Secretary ,

Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WWW.pUC pa.qov

Application for Motor Common Carrier of Persons in
Scheduled Route Service

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION IN
WHICH THE VEHICLES DELIVERING THE SERVICE OPERATE
ACCORDING TO SCHEDULES ALONG DESIGNATED ROUTES.

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

M\’aﬂo\e\S Hoods, LLC,

 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.

o If you are filing for a parinership, 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 hushands and wives filing jointly.

o 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 registration papers from the Corporation Bureau
of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)

This is any name which you will be operaiing 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 wanis to
use the name "Johnboy Transportation Services" 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 Services” or "J. Doe’
Transportation Services” are gof considered fictitious and would not have to be registered.

3. Do you currently hold PUC Authority?_X 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 regisler).

If YES, provide your PA Corporation Bureau Entity ID Number%cT—_"%'%q

(See checklist and indicate type of business entity registered.) ‘ _,51.\ 5 5-8"\ (9\&3
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9.

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

Savrn oo Gexr %.

Mailing Address
1013 Mot Grearae. S4

Street Address
City, State and Zip Code County

"1 M AbbS nnoblan s ‘
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 nofice.

Physical Address (if different than mailing address. Do not use a post office box.)

U39 W thax kex St

Street Address
Yok, P8 1uel Nack,
City, State and Zip Code County
i eug A tles >Saknobiak H&EAm o | -COm
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

Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney's Address E-mail 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.

Does applicant have a US DOT Number?

X 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).

Service 18 b*mx\s?or* AL o Common Corriec By Mnator Vefude, fersons on Schedo\e, baginning
on ‘m‘!-ﬂrs-\roie 83 fom Nork (00{\-\-3 Aoing Sootn rlo;h&- be Bre Maryland Stake \ine (Nork coumy)
Yehurning Same Cote TB3 hm‘mﬁw on WiterSlalte B3 vac\\ng feoorels and tndn
Dovpan covnty. fse '\‘m\rc\'\nq xo \ancaster coutin Via, Rovke 30 Basl + woest,

Example:

To transport, as a common carrier, by motor vehicle, persons on schedule, beginning on State Route
88 at the point where said route begins in the Township of Union, Washington County, at the point
adjacent to the border with the Township of Carroff, Washington County, thence via said route to the
City of Pittsburgh, Allegheny Counly, and return over the same route, with the right to render shuttie
service and through service.

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 Scheduled Route 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.

Sanpaoaln ?Derr\é

(Print Name)

Sehistesdn o 303030

(Signature) O‘ (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).

App MCC Persons Scheduled Route Service
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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.

M \Clnc‘}t\%. Yaonds LA

Legal Name of Applicant

Trade Nama, If any

1013 Nockh George &% Nork | Pac Uou

Street Address (principal place of business) Clty or Municipality State Zip Code

The Verified Statement of the Applicant factual details about your proposed ransportation 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.

Sahwobish Berry ,0iec ) G & Mkt Swet, Yok Th 1700, 11752 - 65

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

affiliation. A%’

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.
}‘fﬁe assigted Wik fenat widn qg&'\em-s N g5 e pas-\r and Clurre.n\\lj SVl
O. inoy S . - .
p\m an mrd\\no‘} (L @ comm\m\—\\g Tm%‘,g PN P"Ssu‘.\d-'\'l()ﬁ O'Q e nerica, .
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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 office machines that will be ulilized, 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 recefve customer requests for transportation, how you will dispatch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.

Sh('\a\\ Swene Offce Space lwcaked @49 wmarket gb worl, @A \THD L, mante mance of
ke w \\‘qoe ‘ecoraea by dodde SeMeR Cornm Unicadon B Oriver (A% an Guwner ogeru\-\or\ wil

be cellular Service. The prysical \acation as o laptop + cel prone. \oaton also hag a
S cox AAAAE Lanele Presen’t Nt e S Slored . pll CEWEAS LA\ be, Stored v oo
\ockea L Viney Capinet. o\ dako 'informadion W\l ve Stored ON e privade \optep usida
32CuXed orwodke \ndemey i reoards Yo Commonicadion for romsportotion requeshs Thote reguesis
wil) 've commumcatea v o, email | prore W\ quesis gl be pre plannecis gre Ctgprove,d Prioe o tronsS@wrk . a4 +ine
Hrae oOF H-p?llcn:hg\'\ Fequent Fnevw 1 oniy, \ANWEr ance conony exgona s CRICNpen S vand rockies) will be instalie o \a v
. 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

ey,

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.
{- \DOklmj Lorddvers with Vobid %h*c dove licerse E. 2evo lolevrance go‘\\ ¢
" +3yeary expenence (,d«‘wva . ' . < s

S ove ey ¢
-nust be ot least 31 veors Gld CE:;%:UJ '\\\ec‘o\\ d;’:q;l P"Dh\'b\‘t’ed Corn
: UaiC;\;\rlcr: . \\2; \c‘op\lq 0-'\J+hOl'.lZ'ﬂ.‘.| Yo work iN LS ~ (onSyritrey Wicotol while on Doty
P 44+ alconol Sereenin = ®porfing Yo work under fne iNtluence o

*PUss Crimna ), bock 9round cheek w\Cotol Sr Aeuags
. T dentago loy Tdewia " ossesing Meshol or illegal drogs in o

. . . _ _ Cornpoarey vemale
= COMMLRky TS podation Assocration of fveng,

) Sowonsatelny Sr Oivers \icense cheeks

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 ID # MILEAGE
SO\VA Dodoe, CaraxoIn Y ACHADECE \DE IS0, | 33, 355

*Vehicles with seating capacity of less than seven passengers cannot be used for scheduled route
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).

. Q)%'] l‘Nj")ecABAS)?rc-f—ﬁp and g&ﬂ? inspec Honll, sc‘lfo&)[u[_l}( ] .
Feco Mmentcl I : Spectivons  Month, | 5,1-@‘7
feco cf’ “iN-Fentanic ¢ ) Aunval state WSpeetionr e, ﬂ-g_qw“u s, ’ 4 d“:&‘) /ﬁw%,,._‘

Wheelchar Eqviy ment Suldl . M teniance 70900m will e Aot meutiat &1,
_ Dntety | fioper wheechay’ Seescemeyt Cleadbiec ¢ e & lecoredey
ﬁ;%;;ﬂ Eqripnent Qegoirments Doiver Aesrosibiliey. T mlré wihiess & Tokeetlons Cptteol. Aceitust ¢755my Beps,
IR STRTE Tnspecion Comptonice, Puily Driver lehicle T \ ' - T
e il wphosice, Paily Driier Vehiale Tuspechvn, espitive. Maditeunnice eipanet (ol o g o Tt e
mti,o WTM'J?' Please explain \;hat steps you have taken to determine if you can obtain insuréﬁge';‘r"lg pay Trfé" M'M"j’o vhefSena
required insurance premiums. Owr &MPM{ his fafen &w‘j 6+V6 0 ensvre Yt e are #(é

Jo oblalw ; mpinthw the (N9urnwee Cautg:aje;, rg?u.\-wf g A/é-/'lTapaum,Js_aM,wh‘ld wi> Trsuraatce #Nu'/tr_s
Reviewed CNemaa,, Obtaiucd Qums,.t Phsied v Pemivem (ost. -

9. State whether the applicant has been convicted of a misdemeancr 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. go4 7 /,4‘,/ ,ﬁ""/'?’ A 5,,,‘/5 ﬂsw/f
. VES NO which T paid "o £inc.

10. Financial Data. Complete the “Statement of Financial Position”, which foliows 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 unsworn falsification to authorities.

Loy N0 nnA. | 3. 8036

(Signature) {Date)

Sonncoleh Seccu

(Name and Title, printed or typed) ()
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Statement of Financial Position (Balance Sheet)
As of (date) _ :
(Must be less than 6 months old)

ASSETS
Cusrent Assets
Cash
Other Current Assets (specify)
Total Current Assets

Tangible Assets
Motor Vehicle Equipment %12,6006

Property (buildings, land, etc.) u00,000 Yoo

Office Equipment
2B HST W oo

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
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