
DATE OF DEPOSIT 
Secretary 
Pennsylvania Public Utllity Commission  
400 North Street, Second Floor MAR - 5 2026 Harrisburg, PA 17120 
717.787.3834 
www.puc.pa.qov PA Public. Utility Commission 

Secretary's Bureau 
Application for Motor Common Carrier of Persons in 

Experimental Service 

THIS APPLICATION IS TO BE USED WHEN PROVIDING .A NEW, 
INNOVATIVE, OR EXPERIMENTAL TYPE OF TRANSPORTATION WHICH 
IS NOT CHARACTERIZED IN THE SCHEME OF CLASSIFICATION IN 
ACCORDANCE WITH 52 PA. CODE §29.13. 

1. Legal Name of Appllcant (Individual, Partnership or Corporation) 

WI'L.LIAM /7NCrE,< 

• If you are an individual who has not formed any type of corporate entity, you should enter 
your name as it will appearon yourinsurance documents. 

• If you are filing for a partnership, but not a Iimited liabillty partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on yourinsurance documents. This includes husbands and wives filing joinlly. 

• 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 rxactly ac it annoars nn thn rPaistratinn nanors frnm the Cnrnnratinn BurPar' 
of the Pennsylvania Dvnartment nf StatP. 

2. Trade Name (Attach a copy of fictitious name regislration 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 cannol be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Transportation" as his trade 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 Transportation" or "J. Doe Transportation" are not 
considered fictitious and would not have to be registered. 

3. Do you currently hold PUC Authority? )X NO Previous Authority?)C NO 

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State?)L NO 
If NO, you must register (see checklist on how to register) 

If YES, provide your PA Corporation Bureau Entity ID Number  
(See checklist and indicate type of business entity registered.) 
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)(No No Yes, at No.  

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

6. Mailing Address 

I2.II Ik/~CC llP'r• 3 
Street Address 

P11TSpURGI-► / PA IS212 ~LLEGNENy 
City, State and Zip CodB County 

~ 9y0 — $(~'7—$0$0 (3fGl.YA/~G(cY~ G HoT/vtAll.• CoM 
Telephone Number E-mail Address 

This is the e-mail address to which the Commission will send atl official documents tssued 
by the Commission untit further notice. 

7. Physical Address (If different than mailing address. Do not use a posl 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) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the applicatioil is being sent under the attorney's cover letter. 

9. Does applicant have a USDOT Number7 
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10. Describe the service area proposed by this application, as well as the reason 
that the proposed service does not fall under other service types, such as taxi, 
limousine, paratransit, etc. 
(Use the space below ar attach additional sheet if space provided is not sufflcient). 

THc Wout o(3E mE PIT13L3uRG H Alo2TN S 1-to2E . 
T~ 13u s t,~ Ess w ou c v a E roQo  v i o,,.i G N s Poa n+no,J 7a ,qN a  
PN~ ANo /Je21su26 S7YaUt/dn EvEnITS'. T1-►'E vEHiC~F3 wouca 
(C SThE1~7[,EGAC, 7)qGGE}' An IrfSu2cp GaLf Cf+23, 

Example: 

. To transport people who do not wish to drive under the inHuence, in their own vehicles, 
between points in the ciry of Reading, BerRs 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 Certiflcate 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 Experimental 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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(Print Name 

(Signatu ) 

1^J 1 L L rAM Ani G~12 

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. 

I~EBRua,e ~ 2 y~ 2 oZ6 
(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 partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 
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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. 

IW I L L rAn, A N G En 
Legal Name of Applicant 

Trade Name, if any 
J2li REs~lca P~eE A>°r 1sz1Z 
Street Address (principal place of City or Municipality State Zip 

business) 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. 

W ~ Lt t/~1M An/(rE>2 l t ?7it O WnIEYt. 1° ~2ou to tnlG- /11Á. Inl {~2 /nFK7CrN 

A,Jo 1?1l; P6ruar FiLrr+G Th ArPcicA17atJ• 

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

JAI ILLrAirt RiJGE1t )OOtp (3E '771F AnJO 

OP! 2A72 oF 7?iE (3uSirESS. /-k HA5 N? o-r►►c,2 AFFic s.4-no.vS , 
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3. 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. 

'(1-(E ComOANY 1-klf SECUQrM A GA2AGE or+ 1qESACA PCs+CC Th 
1'iD{/SE vo1ICCES, T}fF f}Vl(.OfiJG IS EMCCOSE'p• 1 •NE Ce~MUNlCAT10.IS GJtY}) 

)Olct$ Is por~rr 7}ylouGN 1~)rr w,+o C'us. Flc cEi tJa.c tJf rMAt r~ylf„~, 
IN Co~nPa1°'r'CC wrTr1 P YCuwKrA /26Qu III✓„ 6w'fS. mE bnQAb~ HnuJEt 
Toocr Aro ~QutPMEN'f 'N frtru4C PQÓPEn UfKEfl? o,.' HC.c VClncc.es .  
(jCCoRo1 R¢£ UfOAfEb dAIGVi  /kCo,vo w r7r+ Atc nmAt,a7'r<NA,JCC )rCuES. 

(;uS'rD/MF]zf QEQJct3T Ca/ME l,J PErzJo, 19S tE1CJIC6j AQE OItPdlfCNf,IF 

~/ClhC(4 {NoVC/J CoME %}N1oJoN  /1 CCalE19  ?1-G-wily Co,i,,,nvifcitT7vÀ 1 Yr~vt 
~UditC►F tIT.ca~.S Fun eo,'Js7w~T tJ7rpcn„I. ~ 

4. 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 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. 

TJ~ Nuaif3EYt oF OQroEtts Jv~l.o 6 SMRt~ a.vcr 1lyyo oeT*LE-. 'T N11 fS 1j o(3E /F SMA( t CuN I/ENI ENCE opEtit/rf►6.J. 
q7.c. OdIdE1LJ W 1<< f3C o u ~Yt 3 S~ ,4ro r}cil uFl~ tYK~f6ayEyJ (n1 t?N o7t£7t. o(Qf .'Thrl Il Td r3 6 w I°Fhe r-T  1N T1rlo To s')2vtcE sPEtl,ac EvE4TS aM c''. 
Acc Da~o~ wf« ~~,o~naa ') s,• z III✓IIIIIII CHttK -re y'tu,z OIIc.lc rAFiry. 

DR~Ut~ wrcc ~i~+/~l ArnzoPni~rtrzy W,rtr Vr owNEn / o~ 
W(•1o O fû 'n'hl P l1S UJ ~f I N ~f1~'o?~~f1t S TA1~ •r'q~ 8 ~1 E1Q/LS. ~ 
flLiCEnISE Cf+~CC1 wfCt 4f= R()r ?T'MoUGµ T1'1'E t A1 vAAi.1( E Co L},Jy A1.coNot. /aro 02uCs 4+tt,C (1o'r 13E fOCE~/1?~b t  f{.vp 1l?7)N6  wtC L CE

 ~ 
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YEAR MAKE MODEL 
SEATING  

CAPACITY* VEHICLE ID # MILEAGE 

8o1Cto Fv' 4Ed67878s' 25' C o 
b 

S'ThIa CA~ELtA 52R~3~ 2zSP~o 17So3 6~ 23' 6 

S 7y►R eRwEccA 5`L RCr$l2?APGo 
(/505 

1O, ðoo Zr b 

5. 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. 

6. 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). 

VElficc D,tðCy - TiR6 pREsruQE, 
Ses-'f i3 Et?; 7  H'a,.► , ef'c. 

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

17-fr ow~l~n W1CCtAM ANGEIt, RR,,, Th,s R(,.rt,Ja1  w"R )(j ( 
pQ1O((. 1a &tO'J 1/`tCr 13f1Ct I'fr1/' 7E ('1 . ']]'tr IN1u2fRNfC III✓I nl, 
I-M PQojtdfcvJ AS1r,2Avc6 'f»ii'f 9'1tE (3wi,ij 1NrCt 13t-  a.IGtp~c 

~n 6~ Co~ flÂG 6 . 

8. 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 x  NO 
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L [. 

9. 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 subje j  o penalties of 18 Pa. C. S. Section 4904 relating to unsworn 
falsific. I.,  . _ uthori 

(Sig :ture 

(Name and Title, printed or typed) 

2-25- 2o2G 
(Date) 

Page 8 o19 
App MC Persons Experimenlal Service 
rev 10/21/21 



Statement of Financiat~osition (Balance Sheet) 
As of (date) ED. 2S, j6fl 

ASSETS 

Current Assets 
Cash l~f~ 300 

Other Current Assets (specify) 
Total Current Assets /y~ 30 o 

Tangible Assets 
Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Office Equipment 

 

22, 000 

  
    

TOTAL ASSETS 36 ,3 ov      

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 

f~o ;euo  o   
O   

   

O   

/ o o o 
O   

   

  
Z/R  000 
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i RetaiJ PRIOR1TY® 
MAIL ® ® ' ; 

US POSTAGE PAID 

$11.95 °;663zQ060 Z8 

l l l ii 111 

RECER 

~1LG~A,u /4/~1GE12 

t 21! IPESRcA AAcc 

i4p r. 3 

P/T-saurzGrt, f,4 1s2, Z 

TO: PA PUBLIC UTILiTY COPfiM! GN 
SECRETARY'S BUREF~U 

SEc.eC►~ry 4 Puauc Ur«iry 

EP14F October 2023 
OD:121/2 X 91l2 

VISIT US ATUSPS.oN
OM® 

ORDER FREE SUPPLIES  

PRIORITY' ~ P n rERY~® 

* M A 1 L* OqDERF,REEAUPPSP$O 0Me 

FROM: 

MAR - 9 7.026 

c OMMtSt ru~/ 

yoo No,t Th S ;n en- 
2 No Fiook 
(-h4RRtSDuRG, (,. r7/Zo 

Label 226, Mareb 2016 FOR DOMESTIC AND fNTERNAT1ONAl USE_ 

PRIORITY MAIL® 

.AT 
FiATE t 

To schedul 
scz 

[ 
~ 
! 

1_ 
us 

AC._ 

0 Lb 3.80 Oz 

RDC 03 

C000 

t 

SHIP 
TO: 

~ ' 400 NORTH ST 
HARRISBURG PA 17120-0202 

EXPECTED DELiVERY DAY: 03/07/26 

11111110ii~~i~ii Rir111 w 
9505 5139 0527 6064 4814 73 
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