Secretary

PA Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120
717.787.3834

WWW.PUC.pa.qov

Application for Motor Common Carrier of Persons in
Airport Transfer Service

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION THAT
ORIGINATES OR TERMINATES AT AN AIRPORT BETWEEN POINTS IN

PENNSYLVANIA.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
TADE LINE LLC

« 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
appear on your insurance 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 sole shareholder member, you must enter the
na— ; . . -

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 Airport Shuttle” 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 Airport Shuttle” or “J. Doe Airport Shuttle” are not
considered fictitious and would not have to be registered.

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

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State?_{25NO
If NO, you must register (see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number _7/.11 §6 63

(see checklist and indicate type of business entity registered) ¢
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If either a corporation or limited liability company, please list membars (1 .70 ¢
shareholders and officers (corporation).

AP { yﬁf_&_____ P TR

Mailing Address
HL_E Cathoolnall Rd , Stel5  PHs by
reet ress
Philadelohis P4 19128 Phitadelpt i
City, State and Zip Code County
6/0- S 1F. 1544 tadeline(@ taceline.com
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.

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

5155 W wam,pson slheet

Street Address
Philadelobic. 24 19131 Philaddl it ia
City, State and'Zip Code County [
26F - 38I1- 77’/—? fade{im@é’wa'm.w
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

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.

Does applicant have a USDOT Number?

Yes, at No.
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Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

The proposed service anear witl cover the entinely of Philodelphio
Coumi"y; Kej htt’gﬁbotﬁdod«s ) husimsy Aishicts supl musidon bl areos.

Those aneas included : Conlin City ) Univensify ity St Philodophicc
7’\!071{&/ P&éwzﬂﬁ’v and W&ﬁ{' IM&ZF a » The sernvice will

be focused on Tnomsponl wssengens brom thwse ancas lo auf.’z/fwb/’
0% @om aur pont 57[7: JZZJM%. fw
Examples:

» To transport people from points in Lancaster County to Harrisburg International Airport.
* To transport people from Pittsburgh Intemational Airport to points in Allegheny and Washington Counties.

10. 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 Airport Transfer 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.

Toaalowt Adeli £ /7%5;@

(Print Name)
= [0-24- 025
(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).
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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.

TADE LINE LLC

Legal Name of Applicant

Trade Name, if any

5155 w Thompson §het Philadelofion PA [9/3]

Street Address (principal place of business) City or Municipality 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.

Name: Taalout Adeols E/n’?ﬁ«&
Tithe; Husiness pwner

i ¢ 31
ol ne5s 5154 W T/'vomeOw streel fﬁbecf/{ﬁ»@f@‘“’ A ’&/’
", 26738 FFIF

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

None

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,

The applicant bos meore %“W el f[f) ears 0,/ ,&X/)znd,cwc&’; )
z nig{e dnivern for the bwo 1) b %s( /Ligﬂw;w co ANt ey

BER omd LYET) iw U5 provifling Pramsponlalion .
(M 71,\, QJC{'{‘{'L

Lo passemgens all over Pennsylyanio Sale . L i 7y /J
Senvice Q w'ded/ o /u'/dﬂ b &W&,(, ‘.wwoh 62' w 17
tﬂ" a//‘f/&(w ?’/717 kz% Oom,//bwwtlh VV\'MO z
5

App MCC Persons Airport Transfer Service
rev 10/20/21

: Scanned with '
‘& CamScanner’:


https://v3.camscanner.com/user/download

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.

Facililies: A Secune locattion whore ffo vihicds coudil be unspectiol
}ﬁ}f any timey Lo tae P&y«;iaaﬁﬁdd’z@ﬁ mentioned.
Recor d%a"m"c Poan: Wo witl é&waﬁs Gikce Quickhoolss
to manages Admven &M:,I}wf neconds ) customor bookings amd
bo;:ydz?;tw&md/ 'W(fmma/%
3 aundite o nenew .
Lasly ALess d“’“r? Dy w1l be ufw;)ow(/w{/ﬁr mobile devieas

Dommmviscalior Neli otk 5 hids and  communication abeet
to coondonate amd pofor 7 ke G Mo, o websle v -5
silaalion Ly LS tomen perviee «
Adese weo(/h%ﬁ&/ done il rcledness for cus
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:

Your hiring standards 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 drivers.

As m’*\?&-mwow uc,,wé%ébﬁm now %a::/% dnuivoer, oty 2,
o . G s i i e oyt
with all my more [ »EW()Z:’K 2X mwp WS MZ{
anol LYFT. Dnivers must” pasged a b m check ) Rewe a 4o

ving necondk (Use 9 Motor Velele check sernce) Ganol

2K exp e Crs p/l/‘WW must e .
M{;OM/ whide witt lutar be oore pmwdwﬁ% lo ewsure _r?%:}
Wil W’wg vebvicle .
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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 VEHICLE ID # MILEAGE
2019 | HYuNDA1 [ Tiucso ns 5 KMZ73 CALIKUF50M  BRI5Z

~e

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).

ng ataclad  sheet)

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

o attoctud Shed )
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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)

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 unsworn
falsification to authorities.

10- 24~ 2025
(Signaturs)” (Date)
Tadlour Adeott ERsse

(Name and Title, printed or typed) /
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Statement of Financial Position (Balance Sheet)

As of (date)

ASSETS
Current Assets
Cash

Other Current Assets (specify)

Total Current Assets
Tangible Assets

Motor Vehicle Equipment
Property (buildings, land, etc.)

Office Equipment
TOTAL ASSETS

LIABILITIES

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
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Vehicle Safety Program Overview

Our vehicle safety program is designed to ensure the highest standards of operational safety,
regulatory compliance, and reliability:

a. Periodic Vehicle Maintenance Plan

We implement a structured, proactive maintenance schedule to minimize breakdowns, extend
vehicle life, and ensure passenger and driver safety. Key components include:

o Daily Pre-Trip Inspections
Drivers conduct a standardized checklist inspection before each shift, covering:

o Brakes, lights, horn, tires, mirrors, and windshield wipers
o Fluid levels (oil, coolant, brake, washer)
o Signs of leaks, unusual noises, or dashboard alerts

o Weekly In-House Checks
Our operations team performs a more detailed inspection weekly, including:

o Tire pressure and tread depth
o Battery health
o Cleanliness and sanitation (especially for passenger vehicles)

e Quarterly Preventive Maintenance (PM) Service
Every vehicle undergoes a full PM service every 3 months or 5,000 miles (whichever
comes first), including:

o Oil and filter changes

o Brake system inspection and servicing
o Suspension and steering checks

o Transmission and drivetrain inspection

e Annual Comprehensive Safety Inspection
Conducted by a certified mechanic, this inspection aligns with Pennsylvania’s state
inspection requirements and includes emissions testing where applicable.
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Maintenance Recordkeeping
All inspections, repairs, and services are logged digitally using fleet management
software, ensuring traceability and compliance.

b. Compliance with Pennsylvania Vehicle Equipment Standards

To ensure continuous compliance with Pennsylvania’s vehicle equipment regulations (Title 67,
Chapter 175), we maintain the following systems:

Initial Compliance Certification
All vehicles are inspected and certified by a licensed Pennsylvania inspection station
before entering service.

Automated Compliance Monitoring
Our fleet management system tracks:

o Registration and inspection expiration dates
o Emissions testing schedules
o Recall notices from manufacturers or NHTSA
Monthly Internal Audits
o Functioning safety equipment (seat belts, airbags, lights, etc.)
o Proper signage and decals (e.g., company ID, DOT numbers if applicable)
o Up-to-date inspection and registration documents

Driver Training
Drivers are trained to identify and report equipment issues immediately.

Corrective Action Workflow
Any vehicle found non-compliant is immediately removed from service until the issue is
resolved and documented.

This program ensures our vehicles are not only safe and reliable but also fully aligned with

Pennsylvania’s regulatory framework.
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Insurance Feasibility Assessment
1. Identified Required Coverage Types

| began by researching the types of insurance mandated for transportation businesses in
Pennsylvania, including:

e Commercial Auto Liability Insurance (minimum coverage per vehicle)
e General Liability Insurance
e Workers’ Compensation Insurance (if hiring employees)
e Cargo or Inland Marine Insurance (for courier operations)
o Rideshare-specific endorsements (if operating under TNC regulations)
2. Consulted Licensed Insurance Brokers
| reached out to multiple brokers specializing in commercial transportation insurance to:
¢ Understand underwriting requirements
e Compare policy options and premium structures

o Get pre-qualification assessments based on fleet size, vehicle types, and operational
scope

3. Requested Preliminary Quotes

Using projected vehicle types, driver profiles, and estimated mileage, | obtained sample quotes
from insurers such as:

e Progressive Commercial

+ State Farm

e Berkshire Hathaway GUARD

¢ Local Pennsylvania-based agencies
These quotes helped me estimate monthly and annual premium costs.
4. Reviewed Financial Capacity
| conducted a financial analysis to ensure premium affordability:

e Cash Flow Forecasting: Factored insurance premiums into monthly operating expenses
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o Startup Capital Planning: Included insurance costs in initial funding requirements
» Contingency Budgeting: Set aside reserves for deductible payments and policy renewals
5. Verified Regulatory Compliance
| confirmed with the Pennsylvania Public Utility Commission (PUC) and PennDOT:
e Minimum liability limits for passenger and freight vehicles
» Filing requirements for proof of insurance
e Acceptable carriers and policy formats
6. Established Renewal and Monitoring System
To ensure ongoing compliance and affordability:
e | plan to use fleet management software to track policy expiration dates
e Set calendar reminders for premium payments and renewal reviews

o Schedule annual broker reviews to reassess coverage needs and negotiate better rates
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