
Secretary PA Public Utility Commission 
.400 North Street, Second Floor 
Harrisburg, PA 17120 
711.187.3834 

DATE oF DEPosI-

DEC 02 2025 
PA Pubiic Utily Commission Application for Motor Common Carrier of Persons in Secretarv Bureau 

Paratransit Service 

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

t. Legal Name of Applicant (Individual, Partnership or Corporalion) 

L. ~ab.)JeS  
• If you are an individual who has not formed any type of corporate enlity, you should enter 

your name as it will appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liabillty partnershlp, the names of 
all partners must be entered on this line. Those names should be entered as they wlll 
appear on your insurance documents. This includes husbands and wives filing jointly. 

• If you are filing for a corporate entily (corporalion, limited liability company, or limited 
liability partnership), even if you are the sole shareholder , member, you musl enter the 
name exact/v as it appears on the restistratfon papers from the Corporatlon Bureau 
of the Pennsvlvanla 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 difters 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 fictitious and would 
not have to be registered. 

3. Do you currently hold PUC Authority?  '(  NO Previous Authority?  )Ç  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 checklisl on how lo regisler) 

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). 

Pe.nnj L. awve~l" (bL~rtpx) 

6. Mailing Address 

StreeA d 1̀t  ~g0~ 
W(Q ~( oLJ 

ress 
Kd 

1't~le.c ~r~l PA 1 90t15 Juxita~ a  
City, State a d Zip Code County 

5t7o~aao- 95aw 
Telephone Number 

Penn~Fa t.~u e t'~ ~.ahoo , c om  
E-mail Ad ss 

This is the e-mail address to which the Commission will send all ofllcial documents issued by the 
Commissipn 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, il will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attorney (if applicable) 

Attomey's Name & Telephone Number for this Filing 

Attomey's Address 
• 

E-mail Address 

An attomey's name should only be entered 'rf an attorney is filing the application for a client and 
the applic8tion is being sent under the attomey's cover letter. 

9. Does applicant have a USDOT Number? 

X No   Yes, at No.  
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10. Describe •the service area proposed by thls application. 
(Use the space below or attach addiUonal sheet 'rf space provided is not suffident). 

rto -lransqor+ ^Peo9le )1t' Pe.r5onaL fAnvic.+)onS 

~r2.Vtn# 4-eyn rOm ownin Or Oj)eXc3-+in3 Yti'Io+C7rR 
U2h~ e.S FroM Polnts tn a~Gl arouncl UaçPoo L? 
careea l  2-nd re+urrn 4+,ew bac-►~ h~m~• 

Exemples ' 
• To transporf people whose personel convlcgons prevent them hom owning or operatlng motor vehides tmm points in 

Lencaster Counly to points in PA, and ietum. ' 
• To transpon people fmm the city end county o/ Philadelphia tu conectional fec'7ities in PA, and retum. 
• To transpon people in wheelchelrand stretcher vans hom points in the cRy o/Pittsburgh to polnts In Allegheny County, 

and ietum.  
• To transpoR people between poirds in NoRhumherlarM County. 

11. Certification: 

Applicant certi5es 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 furlher certifles 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 Certiflcate for 
failure to comply with Commission requirements. 

Applicant further certifles 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 Paratransit Service; and acknowledges that failure to report revenue 
and pay its annual assessment may result in civil penalties, suspension or 
cancellation of the cer'ttficate. 
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Verification of Application 

1/We hereby state that the statement(s) made in this appiication 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 unswom falsification to authorities. 

I . Fai~~vPr 
(Prtnt Name) ~  

~umma ~• `4na~sr Il1o laoa5 
(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 REpUIRED BY THE COMMISSION TO DETERMINE THE 
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

L. v e,r  
. J legat Name of Applicant 

Trade Name, N any 

q~? KI}nqer 1-~011tL) Rry . L~ver-p 17 nnL P~ i~y '  
Street Address ( ri cipal place of buslness) Clty or Mu cipality State Zlp Code 

The Verified Statement of the Applicant factual details about your proposed transportaticn service. Your 
Vedfied Statement must answer ali of the ilems 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 ariswer, please attach additional pages identifying the appropriate item number. 

7. Identify lhe person making the Verified Statement on behalf of the applicant. If an employee/officer of 
applicant is making lhe statement, give name, titie, business address and telephone number. 

L, awve C' 

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

~jWn~r - sole. 1~ro~ie~l o~ 

3. Descdbe the applicant's business experience, particulady any experience relating to the operation of a 
transpor[atlon service. If practical experience is lacking, please provide an explanation and description 
of any education or training that you believe may be relevant 

,U~ }3 bPPrl (~(Ivin SInce. +hh✓ a.9a- OF (io 
, old, Çq i]~ar5) Lti#+, r1o Vlola~iorls 
flo -  even a, ~p -ic.ke, z som m e+~es dr(ve 
rn\ nei~bltors 4o q '4-%otc- ~a.{ ~~s+ b~Gaus 

~1 ỳ r  e, -~h''a-~ rea5 an~ S gl`d nyone 
r~ a hee~e~ It and Cc~t~~d.n` ~ drtv~ 

~4 he tms 
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YEAR 
ao~y 

MAKE 
toyn4a 

MODE4 
c1rand 1~9h 

SEA7ING 
CAPACFTY' 

►anr~pr ~ 
VENICLE ID # 

~[z
S

ed  
>~lo~- tJo1"  
er~nl,.qh roan 

M!LEAGE 

4. Describe your facilities, record maintenance plan and your communication network. Please include a 
descriptlon of your physical location, to including office machines that will be ulilized, and the facilily to 
house vehicles. As a carrier of household goods In use, applicant should include a description of 
storage facflities, if applicable. Please indude an explanation of your plan to maintain records required 
by the PUC, as well as normal business records. In regard to your communicalion network, please 
explain how you will receive customer requests for transporlation, how you will dispatch the vehicles to 
fulfìll the request, and how you will maintain continuous communication with your drivers. 

~ dr\ve. R apayToyota C,rana µ;9h►arklefl= R~w~~s do re~cular 
maIn+e~nenc2 on rny Veh±cJe-• I 5fr+ GhaS~ iny PeOl- s~t 

Snspor-4-a,+ion s LC tL Itvep - c~  ura4e rcjords. oF nn.; leaoje 
a.,,d Geee5 collec+ed Frofn G~ ents,  S w' II be -44e_ on I orle-- 
d.rivin9 and on I ene Ve h~c~l~ wi ~L be- L.&serl. ~~~ II ~<ee P 
~►e+es when P eop~e eon+c.A- rne -Fo d-r'Ive_ -1tif:vn Some~,;hore. 
S P e.ot tQ w '-+h Yvt p h on e n un~ b~.-r 5 0 ~ e Gan 

Gon 4-ac,a- vn~ .~ Park m j car ov-ts~de on my Pro~Qr4-' a+ 

ess \ S-ed . 
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 srze of the territory you will be serving. In addition, please 
explain: 

a. Your hiring standards for drivers; 
b. Your system for conducting criminal badcground chedcs; 
c. Your driver tralning program; 
d. Your system for conduding driver license checks; 
e. Your policies regarding alcohol and drug use by your drivers. 

~- l~ I► NoÌ hh✓ h',r;nc.~ an~or`e aIse. - \-o ¿c~ve.. 

myse~\F. ~ do Not 

U5e d-ruJj5 or alcohol Z k~~P a val~d 

\>' O  

6. Please state the number of vehides you plan to use in your business and why that number is 
appropriate to provide reasonable and efficient service to the tenitory you will be serving. If you have 
already obtained vehides for your business, please list them in the chart below. 

`Vehides with seating capadty of more than 15 passengers, induding driver, can't be used in 
paratransit service. 5T~ R A R 0j5 b RS Ö 6 a$ 36 
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7. Descdbe your vehicle safety program. Please indude the following in your explanation: 
a. Your pedodic vehicle maintenance plan 
b. Your system for ensuring your vehicles wlll contlnuously comply with applicable Pennsylvania 

vehicle equipment standards (67 Pa. Code, Chapter 175). 

+v  ~

d e,al ~r a~Wa~s eor~}ac.,~-s me L,~het> >t s --~ rn e 
av~ an ►i;~n lane +o vv, y Ve?., ~- ~~le, m~k~ an 

aPPo~ 'Inne.vl~ ri5h-- 1-he.,n -Fo 9e,- -11'ie_ n4-e.nanc~ 
Co rn p 1e~-ecL 

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the 
required insurance premiums. = ha C0+~4 aLTcd s t-  a ct. 7c YI* 

an ~ 1~ e 5 ai d I ts n D P ro b l e,trt , ~~:~ h~~~ p.,1 r~ ad ~- 
Pl~rc,k~,s a Comme.tcdI~ul/bU,5ines5 PO~'~~y and~+s Pald 
1 n. Fv. ~L 'F~ r on a- yta~• = h ave -}- t ~ t» Gard SÇ° f 
Sa~d 0olic-`~. 

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 
pannership, limited liability partnership, corporation, or limited liability company this question applies to 
all members, officers, and/or shareholders. If'YES', explain. 

YES >C 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 suffioient funds to 
ensure your transportatlon business can provide reliable sendce to the public in a safe manner. 

Verification of Statement 

The undersigned deposes and says that he/she is authoi¢ed to and does make this verification and 
that the faets set forth therein are tnre and correct to the best of his/her knowledge, information, and belief. 
The undersigned understands that false statements herein are made subjeG to penalties of 18 Pa. C. S. 
Se,~tion 4904 relating to unswom falsification to authorities. 

aP, '4aA ~,Je.r 
(S~nature) 

F'er\n 
(Name an 

L. F'awveX 
e, printed or typed) 

(Date) 
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m~ }ler card,Pay It oFF ~a o . r~,1+h 

pJnNe  

~n nwr  hane--Nor~ 
IU(zn e. 

unnP . 

NO1€  

Statement of Financial Position (Batance,Sheet) 
As of (date)  
(Must be less than 6 months old) 

ASSETS 

cash 
~2ail'`S~+ 6ank, 

LIC)~ U60 - T/u 
'-101  nov  

Toçotd Grand H~gh land_r c 

L 
pwn Duy' ho" e ,NO VnDI~ ay 

Current Assets 
Cash 
Other Cur•ent Assets (specify) 

Total Current Assets 
Tangible Assets 

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

~ TOTAL ASSETS 

LIABILIT/ES 

Ciirrent Liabilities (Due within one year of date) 
Loans 
Credit cards/revolving credit 
Other Liabilities (Attach schedule) 

Total Current Liabilities 
Long Term Llabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabitities 
TOTAL LIABILITIES 
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SECRETARY 
PA PUBLIC UTILITY COMMISSION 
400 NORTH ST 
2N0 FLOOR 
HARRISBURG PA 17120 

~670) 37a-8008 
N : DIf6 IG: 9i693 

DO 

To 

YEF: YENNY LGUUEG 

pEcr:  

UI, ~ 3 
- Q 

Z~25 

gUP~EA~ ~ Qt~9~lG Rp~. S 

....., 

FedEx 
Express 

- 

E 
I 

ORIGIN ID:BVSR (570) 374-6006 
SFi1PPING 11PNHGER  
THE 9HIP 20NE 
2076 NDRTH SUSDUEHHNNR TRRIL 

111 11 iiiiiiiiiiiiii ii i:i iiuu ii uui::i 11 11 1 11 111 
~ ~{ ~ ~ ~ 

~

I 

2 
i T 

` 

. ~ ~? r' ,~ t' , v~ ~' ° 

   1 
SHIP DRTE: 02DEC25 
PCTWGT: 0.20 L6 
CRD: 261340988/FqPI2206 

 
81LL SENDER 

    
SELINSGROVE, Pfi 17670 
UNITED STRTES U6 

i 
T
Ro"~  8866 51512995 elope 16 M DTA 

'cl e me 

WED - 03 DEC 12:OOP 
PRIORITY OVERNIGHT 

17120 
MDT 

i i 
PA-U6 

i i i i i 
~ eewnw- " eeocva 
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