DATE OF DEPOSIT

Secretary

Pennsylvania Public Utllity Commission :

400 North Street, Second Floor -
Harrisburg, PA 17120 MAR 5 2025
717.787.3834

WWW.PUC.pa.qov PA Pubilic- 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

- 1S NOT CHARACTERIZED IN THE SCHEME OF CLASSIFICATION [N
ACCORDANCE WITH 52 PA. CODE §29.13.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
ILLIAM ANGER

« 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.

e |f 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
appear on your insurance documents. This includes husbands and wives filing jointly.

» If you are filing for a corporate entity (corporation, limited fiability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the

name exactly as it appears on the registration papers from the Corporation Bureau
of the Pennsyivania Department of State.

2. Trade Name (Attach a copy of fictitious name registration 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 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?_X NO

If YES, at PUC No. A-

4, Are you a business entity registered with the PA Dept. of State?_X_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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5. If either a corporation or limited liability company please list members (LLC) or
shareholders and officers (corporation).

6. Mailing Address
1211 Resaca Puace  HAet 3

Street Address

Pirrspured , pa 15212 Aliecueny
City, State and Zip Codé County

® %90 - 867-8080 BiLLly ANGER @ HoTmA L. Com
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.)
Street Address
City, State and Zip Code l 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. [f left blank, it will be assumed that the PHYSICAL ADDRESS is the same as
the MAILING ADDRESS

8. Attorney (if applicable)

Attorriey’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 application is being sent under the attorney’s cover letter.

9. Does applicant have a USDOT Number?
| X No | Yes, at No.
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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 or attach additicnal sheet if space provided is not sufficient).

The dervice Aven woulo BE TrE PITEBURGH NORTH € Hoge
The BUSINESS WouLo Bg PRloVvioiNG TRANS PORTATION TO Ano FrRom

PrNe Anp Acrisuge sMOyym €VENTS. THE VEHICLER wWouin

Be smexTe0AL, TAGGew Anp INSORED GOLF CARTR.

Example:

. To transport people who do not wish to drive under the influence, in their own vehicles,
between points in the city of Reading, Berks County.

1. 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 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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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.

~
.

Wictium Ancen

Pnnt Name, ‘
/ M»dﬂﬁv’ Féﬁfué&"/ 2‘-/ 2026

(Slgnatué) (Date)

The verification of the application must be completed by the appllcant 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.

Witeiam Ancer
Legal Name of Applicant

Trade Name, if any

121 Resaco Place per 3 Pimssurey Fi IS212
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.

INittiam ANGER 15 THE owder PRovWE ALL INFDR MATIVN
Ao THE PESIN FILIAG THE AeeLicaTioN.

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with
the description of affiliation.
1eiAm Arcen wovte BE THE owden | MAvA 6L AND
; OPERATOR OF THE BUSIYESS. Hr HAS Ao oTHER AFFILIATANS
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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. ‘

THE ComenAnNY Has Scculeo A GARAGE o~ REsaca PlAce To -
HodS€ yEHICLES | THE BunoinG 15 ENCLOSED. THE Commu witaTIods t 1Tl

Wogies IS DoNE THrouGH TEKRT ANo cAUS. Al VEMICLE Wit RE mMAWDA gp
IN QomPLM’v“CC wiTH Fe'ANS'YLUHNM Re@u Remeng. THe O agase Houter

TooLs Ano EQVIEMENT TO ENSURE FRUPEV UZKEEY oM AL Voreces . BuSivers
A€Cotos ARE ULDATEY DAILY, Alont (ui1TH ALL MANTENANCE JSCUES.
CusTPMELS REQUERT Coeme (N PEMIOA AS SELVILER AdE HAcew . DIFeArT Wi e
yvemerel wous Come THouwoH A Closepy TWo-WAY Commuym icatios € Xerem,

WHhCH Aliavs Foa CoNS TANT (N TEXACTION .,

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. !n 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.

¢y B wWo o Thre et
THS 150 Be A SMAW Con VENIencE open.:r—no =

C R &
AL Drwvers it BE ocven '35_', Are pgcnvay EMALoyey
Wim oThen wogs. THY 1f 12 3¢ eney Iq

ey ~Ting 3
INTENTEY 12 Cenrvice SPEinL EVENT o oF. e

Ale 0LV Wi yuoEtts A STANBALR
13
EitSuag 0B saFTEY. 814(‘.(40”(\,_9 CHeT e 1o

v en /ofe'wrb,_)

R & Yenas.

DrvyerS tote AN ArzaePriaTELY LW/ rin The o
Wi 017 Ty BUSWES v AtyoTHER STATE /5
DLicenNSEc CHeL €S Wit DBE Rur THloye w
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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.

-1

SEATING
YEAR | MAKE MODEL | CAPACITY* | VEHICLEID# | MILEAGE
25’ | BoTewo | PAreen b ¢ &N- BE0L7 8785 )
) -]
23° | ST¥a cpreun 6 S2Re31225Pc 07503 6, S
27 | smme CapeULA 6 52RG31220060| (0,100
7665

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).

Voneia pee Revievew PAiLY — Tike Peessuck,
SeAT BELTR | Hoes, &Te.,

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

THe owdet, Wittnm ANGEN, RAW TYNs Busivezg Tewag

F{Zloa T MovpNe BAack Hovme T FA. THY INSuzanCE G’Mﬂ’ﬂt

WAL Plovidey ASIURACT THAT THE BWINERL oy g EuGioLg

P Vi CovenaGe .

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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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
] o penalties of 18 Pa. C. S. Section 4904 relating to unsworn

2-25-202¢
Y0 (Date)

Le Or
(Name and Title, printed or typed)
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Statement of Financia} Position (Balance Sheet)
As of {date) ER. 62
ASSETS

Current Assets
Cash 14 , 300

Other Current Assets (specify)
Total Current Assets /4,200

Tangible Assets
Motor Vehicle Equipment 2_2_, 000
Property (buildings, land, etc.)

Office Equipment

TOTAL ASSETS 36 300

LIABILITIES
Current Liabilities (Due within one year of date)
Credit cards/revolving credit

Other Liabilities (Attach schedule)
Total Current Liabilities

Long Term Liabilities (Due after one year of date)

Loans TR0 ¢ oo
' (=)
o
o

Mortgage
Long term commercial loan [6,000
- Other Liabilities (Attach Schedule) o)
Total Long-Term Liabilities
TOTAL LIABILITIES {000
Page $cof 9
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