
Secretary - 

Pennsylvania Publlc Utility Commission 
400 North Street, Second Floor 
Harrlsburg, 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) 

NM~ano~elS \-\o.ncds U.C, 
• If you are an individual who has not formed any type of corporate entity, you should enler 

your name as it wifl appear on your insurance documents. 

• 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 entered as they will 
appearon yourinsurance documents. This includes husbands and wives filing jointly. 

• If you are filing for a corporate entity (corporalion, limited liability company, or limited 
liability partnership), even if you are the sole shareholdermember, you must enter the 
name exactly as it aooears on the reaistratinn naoers frnm the Cornnratinn Burntt 
nf the Pennsylvania Deoartment of StatQ. 

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 Services" as his trade name. Peopte cannot readity 
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 pQ( considered tictitious and would not have to be registered. 

3. Do you currently hold PUC Authority?  )(  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 checklisl on how to regisler). 

If YES, provide your PA Corporation Bureau Entity ID Number  08 '~5 -13?5~ 
(See checklist and indicate type of business entity registered.) • 15'~ 3 58'\ (~1c') 

l2Ct1D PUC 5EC B:IP 
MAR 6 2026 Æ2:43 
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5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 
So.1,no1-;ta~n  

6. Mailing Address 

\o~a Nor+h (-reer~e S1  
Street Address 

`lork, P~ n4ou `Ic~rk 
City, State and Zip Code County 

~l 11 5~-1~ Q1(DIoS 
Telephone Number 

~0.hnc~blo~~(12+~9Mc~.~ - Cfl(Yl 
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.) 

yaq À Mox ko,k S-~c' 
Street Address 

)m~jf~ 1-1~0\  
City, State and Zip Code County 

~Sal,robi0.ha~?gm«~l Corn 
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 

S. Attorney (if applicable) 

Attorney'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 attorney's cover letter. 

9. 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). 

Servict ~S ~o ~+ra~r~gPor~ AS  o. car.rv.on carriec' o~or Ventcte, PeiScns on &.4, edule,begin~~r+~ 
on inler~4ale 8g frorr` york tovnj ooit~ Sou}h r o~n d Slo~1-e ~rnelYorkccw+y) 
re}ur0yno arne -e.T83hcac~~norb.}4~ on ~n{erS~n..{e $3 T'ro.veeFn -Ft-c 1S and trit0 
Oo-v p1i..n Covniv, Pc\So Trove\ no ~\c~nco 3}e,r  coan V Lc Ra+~e. 3o EaS) • weSE. 

Example: 
To transport, as a common canier, by motor vehic/e, 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 
adjacenf to the border with the Township of Carroll, Washington County, thence via said route to the 
City of Pihsburgh, At/egheny County, and retum over the same route, with the right to render shutt/e 
service and thmugh 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 certifles 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. 

SahnpbVnh 9err~ 
(Print Name) 

(Sign ature) (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 PLANNERIFIED 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. 

NM ctncjc\C ~or\cJ~s LlL)  
Legal Name of Applicant 

Trade Name, If any 

lOla Nnrkh (~~eorqe 5* ~7or1~ P~. )-~L4O14 
Street Address (principal place of business) Clty or Munlclpality State Zlp 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 statemenl, give name, title, business address and telephone number. 

S~NoIo,n~j ~efN  Or^'Ãkr , ya(  W' MRr,Ftf  J5Fatf, ork / a tWO/  ) sva - 9lecs 

2. List the applicant's  affiliation (owner, manager, controls) with any other carrier, with the description of 
affiliation. '41/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. 

tMve ossts}ed w~a- eev~T tn ~e, Ahe pcask ancd curTes~~\v,sl~11 
do. ~,Qlu.n ocl cnrc~lin~ ~tr comhnor~rltn ~Trw~c.~p~{~or~ Assocta.~w(~ OÇ Nrnerica. . 
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YEAR MAKE MODEL 
,SFATING  

CAPACITY* VEHICLE ID # MILEAGE 
aDl?~ OodojF CF'.raKo~n dG40.o&co ton-i n so a 3a,3.55 y 

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 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. 

jrnal\ Stn le c7'ce sPo.ce locaked ~a? 4au ~u.m Pc,skn~ ~~or l~, P t'~ c{p , fr~wr\ke 4ncc o& 
Ve'tde w` l1~ (ecarcea by dodoe SeFIfP, Cornm ca' r Orwer LqS ox, owner oQerrl~\0t`) wi1\ 
be Cellulat Secvica. The pnyStcn.1 \oca.+-ion haS a\c~} o e . Ce\t çnone. \oc.a~+on o.lSo  5 car ojosa~ e wte.cc v resen k v eh u*2 \ S S1ored . a\\ 'C f cocc3S b e s~prcd~ r, o- 
\oCk•ed `'~no~ Cabthek. nÇora be S{ortd on a- lai;oP w~lh 
3tCured prwO me-. re9c rSSio or SPorto.,~wr+ rYqueSi-S,•TFos-e reqces}S be Commut•rco,.ied,v(ae'rno:al¡Phone.pU'rtqueSk s~ti~l~ be pre'ptarnea.pre c~pproYeC Pr~br~-Fruns~{..~ y..,ne 
Nme of r+pPl ~~~`~ please sta e the num  ber of drivers you intendro~ to use or hire in your business e d

\'-tt t'e 
expla n why that d tn '&1`teS. 

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. 

:looktn 'Yaltd dr'erS \ieevSe 
+3yacaÝS ekpe,nence (,drivrn~) 

-mus•F be a+ IeaSSi• d 1 NearS 61d 
- ~SC, i2eh +'je )C'Pl1tj Ov}~rlorl2ed 
-PaSS druy+ alconot Sc.t-een~n9 
' V.SS Cnq,( bocK yround check 

Co~nn,~xi,{.~zranSRx4a}10f1 PSc a ~ o~ er1Rx X. 
~

m~~~ 
~a tan Rrn 

~j ~rc3rtvers \Icense checks 

. Zero - Coernce  

dt'~ve,CS G.Ye S~r~c+\ ~proh~bil-ed ~orn 
-ustr. \\\eoloa\ olruqs 
- CnriSurvirn.~ 141coh on dU~ut 
` repor+nq *o wUrk 'jn0er -14+f Ihfluen~ Orr 

~\CoF41 oJr drugS 
— ~$$ecS (~g F}~CO\'~QI or egal druo~S ~r~ o. 

c«ç,~ ve.i'c~e 

%o work 1N U.S 

3• 2 denkoyo  by Z.e•w. 

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. 

'Vehicles with seating capacity of less than seven passengers cannot be used for scheduled route 
service. 
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(Signature) 

(Name and Title, printed or typed) (J 

O
..h b ~ ~,r ~~, c

3 .ta 'ao3,(c, 
(Date) 

A4LQJ)Ç\ 9 

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). 

. o,,)~Jy Jee,l,brl5, ?rt-frip a..e f3srTiP lusfOec+k„Ly.5L6raG,1ed X(soc.cl,JS, ,9nd~~, y Sa~.~, G(ec%sJ /L,r*~urer_. ftc 

 1Jw~kG~
.1tcÀt

.'rd~ ~~~ ~' 
~Nnuwl ~fa+~ dnt5pec4oN S fWul~y f~'o-l{y~avcC 

/~~
o~,

/
 r wif( bt ~(eU,a,u//rd f (~ ~ 

S~J E peu.rt Q oUa  y { 
~slclw,r StCurenqlF pro~Jf67.LIGOM~~SS t TNKGMoAr C 6t~rDI. /fC[,UofF l~JjW' () __.~ 9 a4 "wFS I)roar cs~sib; ~j: Dot ~r w MoN. i~/° 

b)?ASTlY7EIncc{torJGonpKaNccV(r )r '4er 1/'e~ao~e~~*~.p~M1C1'~rdl4euwec j~ ~9~pa.f wrcc ~"~`~br~ , ndY`r(puLyy  
8'  Please explain what steps you have taken to determine if you can obtain insurance and pay the 

required insurance premiums.()ur CyMP, 7  hr ~ ~, r ~,,,/ 5{ ~ ~p ~,,y ,~ /r~ F ~~ ~ /, 
, 

'/ T- 
~b/[ 

% D~ 
r 

"l s/M;,A~tN ~ l✓r ✓ll C°~ltra'G fCJ~toe r NE/'l T mPtfAl+b,,{5 .(eksvtieC u.- lr(SurwVCc ~ r'a~r,5 

?cj~eWrd COJeroy-~ a(ôfa~KuP QJo-fe,5~ >E ?4inrrd >~'f /rcM,u..tt ~51.  

9. 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. ¿o/  z~FP~ 9  /~~f ~(j  SM c~~f 

~YES  _ NO 
I whzh p~;d a ~'i./c . / 

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 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. r' 
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. 
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Statement of Financial Position (Balance Sheet) 
As of (date)  

(Must be less than 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

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

   

 

uo0,oo© ~ I,1uOO 

-~@~'  yt~,CaGO TOTALASSETS. 

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 affer one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 
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