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JAN 2 1 2026 

DATE OF DEPOSIT 

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 Appllcant (Individual, Partnership or Corporation) 

S~-car N1 e r~'t cG ITrartspor}e}~' o fl r Jnl (7a n f  
• If you are an individual who has nol 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 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 
appearon yourinsurance 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 reqistratlon papers from the Corporatlon Bureau 
of the Pennsvlvania Department of State. 

2. Trade Name (Attach a copy of ficlitious name registralion 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 fs 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? _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) 

I  provide your PA Corporation Bureau Entity ID Number ~ cenCP Th 
(See ecklist and indicale lype of business entity registered) 

a0 - l ~. - I 3(D2 

, 
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5. If either a corporation or limited liability company, piease list members (LLC) or 
shareholders and officers (corporation). 

nJc,ee n'1 I-1~„3 r~e r 

6. - Mailing Address 

2,o (9 woodlaw n ave- 
Street  Address 

W; I~ ~w (2~KoNe 1qç)qo   
City, State and Zip Code County  

/ ~ G\11 - 353 -2-u~ g SkGrMec~icatl~r~nSpnr-I-a~-Ihn~.o'~(~~ 
@mq,Lc 

This is the e-mail address to which the Commission will send all offrcial 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) 

Attomey'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 appiicant have a USDOT Number? 
DATE OF DEPOSIT 

No Yes, at No.  

JAN'2 1 2026 
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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). 

1~roV`~`lr\~ 110~1  emer~~~N mer~lc~ -}-r~lsp~~~q~O'1 
/t~on~AGn"1e1~ C ~ 1 , 

• 
(J 

Examples:  ' 
• To franspod people whose personal convictions prevent them from owning or operafing motor vehicles from points in 

Lancaster County fo points in PA, and refum.  
• To transporf people fmm the city and county of Philadelphia to correctional facilities in PA, and retum. 
• To transporf people in wheelchair and stretcher vans fmm points in the city of Pittsburgh to points in Allegheny County, 

and retum.  
• To transport peopte behveen points in Northumbedand 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 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 certificate. 

DATE OF DEPOSIT 

JAN 21 2026 

App MCC Persons Paratransil Service 
rev 12/6/21 

3 

pp pUpL1C UT4l. rt;rAMISSlOtd 

SFGr F_SS~ `~tiURFAU 



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.S. Section 4904 relating to unsworn falsification to authorities. 

NG,eeM ~~~'lrle►~ 
(Print Name) 

(Signature) ~~ Ilr7ao a~~ 
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 partnershiip, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

QATE OF DEPOSIT 

JAN 2 12026 
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JAN 2 1 2026 

VERIFIED STATEMENT OF APPLICANT PA PUBLIC UTILITY cOMMISSION 
SECRETAR':'S eUREAU 

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. 

Sror Cql ~(GPlCpfhr'~c~~bYl L-03r1~1T 
Legal Name f Applicant 

- Trede Name, If any  

2Oto WoodkWr QV e _ Wil~nW GrovP ?A ~~1oqO  
Street Address (prlncipal place of business) Clty or Municipality State Zip Code 

The Verified Statement of the Applicant factual 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. 

Ncee►,~ NNNNNN✓ 

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

OCÀ)ner 

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. 

T c«M lt~ T r n 1 C9Jo (~=tt na1 L.J i"f'(-t ~ (~ 1 ~c.~ ' ~'f~1r 

OUer IG7Pas^5 ~' NNN✓NN O 
SeCa,~ wor (~ ~~' rf~ ira Y e A w ~ t , A~ ro 'Med (c  

k c ns~~ r~ s;n~ 

b~y n2SS ab~ ̀ , ~Pn~^~. 
~~ 

~  }o ti°""o«e -K ~~ 
l.;~Sv;~ `n~ ~ W~ -k~ Onef 

-  

veVU. Kn~..~~e~~~~  
OÇ 

G  Ir`~^ ~ o~-rak~u,.,~ l_ 0 \ o 
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~ 1~U;n~` ~.,r ~'2Cks. ~ 

U'kL eicpecl- -Eo h'ir'e. 5 ac'\vQ-rs Int\-fc4~l~ , ou,r: 
___ 

reco r .-1-a Q ~ c-~.r~ ,  

>z. - Screc.n s~~~ e a r'~ l~ ` - f~ /~  lV c rs  d o q 
, ~ ver6Rc,r~'~~ ~rev~co~ d{~ ~ qIc 1l~ Q v?s~r~ ~Y~ r~~ 

ari ( drtv ~rs c.Jo U e dn.i~S ~,r  ~1~~IZ, 

~o~K. b s~r'+- s/~~ 

O~Ck drk, s,r-

YEAR 

 1 
MODEL 

~R v 

SEATING  
CAPACITY* 

S~ 
VEHICLE ID # 

3GZRU6HSs' 
/l9/i97//8 aŠ 

MILEAGE 

i3c~~ 9^M 
MAKE 

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 
fulfill the request, and how you will maintain continuous communication with your drivers. 

- V-kr rr(\ Ç-c~w;Il 1,n  
Ioc {, tc~er_ $ov vehiel-e.~ an~,~.- ° -k~r oE~eQ ~ecds we c~,iCk Kee 1~~ s;c~. ,, __9 ftCArt~So s.,.rt::, ~e~~ °~S 212~~vnt1(~ 

~iec~ra-n',eql( ~ \ 1~ ~~~~ t •-' q sec rlV.e cQmrnv ncar -\ c,~c w.,tk Q~3rtrA9. eoch c4fWe/ AII Vek;clpj, w;(( NN✓ elvk; ~,~, 
\m k r~c K N~e- s~vs co~ .. 

hpec~ ~I-t., ~~ ~,a~s L Fl~~ ica,E-rm 
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 hiririg 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. 

6. please state the number of vehiGes you plan 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. 

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

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

i o~ar~1  w i~. 61 jq
I

 , Code  C~e~}e r flÇ w ll ensu rz Mv~ vel^ tl G ne  
rn~;n~C,!..~ crnk Me e C5 o.L1 e~)wp,v.v4 rr•.o.n3 • -h..t Vedu,  
~n5~ac'f~n1 CA\ oÇcc.Q— w; nt,_ uk"^c& \-rt. t Cad • Or~ 
(j~lwr b4 sS s~~r'~~-~+-S w cl~eek lr rnak sr- re s i  I 51,15 w~n~,s1~)e1d., 
~Y~ousl S~4erh,S'4<efl3 S4~ej rar~ir~en~S eft scÇe c,md ?r~ c~f'141`~ ca'ndf-1~(D`n 

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

S haa- spoY—c4Yl GJ , wfl 'C  Px1 1 ns (t 1)C4  Car1'lr ~l c~ cw~d 

rc~eve ovu,ot 6~- ea-t(\ercfc, insur'c,n cc 9„9S íY-\eeiFs ~"̀ ~z- ~e`~t^'r" etn~ o VC  

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 ____ 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 unswom falsification to authorities. 

Nwdt\  
(Signat r ) 

~aepm ~-I-~;~{iI~ l 
(Name and Title, printed or typed) 

i['-i/aoa,  
(Date) 

DATE OF DEPO$IT 
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Statement of Financial oeition (Balance Sheet) 
As of (date)  1¡ 17 I o 2, (n  
(Must be less than 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 

‚:ìo, Oop 
  

 2 000 
    
Tangible Assets 

Motor Vehicle Equipment 9 'j; Ç n  
Property (buildings, land, etc.) ~(~ c~  OO r)   
Office Equipment Roc-)  

TOTAL ASSETS C42Pt )  

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 

DATE OF DEPOSIT 

JAN 1 2026 

PA PUBLIC UT~'y Cpiu MYSS(Oi f 
SECRF-Tk>~V`C.Rt,IRLA{1' 
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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 continuously comply with applicable Pennsylvania 

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

A ll elc~n cl¢v, j\\ \- rnc  \ , J, c~f trr W uaí1z.1r 1~ sSre- CcrpliaflCsL t,..i't'\ S te.. ~1~CCy,~EF.SC  
tns~ra~~ ®Q •~uf ve ctLt- CQCk~ 

' ~Ô~ 
•Q6-r c~Mlre(c~L t,r1S l~c ~~ c~ on )Jí-U "CJ.. G1  U 

~eGlQo~ • 

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

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 NO 

10. Financial Data. Complete the "Statement of Financial Position", which follows this page. Please feel 
free to also provide additional information explaihing 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 veriflcation 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. 

(Signature) (Date) 
 

DATE OF DEPOSIT (Name and Title, printed or typed) 
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