use by your drivers.

Your hiring standards for drivers,

Your driver training program.
Your system for conducting driver license checks.

Just the Owner

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™ TEIIIE‘_I_,_E 1D # MILEAGE
EDEIE _ Mercedes Sprinter _ 15 pass:ang er w1 z#nghy?_rﬂ 84933 _ [12/467

— 1! — b e
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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).

Plar on having my vehicle inspected, oil changesevery 3,000 miles, tires rotated every 5,000 miles

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

|.ve contacted my Insurance company and | have Commercial Insurance for 1.5 Million doliar coverage.

9. State whether the applicant has been convicted of a misdemeanor or felonv. If applicant is
et e applicar | . R sk e L . |
partnership, limited liability partnership, corporation, or limited liability company this question applies
to all members, officers, and/or shareholders. If*YES”, explain,
YES X NO

10. Financial Data. Complete the “Statement of Financial Position™. which follows this page. Please feel
free to also provide additional information explaining why vou 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. § 4904
relating to unsworn falsification to authorities.

Stephanie Smagler 10/7/2025

(Signature) (Date)
Stephanie Smagler

(Name and Title. printed or typed)

App MC Persons 11-15
Rev 05/17/22



Statement of Financial Position (Balance Sheet)
As of (date) 10/7/25
(Must be less than 6 months old)

ASSETS
Current Assets
Cash b
Other Current Assets (specify) $3000
Total Current Assets | 33502 B
Tangible Assets
Motor Vehicle Equipment 0 o
Property (buildings. land. etc.) 0 0
Office Equipment 0
TOTAL ASSETS 0
LIABILITIES
Current Liabilities (Due within one year of date)
Loans $20,400
Credit cards/revolving credit — 1200.00 _
Other Liabilities (Attach schedule) U
Total Current Liabilities $21600.00
Long Term Liabilities (Due atter one year of date)
Mortgage 0
Long term commercial loan B
Other Liabilities (Attach Schedule) 0
Total Long-Term Liabilities 0
TOTAL LIABILITIES -$25200 2
$25200.00
8
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