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~Application for Motor Common Carrier of Persons in
Paratransit Service

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)

(‘[_M CQr\nq l(&hSDof\O\T‘\mh L\-C

o If you are an individual who has not formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

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

« If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the registration papers. from the Corporation Bureau .
of the Pennsylvania Department of State.

2. " Trade Name (Attach a copy of fictitious name registration if appllcable)

G\J:M CO\YW\O\ jfcmSDGf‘Fg\“\@n LLC

This is any name which you quI 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 irade name. People cannot readily defermine 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 o be registered.

3. Do you currently hold PUC Authonty? _}X_NO Previous Authority? _X.NO
If YES, at PUC No. A- o '

4 Are you a business eniity registéred 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 0o/ W 29896
(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). ‘

Kyistion = Sharheen \:Gc\ﬂ K malll Cmembeed

Girg s Venein [ Member)

6. Mailing Address
Al _old  Silvee SPany  Yd

Street Address . )
MQO»\GA‘(\\C& 1(3\)«‘(% 3 PA J‘FJ‘QS_S CUM.‘:}U(’@LV\QI
City, State and Zip Code County
01201'3015—-()635 K\"'\S'\"i&\r\.__]@@ Q\\tlﬁhk QQH«]
Telephone Number E-mail Address

This is the e-mail address to which the Commission wifl send aH 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 Addres.s
City, State and Zip Co.de o County
" Telephone Number l 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. [f 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

Attorney’s Address . . E-mail Address

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

9. Does applicant have a USDOT Number?

é No Yes, at No.
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10.

Describe the service area proposed by this application.

(Use the space below or atiach additional sheet if space provided is not sufficient).

To P.(o\,"&g_ \OW -~ thra{y\c_,g Paratianstt TronsPortufion Grrvy S Fow
Q\Q}Qﬂ(\ﬂ QAV\A (\\S&\:)\Qa t‘r\d\\.\a\\kc&\&, ON Gwn C«d\‘C\“C‘L KQSQ\!\JQY\&W-\

basis, botwamn Poials W Withiy Comburiawng

CG\AV\TB i P{hn&‘}'\?a"\\c

11.

" Examples:

To transport people whase personal convictions prevent them from owning or operating motor vehicles from points in
Lancaster County to points in PA, and retumn.

To transport people from the city and county of Philadeiphia to correctional facilities in PA, and retum. .

To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and retum. ’

To transport people between points in Northumberiand County.

Certification;

Applicant certifies that it is not now engaged in unauthorized intrastate transportation

- for compensation between points in Pennsylvania and will not éngage in said

transportation unless and until authorization is received from the Pennsylvania Public
Utility Commission.

Applicant further certifies that it understands the requireh'lents 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- Certifi cate for
failure to comply with Commission requirements.

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

I/'We hereby state that the statement(s) made in this application is/are true and correct to the
. best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.8. Section 4904 relating to unsworn falsification to authorities.

K 51"! an S\m\'fo becm, féﬂa'-j ‘(\mww\ FG«CJ:L rkx\_@iﬂ\

(Print Name)

/V/z'}//l C%L— A&{j Rhalil 01 Jou [2en £

(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. [LLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

& M Coting —-ﬁﬁ\"\spodmt“oh . ‘L

™ ogal Name of Applicant

G F M Cavyng T ¥awns DCI{T(Lt‘QH LL(

Trade Name, II' any

q\\ 0\3 & \ver %PHV\W\ Yd M,E(’)ﬂam(sl:qu pA ' ]705:5

Street Address (principal place of business) City or Mumclpallty State Zlp Code

The Verified Statement of the Applicant factuat details about your proposed transportation service.” Your
Verified Statement must answer all of the items listed below and on the following pages. Provide as much
information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number. .

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

Kr\éjl‘iQn Shan beem  Lownew D

Address: <l old olver <Py ¥4
M&O\/\axvﬁcsbgrﬁ 'PA ‘l‘qoSS

TlePlone 1 qra- 195 (6]

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

Novs

of any education or tram:ng that you believe may be rerevant
G F M Canvy Y\% —r"roms (30\( *‘Q\\\ bv\ \ S W’\QWO\% QQ) b\j o ‘TQQM ’ w\\’\\
) g v
2 BEQ,S O.C Q\APQT\Q}AQ’* \Y\ SP{-C‘O‘\_LQC\ +{QHSPOrqu+(04

qnc) C/\'QM“ C‘W"Q W e ch\m“\ﬂ‘eg) to Pr’gv\d:nj

Sale T‘dtiu‘Ol—L_ ")‘meSd‘r SupParted . 19) T”C’“m\j X2
sefty  Profocoles amd Prolessioned  Services  Stondads
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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 utilized, and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a description of
storage facilities, if applicable. Please include an explanation of your plan to maintain records required
by the PUC, as well as normal business records. In regard to your communication network, please
explain how you will receive customer requests for transportation, how you will dispatch the vehicles to
fuifill the request, and how you will maintain continuous communication with your drivers. :

Facilities © qur oRpi 15 equipbed waith essential business MCI"CL\MU-
( compulers, Printers, and phones) For efFiciemt QPQ“&*'\OHSIMVQ\\\CIU
are housed 1n a gledicted:, Secure Facilkty
Records: W moinTany, qollj‘ufoi and Physicd r"l"vg SYstem to Store cJI
Puc-requird reCds and business documents  Securely |
Commun catian - Customers  Can vequadl Sevices vin Dhong or our oviline phtfom

5. Please state the number of drivers you intend to use or hire in your business and explain why that
number of drivers is appropriate for the size of the territory you will be serving. In addition, please
explain: ) :

a. Your hiring standards for drivers;
b. Your system for conducting criminal background checks;
c. Your driver training program; '
d. "Your system for conducting driver license checks;
Your policies regarding alcohol and drug use by your drivers.

e. . 7
© Allhnﬁ'\ Candidates must have ¢ ;AUM dr:'vfm.j reCord cn PlofeSibnmal
' - e XPerien ce- L
ke Ohecks: We CondUek thorgugh  Criminal background and drivey «« |
' @W({) Checks thleJzU, | Ry ¢ ' Ching
- Vxoswingy; Drives unde(Go o Pogram Folused on Sa@dy, PAssenyer
05 SisTanm Gy and emergancy  frofocol, |

&‘ {bll C:\Q-S.' L‘/‘\Jﬁ W\C&-‘\\nkc&‘l ') C\.S+Y'| C_’r 'Zeft, __—*-0 \Q.Vo\\n Ca PO ‘l(ﬂ f@g&r()’;b’\j U} Q}.\o\ (VAT

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

| SEATING
YEAR MAKE MODEL CAPACITY" VEHICLE ID # MILEAGE

*Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in
paratransit service.

Tha Q‘PP“C&A‘{' LS CUU\T(’,W*"[J' 1\4/ FHf\-L Prog_gj O{: ‘}:—;Y]Cb(,'l.(!‘\'g '”\L chur's’ﬁm
sf Sukablk NANTE ’ ACo\MP]{f*\ List of Vehice spe & ation s mcludiy

w5 and mi) o i L e 1S SN G Sfin
\I\N > APDMCCPersonsP'(aE:'ansitServicebt Subw\l*_,‘fl 6+° i Coram 15 ’ , “ TL\L
rev 12/6/21 ' ’
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7. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vehicle maintenance plan

b. Your system for ensuring your vehicles will cc;ntinuously comply with applicable Pennsylvania
‘ vehicle equipment standards (67 Pa. Code, Chapter 175).
Wwe Follow as

h'.(;- P odiC Mainteh Gun e P\c‘w\ iﬁcxiuc){n{) 1(\,\0,,1-%11]&j S (d
nsPections and oil Chengey vty Boee miles gy g

Vnusucly Comply with PA vahi s o8 <3 o
o Jehiches Continipi ey ROmE . oo Vehiches RGuiPmen
éﬁd&(&s (Gt} PAchle) “‘\n(wa\a) OJQ\\;) Prt_"'r\' e

P wnspections b Irive
ond b annued prefessionad mechanicd augils. 7 o

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

GFM Caving, Trawspoctativn has Con sulted with $p€0<’ktl"{e’_c| Commerc i o
1N SUran (g ac(]amfg o obtaly  Quotes thek med Puc rQG\Uir(man‘l’s,\MQ _\w\,\,«.

IQ)}DCWILQCJ‘C{OJQOI'ICLJGJ IOWBLR\ from our "V'\l\i)r‘lmg Q?J\QJ\&,\ 1o Cover oM {{Q‘U\i(ﬂ]

I’)Ye_mium; ang ensure Conlhy ous (0\"“"“8{'

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is

parinership, limited liability parinership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If “YES”, explain. ’

YES ZS NO

10. Financial Data: Complete the “Statement of Financial Position”, which follows this page. Please feel

free to also provide additional information explaining why you believe you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and
that the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.
Section 4904 relating to unsworn falsification to authorities.

oy ollou|2s26
(Signature) 77

(Date)
Kyistian S o beom .
{Name and Title, printed or typed)

( A Al Yy )

7
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Statement of Finantial Position (Balance Sheet)
As of (date)
(Must be less than 6 months old)

ASSETS

Current Assets
Cash

Other Current Assets (specify)

Total Current Assets

Tangible Assets -
Motor Vehicle Equipment

Property (buildings, land, etc.)

Office Equipment ' )
TOTAL ASSETS

LIABILITIES

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

Credit cards/revolving credit .

Other Liabilities (Attach schedule)

Total Current Liabilities

Long Term Liabilities (Due after one year of date)
Mortgage

Long term commercial loan

Other Liabilities (Attach Schedule)

Total Long-Term Liabilities
TOTAL LIABILITIES

App MCC Persons Paratransit Service
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