DATE OF DEPOSIT
Daocket No. A-2025-3057868

MyTowers Transportation LLC NOV 6 2025
Request for Information PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

1.) You failed to adequately answer all aspects of question #5 of the Verified Statement of
Applicant. You may wish (o operate as an owner operator, but the Commission needs to
know that you have compliant policies/plans for the hiring/employment of drivers, should
ever you choose to expand once you have gained a Certificate of Public Convenicence, or
not. Please revicw Title 52 Pa Code §29.501-509 Driver Regulations to see what is
required of motor carriers.

a. Pleasc explain your hiring standards for drivers; (Title 52 Pa Code §29.503 —
Age Restrictions)
i. Are there any age restrictions?

b. Your system for conducting criminal background checks; (Title 52 Pa Code
§29.505 - Criminal History)
i. How will background checks be conducted?

ii. How often will you conduct criminal background checks?

ui. What type of things in their criminal background check would disqualify
them from employment?

iv. How will you maintain records (record retention) of the criminal
background checks performed?

¢. Your driver training program;

d. Your system for conducting driver licensc/history checks; (Title 52 Pa Code
§29.504 — Driver History)
1. How will driver license/history checks be performed?
ii. How often will you conduct driver license/history checks?
iii. How will you maintain records (record retention) of such checks?

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

2.) Please provide additional information regarding your vehicle safety program.
a. What type of maintenance will be performed on the vehicles, and on what
schedule?

b. Will you conduct any pre/post trip inspections, and if so, what would that entail?

3.) Pleasc review the below criteria and submit a revised compliant Statement of Financial
Position:

a. The statement presented must be DATED and comprised of information which is
lcss than 6 months old.
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b. The submission MUST be comprised of information which is accurate as of the

date provided.

c. The information is to be cxact and should not include estimates or approximations
when accurate numbers are available. Property and vehicle valuations may be
approximations, but bank accounts and loan balances should be exact amounts
(rounded Lo the nearest dollar).

d. All relcvant assets and debts are to be included (for example: vehicle loan
~balances/vehicle assel value, lease expenses, etc.).

e. Theinformation provided is also to be strictly limited to assets and debts held by
the applicant (MyTowers Transportation LL.C), and not the individual member(s).
Any property and accounts listed must be registered or titled to the corporation.
Bank accounts must be in the name of MyTowers Transportation LLC. Vehicles
must be registered to MyTowers Transportation LLC. Property must be titled to
MyTowers Transportation LLC. If these items are not in the name of MyTowers
Transportation LLC, then they should not be included on the balance sheet,

If you have not fully funded and equipped the business, now is the time to do so (before re-
submitting your corrections). Applicants lacking suitable finances, resources, and equipment
will be denied authority.

f. In order to fully assist the Commission in determining your financial fitness,
please provide supporting documentation for the statement of financial position
(balance sheet). Acceptable means ol support include current copies of bank
statements (account numbers may be redacted), and notarized/official statements
of account balances/ownership provided by bank officers (with current contact
information). Any and all claimed vehicles or land/buildings must also include
proof of ownership/registration vehicle titles, vehicle registrations, property titles,
purchase agreements, eic.

4.} You are encouraged to enlist professional financial assistance if you experience difficulty
in constructing your statement of financial position. Be advised that failing to provide an
acceptable financial statement is sufficient grounds for the denial of your application.

PLEASE PROVIDED A THOROUGH TYPED RESPONSE TO
THESE QUESTIONS ON A SEPARATE SHEET OF PAPER

Daia Request Letter — 10 Day Lener
Rev, 2/19/21
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MY TOWERS TRANSPORTATION LLC
607 CLEVELAND STREET

HAZLETON PA 18201

A-6428337

Docket # A-2025-3057868

Information Requested

Question #5 of the Verified Statement

a. Ptease explain your hiring standards for drivers; (Title 52 Pa Code §29.503 -
Age Restrictions)

i. Are there any age restrictions?

b. Your system for conducting criminal background checks; (Title 52 Pa Code
§29,505 - Criminal History)

i. How will background checks be conducted?

ii. How often will you conduct criminal background checks?

iii. What types of things in their criminal background check would disqualify
them from employment?

iv. How will you maintain records (record retention} of the criminat

background checks performed?



A-6428337

Docket # A-2025-3057868

a. Hiring standards for drivers; (Title 52 Pa Code §29.503

Drivers need to be 21 years or older, have a valid driver's license, a clean driver record from
the DMV department, a criminal background Check, a DOT physical exam, a negative drug
and alcohol test conducted by an approved third party, and a cltean DHS child abuse
history check.

b. Criminal background check will be conducted by the Pennsylvania State Police {and
any other state where the person resided in the last 12 months) before hiring and every 2
years, any felony or misdemeanor conviction under the law of the Commonwealth or
another jurisdiction, any conviction for crimes in\iblving violence, DUI, drug-related or
conviction relating to sexual offenses will disqualifies a driver to be hiring also any positive
result for illegal substances or alcohol in a driver will result in driver suspension and/or
immediate termination. records will be filed for at least 5 years.

All records will be filed in a secure place at home, in a computer, and in physical paper with
limited access.

c. Driver training program

The training program includes an orientation of PUC and DOT requirements and shows the
route accompanied by a driver, customer services, and passenger handling.

d. Systgm for conducting driver license/history checks; (Title 52 Pa Code
§29.504 - Driver History)

i. How will driver license/history checks be performed?

ii. How often will you conduct driver license/history checks?

iii. How will you maintain records {record retention) of such checks?

Driver's license check will be conducted through Penn DOT MVR system before hiring, and
every 12 months, the record will remain on file for at least 5 years.
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e. Policies regarding alcohol and drug use by all drivers.

Policies regarding drugs and alcohol: A zero-tolerance. All drivers will be required to
conduct pre-hiring drug/alcohol tests through certified third-party administrators and, after
hiring, post-accident, and randomly by compliance request every year. Positive resutts will
remain on file for 5 years, negative or canceled results will be filed for 1 year.

Additional information regarding the vehicle safety program.
a. What type of maintenance will be performed on the vehicles, and on what

schedule?

Annual vehicle state inspection and complete the annual renew insurance and registration
and other maintenance vehicule like: Qil changes every 5,000 miles or every 6 months, Tire
rotation or change, balancing, every 5,000 - 6,000 miles, brake inspection every 5,000
miles, transmission fluid check every 30,000 miles, Coolant system inspection, every 6
months, test the battery every 6 month, any m.ainten‘ance will be performed sconer by
check-engine lights or driver-reported performance issues. |

b. Will you conduct any pre-/post-trip inspections, and if so, whgt would that entait?

Daily Periodic vehicle maintenance includes, but is not limited to, pre-trip and post-trip:
check oil level, coolant, lights and signals, visual inspection of tires, check brakes, fuel
level, and clean the vehicle, check fluid leaks under the vehicle, confirm seat belts are
functional, and emergency supplies.

3.) Please review the criteria below and submit a revised compliant Statement of
Financial

Position:
* The statement presented must be DATED and comprised of information which is

less than 6 months old.
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* In order to fully assist the Commission in determining your financial fitness,
please provide supporting documentation for the statement of financial position

(balance sheet}). Acceptable means of support include current copies of bank statements
and notarized/official statements of account balances/ownership provided by bank
officers.

4.} You are encouraged to enlist professional financial assistance if you experience
difficulty in constructing your statement of financial position. Be advised that failing to
provide an acceptable financial statement is sufficient grounds for the denial of your
application.

The vehicle i plan to use in my bhusiness is:
Year: 2010 Make: GMC Model: SAVANA Seat capacity: 12

Vehicle Id #: 243653427009730-001 mileage: 215,400

Note;
Adjunct

Copy of bank statement of account balance/ownership notarized, provided by the
bank officer.

Copy of Vehicle ownership/registration
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Statement of Financlal Position {Balance Sheet) _
Asof(date) [/~ 8 - 202
(Must be less than 6 months old)

ASSETS

Current Assets
Cash Q,— ;L % / s DO

Other Current Assets (specify)
Total Current Assets -

Tangible Assets

Motor Vehicle Equipment | %7[(200 2
Property (buildings, land, etc.) 4? 300 .
Office Equipment

TOTAL ASSETS CHIPSE AL,

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

App MCC Persons Paratransit Service
rav 12/6/21
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| MID PENN BANK

November 4, 2025

Mytowers Transportation LLC
607 Cieveland St

Hazletan, PA 18201

p RBe: Account Verification

To Whom |t May Concern,

Please accept this letter as an account verification for: Mytowers Transportation LLC
The routing number for Mid Penn Bank is - and the following account information is as
follows: Checking account number SJJIIP. Account was opened on October 28", 2025, it has a
current balance of $2,781.00 and it is in good standing as of the date of this letter,

if you need any additional information, please feel free te contact me by phone at 570-599-1400.

Sincerely,

tvonne Ramirez
Financial Center Assistant Manager
Hazle Township Financial Center

349 Union Street, Millersburg, PA 17041 » 1-864-642-7734 + midpeanbank.com
: _ Member FOIC
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MID PENN BANK

894 N. RIVER RD., HALIFAX, PA 170329543

MYTOWERS TRANSPQRTATION LLC
PO BOX 204
ONEIDA PA 18242-0204

5 ‘Securely munage

your banking activities .

. right from the palm of
{'yourhand

Downloqd our Busmess l,.
- ‘J Mcbtle App toda "-"‘_"“_ |

Summary of Accounts

~ s

'} FREE BUSINESS CHKG

P

Statement Ending 10/31/2025

AMYTOWERS TRANSPORTATION LLC Page Tof 4
Custamer Number XOOX XXX X847

Managing Your Accounts
_l—__]_ Onling Banking  midpennbank.comn

[] veiebanker 1-888-843-7306

B callus TokFroo 1-865-642-7736

pend smart. Earn more, Grow fastar. Apply now for our business credit card.

Azzownt Numhar _Erading Balance
KUXKXAXXBAT 52 781, 00

@ uewsgeoi | nses #4140 1-866+642-7736 + midpennbank.com ¥ W B ([




MYTOWERS TRANSPORTATION LLC PIKXRXXRXKBAT Statement Ending 10/3112025

Fags 2 of 4
THIS FORM IS PROVIDED TO HELP YOU BALANCE
| WITHDRAWAL S OUTSTANDING
NQOY CHARGED TO ACCTHUNT BEFORE YOU START
No. L] —] PLEASE BE SURE YOU HAVE ENTERED IN YQUR REGISTER ALL AUTOMATIC
t o TRANSACTIONS SHOWN ON THE FRONT OF YOUR STATEMENT,
- YOU SHOULD MAVE ADDED YOU SHOULD HAVE SUBTRACTED
IF ANY QCCURRED: IF ANY QCCURRED:
* Loan advances » Aulomahc ipan payrnents
] ~ Gradil mumos - Autornatic $avings transtars
» (nher automalic doposits » Other automatic deduchons
* Interast and paymants
» Debit mearmos
+ Service charges
BALANCE SHOWN
QN THIS STATEMENT: §
ADD DEPOSITS NOT SHOWN
ON THIS STATEMENT:
(iIFANY) §
TOTAL: §
SUBTRACT WITHDRAWALS
OUTSTANDING: §
BALANCES ... . .
SHOULD AGREE WITH YOUR REGISTER BALANCE Floass examine mv‘:;; st mnackatily
Towd| § Qm"& mlsﬂs?fresmtfg CHARGES (IFANY) 1 o vy 13 Teveived wehin 80 ealsniu ) duys

the aiour wit Do Consdere Gormoot.

ERROR RESOLLTION MOTIGE - (N CASE OF ERAQRS OR QUESTIONS AROUT YOUR ELECTRONIC TRANSFERS:
Telephore ug At 1-884-642-T736
of wrilo:, L4 Ponn Bank, 54 N Arve: Bd, Halbe PR 17032

Call or wiito Ly at the Wiephono Aumbar of addness Esed abows B 200N Ay you £an, if you think yow siatsmant or recelgs o weong or i you nasd mone iMitrMagon aboud & tras.ser
Btnd o The CoSmRTET OF reGaipL W st Raar from you no kater Ihen 84 Calonues deys 8% we senl the FIRST siatomant on which the prskem or BTG aphaansd.

(1) Ted a pour name and aceounl numier (if £7y).

{@ Doseribe the esTor 01 tho Iranster you are whsurs about, and explain 85 tlearly 8% you can why you bolievo 4 15 &n entr o #hy you nged mors information.

(3) Tod us tha dollar amewnd of (Nt susEacted RITor.
I pou tell us orilly, wo may requim [hat you aend US your oomplaint ar question in writing wiihin T business diys. Wa will detinaune whthet an eftor octyrted withm 10 Bulinass
mm,“mmeﬂwwmpmmpdpﬂunmmontma.hﬂmr.mrrwtnk.eupr.oIScMndawmlnwmmwmpuwormmmn“
Gocite W 90 this, we will provisionally credl] your accourd within 10 tuswss days for the mount you think i@ in e7or, £0 1het you Wil iave the Usa of tha ronay thertng B e §
KOS s T complote cur invesligation, If wi ask you 1o put your complaird oF questian In Witing ond wo ¢o nol moaive it within 10 buglness days, we May ROt provigionaly et
ORI SLOOUNT.

For Briors invehing ndw eccaunts, polnt of saie, of lorgign-initaled (Fansartans, we may (ks up ta 90 calendar days to ivealigai® your COMPIENt or qUBAtoN. For Now a0eaunts,
w: Miry takes UP %0 20 DUENESS tays D Crockl yoik acuoen! for e amaunt you think b in eror. (Your sccount Is conskiored & new nestwnt for e Hrst 30 Salinmt tiya aftor the
fie Gaporak b mMade, unibas sech o puu alimady has an sstablished actount wih us belors this aacount ks apened.) We will 1!l you tho results withins 3 busiroas duyu afwr com-
pigting our 1nvastigation. I wh docigs N3l thizne wits no error, wi wil Band you 2 witten gxplanation, You may ask kor copias of the documents (el wa used in sur invedizabion.

MPEN Ray V216




MYTOWERS TRANSFORTATION LLC XOCOOXKBAT

Statement Ending 10/31/2025

Page 3of4

Streamline your
Success.

O_u-r. tailored cash
management solutions
-help optimize how

or [

FREE BUSINESS CHKG - XOOOXXXXXX847

TR, T fas £ i

Account Summary

Date Description Amount

10/28/202% Beginning Balance $0.00
1 Credit{s) This Period $3.000.00
1 Debitis) This Percd $218.00

10/31/2025 Ending Balance $2,781.00

Account Activity

3 CXAmLhiTT

Post Date Description Dobits Credits Balance
10/28/202%  Beaginning Belance o o $0.00
10/28/2025  DEPOSIT | o ‘ $3,000.00 $3,000.00
1073172025  UNITED FIN CAS INS PREM POL 865058408 $218.00 . $2,7841.00
107312025 Ending Balance $2,781.00
1
Daily Balances
Date Amount Date Amount
1072812025 $3,000.00  10/31/2025 £2.751.00
Overdraft and Returned ttem Fees
Total for this period Total year-to-date
Total Overdraft Feas $0.00 20.00
Total Retumod itgm Fees $0.00 $0.00
i
{
%
|
!
i
{
|
i
i
N S v e ey — e Y 2



MYTOWERS TRANSPORTATION LLC XOCOOA X XBAT Staterment Ending 10/31/2025

Page 4 of 4
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PENNSYLVANIA VEHICLE REGISTRATION

PLEASE SIGN YOUR CREDENTIAL - To validate your credential, you need to sign
your name in ink as indicated below. The registration must be available when
the vehicle is used.

PENNSYLVANIA'S LITTERING LAW - As a reminder, Pennsylvania has laws
against littering on our roadways and eon public and private property. Under
law, PennDOT 1is required to include this statement on vehicle credentials to
remind motorists of littering laws. By signing your registration credential,
you acknowledge that you have received notice of this provision. .
Section 3709 of the Pennsylvania vehicle Code provides for a fine of up to
$300 for dropping, throwing or depositing, upon any highway, or upon.any other
public or private property without the consent of the owner thereof or into or
on the waters of this Commonwealth from a vehicle, any waste paper, sweepings,
ashes, household waste, glass, metal, refuse or rubbish or any dangerous or
detrimental substance, or permitting any of the preceding without immediately
removing such items or causing their removal.

For any violation of Ssection 3709. you may be subject to a fine of up to %300
upon conviction, including any violation resulting from the conduct of any
other persons operating, in possession of or present within the vehicle with
your permission, if you do not with reasonable certainty identify the driver
of the vehicle at the time the violation occurred.

PLEASE DRIVE SAFELY AND REMEMBER TO BUCKLE UP

COMMORWEALT CF PENNSYLVANIA REGISTRATION CREUENTIAL k
EXPIRY: SEP 30, 2026 VALID: 10/29/2025 :
PLATE: - !
TITLE: mmm—m————m s e e - -
VIN: 1GIZGRDG7ALL27752 STGNATURE
YR/MAKE: 2010 Gmg 1 hereoy ackrCwleegn this 23y A | nava received
TYPE: SW nouce af the srovistors o Sestion 3709 af e Varicle
wID: 25302 3427 025553 Cooe.,
)
n
i
it
512002 ¥
!

MYTOWERS TRANSPORTATION LLC
607 CLEVELAND ST
HAZLETON PA 18201

3
3

B




Your auswers should be verified per 52 Pa Cade § 1.36. Accordmgly, you must
provide the following statement with your responses:

1 PL‘T\ QVO’ [T'@b hercby state that the facts above set forth are true and correct to
the best of my knowledge, information and belief, and that I expect to be able to prove
the same at a hearing held in this matter. I understand that the statcments herein are madc
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification Lo
authorities).

The blank should be filled in with the name of the appropriate company representative,
and the signature of that representative should follow the statement.

Failure to comply with this request within 10 working days from the date of this lctter will
result in the denial of the application.

Please direct any questions to David Canzoneri, Bureau of Technical Ulility Services at
(717) 346-9738. Faxed or emailed filings are pot accepted.

Sincerely,

Matthew L Homsher
Secretary

Enclosure

DATE OF DEPOSIT

._ ’ NOV 6 2025

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

Data Request Letter — 10 Day Letter
Rev. 2/19/21
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