Secretary PA Pubiic Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

T17.787.3834

WWW.DUC.pa.qov

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) LL L.p

Nou First Transpomiarion € mmarpdrse

» 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 limited liability partnership, the names of
all partners must be entered on this line. Those names should be enterad 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 eXaclly 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 applicable)

MONE

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 frade 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 nof considered fictitious and would
not have to be registered.

3. Do you currently hold PUC Authority? AO Previous Authority? _ﬁlo

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) \( E:S

If YES, provide your PA Corporation Bureau Entity ID Number olelingd %L‘ G O
(See checklist and indicate fype 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).

Quinzel Tomoney/
Sraaice v smmiih - Fodse

6. Mailing Address )
SHTG IR ANE

Street Address

Prlade \iphia R \ VD50 Vradel D
City, State and Zip Code County

e lleltiee) TA44-Ce Nou \ ¥ OGRS Poriarion Q%mai\-(b”h
Telephone Number E-mail Address

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

7. Physical Address (if different than mailing address. Do not use a post office box.)
ST Lo (D AV
Street Address .
Triladclonia P (GUs0 Poilodel ghic
City, State and Zip Code County
NS L OO 1AL Xpu \ Yransportation @ gma)&,(um
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)

Attormey’s Name & Telephone Number for this Filing

Attorney'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 atiomey’s cover letter.

9. D::?applicant have a USDOT Number?
No Yes, at No.
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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).

N oL EArStT TaOSportation Enterpase LLLY Propoe 4

prande  Safe, Ceralole, GNd profe s oce \ nonhcgmfp@encu\g
McdCat O Spoctndion SCOVLCS Cor wndw idacds wWhno Gre

UNALEE YO BSe  StanaAard TANSPOTHdicN ALE o mecih G
CoNAMNGAS | Asaniae, OF GGRE

CAeLy CoMmpan e Mor ope g "

Examples:
e Toiransporl people whose personal convictions prevent them from owning or operating motor vehicles from points in
Lancaster Counly to points in PA, and return.
To transport people from the city and county of Philadelphia to comestional facilities in PA, and refurn,
To transport people in wheelchair and sirelcher vans from points in the cily of Piltsburgh to points in Allegheny County,
and refurn.
To transporl people between points in Northumberland County.

1. Certification:

Applicant certifies that it is not now engaged in unauthorized inirastate transpartation
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 Commeon 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.
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Verification of Application

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

The undersigned understands that faise staiements herein are made subject {o the
penalties of 18 Pa. C.S. Section 4804 relating to unswomn falsification to authorities.

/@un?_&,\ | 6w €

(Print Name) ——

W "/QI |o( 2O

w

(SignatLtei Q (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all pariners 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 1S REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION.

@dmz«g [ Tomoney

~Légal Name of Applicant

Trade Name, if any

2476 75 ave hilndelchvle. pa. 1910

Street Address (principal place of business) Kity or Municipalit} Htate Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer all of the items fisted 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 aftach additional pagses 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.

Duvnzael Tomone A
2471 TTdMNe

Phlaic ohia (e \Q\DO
D15 O T L
2. Listthe applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.

OuoNT

3. Describe the applicant’s business experience, particulaty 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.

| NOLe pradcal ¥vpeditace O NGy O V2 (RSSenge ™ MAn P—ep
Jootn €4enkS -\~\\roug,‘f‘ My Previous Fnplofelr. The CxOeMeNCE ‘mc\L_r\z_oS
g&(&\p\ "FF&\(\‘\!\%,('Y\QH'LQ\Q P&SSfﬂ%Q(S‘ adnet Yo schedAltes Cgm\
CnSoriNg e el - B oF Gl OCCupents dumnbr—\—r&ng‘& 3
\nave OV @y (eMmTNCE OperaiNg G Commnec Cic) "J\“c*(_tﬁsl_)@;—lf
cerqce. dis bonds on expenTnce as Provideed me

Covnaaonal = WS W@ Ve opeEEn DN | D SSEN G
Tlebo [, AN me MMaNGEL LY\-E’{\-\-,
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4. Describe your faciities, 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 deseription 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.

W it pperahe Bror WS o coprd VOCaien adiu 1D A DPralla, 2. 1UBY,
e ofdoe, L\l Seve GS the aamnmSticane G 0 Quaparon aaste oo o
Taspocieson DU SHESS. F e olfere 15 OGpeel Ltn Standiang o ¥teck

%‘%w_;prﬂaf\%— welodng compoies, Pan few ndernal cecess | Gad LU L « ol
F6 SAR0ARLD JpS, ANGIeng lenaly, QAd MenGgus wosine 85, Wew Wl M iray

A\ cecorts -recow Yo tt Peansylucies. Ublie DRty Cymmis Sen @3 et Ga
DO A IGInES SLondn. These reends \n dude A inSormadien Y ERET mawiemacy

Loss \nSecuter documentedion, HIP iogs , ispaich (‘(t;Co\.di-&f Cinec el Jcovds, angd othon

SLOMLears rEaunwewer .
5. Please state the number%\f d%ivers yau intend td 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:

Your hiring standards for drivers;

Your system for conducting criminal background checks;

Your driver tratning program;

Your system for conducting dtiver license checks;

Your policies regarding alcohol and drug use by your drivers.

Pleaze atached Aocomend
Driue s

eppoa

6. Please state the number of vehicles 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.

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE D # MILEAGE
A0M | Ford AVRATES (O [ETMS 2 EWSEDEOS 21 {19000

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

The applicant initially intends to operate with two (2) drivers, which is appropriate for the iniiial size of
the operation and the geographic service area. This number of drivers will allow the company to
provide reliable service while maintaining flexibility for scheduled irips and driver availability.

a. Hiring Standards for Drivers

All drivers must possess a valid Pennsylvania driver’s license, maintein a clean driving record, and
demonsirate the ability to safely operate passenger transportation vehicles. Drivers must also
demonstrate professionalism, reliability, and the ability to assist passengers respectfully and saiely.
b. Criminal Background Checks

All prospective drivers will undergo criminal background checks prior to employment to ensure
passenger safety. Background checks will be conducted through appropriate state and national
databases.

¢. Driver Training Program

Drivers will receive training on safe vehicle operation, passenger assistance, customer service,
emergency procedures, and compliance with transportation safety regulations. Drivers will alsa
receive instruction on assisting passengers with mobility limitations when applicable.

d. Driver License Checks

Driver licenses and driving records wilt be verified at the time of hiring and periodically thereafter
through records maintained by the Pennsylvania Depariment of Transporiation.

e. Alcohol and Drug Policy

The applicant maintains a strict zero-tolerance policy regarding the use of alcohol or illegal drugs by
drivers while on duty. Drivers are prohibited from operating any vehicle while under the influence of
alcohoi or drugs. Any violation of this policy will result in discipiinary action including termination.



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).

e vl PNantain CoMprEnensve \ehicke Matateaence and Satcy *\amchﬁitm
vo eSO ¥ook an Ntnies 03CA 10 PESSENGLr AvnnLotitdon QI Sae, rﬁ'\g&\""”‘f’% &no
orope Gl manenn ed . B AN e undercpes diosuy pretrp @ POt Fap i Rusales
CondoGed fay the dAver A6 Che C i\ Solela components mc\u(_:kt g
breakos, Wgids Fies murcors SPeciilg, (3 AA0WS, STat bets QG Gl ng%w c ox\mjfﬁ-‘r
e wl ensoe. W AN-ENCES ONtnsetlef Corply with appucbic i Siacimd S GUPA Code
N 8. Please explain what steps you have taken to determine if you can obtain insurance and pay the Chaept My

required msurance' premiums. ‘ L der® 4 — S?C“Ct@“ 28\
WE DoNt conlackedt ommerial e sall thy 4o condiem dhe auatiet s
ACLASED RO & OO0 EMEcell Lo LSSeage Serxiees - \JiIZ A
) . , [ — ) (N C U iteneals
of @guwed \WNStasce, WE © Ackerstend —the WSOy e - \
e vteipuashed B he  eansylnice Posiic Oty (oommession Vs (enifixo

dhe eSimated NSO Famiums L0 operidhtg & PATEh caditen
Avuaspeediern BEMCT.

9, State whether the applicant has been convicted of a misdemeanor or felony. If applicant is
partnership, limited liability partnership, carporation, or limited liability company this question applies to
all members, officers, andlc:?a/eholders. 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 transpertation business can provide reliable service to the public in a safe manner.

Verification of Statement

The undersigned deposes and says that hefshe 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.

drsigned understands that false statements herein are made subject to peizalti76f 18 Pa.C. S.

04 relating to unsworn falsification to authorities.

@S RNEWUSVN I/ :o{ 2020
D e £ o

(Name and Title, printed or typed) Y,
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Statement of Financial Pogition {Balance Sheet)

As of (date) A\wv\zZote

ASSETS

Current Assets
Cash
Other Current Assels (specify)
Total Current Assels
Tangible Assetls
Motor Vehicle Equipment
Property (buildings, land, elc.)
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 vear of daie)
Morigage
Long term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities
TOTAL LIABILITIES
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