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Pannsylvania Public Utility Commission RCUD PUG GEG BUR .
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717.787.3834

www.puc.pa.gov

Application for Motor Common Carrier of Persons in
Limousine Service

This application is required to operate as a common carrier of persons in luxury
vehicles seating no more than 10 when providing transportation between points in
Pennsylvania. Applicants providing service between points in the city and county of
Philadelphia or from any airport, railroad station or hotel located in whole or in part
in Philadelphia, must apply to the Philadelphia Parking Authority. Contact PPA at
(215) 683-9434 or the website at www.philapark.org

1. Legal Name of Applicant (Individual, Partnership or Corparation)

wTure Davs LLC

» 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 documentis.

« If you are fifing for a partnership, but not a limited 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.

 |f 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 jt appears on the registration papers from the Corporation Bureau
of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of  fictitious name renictration 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 idenlity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to
use the name “Johnboy Limo Service” as his trade name. People cannot readily determine
that John Doe is the actual operator; therefore, the name is fictitious and mus! be registered as
such. Trade names such as “John Doe Limo Service™ or “J. Doe Limo Service” are not
considered fictitious and would not have to be registered.

3. Do you currently hold PUC Authority? ___ NO  Previous Authority? __NO
If YES, at PUC No. A- b H2 b Q4 L

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 |D 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).

ERIC KspNFLD

6. Mailing Address
Ll ParX Place

Sireet Address

| kN‘iSX—ol\F O . (37704 Luzerat

City, State and Zip Code County

| 570 3ba T4 Rk KoRNFRD [013@6Mail . CoA

Telephone Number E-mail Address

This is the e-mail address to which the Commission will send al! official documents issued by the
\ Commission until further notice.
i
s 7. Physical Address (if different from Mailing Address. Do not use a PO Box)

Sireet Address

City, Slate and Zip Code

; Telephone Number E-mail Address

The address entered here should be 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 MAILING ADDRESS is the same as the PHYSICAL ADDRESS.

8. Attorney (if applicable)

Attorney’'s Name & Telephone Number for this Filing

Aftorney’s Address E-mail Address

An attomney'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 leiter.

9. Does applicant have a USDOT Number?

___No _X Yes, athp. HH4 ¢ ER 7%
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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'sufficient).

Examples:

. To transport people from points in Berks County to paints in PA, and return.

To transport people between points in the counlies of Chester, Delaware, and Monigomery.

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
Wtility Commiission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utitity 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 Pennsyivania intrastate revenues; said
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Persons in limousine service; and acknowledges that failure to report revenue and

pay its annual assessment may result in civil penalties, 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 beief.

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

ER\C WK oRNTELD DWNER

(Print Name) - - (Position)
Z \C Tee (, 2025
(Signature)  —== k (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, al! 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 i5 REQUIRED BY THE COMMISSION TO DETERMINE THE

APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION,.

ru\'uf{ Days  LlL¢

Legal Name of Applicant

T:MS('\.AP\E_, Rine NEPA

Trade Name, if any

112~ Vark Place qugi'm PA j & 70%

Stiect Address (principal place of business) City dr Municlpality Zip Code

The Verified Statement of the Applicant is more or less a business plan, or your proposal for providing the
transportation service for which you are making application. Prior to deciding to make application for
operating authority from the Public Utility Commigsion, you likely gave much consideration to the manner
in which you would operate the business in order that you could provide satisfactory service to your
customers and so that you could make a reasonable profit. As part of the application process, you must
provide the Commission with your proposal io provide the transportalion service.

At minimum, the Verified Statement of the Applicant should include a discussion of the numbered items
listed below and op the following pages. You are encouraged to provide as much information as possible
about the particular subject as is necessary to fully explain your plan. If you fail to provide sufficlent
information about the subjects listed below, it may cause the review of yaur application to be delayed until

you provide the necessary information. If you need more space to pravide your explanation, please attach
additional pages that list the appropriate item by number.

The Verified Staiement of the Applicant factual details about your proposed transpertation 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 mare space lo provide
your answer, please attach additional pages identifying the appropriate item number.

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.

ER{C WoRn Feln 570-36a-1i79
OWNLR,

v ParW elall

KingqsToN, PA. 137004

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

affiliation.
N A
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3. Describe lhe 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 relavant.

4. Describe your [acilities, 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 camier of household goods in use, applicant should include a description of
storage facilities, if applicable. Please include an explanation of your plan o 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.

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

.. exphain: .
' ‘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
! 'e. Your policies regarding alcohol and drug use by your drivers.

e L -

6. Please state the number of vehicles you plan to use in your business and why that number is
appropriate {o 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. (Vehicles in limousine
sarvice may not be used if the vehicle mileage is greater than 350,000.)

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE

*Vehicles with sealing capacity of more than ten passengers cannat be used for limousine service.

6
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7. bescﬁbe ydur vehicle safety program. Please include the following in your explanation:
7 0 a Your penod:c vehicle maintenance plan

o | b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania

Co vehicielequipment standards (67 Pa. Code, Chapter 175).

R '} c—Your system for ensuring that vehicles which no loenger meet vehicle mileage requirement
|

shall bé replaced in a timely fashion.
!

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
' requlred msurance ‘premiums.

Al

T T

\
5

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

T parlnershlp, Ilmﬂed liability partnership, corporation, or limited liability company this question applies to
all mern_ber§ of|ﬁce_rs_ and/or shargfiolders. If “YES", explain.

. YES NO

| : 10. Fmanmal Data.| | Complete the “Slatement of Financial Position”, which follows this page. Please feel
[ g B free to also’ prowde additional information explaining why you bel:eve you have sufficient funds to
Tt ensure your transportatlon business can provide reliable service to the public in a safe manner.

; o : Verification of Statement autud! Al woy 1uds

The undersugned deposes and says that he/she is authorized to and does make this verification and

|
i " 7 “that the facts sel forth therein are true and correct lo the best of histher knowledge; infarmation, and belief. w
1

The undemigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

Section 4904 relating tq
| |2 / i @ / 2,025

swom falsification to authorittes.

E € \Cad-
‘ l o (Slgnature) ] {Date) i
e SERAC l<o&:\/re.t_b

(Name and Title, printed or typed) d

. |
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FUTURE DAYSLLC
APPLICATION FOR MOTOR COMMON CARRIER OF PERSONS IN LIMOUSINE SERVICE

Answers to your questions on the application

10) Future Days LLC for the right to begin to transport, as a common carrier, by motor
vehicle, persons in limousine service from points in the Counties of Lackawanna and
Luzerne to Harrisburg International Airport {MDT), Lehigh Valley International Airport (ABE)
and the Wilkes-Barre / Scranton International Airport (AVP) and vice versa. Future Days LLC
will contact the PPA to apply for the permit so we can provide service to The Philadeiphia
international Airport from points in Lackawanna and Luzerne counties.

Answers to your questions on the verified statement of applicant

" 3)thave several years of experience in the ground transportation industry; | currently have

a PUC license {(A-6426846). | have authority to transport in a paratransit service in addition
to airport transport service.

4) 1 currently maintain a office in my home complete with a printer and laptop. | purchased
a software package to help me manage the entire booking process. The software is called
“Limo Anywhere”, customers can book online, text or call me personally. The drivers have

an App to communicate with the passengers. | also use QuickBooks to record revenue and
expenses.

All vehicles are rigorously maintained as needed, safety in this company is a priority, they
have GPS tracking devices so | can track the vehicles during service, and it provides alerts
when the vehicles are close to needing a service appointment.

| also have a AAA subscription for any emergency while driving.

5) Currently we have 8 part-time drivers, they have over forty years of driving experience

and possess the skills necessary to provide a safe and smooth experience for our
customers no matter where the destination may be.



We have monthly meetings to review the trips, and we discuss ways to improve our service
in addition to speaking about safety.

| also have motor vehicle records on all the drivers in their respective files. A clean report

for the driver is required prior to starting, we will continue to review every year from the last
report date.

Future Days LLC will have a third party conduct a locat and national background check for
each driver. A copy of the record will be maintained by Future Days LLC for at least 3 years.

After a trip is complete, | also ask our customers to send a brief review about the

experience and service they received from the driver. Copies of these records will be
maintained by Future Days LLC.

6) Vehicles

2024 - Chevrolet - Suburban - 8 passengers - 1GNSKCKD8RR147624 - 75,000 MILES

2026 - Chevrolet - Traverse - 5 passengers — 1TGNEVKKS6T)104323 - 6,000 MILES

7) All the diagnostics of the vehicles are tracked by the On-Star software equipped within

the vehicle. It sends an alert when or if an issue may occur. It tracks oil life, tire pressure,
tire condition, brake system, engine, transmission etc.

The vehicles are well maintained and are in excellent condition.

8) | have commercial auto insurance on both vehicles. Policy number BA177841#1.
EFFECTIVE DATE - 11/19/2025

PA POST / HILB GROUP OF NJ
‘300 Tice Blvd.

Woodcliff Lake, NJ - 201-252-3010. Premiums are paid monthly proceeding with a large
down payment.



| Eric Kornfeld, hereby state that the facts above set forth are true-and correct to the best of
my knowledge, information and belief, and that'| expect to-be able to prove the same at a
hearing held in this matter, | understand that the statements are made subject to the
penalties of 18 PA. C.5.4904 ( relating to unsworn fatsification to authorities

\){Q \ b 7OZ<—

i
|
|
!
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Statement of Financial Position {Balance Sheet)
As of (date)
(Must be less than 6 months old)

ASSETS

Current Assels
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 Currenit 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 Limo
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1 Gmail

Rick Kornfeld <rickkornfeld@legacyinaglass.com:

Screenshot 2025-12-09 at 1.51.55PM

Tue, Dec 9 at

Stravinski <sstravinski@hkqlaw.come-
skkornleld@legacyinaglass.coem <rickkornleld@legacyinaglass.coms

ue Greentield <sgreenfiskd@hkglaw.com>

Rick —

slow is our flight information.
anks

;ally

jally Stravinski, Bookkeeping
lowrigen, Kluger & Quinn P.C.

00 Third Averue

Gngston, PR 18704

$70-287-3000 wice ext 1188
570-237-8005 fax
SSTRAVINSKIGHKCLAW COM

werw HKQLAWY com

fclient and/or

BN
| irtended for the designated recpenl anly end may not be copied or deseminxted. Hywmmm‘ammmk

The infarmation in this mey be by the yranrk produet p
arror, plaase mmadiately nwﬁ i by lelephane 2nd delete the ongiml Metxge from your system. Thank you.

From: Sally Stravinski <sallystravinski@yahoo.com=
Sent: Tuesday, Decamber 9, 2025 1:52 PM

To: Sally Stravinski <sstravinski@hkglaw.com>
Subject: Screenshot 2025-12-09 at 1.51.55PM




12:41 PM

12/16/25
Accrual Basis.

Future Days LLC

Balance Sheet Detail
As of December 16, 2025

Total Checking/Savings

Accounts Recelvable
Accounts Racealvahle

Invoice 12/01/2025 466

Payment 12/01/2025

Payment 12/02/2025 -

Invoice 12/04/2025 462

Invoice 12/04/2025 464

Payment 12/04/2025

Invoice 12/06/2025 465

Payment 12/06/2025

invoice 121042025 467

Payment 12/10/2025

Involce 12/13/2025 468
12/13/2025 469

Invoice
Total Accounts Receivable
Total Accounts Receivable

Other Current Aasets
Driver Advances
Total Driver Advances

Inventory Asset
Total Inventory Asset

Prepaid Insurance
Total Prepaid Insurance

Type Date Num Name Memo Cir
ASSETS
Current Assets
Checking/Savings

Fidelity
Deposit 12/01/2025 2026 Traverse...
Check 12/13/2025 Progressive
Check 12/13/2025 Hilb Group Insurance December pay...
Check 12/13/2025 AAA
Check 12/13/2025

Total Fidelity

Lewith & Freeman
Lewith & Freeman
Bridon Bekaert
Matt Sordoni
Donna Kaminski
Donna Kaminski
Jennifer Vo
Jennifer Vo
Dorothy Powers
Dorothy Powers
Attorney Ed Ciarimboli
Kim Mericle

e ——

it —— T
o .

Split Amount Balance
70,338.37
70,338.37
-2,233.23
-2,233.23
Registration fee... 183.70 -2,049.53
Insurance Expe... -41.00 -2,080.53
Insurance Expe... -2,625.00 -4.715.53
Automobile Exp... -76.00 -4,791.53
Social Media -1,500.00 -6,291.53
-4,058.30 -8,291.53
-4,058.30 -6,291.53
12,979.00
12,979.00
-SPLIT- 176.00 13,155.00
Undeposited Fu... -176.00 12,979.00
Undeposited Fu... -2,217.00 10,762.00
-SPLIT- 958.00 11,720.00
-SPLIT- 1,230.00 12,950.00
Undeposited Fu... -1,230.00 11,720.00
-SPLIT- 1,500.00 13,220.00
Undeposited Fu... -1,500.00 11,720.00
-SPLIT- 1,097.80 12,817.80
Undeposited Fu... -1,097.80 11,720.00
-SPLIT- 208.00 11.928.00
-SPLIT- 814.00 12,742.00
-237.00 12,742.00
-237.00 12,742.00
59,592.60
0.00
0.00
0.00
0.00
0.00
0.00



12:41 PM Future Days LLC
12/16/25 Balance Sheet Detail
Accrual Basis As of December 18, 2025
Type Date Num Name Memo ﬂ Split Amount Balance
Undeposited Funds 59,592 60
Payment 12/01/2025 Lewith & Freeman Accounts Recei... 176.00 59,768.60
Payment. 12/02/2025 Bridon Bekaert Accounts Recei... 2217.00 61,985.60
Payment 12/04/2025 Donna Kaminski Accounts Recei... 1,230.00 63,215.60
Payment 12/06/2025 Jennifer Vo Accounts Recei... 1,500.00 64,715.60
Payment 12/10/2025 Dorothy Powers Accounts Recei... 1,097.80 65,813.40
Total Undeposited Funds 6,220.80 65.813.40
Total Other Current Assets 6,220.80 65,813.40
Total Current Assets 1,925.50 72,263.87
Fixed Assets 0.00
Accumulated Depreclation 0.00
Total Accumulated Depreciation 0.00
Furniture and Equlpment 0.00
Total Furniture and Equipment 0.00
Tractors and ‘Trallara 0.00
Total Tractors and Trailers 0.00
Total Fixed Assets 0.00
Other Assets 0.00
Total Other Assets 0.00
TOTAL ASSETS 1,925.50 72,233.87
LIABILITIES & EQUITY 70,338.37
Liabillties 6,149.34
Current Liabilities 6,149.34
Accounts Payable 3,600.00 N
Accounts Payable 3,600.00
Totai Accounts Payable 3,600.00
Total Accounts Payable 3.600.00
Credit Cards 0.00
Total Credit Cards 0.00
Other Current Liabllities 2.548.34
Payroll Liabhllities 0.00
Total Payroll Liabilities 0.00

I'-fage 2



12:41 PM

12/16/25
Accrual Basis

Future Days LLC

Balance Sheet Detail
As of December 16, 2025

Type Date Num Name Memo
Sales Tax Payable
inypice 12/01/2025 466 PA. Department of R...
Invoice 12/04/2025 462 PA. Department of R...
Invoice 1210412025 484 PA. Department of R...
Inwoice 12/06/2025 485 PA. Department of R...
Invoice 12/10/2025 467 PA. Depariment of R...
Invoice 12/13/2025 468 PA., Department of R...
invoice 12/13/2025 469 PA. Depariment of R...

Total Sales Tax Payable
Total Other Current Liabilities
Total Currant Ligbilities

Long Term Llabilities
Total Long Term Liabilities

Total Liabilities

Equity-
Members Draw
Total Members Draw

Members Equity
Total Members Equity

Opening Batance Equity
Total Opening Balance Equity

Net iIncome
Tolal Net income

Total Equity
TOTAL LIABILITIES & EQUITY

cr

Split Amount Balance
2,549.34
Accounts Recei... 0.00 2,549.34
Accounts Recei... 0.00 2,549.34
Accounts Recel... 0.00 2,549.34
Accounts Recel... 0.00 2,549.34
Accounts Recei... Q.00 2,549.34
Accounts Recel... 0.00 2,549.34
Accounts Recei... 0.00 2,549.34
0.00 2,549.34
0.00 2,549.4
0.00 6,149.34
0.00
0.00
0.00 ~ 5,149.34
64,189.03
0.00
0.00
42,094 .32
42 994,32
250.00
250.00
20,944.71
1,925.50 22.870.21
1,925.50 66,114.53
1,925.50 72,263.87




General Information for Preparing and Filing the Application for Motor

1.

Common Carrier of Persons in Limousine Service.

This application is required to operate as a commercial carrier of persons in luxury vehicles
seating no more than 10 when providing transportation between points in Pennsylvania.
Applicants seeking to provide service between points in the city and county of Philadelphia or
from any airport, railroad station or hotel located in whole or in part in Philadelphia, must

apply to the Philadelphia Parking Autherity. Contact PPA at (215) 683-9434 or the website at
www.philapark.org

Upon approval of the application, you will be notified that prior to providing service in
Pennsylvania you must submit evidence of insurance to the Public Utility Commission. Your
permanent evidence of insurance will be a Form E for bodily injury and property
damage insurance. This form is mailed to the Commission directly from the home office of
your insurance carrier. The name and address on your Form E must exactly match the
name and address you have provided on your application. Your insurance company must
subscribe to the NIC Insurance Filing website at www.nicinsurancefilings.com . You will
request the insurance company (not the agent) to file the required insurance forms

electronically through NIC. Mailed insurance forms are no longer acceptable. The minimum
limits of insurance are as follows:

Minimum limit dependent upon manufactured
rated seating capacity of the vehicle. Carriers
operating any vehicle of

15 passengers or less: {(a) $35,000 to cover liability for bodily

injury, death or property damage incurred in
an accident {BIPD).

{(b) $25,000 first party medical benefits,
$10,000 first party wage loss benefits, and
conforming to 75 PA C.S. §§1701 - 1798
{relating to Motor Vehicle Financial
Responsibility Law).

{(c) First party coverage of the driver of
certificated vehicles shall meet the
requirements of 75 PA C.S. §1711 (relating
to required benefits).
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