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Secretary

Pennsylvania Public Utility Commission

400 North Street, Second Floor

Harrisburg, PA 17120

717.787.3834

WWww.puc.pa.gov
Application for Motor Common Carrier of Persons Groyp and
Party Service in Vehicles Seating 11 to 15, Including the Driver

THIS APPLICATION IS TO BE USED FOR CHARTER SERVICE FOR

GROUPS, ORON A NONEXCLUSIVE BASIS FOR TOUR, SIGHTSEE|NG,

OR EXCURSION SERVICE LIMITED TO VEHICLES SEATING|11 T® 15

PEOPLE, INCLUDING THE DRIVER.

1. Legal NaJn;/e of Applicant (Individual, Partnership or Corporation)
i$ —
TEALHE) ” TRANSIEZT SERVILES | 1.

e If you are an individual who has not formed any type of corporate entity, you $hould eqpter
your name as it will appear on your ins:Lance documents.

* If you are filing for a partnership, but not 2 limited |liability partnership, the name$ of
all partners must be entered on this line. Those names should be|entered as they Will
appear on your insurance documents. " his includes husbands and wivesifiling joirftly.

* If you are (filing for a corporate entity (corporation, |limited liability company, or limged
liability partnership), even if you are the sole shareholder member, you myst enterthe
name exactly as it appears on the registration papers from the Corgoraﬁon Burgau
of the Pennsylvania 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 differs from the LEGAL NAME OF

APPLICANT. A TRADE NAME is considéred a FICTITIOUS NAME if the| identity] of the

applicant cannot be readily determined. EXAMPLE: Uohn Doe is the applicapt and whants to

use the name “Johnboy Transport” as his trade name People cannot readily|determihe that

John Doe is the actual operator; therefore, the namelis fictitious and must bg| registdred as

such. Trade|names such as “John Doe Tra sport” or “J. Doe Transport” are |not congidered

fictitious and would not have to be registered|

Do you currently hold PUC Authority? _A[O Previous Authorityp VA

If YES, at PUC No. A- N A
,
Are you a business entity registerefi with the PA Dept, of State? 22‘1 S
If NO, you must register (see checklist on how to register).
‘ S A
If YES, provide your PA Corporation Bureau Entity ID Numbe L/ j
(See checklist and indicate type of business entity registered)
15097495- jbs 1/26/26
1
App MC Persons 11-15
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

GALEM _E, TEALHEN)  vr thoctner L) taolils M 179YY

6. Mailing Address

LY DUCHESS STREETT |, $uurz 240

Street Address ‘ 7

KEEDSVELLE 7B 7084 | MarFznl

City, State and Zip Code./ County
HEFbL7F L2o2 INFO C DEAIIESTRAIN08r . Loy
Telephone Number E-mail Address

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

7. Physical Address (i different than Mailing Address. Do not use|a PO Box.)
City, State and Zip Code County
Telephone Number E-Mail Address

The address| entered here should reflect the fctual location of the business. Tihis is thd address the
Commission needs in order to dispatch Enforcement Officers to inspect equipﬁent. If feft blank, it will
be assumed that the PHYSICAL ADDRESS|is the same as the MAILING ADDDRESS

8. Attorney (jf applicable)

M/A

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address E-Mail Address

An attorney’s name should only be entered iflan attorney is filing the applicatign for a dient and
the application is being sent under the attorney’s cover letter.

9. Does applicant have a USDOT Number?

No lYes,atNo L/S/'§927

App MC Persons 11-15
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10. Describe the service area proposfd by this application.
(Use the space below or attach additional sheet if space provided is not suffigient).
|
HAVUM G PASSEA G5 ﬂaozy/szf TO AMD  Flpmq |HOME / wWoel
|

Examples:

e To transport people from points in Lancaster County tg points in PA, and retumn.

o To transport people between points in Allegheny, Washington, and Beaver Counties.

11. Certification:

Applicant certifies that it is not now dngaged in unauthorized intrastate Iansportation
for compensation between points in Pennsylvania and will not engage i said
transportation unless and until autharization iis received from the|Penns}lvania Public
Utility Commission.
Applicant further certifies that it understands|the requirements of|the Pennsylvania
Public Utility Commission, especially as they relate to safety and nsure;Tce 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 understandsithat it is subject to gn annyal
assessment based upon its reported gross Pennsylvanial intrastdte revanues; said
assessment to help defray expenses incurred in regulating Motof (Comnjon Carriers
of Persons in Group and Party Service in Vehicles Seating 11 to|15, Induding the
Driver; and acknowledges that failure to report revenue and pay |ts annjal
assessment may result in civil penaltjes, suspension or cancellatjon of the certificate.

App MC Persons 11-15
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Verification of Application
I/We hereby state that the statement(s) made in this application|is/are tfue and correct to the
best of my/our knowledge and belief.
The undersigned understands that false stdtements herein are made st bject t¢ the
penalties of 18 Pa. C.S. § 4904 relating to Unsworn falsification to authdrities.

GALENL £ Penmersty
(Print Name

L /bl /-242%

ighat ( )l 3 Datp
(Sighature) ‘ / (Datg)
The verification of the application must be ¢ »mpleted by the applicant appearing on Line 1
of the application by the named individual, gl partners if a partnership, g member (if a
limited liability company), or by the President or Secretary (if a corporatipn).

4
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BUSINESS PLAN/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.

|
_TEALIE LS qemastoer fsevecsS| pef .

4
Legal Ndme of Appliant

Trade fName, if any

G putsl f7, SezE 2 Py Wvills, PP 1708

Street Address (prmclpal place of business) City or'Municipality State Zip Code

Y

transportation service. Your Verified Statement/must answer all of the itens 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 youf|answgr, please

attach additional pages identifying the appropriate item number.

The Verified Statement of the Applicant hactual details about your proposeq
;{E

1. Identify the person making the Verified Statement on behalf of the appligant. If an
employee/officer of applicant is making the statement, give name, title, husiness
address and telephone number.
GALEN E. FEtesse - Sl 73S
(Y DHSS) Sessr
575 2.0%

;255%2\/://:: 7» /708y
707667

2. Listthe a _lelcant’ affiliation (owner,|manager, controls) with any|other garrier, with

the description of affiliation.

N ONMZ

3. Describe the applicant's business experience, particularly any experiencg relating to
the operation of a transportation service. If practical experience is lacking, please

provide an| explanation and descriptian of any education or training that you believe
may be relevant.

HAVE  DBIVEN vANS And HAULSD (W2KSe) | fecbe 7w
T2)  Areccesn o
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4. Describe your facilities, record main
Please include a description of your
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as well as normal business records. | In regard to your communigation twork,
please explain how you will receive ¢ustomer requests for transportatiop, how you
will dispatch the vehicles to fulfill the request, and how you will maintain| continuous
communication with your drivers. |
LArLy MSTWe ALDL o MoAMSERS | DEFULSS | and | pRErcs SOVIIASAT
ConsSiStsat  wiT?/ b/Searind A BUTALS pa A poidy 8235, 1wtlvo.
e s v
[szM ﬁ“{f? MmI ﬂz“a’lﬁ.)ﬂy 1 ézi)/m? Viwd ape Wlmt
ﬂ'{//‘Cﬁ4(Q , Zfbvz&rg 7y FZ' AL vitA P/)“U"’L (‘/"/f/ ! 4 b7 erpns
A< W’:// /’Y C'/{‘-AV"—I‘ W‘ﬁ{m w (TH iV
5. Please state the number of drivers you intend to use or hire in your busic)ess and
explain why that number of drivers is|appropriate for the size of the terri ry you will
be serving. In addition, please explaijn:
a. Your hiring standards for drivers. A4c&brurvap (24700
b. Your system for conducting criminal background checks. ¢4 lt‘n(
c. Your driver training program. 5% v £ 2L S
d. Your system for conducting drjver license checks. onHAT
e. Your policies regarding alcohql and drug use by your driv]is. Pk Doy R26J
[ 0evid f[IBvS = pus | fan St Liihath paf s e
Ju eAsS of BesatDean
6. Please state the number of vehicles you plan|to use in your busi Iess angl why that
number is appropriate to provide reasq‘onable and efficient|service|to the ferritory you
will be serving. If you have already optained vehicles for your business, please list
them in the chart below. |
SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
17919 - | CHEVY 35bv T 16AZEPFPIK)STI 90¢T
A1 EN-Y7) F30 15 IFB22 76 1A 209 25837
2006 | CHsuYy 350y I )68 UnEF 212 2b71
1S | Cosoy 3w in §BRIFRAAL S0 || 270525
2003 | Cpsvy 2)56 /v [eA2c186 09T || 25
02 | CHéw? 3 T (636 (F4rIM392(|| 2F /Y (2

App MC Persons 11-15
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7. Describe your vehicle safety program. 1

a. Your periodic vehicle maintenan:

b. Your system for ensuring your v

Pennsylvania vehicle equipment
Jaar! - prnual Shps
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Statement of Financial ?si i xt(Balance Sheet)
As of (date) | // 33

(Must be less than 6 months old)

ASSETS
Current Assets
Cash p g\’\
Other Current Assets (specify) -~ Sl LD J
Total Current Assets ! 5\’
Tangible Assets
Motor Vehicle Equipment Zuysd
Property (buildings, land, etc.) ANAN
Office Equipment
TOTAL ASSETS I P
LIABILITIES
Current Liabilities (Due within one year of date) | 3p Yvy
Loans
Credit cards/revolving credit ' s
Other Liabilities (Attach schedule) TOVITY Syv 4o suv
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 i T
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