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Notes and Addendums 

➢ Signed Attestation 

.➢ Bank Statement 

➢ Attached answers to Follow Up Questions from PA-PUC 

➢ Copy of Commercial Liability Insurance Card, and Declaration Page from Progressive 

➢ Revised Balance Sheet 

➢ Plan to have Meters and Dome Lights 
DAT€ ~~  

➢ Business Plan 

N0V 2 4 Z025 
Statement Regarding Title and Registration PA Public Utillty Commission 

Secretary's Bureau 

The 2019 Nissan Rogue Sport listed on the initial application is registered and titled in both 

Kimberly Exley's (Conroy) (Spouse) name and my name. Our current loan is through Tend To 

Credit Union. They are unable to provide refinancing on the vehicle to the business name as 

they are not able to write loans in the name of a business. We would need to seek 

refinancing through another financial instftution. The business plan is once we have received 

the PA PUC number and are able to begin accepting transportation requests, we will be 

transferring the vehicle to the business name and most likely purchasing an additional 

vehicle. Due to the fees associated with transferring the vehicle into the business name and 

having to refinance the vehicle to do so, I do not feel comfortable doing so until Carriage 

Concierge has been approved with a PA PUC number and we can begin servicing clients and 

generating income. Please note the business banking account batance is equivalent to the 

payoff on the Nissan Rogue Sport should something happen to it and we need to cover the 

cost of the vehicle. ,It is not our intention at this time to pay the balance off on the car until a 

PA PUC number is issued. 

We hope that these adjustments are what is necessary to obtain authorizatfon from the PA 

PUC in order to proceed and start acquiring clients. 

If you have any questfons or need further clarificatfon, please feel free to contact me at any 

time to discuss. 

1 look forward to your response. 
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Business information 
Keep your business information up to date. 
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KIMBERLY J EXLEY & 
DAVID J CONROY 
875 MAPLE HILL DR 
ERIE PA 16509 

i 

PENNSYLVANIA VEHICLE REGISTRATION 

PennDOT is proud to provide you with your new registration credential. 

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 in use. 

DID YOU CHANGE YOUR ADDRESS? - It is important that we have your current address, and 
the law requires that any changes be reported to PennDOT within 15 days. Please notify 
PennDOT of any address change by writing to: PennDOT, Bureau of Motor Vehicies, Harrisburg, 
PA 17104-2516. Please include the following information with your change of address request: 
your full street address (inctuding P.O. box number, rural delivery, route number or apartment 
number, if applicable), city, state and zip code. Please remember P.O.box numbers may be used 
in addition to the actual address, but cannot be used as the only address. You may also ohange 
your address online at Online Services Center at WWW.DMV.PA.GOV. 

PENNSYLVANIA'S•LITTER{NG LAWS:-As a-reminder;  Pennsylvanla has {aws a9ainst littering 
on our roadways and on public and private property. Under law, PennDOT is requlred to include 
this statement on vehicie 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 wlthout 
the consent of the owner thereof or into or on the waters of thls 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 th_ e preceding without immediately 
removing such items or causing their removal. 

For any violation of Section 3709, you may be subject to a fine of up to $300 upon conviction, 
including any viotation resutting 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 

COMMONV/EALTN OF PENNSYLVIINUI REOISTRAl10N GREDEMIUIL 

EXPIRY: MAY 31, 2026 VALID: 05/29/2025 
PLATE: KSH43S5 
TITLE: - 

VIN: 
YR/MAKE: 2019 NISSAN 
rrPE: SDN 
WID: 25149 2610 010505 

EMISSK)NS INSPECTION REGUIREDIDIESEL VEHICLES EXEMPT COUNTY: ERU2 
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Llmlted Liabillty Cumpany Type 
Fiting type 

Limited liability company subtype 

Domestic Limited Liability Company 

Limited Liability Company 

Limited Liabilily Company Name 
Enuty name Caniage Concierge Transportafion Services LLC 

ERIE 

Registered Agenls Inc 
Commercial Registered Ogice Provider 

Venue and Publication County 

Name al individual ur organ¢aaon Address 

502 W 7TH ST 
STE 100 
ERIE, PA 16502-1333 

Registered Agents Inc 

Robin Jones 11/05/2025 

Date Registered Agents Inc 

COMMONWEALTH OF PENNSYLVANIA 
DepaRment of State 
Bureau of Corporations and Charirab/e Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
CERTIFICATE OF ORGANIZATION - 
LIMfTED LIABIUTY COMPANY 
Fee: $125 
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Pennsylvanla t>apar6nent of State 

-FILED-
File #: 0014971560 
Date Filed: 11/5/2025 

DSCB:15-8821(rev.  2/2017) 

In compliance with the requirements of 15 Pa.C.S. 4 8821 relating to certificate of organization), the undersigned 
desiring to organize a limited liability company, hereby certifies that: 

Effective Dete 
The filing shall be effective when filed with the Department of State 

Registered ORre 
The name ot d1e cammercial registered oftice provider and the county ot venue is 

Organizers 

Addidonal provisions, il any 
Additional provisions 

❑ I quality for a veteran/reservist-owned small btisiness tee exemption (see help) 

Electronic Signature 
IN TESTIMONY WHEREOF, the organizer(a) ha& (have) executed this Certificate of Organization. 
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Pennsytvania Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 I  Harrisburg, PA 17105-8722 
T: 717.787.1057 
dos.pa.gov/BusinessChåñties 

November 5, 2025 
Registered Agents Inc 
502 W 7TH STREET 
SUITE 100 
ERIE, PA 16502 

Entity Name: 
Entlty Flle Date: 
Entlty Number: 
Filing Type:  

Carriage Concierge Transportation Services LLC 
November 5, 2025 
0014971560 
Domestic Limited Liability Company 

I~ 

I~ 

` The Bureau of Corporations and Charitable Organizations is happy to send your filed document. The 
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania. 

Thank you for registering with the Department of State to do business in Pennsylvania. Like many other 
& - businesses, you may have employees, sell taxable products, or provide a taxable service to consumers in 

Pennsylvania. Please visit www.pa100.state.pa.us to register for business taxes with the Department of 
Revenue and the Department of Labor and Industry. You may also visit www.Business.pa.gov to find 
resources for businesses through all stages of development. 

Beginning in 2025, annual reports are required for all domestic filing entities, limited liability general 
partnerships and registered foreign associations. More information will be forthcoming from the Bureau. 
However, to ensure that you receive notice of how and when to make annual reports, keep all information 
on file with the Bureau up-to-date, particularly registered office address. - 
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OPERATING AGREEMENT 
FOR 

Camage Concierge Transportation Senrlces LLC 

A SINGLE MEMBER-MANAGED LIMITED LIABILITY COMPANY 

ARTICLE I 
Company Formation 

1.1. FORMATION. The member has formed a.Limited Liability Company (the "Company") 
according to the laws of the state in which the Company was formed. This operating agreement 
is entered into and effective as of the date it is adopted by the membet. 

1.2. REGISTERED AGENT. The name and location of the Company's registered agent will be 
stated in the company's fotmation documents. 

1.3. TER1W. The Company will continue perpetually unless: 

(a) The sole member resolves to dissolve; 

(b) Any event which causes the Company's business to become unlawful; 
(c) The death, resignation; expulsion, bankruptcy, retirement of the sole member or 

the occurrence of any other event that terminates the continued membership of a 
member of the Company; or 

(d) Any other event causing dissolution of the Company under applicable state laws. 

1.4. CONTINUANCE OF COMPANY. In the event of an occurrence described in Secdon 1.3(c), 
the Company will expire and may be administratively dissolved. 

1.5. BUSINESS PURPOSE. The Company will conduct any lawful business deemed appropriate in 
carrying out the Company's objectives. 

1.6. PRINCIPAL PLACE OF BUSINESS. The Company's principal place of business wiIl be 
stated in the formation documents, or as later seleaed by the member. 

1.7. THE MEMBER. The name and residential address of the sole member is listed in Certification 
of Member section of this agreement. 

Single Member Operatiug Agreement — Page 1 ot 6 
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1.8. ADMISSION OF ADDITIONAL MEMBERS. Additional members may only be admitted to 
- the Company through a Cettificate of New Membership issuance by the company of new 

interest in the Company or as otherwise provided in this agreement. 

ARTICLE II 
Capital Contributions 

2.1. INITIAL CONTRIBUTIONS. The member wi11 initially contribute capital to the Company, as 
described in Exhibit 1 attached to this agreement. The agreed total value of such property and 
cash is  

2.2. ADDITIONAL CONTRIBUTIONS. Except as provided in ARTICLE 6.2, no member will be 
obligated to make any additional contribution to the Company's capital. 

ARTICLE lIl 
Profits, Losses and Disttfbutions 

3.1. PROFITSfLOSSES. For financial accounting and tax purposes,.the Company's net profits or 
net losses will be determined on an annual basis. These profits and losses will be allocated to 
the member as set forth in this agreement below, as amended, and in accordance with Treasury 
Regulauon 1.704-1. 

3.2. DISTRIBUTIONS. The member will determine and distribute available funds annually or as 
they see fit. "Available funds" refers to the net cash of the Company available after expenses 
and liabilities are paid. Upon liquidation of the Company, distributiotis will be made in 
accordance with the positive capital account balances or pursuant to Treasury Regulation 1.704- 
1(b)(2)(ii)(b) (2). To the extent the member has a negative capital account balance, there will be 
a qualified income offset, as set forth in Treasury Regulation 1.704-I(b)(2)(ii)(d). 

ARTICLE IV 
Management 

4.1. MANAGEMENT OF THE BUSINESS. The member is responsible for the management of 
the Company. 

4.2. MEMBERS. The liability of the member will be limited according to state law. 

4.3. POWERS OF MEMBERS. The member is authorized on the Company's behalf to make 
decisions as to: 

(a) the sale, development, lease, or other disposition of the Company's assets; 
(b) the purchase or other acquisition of other assets; 
(c) the management of all or any part of the Company's assets; 
(d) the borrowing of money and the granting of securiry interests in the Company's 

assets; 
(e) the pre-payment, refinancing, or extension of any loan affecting the Company's 

assets; 

~ 

I; 
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(f) the compromise or release of any of the Company's claims or debts; and 

(g) the employment of persons, firms, or corporations for the operation and 
management of the Company's business. 

The member is further authorized to execute and deliver: 

(w) all contracts, conveyances, assignments leases, sub-leases, franchise agreements, 
licensing agreements, management contracts and maintenance contracts covering 
or affecting Company assets; 

(x) all checks, drafts, and other ordets for the payment of the Company's funds; 
(y) all promissory notes, loans, securiry agreements, and other similar documents; 

and 

(z) all other insttvments of any other kind relating to the Company's affairs. 

4.4. NOMIIYEE. Title to the Company's assets must be held in the Company's name or in the name 
of any nominee that the member may designate. Putsuant to the powers listed in Section 4.3, the 
member has the power to enter into a nominee agreement with any such person, and such 
agreement may contain provisions indemnifying the nominee, except for his or her willful 
misconduct. 

4.5. EXCULPATION. Any act or omission of the member, the effect of which may cause loss or 
damage to the Company, if done in good faith to promote the best interests of the Company, 
will not subject the member to any liability. 

4.6. INDEMNIFICATION. The Company will indemnify any person who was or is a party 
defendant or is threatened to be made a party defendant, in a pending or completed action, suit 
or proceeding, whether civil, criminal, administrative, or investigative (other than an action by 
or in the right of the Company) by reason of the fact that the person is or was a member of the 
Company, employee, or agent of the Company, or is or was serving at the request of the 
Company, for instant expenses (including attorney's fees), judgments, fines, and arnounts paid 
in settlement actually and reasonably incurred in connection with such action, suit or 
proceeding if the member determines that the person acted in good faith and in a manner he or 
she reasonably believed to be in or not opposed to the best interest of the Company, and with 
respect to any criminal action proceeding, has no reasonable cause to believe his or her conduct 
was unlawful. The termination of any action, suit, or proceeding by judgment, order, settlement, 
conviction, or upon a plea of "no lo Contendere" or its equivalent, does not in itself create a 
presumption that the person did or did not act in good faith and in a manner which he or she 
reasonably believed to be in the best interest of the Company, and, with respect to any criminal 
action or proceeding, had reasonable cause to believe that his or her conduct was lawful. 

4.7. RECORDS. The member must keep the following at the Company's principal place of business 
or other location: 

(a) A current list of the full name and the last known street address of each member; 
(b) A copy of the Articles of Organizarion, this operating agreement, and all 

amendments to either document; 

Single Member Operating Agreement — Page 3 of 6 
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(c) Copies of Company's federal, state and local income tax retums and reports for 
the three (3) most recent years; 

(d) Copies of the Company's financial statements for the tltree (3) most recent years. 

ARTICLE V 
Compensation 

5.1. MANAGEMENT FEE. The member rendering services to the Company is entitled to 
compensation proportionate with the value of those services. 

5.2. REIMBURSEMENT. The Company must reimburse the member for all direct out-of-pocket 
expenses incurred in managing the Company. 

ARTICLE VI 
Bookkeeping 

6.1. BOOKS. The member will maintain a complete and accurate accounting of the Company's 
affairs at the Company's princfpal place of business. The member may select the method of 
accounting and the company's accounting period wiIl be the calendar year. 

6.2. MEMBER'S ACCOUNTS. The member's capital account will be determined and maintained 
in the manner set forth in Treasury Regulation 1.704-1(b)(2)(iv) and will consist of his or her 
initial capital contribution increased by: 

(a) Any additional capital contribution made by the member; 
(b) Credit balances transferred from the member's distribucion account to his or her 

capital account; 

and decreased by: 

(x) Distributions to the member in reduction of Company capital; 
(y) The member's share of Company losses if charged to his or her capital account. 

6.3. REPORTS. The member will dose the books of account after the close of each calendar year 
and will prepare a statement of such member's distributive share of income and expense for 
income tax reporting purposes. The member must keep such statements with the other financial 
statements kept pursuant to Section 4.7(d). 

ARTICLE VII 
'Iransfers 

7.1. ASSIGNMENT. The member may sell, assign, or otherwise dispose of all or any part of his or 
her interest in the Company. 

ARTICLE VIII 
Dissolution 

8.1. DISSOLUTION. The member may dissolve the,company at any time. The member may NOT 
dissolve the company for a loss of inembership interests. Upon dissolution the company must 

Single Member Opetating Agreement — Page 4 of 6 
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pay its debts first before distributing cash, assets, and/or initial capital to the member or the 
member's economic interests. The dissolution may only be ordered by the member, not by the 
owner of the member's economic interests. 

CER'I'IFICATION OF MEMBER 

The undetsigned hereby agree, aclmowledge, and c rtify that th`e, foregoing operating agreement is 
adopted and approved by.the member as of this  ~~day of  NwGs+.6el 200~? 

~. 

(~ r 

~T 

Member: 

Name  David Conroy Percent 100 %  
  

Address  11511 Tamarack Roa Waterford Penns' 16441 

  

r 
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ERHIBIT 1 
CAPITAL CONTRIBUTTONS 

Pursuant to ARTICLE 2, the member's initial contribution to the Company capital is stated to be 
$ . The description and each individual portion of tlus initial contribution is 
as follows: 

$  

$  

$  

$  
$ 

$  

$  

$  

SIGNED AND AGREED this day of 20_ 

Signature of Member 

P 
I 
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Company Resolution to Open a Bank Account 

Account: ale(d(Iwpy k: 
~ 

Ban Lr'f~Z/~IS~  
Holder: r~ (ONC:tr ,q~f'!n Address:  3635 '.oc+t.ft Sf  
Address~fs/#(Lt t'.G~ 

~IUt 
Fv?t.Q141r5OÇ 

Acct #; 

As a Member of the Company named above, I certify that the Company has been organized within the 
bounds of state law as a Limited Liabiliry Company with its principal office located at: 
11511 Tamaradc Road Waterford Pennsylv, 16441 

I further attest that at the initial meeting of the Company's membets held on/t"if4N.er(, 2025 
a quorum was present and voting and adopted the following resolutions: 

Resolved, that the financial institution named above is designated as a depository for the funds of this 
Company, which may be withdrawn on checks, drafts, advfces of debit, notes, or other orders for 
payments bearing any officer or authorized employee of this Company. 

Further Resolved, that the financial institution will accept and pay on, without further inquiry, any 
checks or debits drawn against any of the Company's accounts. The checks or debits will be honored 
by the financial institution whether the item has been drawn or endotsed to the order of any authorized 
officer or employee signing; tendered by the authorized ofFicer or employee for the purpose of cashing 
or payment; or for deposit to the officer's or employee's persona] account. The financial institution will 
not be required to inquire as to the use of any check or debit signed in accordance with the resolutions 
contained herein. 

Further Resolved, that the officers or authorized employees may execute other agreemehts, including, 
but not limited to, special depository agreements, and arrangements concerning the manner, condition, 
andfor purposes for which funds, checks, debits, or items of the Company may be deposited, collected, 
or withdrawn, as long as these other agreements are not contrary to the provisions contained in this 
resolution. 

Further Resolved, that the power granted to the Company's officers or authorized employees will 
remain in full force and effect until written notice has been delivered and received by the financial 
institution at each locaaon where an account is maintained. The financial institution will be 
indemnified and held harmless from any losses suffered or liabilities incurred by continuing to act in 
accordance with this resolution. 

f Further Attest that the persons named below occupy the stated positions, as indicated by their 
signatures, and that the resolutions contained in this document are recorded on the books of the 
Company, and these resolutions are in full force and effect and have not been a]tered in any way. 

[Signatures on the following page] 

Bank Account Resoluuon — Page 1 of 2 
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mpany Member: 

/ 
I Agree to all of the above on this   day of ~vP~~~ , 20  a 5  

CERTIFIED TO AND ATTESTED BY: 

I~ 

~ 

~ 1 

I 

1' 

I ' 

1' 

I 
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C MENIBERSHIP CERTIFICAT LL E 
~':~ --~ ~ 

Organized in 

CompanyName 

has a total of _ member(s) at 

This certifies that is a member of the above named Limited Liability Company, and holds a 9E 
interest of the above named company, which is entitled to the full benefits of such membership. 

Such benefits are subject to the membership duties and obligations set forth in the Limited Liability Company operating agreernent. 
This named Limited Liability Company has caused this certificate to be executed by its members this 

day of  A.D.  
N.:n ied Alriah: r :: i[n ~~: dnd; nr n¢ mba, 

received, I,  sell and transfer unto 
°rb of the membership interest, 

represented within this certificate, and appoint  

'' .̀`-'-~ f 

~;~.,~- ! 
,sf`~

-
;  f 

~Ỳ  ! 

~'~• ~ ~ c~.^c`-~.. 
>:~ =},aYTJ lt~lii4l~lq u ~'i1 

~7l:}~V"~w~ltjfJe4~b.t: i~l~AL(i 

to transfer the aliocated interest in the books of the named Limited Liability Company with full power of substitution. 

Seller Newly named member Witness 

, .a , ro __ ,_ „ , ,  
~~~ ,1~i[i~py~ f ~; n~Y mmq~m(~ h ~r! •  ~p ~ ~ (ry,~y'rypIfil y~iIIM n 
~Illlt ~7'llll[I'- 1~11f1 111~11'~III '.~nl1

:
1 1111'~11! lll,lltif 1~'Ill~itl~ ~I.~tl~t~ilflr 11~1111~- Itll~ll~lltl+ 

"l:i I,N ~~I . rUU nal l . ul . n~l I,  ~m t~.p ~ 1 1.1 t, l.. 1, ..1 . n a ~..r~ 11 ~ 1 
u 41 V V Vl A nAn 1 ~ ~~ .A ,~i NV u ~t ~ 1~y •[Y~ ~u ~^ 1 Y.l.` ...Jlv Q''•~~:, ~ 5.~.)~~~y T.~..'/.F.~~,`A~4'•• C!5,.~rJl v,i• `~ L,Jnl~6,l[5 ~YL /. 61{Jla  ~. F` .{ ~?;a .R:=~fi.•, l, IC'~~ tTt'.^;'s-.,:•''..i~~ . ; --i~ .. ~• -r,~-- :...:~~-~.,~~..~~.:~~.,;~i~.~_.~p  a,.~.s 6 ~.~~--3 ~-A ~,~~~~N ~.~~~~,~~.- 
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Docket No. A-2025-3058351 
Carriage Concierge Transportation Services LLC 

Request for Information 

l.) Question # 10 of the Application. 

A.) The authority description is not acceptable. You filed a Call or Demand (Taxi) 

application but also mentioned Uber which is a different authority entirely (TNC). Please 

clarify your request by responding with a clear statement to amend the authority, with 

that said authority's completed application, or verify that the below example is what you 

now intend. r-

Exnnrple: To transport persons, by motor vehicle, in Call or Demand service.... 

*Note: Taxi authority has specific service standards and vehicle requirements such as 

metered rates and dome lights. Please reference 52 Pa. Code Section 29 online, which 

~ may be accessed at www.pacode.com. 

Review the statues found in Title 66 Chapter 26 to see if you qualffy to operate as a 

Transportation Network Company (TNC). 

httos://www. palegis. us/statutes/consol idated/view-

statute?txtTvpe=HTM&tt1=66&d iv=0&chpt=26 

Also review the Paratransit application to see if this authority reflexes the service you 

intend to provide at https://www.puc.pa.gov/motor-can•ier/forms-applications/. 

B.)The territory description is not acceptable. Terms such as "surrounding areas" are 

insufficiently specific. The description of the ten•itory needs to have clear boundaries and 

i 
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is typically requested by originating county/counties. Please make corrections with the 

Commission's criteria in mind. 

Examp/e: ... from points in the counties of X, Y, and Z, to points in Pennsylvania, 

and retum. 

%a .  ifAo.ef 7oD/- u/on ¿&ð/6/ j7eisnczy~L_ / i• li~ ¿,É E~'i~. 6ta6e- ~/ 

~
' Q1  ~,~ / ~ h, • /L~ ~`~~c~/~ ~,~ ~w~

~
• ~

/// 
.~U/G+/+JC~ ~D d~eJ /̀~ ~~ y  ~rq j/Ol~%/~7~ l/f ~/P/~L~rra~L~~~j 
I ll»uest~on I nd 2f th8 V~~ S~{a~ertl'enl`.~"~ l~ 

ÿfpL iG GOfr10z
/
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~icg /~~P~~CD ~~~1~ 

~c~r, ~~u~.r~ ,jV,rt a ( y 
o~/ér  

3.) Question # 4 of the Verified Statement.  

Please include the plan on how you are to secure customers' sensitive physical 

;. 

i 

i, The responses to these questions were omitted. Please answer as this is not optioqal. 

i documents. 

, q`dnt -4eI;ttÁ:- 
/rUP LS/ fG~ ~'[~sIeD /tfd/ /~'~4 6 ~ ¿— jQuarG %goDr.~ ~.ore.(/ 

(~~ 
4.) Question # 5 ofthe Verified Statement.  

Provide compliant policies that satisfy the requirements of 52 Pa Code with revision 

to the specific chapters below in case of expansion. This is not optional. Please 

review Title 52 information online, which may be accessed at www.pacode.com. 

A.) § 29.503. Age restrictions. Will drivers have to be at least a certain minimum age? 

,ll 1 %4ili`~ý ~et~r~5/ 
.✓. ..✓. 
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B.) § 29.504. Driver's license checks. How will you conduct license checks? Will this 

check be done initially and how often will this be done? How will you make sure 

it is done on a set schedule? 

~idi°v5  L:~nSG f IÁ~k4 ¿a4,ie,c/ 
G!NL B~/erjl c~ead fi'e 

C.) § 29.505. Criminal history. Will you check yourself, or will you use the PA State 

Police "PATCH" program. Will this check be done initially and how often will 

this check be done? Give examples of disqualifications of employment? How will 

you make sure it is done on a set schedule? 

Gt'i// U5- -~ '1~€ ,~ ~c1~ ~ra~r~ ~i4%~~~ra / 
¿eek5 i'-'.4 6 db ~ G~P/r/eQ~e/ Y Or Q^n,7/e/SaP a/ C.v~'/~1/. 

i~a4`pd~a4G~Ui"ty U,'i ~! dG C~6l~~~ i ~u~i~ a/e/f 
D.) § 29.506 Alcohol prohibition and § 29.507 Controlled substance prdhibition. Who 

will be conducting drug/alcohol tests? How long will a driver have to wait after 

using alcohol and/or substances, which would affect driving before the driver will 

~ / 
be perrnitted to drive? / 2  ~j~~~r ,r~5 YJP2y~ ~~r~DdC/~_ 

/r~ USe D~ ~~~~~a/~ .6r dluus~ ~~/ouqf,i ~-
7 os, /4~ it•/l 1'Py GU, //  7-'_- 
E.) Finally, you must explain your policy regarding your driver training program 

beyond saying that only will be offered and completed. Please fumish the 

program on separate pages and attach it to your reply to us. 
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5.) Question # 6 of the Verified Statement.  

Provide the requested VIN number. Jn( / ~,j /C~ 9~ ü) 3~6 

li 
f 

6.) Financial Position (balance sheet). 

A.)Please verify that all assets and debts listed (for example: vehicle loan 

balances/vehicle asset value, etc.) in the submitted balance sheet are held by the 

applicant (Carriage Concierge Transportation Services LLC) and not the 

member(s). Any property listed MUST be held to the company which is applying 

for authority. ln your submission, you provided information which states the 

company has an IRA and a mortgage. We need to know if the appticant is co-

mingling its assets/debts, which is not permissible. If you have erroneousty 

(  comingled the applicant's company assets/debts with those of the company 

member's personal assets/debts, then a revised balance sheet with an explanation 

of what was changed and why, is required. 

,4ijL OA4 Gle15 i. !90/ (° - /1(j"n~i /~ 

~ C (an /?09 /f/r %l/4: Qs C'(/.✓.. 

%/cl~~ dui(L l3oc 7. // ,2/4 L'ì4  

B.)The balance sheet that was submitted with the application was not dated, and it 

reflected that the LLC has only $2,900 in cash assets. Based on the balance sheet's 

cash assets of Carriage Concierge Transportation Services LLC lacks the financial 

position to gain a Certificate of Public Convenience. Please submit an improved 

and dated balance sheet that shows that the company has financial fitness to provide 

safe, efficient, and reliable service. 

I 

li 
4. 
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• To show improved financial fitness you should show a higher cash asset amount 

that matches the requested below LLC's bank account statement. lt is expected 

that the applicant's account is now filled and ready to commence operations. 

Any assets which may need transferred to the applicant should happen prior to 

adding them to the balance sheet. 

• Please ensure that the figures provided are accurate as of the date provided on 

the balance sheet, and that atl figures provided are based on the best available 

information. The infonnation is to be exact and should not include estimates 

or approximations when accurate numbers are available. 

C.) To fully assist the Commission in determining financial fttness please submit 

copies of the claimed vehicle registration and/or title and a recent bank account 

statement, ALL in the name of Carriage Concierge Transportation Services LLC. 

• The bank statement(s) account numbers may be redacted. You may choose 

instead to submit a notarized/official statement(s) of Carriage Concierge 

Transportation Services LLC's finances provided by bank offcers. Please 

make sure their contact infonnation is current. 

\OTt:: It is Ihe responsibility ol'the applicant seckine motor common carrier authority to demonstrate that it 
possesses thc financial ability to provide thc proposed scrvice. As pcr 52 Pa. Codc §41.14, epplications may be 
denied if the applicant fails lo salisfy fitncss standards. Be advised that additional corrections may not alwavs bc 
requcsted: thereforc, prior to subminine your responses, your consultation with an attorney or tinancial expert 
familiar with Commission regulated Motor Carrier-related procecdings is highly encouragcd. 

~ 
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Statement of Financia jos(tion (Balance Sheet) 

As of (date)  // . 2d
r(
/a5  

(Must be less tha 6 months old) 

  
ASSETS 

   

t 
~ 
 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
 

%/0a O 
t,   

           
Tangible Assets 

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

b 
6 

   
TOTAL ASSETS /~ e a O 

LIABILITIES 

1 

Current Liabilities (Due within one year of date) 
~ Loans 

Credit cards/revotving credit 
Other Liabilities (Attach Bchedute) 

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 
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Your ID Cards 
Keep these cards handy—in your glove compartment or wallet. And contact us anytime you have a question or need to report a daim. 

If you have a daim, we'll get you back on the road as soon as possible. And whlle you'll always have a choice where to repair your 
vehicle, when you use a shop in our preapproved network we'll guarantee your repair for as long as you own or lease your vehicle. 

Thank you foF droosing Progressive. 

°T 

1 

i 

, 

Carriage Conderge Transportation Services LLC 

u~ F 

Form A023 PA (10/20) 

IF YOIyRE IN AN ACODENT 
1.Remainatthescene.Dun'tadmitfault 
2. Rnd a safe lorarion. rall the police, and exdiznge driver inrunruuan. 
3. Call Pmgnssive dgM away. 

70 REPORT A CINM 
Call 1•800-274-4499 or go to claims.pmgressme.com. 

PROGREJJ/(/E' 
KEEP T1p5 CARD rN YOUR VEHIOP WHIrE rN OPERA11ON. 

FINANCIAL RESPONSIBIII7Y IDENTIFICA77ON CARD PENNSYLVANIA 

Policy Numher. 865911464 NAIC Number. 11770 
Efledlve Date: 1 1/1 82 0 2 5 Eaprratlon Date: 05/1RR026 
PollqTyp¢ : Commercial 
NDT VAIID MORE TNNJ 7 YEAN FROM EFFECIIVE DATE 
Insurer.UnitedFnandalCzsuahy Cnmpany 1-80D895-2886, ( 

PO Box 94739 Clevelxnd OH 44101  
Named Insure

r
d
9
lsl: ~~ ~ 

W511 
ATERFOHD:PA K6441~ 

LLC 

Yeae Malte1 ~U\Mode{ 

1Ms mrd murt be canied tor producdon upon desrrand. It Is suggested that 
yoru mrry this anf in t[re Insured vehtde. 

WARNINO: Arry owoer or re4htram of a motur uehide wIM drives or 
permrls a motor vehide m he ddven in this State 1Mthorrt the required 
(Inandal responsrhllity mxy have his reglstratfon suspesured or revoked. 

rt  { t 
NOTE: THIS CABD IS REQUIRED WHEN: I I\`

`
~~~ 

(1) You are invohred in an auto aoddenl~ \ I U 
(2) You am mnvicted of a tra0rc oNense olher than a parldng oNense 

that requires a eourt appeaia'rrie. J J\1 `-s'" 
(7) Yoo are stopped for ylalatin9 any pmvision of 75 Pa.C.S. (relating to 

Vehide Codet and requested to pmduos it by a poHce offiur. 
1 U 

You must pruvide aWpy ol thu ord to the Deparmrerrt of Tmnsporlation 
when you request restoratlon ul your operatiny pdvllege and/or 
regisba9on pdvflege whidr has been pRwousy suspended or rewked. 

s 

VIN 

1N1B11CR9KW346928 2019 NISSANJ R0GUESPOBT 

L J 

IMPORTANT NOTICE Regarding your Finan6al Responsibiliry Insurance Idendfcabon Card. 

United Finandal Casualiy Comparry is required by Pennsylvania law to send you an I.U. card. The czrd shows that an insurance poliry has been izsued 
for the vehide(s) desuibed satistying the tinandal responsibility requirements or the taw. 

If you Iose the ord, contact your insurance company or agent ror a replacemem. The I.D. mrd information may be used for vehide regislradon and repladrg license plates. 
If your liabiliry poliry is not in eNea, the I.D. ard is rio longer valid. 

You are required to mainmin finanual responsibility nn your vehide. It is against Pennsylvania law to use the I.D. ard rraudulently sud) as using the ord as proof of 
finandal responsibilityaherthe insurance policy is terminated. 

I 



Progressive 
P.O. Box 94739 
Cleveland, OH 44101 

Named insured 

Carriage Concierge Transportation Services LLC 
11511 TAMARACK RD 
WATERFORD, PA 16441 

Commercial Auto 
Insurance Coverage Summary 
This is your Declarations Page 

PROGREJl/UE' 
COMMERC/AL 

Policy number: 865911464 
Undetwritten byy. 
United Financial Casualty Company 
November 19, 2025 
Policy Period: Nov 18, 2025 - May 18, 2026 
Page 1 of 2 

progressivecommercial.com 
Online Service 
Make payments, check billing aaivity, print 
policy documents, update your poliry or 
dieck the status of a daim. 

1-800-895-2886 
For customer service and daims service, 
24 hours a day, 7 days a week. 

This form is nonparticipating with regard to paying dividends to policyholders. 

Your coverage began the later of November 18, 2025 at 12:01 a.m. or the effeaive time shown on your application. This poliry period 
ends on May 18, 2026 at 12:01 a.m. 

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for an auto 
may not be combined with the limits for the same coverage on another auto, unless the policy contraa allows the stacking of limits. 
The policy contraa is form 6912 (02/19). The contraa is modified by forms 2852PA (10/20), 1652PA (02/19), Z311 (02/19), 4881 PA 
(02/19), 4852PA (02/19) and Z228 (01/11). 

The named insured organization rype is a corporation. 

COLLISION COVERAGE FOR RENTAL VEHICLES 

IF THIS POLICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLY TO A 
PRIVATE PASSENGER VEHICLE YOU RENT IF THE RENTAL 15 COVERED AS A"TEMPORARY SUBSTITUTE 
AUTO" AS PROVIDED FOR IN PART II OF THIS POLICY. 

Outline of coverage 
oesaiptlan Limirs Deductible Premium 
Liability To Others $373 

Bodily Injury Liability $50,000 each persoN$100,000 each acddent 
Property Damage Liabiliry $25,000 each accident 

Uninsured Motorist - Nonstacked $25,000 each persoN$50,000 each acddent 27 
Underinsured Motorist - Nonstacked $25,000 each persoN$50,000 each acddent 54 
Basic First Parry Benefit - Full Tort  17 

Medical Expense Benefit Without Workers Comp up to $10,000  
Income Loss Benefit Without Workers Comp up to $2,500 each month/$50,000 maximum 12 
Comprehensive 109 

See Auto Coverage Schedule Umit of liability less deduaible 
Collision 646 

See Auto Coverage Schedule Limit of liabiliry less deduaible 
Rental Reimbursement 24 

See Auto Coverage Sdtedule 

Total 6 month policy premium $1,262 

Rated drivers 
1.DAVID CONROY 

2. KIMBERLYICONROY 

Canlinued 
Furm 6489 PA (04/24) 



Palicy number: 865911464 
Caniage Conderge Transponation Services LLC 

Page2 of2 

Auto coverage schedule 

1. 2019 NISSAN ROGUE SPORT Stated Amount:' $15,000 (induding Permanently Attached Equip) 
VIN: JNIBJICR9KW346928 Garaging Zip Code: 16441 Radius: 50 miles 
Personal use: Y Body rype: 5port Utility Vehicle 

I • Gabiliry UM UIM PIP IntomeLoss 
Liability Premium Premium Premium Premium Premium  

Premium $373 $27 $54 $17 $12  
  

Comp Comp Collision Callision 
Physical Damage Deduaible Premium Deducoble Premium  
Premium $1,000 $109 $1,000 $646 

Rentzl Rental 
Cfther Coverages umit Premium Aum Tutal 

 
Premium $50 perday $24 $1,262 

! Max $1,500  
'A vehicle's stated amount should indicate its current retail value, induding any special or permanendy attached equipment. In the 
event of a tolal loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deduaible. Be sure 
to check 5tated amount at every renewal in order to receive the best value from your Progressive Commercial Auto poliry. 

Loss Payee information 

1. Loss Payee Auto 1 TENDTO CREDIT UNION 
1129 STATE ST 
ER1E, PA 16501 
2019 NISSAN ROGUE SPORT (JN 1 B11 CR9KW346928) 

Penalty for lnsurance Fraud 

Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of daim containing any materially false information or conceals for the 
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime and subjects such person to criminal and civil penalties. 

Notice of personal use surcharge 

A surcharge in the amount of 10%of your premium for coverage under Liabiliry to Others, Damage to your Auto and First 
Party 8enefits has been added to your policy because an insured vehide is used for personal purposes. This surcharge 
remains in effect as long as you use the vehicle for personal purposes. 

Company officers 

~.~-'_:fi1 ~.....a~ 

President Secretary 

Form 6489 PA (04/24) 
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Business Plan: Carriage Concierge Transportation 

1.Executive Summary 

Carriage Concierge Transportation (CCT) is a premium yet affordable taxi service designed to 

provide safe, reliable, and customer-focused rides. Based in Erie, Pennsylvania, CCT will serve 

local residents, visitors, and corporate clients who need dependable transportation without the 

uncertainty of rideshare apps. 

Our competitive advantage lies in personalized customer service, clean vehicles, professional 

drivers, and technology-driven dispatching that ensures on-time pickups and transparent 

pricing. CCT aims to become the go-to local taxi brand, combining old-fashioned reliability with 

modern convenience. 

Mission Statement: 

To redefine the taxi experience by delivering comfort, safety, and convenience for every ride. 

Vision Statement: 

To be recognized as the most trusted and customer-focused transportation provider in our 

market. 

2. Company Overview 

• Name: Carriage Concierge Transportation, LLC 

• Business Type: Taxi & transportation service (LLC) 

• services Offered: 

o Standard taxi rides (local trips, hourly, airport transfers) 

o Corporate accountsfor businesses 

o Concierge-style bookings for hotels, hospitals, and events 

o Future expansion: luxury and non-emergency medical transport 

• Value PropositionrUnlike rideshare companies with surge pricing and inconsistent 

drivers, CCT provides reliable service with set pricing, professional drivers, and a 

concierge-level customer experience. 

3. Market.Analysis 

~ 

~ 
~ 
I' 
I 
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Industry overview 

The U.S. taxi and limousine service market remains stable, with demand driven by airport 

t transfers, city rides, business travel, and tourists. Localized services continue to compete 

successfully with Uber/Lyft by focusing on personal service, availability, and community trust. 

1 
~ 

Target Market 

{ 1. Local Residents — Daily commutes, errands, and non-drivers. 

~ 2. Business Travelers & Corporations — Reliable airport and office transfers. 

~i 
3. Tourists/Visitors — Hotels, entertainment venues, and event transportation. 

4. Hospital/Medical Clients — Patients needing safe and timely rides. 

( Competitive Landscape 

. Strengths of Uber/Lyft: Tech convenience, large driver pool. 

~ 
• Weaknesses: Surge pricing, inconsistent driver quality, )ack of local )oyalty. 

• CCT Advantage: Local trust, flxed transparent rates, dedicated service partnerships, 

concierge-level scheduling. 

~ 

i
i
 

  

4. Marketing & Sales Strategy 

  

• Branding: "Concierge-level service in every ride." 

• channels: 

o Partnerships with hotels, airports, hospitals, and event venues 

o Digital ads (Google Maps, local search, social media) 

o Printed flyers and business cards in strategic locations 

o Corporate outreach to businesses for account-based rides 

o Advertising via Direct to Consumer (Local Businesses, Manufacturing, Hospitals, 

Mall, Hotels, Restaurants, and Doctors Offices) 

o Press Releases to Local News Stations (WSEE, WQLN, WIET) 

o Launch Party to gain Capital Investment, and )nterest 

/ 
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o GECAC which constitutes thousands of elderly clients. GECAC is one of the largest 

Medicare Support Organizations in Northwest PA 

• Sales 5trategy: 

o Loyaity program for repeat customers 

o Discount packages for corporate accounts and hotel partnerships 

o 24/7 dispatch hotiine + oniine booking app for convenience 

5. Operatfons Plan 

• Fleet: Start with clean, well-maintained sedans/minivans. 

• Drivers: Professional, uniformed, licensed drivers with background checks. 

• Dispatch System: Phone, website, and mobile booking platform with GPS tracking. 

• Service Hours: 24/7 availability. 

• location: Based near key demand centers (airport, downtown, hotels). 

6. Management & Staffing 

• Owner/Founder: Dave Conroy— Responsible for strategy and operations. 

• Vice President Business Development and Human Relatfons: Kimberly Conroy- 

Responsible for all aspects of Human Resources, Marketing, Scheduling Appointments, 

and acts as Community Liasson for booking events and attending sociai functions. 

• Dispatch Manager: TBT Oversees bookings, routing, and customer service. 

• Drivers: TBT, Professional, trained staff committed to safety and service. 

• Admin/Marketing Support: TBT, Handles billing, partnerships, and promotions. 

7. Financial Plan 

Startup Costs (Estimated) 

. Vehicle purchase/lease (5 taxis): $125,000 

• Licensing & permits: $10,000 

f 
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• Insurance:$15,000 

• Dispatch softwareJwebsiteJapp: $20,000 

• Branding & marketing: $7,500 

• Office & operations setup: $5,000 

Total Startup.Estimate: '$182,500 

Revenue Streams 

• 5tandard taxi fares 

• Airport transfer flat fees 

• Corporate contracts 

• Hotel(concierge referral agreements 

Financial Projections (Year 1-3) 

• Year 1 Revenue: $350,000 j Net Profit: $50,000 

• Year 2 Revenue: $500,00b Net Profit: $100,000 

• Year 3 Revenue: $750,000 l  Net Profit: $200,000 

8. Growth Strategy 

• Expand fleet to meet demand. 

• Launch mobile booking app with payment integration. 

• Add specialized services (luxury black car service, medical transport). 

• Establish regional brand recognition through partnerships and advertising. 

9. Risk Analysis 

• Competition: Rideshares continue expanding — mitigated through personal service and 

local loyalty. 

• Fueljlnsurance Costs: May rise — mitigated by fuel-efficient fleet and bulk insurance 

negotiations. 

• Driver Shortage: Competitive pay and retention programs to keep top drivers. 

i 
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30. Conclusion 

Carriage Concierge Transportation is positioned to deliver dependable, concierge-style taxi 
service in a market where customers crave reliability, safety, and a personal touch. With the 
right investment and partnerships, CCT can become the trusted local brand for transportation 
needs, outpacingimpersonal rideshare competition. 
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New Business Loan 
Readiness Timetine 

4~ 

Month 0-3 
(Pre-Launch/Idea Stage) 

l ~  

• Write a business plan • 

(goals, target market, competition, 

financial projections) 

• Open a business bank account 

• Register your business legally 

(LLC, Corp, OBA, etc.) 

funding Options: personal savings, friends/family, grants, crowd 

Not ideal for loans yet — lenders want proot of revenue or collateral. 

• Track revenue & expenses 

• Build business credit 

Appty for a business credit card 

Month 3-6 
(Early Operations) 

vendor accounts that report 

to bureaus 

Funding Options: SBA Microloan, community development lenders 

Online lenders (short term working capital) 

I Month 6-12 • Prepare financial statements 

(Growing Stage) 
Profit & Loss (P&L) 

Balance Sheet+Cash Flow Statement 

• Separate on isiness and personal 
finances 

Funding Options: SBA Microloan, equipment financiing. Lines of credit 

Online lenders (Eetrainens are stable 

(__ -- -- - — 

Rule of Thumb 
P Before 6 months: tocus on 

I grants, microloans, 
personal financing 

L _. -

• 8 ynonths of revenwe history 
I 

Most banks and SBA lenders reyires 

• 6-12 months: small business len- 
ders may consider you 

. 1').L n+nnthe• l~n,.a ..~.•.....~. i....t:ti......1 



Your answers should be veri6ed per 52 Pa Code § 1.36. Accordingly, you must 
provide the following statement with your responses: 

l, ct1ì —{DJt,tshereby state tbat the facts set forth are true and correct to 
th¢ best of my know dge, information and belief, and that 1 expect to be able to 
prove the same at a hearing.held in this matter. 1 understand that the statements 
hcrein arc madc subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn 
falsification to 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 letter will 
result in the denial of the application. 

Plcasc direct any questions to Compliance Specialist Kevin Morgan, Bureau of Technical 
~ Utiliry Services at (717) 787-2687. Faxed or emailed filings are not accepted. 

~ Sincerely, 

Matthew L. Homsher 
Sccretary 

Enclosure 
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m To; PUC SECRETARY BUREAU 

Agency: PUC 

Floor. 

ORIGIN ID:ERIN <814> 602-7993 SHIP DRTE: 24N0V25 
DRVID CONROY RCTIJGT: 0.40 LB 

CRD: 6570002/ROSA2670 
11511 TRMRRRCK RORD 

IJRTERFORD. PR 18441 
UNITED STRTES US 

T0  MATTHEW L HOMSHER, SECRETARY 
PA PUBLIC UTILITY COMMISSION 
COMMONWEALTH KEYSTONE BUILDING 
400 NORTH STREET 
HARRISBURG PA 17120 

t717) T8T-269T o[r: 
ca: avr: 
no: 

CMPC 

717-7°5-1852 
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