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

Tegauy Myl RECEIVED

MAR U 2026
6. Mailing Address PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
Stréet Address

City, State and Zip Cade ' County
l(!&g%&'bibg ui-t
Telephone Number E-mail Address

This is the e-mail address to which the Commission will send all official documents lSSued by the
Commission untif further notice.

7. Physical Address (I ditferent than mailing address. Do not use a post office box.)
Street Address
City, State and Zip Code County
Telephone Number E-mall Address -

The address entered here should reflect the aclual 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

B. Attorney (if applicable)

N/ B

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 attomey's cover letter.

9. Does applicant have a USDOT Number?
No , Yes, at No.

App MCC Persans Paratransit Sarvice
rev 12/621



10. Describe the service area proposed by this application.
(Use the space below or attach additional sheel if space provided is not sufficient).

Follpw g o Lot /

Cunn s
o o4l Eiw

TR Bk

Examplas:

® To frensport paople in molor vehicles as a contract carrfer for ABC, inc. batween points in the
counties of Bucks, Chester, and Delawsre.

® To transport people in motor vehicles under the Medical Assistance Transportation Program as a
contract carrier for 123, LLC, from poinls in the city and county of Philadelphia fo points in PA, and
return.

11. Cenrtification:

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.

Appilicant 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.

Verification of Application

I/We hereby state that the statement(s) made in this application is/are true and correct to
the best of myfour 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 unswormn faisification to authorities.

—

esouy i)
{PrintRyarmf™ / z

The veration pf-the applicatiol 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 Contract Carrier Persons
rev 12/6/21



Statement of Financlal Position (Balance Sheet)

As of {date)
(Must be less than 6 months old)

ASSETS

Current Assets =
Cash D , bDan, o?
Other Current Assets (specify) —_
Total Current Assets

Tangible Assets )
Motor Vehicle Equipment \/ 2 25, D60

Property (buildings, land, etc.)

Office Equipment
TOTAL ASSETS 15 no®
LIABILITIES
Current Liabilities (Due within one year of date)
' Loans 4,000
Credit cards/revolving credit il
Other Liabilities (Attach schedule) 1 600 —
Total Current Liabilities ’ <__‘2 D00

Long Term Liabilities (Due after one year of date)

Mortgage —
Long term commercial loan —
Other Liabilities (Attach Schedule) — —
Total Long-Term Liabilities S, 000
TOTAL LIABILITIES 20D 00 0

2SS, 000

App MCC Parsons Paratransit Service
rev 12/6/21
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