DATE OF DEPOSS

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

717.787.3834 DEC 02 2025

. . . PA Pubiic Ut"" ¥ Commissj
Application for Motor Common Carrier of Persons in Secretary's on

B
Paratransit Service Ureau

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A
NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
"Ponny L. Fauwer

« |f you are an individual‘wjho 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 parinership, but not a limited liabillty 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
name exactly as it appears on the registration papers from the Corporation Bureau
of the Pennsylvania Depariment of State.

2, Trade Name (Attach a copy of fictitious name registration if applicable)

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to
use the name “Johnboy Vans” as his trade name. People cannot readily determine that John
Doe is the actual operator; therefore, the name is fictitious and must be registered as such.
Trade names such as “John Doe Vans™ or *J. Doe Vans" are not considered ficlitious and would
not have to be registered. ’

3. Do you currently hold PUC Authority? Y NO Previous Authority? A NO
If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entity ID Number
(See checklist and indicate type of business entity registered)
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5. if either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

‘De,nn\\j L. Fawver (owner)

6. Mailing Address

MM&M Hollow R4

Street Address '

Lialecoon Pa_\1045 Sunmal¥a
City, State and Zip Code County

570-220-9534 fen%aas&*&bﬂ&.gﬁn§
Telephone Number E-mail Addedss

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further notice.

7. Physical Address (if different than mailing address. Do not use a post office box.}
Street Address
City, State and Zip Code County
Telephone Number E-mail Address

The address entered here should reflect the actual location of the business. This is the address
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attomey's Address E-mail Address

An attomey’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attomey’s cover letter.

9. Does applicant have a USDOT Number?
X No Yes, at No.

. App MCC Persons Paratransit Service
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10. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not suffictent).

YO dransport People whose Persongl Convictions
Prevent Hhem From owning OF opurating motofl
ven £_) From Points \n and Around Lyyerpeo L Pr
area; and retuwn Yhem back home.

Exarnplas:

» To tmnsport peaple whose personal convictions prevent them from owning or operating nwtor vehicles from points in
Lancaster Counly to points in PA, end return.

= Totransport paople from the cily and county of Ph:ladalpma to correctional feciities in PA, and retumn.

« To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh fo points in Allegheny County,
and retumn.

= To lranspon people between points in Northumberfand County.

11. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation between points in Pennsylvania and will not engage in said
transportation unless and until authorization is received from the Pennsylvania Public
Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that it
may be subject to civil penalties, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues; said
assessment to help defray expenses incurred in regulating Motor Common Camers
of Persons in Paratransit Service; and acknowledges that failure to report revenue
and pay its annual assessment may result in civil penalties, suspension or,
cancellation of the certificate.

-App MCC Persons Paratransit Service
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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 myfour 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 unswom falsification to authorities.

Ponnu L, Fauwer
“{Print Name) _J
;,P, %m‘u&r Il/.;zca /ézo&‘i
(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.

Legal Name of Applicant

fpe,nn:j L. S anpover

Trade Namse, if any

_/?p nnu( Eawvel
qa? Klinaer \JfD\\OuD RA., Liverpoo P

Stroot Address {priglcipal place of business) City or Murficipality State Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer ail 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.

’Pe,nnj L, Fawver

2. List the applicant’s affiliation (owner, manager, conirols) with any other carrier, with the description of
affiliation. .
ownel -sele Profierel

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.

< have wing o1nce.  the e OF lb

Uears O\d, (L_f;efj?,g?) L,Qm. No \;e,hc,’\?, Violations

Nnot QA}QJ’\ 3 Heked, = Sometime s ch‘\U(Z
Y\e,\ghbors g,e.s oy bhoudt Pay Just becaus:
"f‘e_ W\‘%/rﬁﬁﬂés and T wold %"g& 3N Yon e

a r\Ae, Needed ‘& and Coudn't dme_
Hemseives:
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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 utllized, 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.

T drive. R apaYy Toyota Grand Highlander: = Alayg do Tegular
maintenance. on my Vemele. IF = start (;ha?fnj People FOT
YWanspordation T oL Reep ccurdte fecords OF mileage
and vees collected From e ents. T Wil be the oniy 0ne
driving and om% one Vehicde Witl be Used. T Lol Reep
dakes” when People Contact me o drive +hem Somewinore.
T winh provide People With mu phone Number SO ‘Yhey Can ¥
contack me . x Park mY ¢ar opwtside on my Pro ey
address \\5{’@,&.

5. Please state the number of drivers you intend fo use or hire in your business and explain why that
number of drivers is appropniate 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 tralning program;

Your systemn for conducting driver license checks;

Your policies regarding alcoho! and drug use by your drivers.

—+ Lo 1‘5__0_3!_ be hirin anyone else Yo drive. .
£ oLl e doing the driving Mmysesr. T do NO
Lse. drugs or alcohol myseifr, T heep 3 Vahd

uwp YO date driversiicense.

a0 o

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 tamitory you will be serving. If you have
already obtained vehicles for your business, please list them in the ¢chart below.

SEATING

YEAR MAKE MODE CAPACITY* VEHICLE ID # MILEAGE

doaylTounta  [Grand Wiahigader o SEDHBAR St 20 2
J ~ YEA) |iSHeA

be fnu>- NOT
anJah oom

*Vehicles with seating capacity of more than 15 passengers, inciuding driver, can't be used in

paratransit service. S—TD AAA BSL RS 0 é Q. T3
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7. Describe your vehicle safaty 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 1735).

™My dealer a\_wags Comfacks me When 1bs Hime
‘o Ve anudan one 0O ™y vehicle, T mM3ke. AN

Appointment M aht then +o Gt e s
Compieted, d sintenance.

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums. T |5ve  Cond acted o inSwrance. Qg ent
and he Said Its nO Problem. 1 nale plready
Purchysed 3 Commercial fousiness POViey and x+s Paid

N Fuar For one Yeatt T have +he £p (ards For
Savd PO\!C%;

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 ﬁ 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 hefshe 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 penaities of 18 Pa. C. S.

ion 4904 relating to unswom falsification to authorities.
1\ /2 (o 1 AR5

(Signature) {Date)
"&’mnu L, Fatover
{Name and Jjitle, printed or typed)
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i LA W e —

T =T e T

Staternent of Financial Position (Balance Sheet)
As of (date)
{Must be less than 6 months old)

ASSETS
ch-
Current Assets Sy €70
Cash T don't rea! lt}f%a&ht_
Other Current Assets (specify) YO 000 = Tre rs
Total Current Assets o DOO
Tangible Assets der
Motor Vehicle Equipment Toyotad Gr and ‘5’" ban gy r{—gﬁga‘
Property (buildings, land, etc.) e own owr homeé, N
Office Equipment
TOTAL ASSETS
LIABILITIES
C':L'Jrrent Liabilities (Bue within one year of date) +h
Loans * NOME 4 OFF €3. Mo
Credit cards/revolving credit ‘masta card, Pay
Other Liabilities (Attach schedule)
Total Current Liabilities
Long Term Liabilities {(Due after one year of date) :
Mortgage n_Our home _ Novke
Long term commercial loan on e,
Other Liabilities (Attach Schedule) None
Total Long-Term Liabilities
TOTAL LIABILITIES Non€.
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