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10. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if §pace provided is not sufficient).
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Examples:
o To transport people whose personal convictions prevent them from owning or operating motor vehicles from points in
Lancaster County to points in PA, and return.
o To transport people from the city and county of Philadelphia fo correctional facilities in PA, and return.
o To transport people in wheelchair and stretcher vans from poings in the city of Pittsburgh to paints in Allegheny County,
and return.
e To transport people between points in Northumberiand County

1. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation between points in Penngylvania and will not engage in said
transportation unless and until authorization is received from the Pennsylva nia Public
Utility Commission.

Applicant further certifies that it understands the requirements|of the Penns ylvania
Public Utility Commission, especially as they relate to safety and insurance and that it
may be subject to civil penalties, suspensjon or cancellation of the Certificate for
failure to comply with Commission requirgments.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gro F 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.
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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 statemerjts herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

GALEN £, TeAHEY

(Print Name)
%ﬂ ; %ﬁ g2 MAE 2p2(

(Signature) (Date)

The verification of the application must be compﬁt}ed by the applicant appearing on Line 1
of the application by the named individual, all parthers if a partnership, a member (if a
limited liability company), or by the President or Sgcretary (if a corporation).
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VERIFIED STATEMENT OF APPLICANT
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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 o | ice machines that will be utilized, and the facility to
house vehicles. As a carrier of household goods ir} 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 ftransportation, how you will dispatch the vehicles to
fulfill the request, and how you will maintain contin
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*Vehicles with seating capacity of more than 15 passengers, including driver,|can’t be used in
paratransit service.
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Statement of Financial
As of (date)

sjtion (Balance Sheet)

(Must be less than § months old)

ASSET:

Current Assets

Cash

Other Current Assets (specify) = £An¥ A€

Total Current Assets

Tangible Assets

Motor Vehicle Equipment

Property (buildings, land, etc.)

Office Equipment

TOTAL A

LIABILITI

Current Liabilities (Due within one year of date)
Loans
Credit cards/revolving credit vty
Other Liabilities (Attach schedule) = 95£24
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 LIAB
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, MCS BANK
CHECKING ACCOUNT — XXXX0187 ~
Transactions

{7} Scheduled Pending @ Posted
Date Description ¢ Amount ¢ ‘ Balance
Feb 06,2026  INTUIT 23690510 TAX 260206 CCD 18872452 -948.21 | 29,279.83
Feb 06,2026  INTULT 83866429 PAYROLL 260206 CCD 19872452 -552.51 | 30,228.04
o Feb 06,2026  INTUIT 83866429 PAYROLL 260206 CCD 19872452 -174.72 | 30,780.55
@ Feb 06, 2026  INTUIT 83866429 PAYROLL 260206 CCD 19872452 -183.49 : 30,956.27
[ Feb 06,2026 INTUIT 83866429 PAYROLL 260206 CCD 19872452 -561.30 31,138.76
Feb 06,2026  INTUIT 83866428 PAYROLL 260206 CCD 19872452 -174.28 31,700.06
@ Feb 06, 2026  INTUIT 83866429 PAYROLL 260206 CCD 18872452 -655.32 31,874.34
o] Fob 06,2026  INTUIT 83866428 PAYROLL 260206 CCD 19872452 -440.06 | 32,520.66
Feb 06, 2026  INTUIT 83866429 PAYROLL 260208 CCD 18872452 -607.50 32,969.72
@ Feb 06,2026  INTUIT 83866429 PAYROLL 260206 CCD 198872452 -433.89 | 33,577.22
® Feb 06,2026 INTUIT 83866429 PAYROLL 260206 CCD 19872452 -262.58 | 34,011.11
@ Feb 05,2026 CHECK NUMBER 103 -12,995.08 | 34,273.69
o Feb 05,2026 CHECK NUMBER 102 -11,040.00‘ 47,268.7T7
o Feb 05,2026 CHECK NUMBER 106 -5,038.93 58,308.77
Feb 05,2026 CHECK NUMBER 105 -1,900.00 63,348.70
o} Feb 05,2026 CHECK NUMBER 104 -1 ,398.86: 65,248.70
© Feb 04,2026 CHECK NUMBER 100 ~2,400.00; 66,647.56
© Feb 04,2026 CHECK NUMBER 83 -268.10 69,047.56
c Feb 04,2026 CHECK NUMBER 98 -134.82 69,315.66
Jan 30,2026 CHECK NUMBER 89 -11,248.58 69,450.48
® Jan 30,2026 CHECK NUMBER 84 -185.50 80,699.06
Jan 29,2026 DEPOSIT LOAN CENTER 80,000.00 80,884.56
Jan 28,2026  WITHDRAWAL MILROY OFFICE -11,248.58 684.56
© Jan 20,2026 DEPOSIT MILROY OFFICE 11,248.58 12,133.14




Jan 29, 2026

Jan 29, 2026

Jan 28, 2026

Jan 28, 2026

Jan 26, 2026

Jan 26, 2026

Jan 26, 2026

Jan 26, 2026

Jan 23, 2026

Jan 23, 2026

Jan 22, 2026

Jan 22, 2026

Jan 20, 2026

DEPOSIT MILROY OFFICE

DEPOSIT MILROY OFFICE

GHECK NUMBER 95

CHECK NUMBER 91

CHECK NUMBER 92

CHECK NUMBER 97

CHECK NUMBER 96

MAIN STREET CHKS CHECK CHGS 260123 PPD 03571

INTUIT INC ACCTVERIFY 260122 CCD

INTUIT INC AGCTVERIFY 260122 CCD

INTUIT INC ACCTVERIFY 260122 CCD

DEPOSIT MILROY OFFICE

OPENING DEPOSIT

Member FDIC. Equal Hou

© 2015-2026 Fiserv, Inc.

#580

ing Lender £&).

pr its affiliates.

200.06
284.00
-114.38
9254
-114.38
24.50
24.50
-124.14
0.05
o.oaj
-0.13
395.00

500.00)

Balance

884.56

684.56

400.56

514.94

607.48

721.86

746.36

770.86

895.00

894.95

804.87

895.00

500.00





