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Application for Motor Common Carrier of Property 

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC•CONVENIENGE TO OPERATE AS A COMMERCIAL CARRIER OF 
PROPERTY FOR COMPENSATION BETWEEN POINTS IN 
PENNSYLVANIA. 

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

úi c Ic y Qro&n 
• If you are an individual who has not formed any type of corporate entity, you should enter 

your name as it wilt 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 
appear on your insurance documents. This includes husbands and wives filing jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholdermember, you must enter the 
name exactlv as it appears on the reqistration papers from the Corporation Bureau 
of the Pennsvtvania 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 lhe 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot read/ly 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 Trucking" or "J. Doe Trucking" are not considered 
ffctittous and would not have to be registered. 

3. Do you currently hold PA PUC Authority? _NO Previous Authority? _NO 

If yes, at PUC No. A- $ q  

4. Are you a business entity registered with the PA Department of State? __NO 
If No, you must first regisler (see checklist) 

If Yes, provide your PA Corporation Bureau Entity ID Number d0'J, y(og  
(see checklist and indicate type of business entity registered) 
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Snn fl7SnrYkTrnit)e 
Street Address 

)Lic~P_ P L~i ))))))✓)))))))))))))))))) ,(('.((y'1 ) 
E-mail Address / 

C413ý75$' 1$Ict  
Telephone Number 

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

~.'.lciley 100%  

6. Mailing Address 

nlpnroPutlle pA 15~ZI b 
City, State and Zip Code 

tTh le~hP ny 
County 

'fhis 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.) 

Scaw a a looÌC 
Street Address 

City, State and Zip Code County 

Telephone Number E-mail Address 

The address entered here ahould 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 wlll be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attorney (if applicable) 

f~~ A 
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 dient and 
the application is being sent under the attorney's cover letter. 

9. Do you have a USDOT Number? 

 No   Yes, at No.  L{ y(o  c{ 137  
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(  
(Signature) 

10. What type of commodities do you intend to transport other than your own? 
Please note applicabte exemptions on pages 4-5. 

P1ec1_SP .~P c Q4t0.C,k  

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 ihe Cerliflcate 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 Property; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the certificate. 

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 falsiffication to authorities. 

Jos,~ c.~~~lPy 
(Print Name) 

a/a /ato 
(Date) 

The verification of t-apptf'cation 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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Wiley Transportation Group. 

Application for'Motor Carrier of Property. 

Answers. Page # 1 

1. Legal Name of Applicant: Wiley Transportation Group. 

2. Trade Name: Not Applicable. 

3. Current PUC Authority: Yes. PA PUC # A-8928282 

4. Business Entity Registered with PA Department of State: Yes. Copy of LLC 
enclosed. 

4.1. Wiley Transportation Group Entity ID Number: 0014682878. Please see 
enclosed. 

5. List of Member: Josie C. Wiley 100% Owner. No additional members. 

6. Mailing Address: Street Adress: 100 Oxford Drive #921 Monroevilie, PA 15146. 

. County: Allegheny. 

. Phone Number: 412-758-1819 
• Email Address: Ride(a~Wifeytransportation.com 

7. Physical Address: Same as above. 

8. Attorney: Not Applicable. 

1 Page 
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Wiley Transportation Group. 
Page # 2. 

9. US DOT Number: Yes: #446917 

10.Type of commodities intends to transport: Wiley Transportation Group intends 
to transport non-hazardous property under contract for healthcare organizations, 
medical facilities, and affiliated service providers. 

Commodities may include medical equipment;  durable medical goods, 
pharmaceuticals (non-controlled), diagnostic devices, and general healthcare 
supplies. AII transportation will be conducted in accordance with applicable 
safety, privacy, and regulatory standards. 

Examples include but not limited to: 

Medical Equipment 8 Devices. 

• Wheelchairs, walkers, and mobility aids. 
• Surgical instruments and kits. 
• Infusion pumps and IV stands. 

Healthcare Supplies. 

• Bandages, gloves, masks, gowns. 
• Sterile packaging and containers. 
• Cleaning and sanitation products. 
• Lab sample containers (non-biohazardous). 

Pharmaceuticals (non-controlled) 

• Over-the-counter medications. 
• Prescription drugs not classified as controlled substances. 
• Nutritional supplements and IV fluids. 

Miscellaneous 

• PPE shipments for clinics. 
• Marketing materials for healthcare outreach. 
• Non-sensitive patient care kits. 

2lPage 
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Limited Liabiliry Company Type 
Filing type 

e 
Limited liabiliry company subrype 

Domestic Limited Liability Company 

Limited Liability Company 

Limited Liabiliry Company Name 
Entity name W iley Transportation Group LLC 

07/30/2025 

Date 

Josie C. Wïfey 

Josie C. Wiley 

Fee:S125 

DSCB:15-8821 (rev. 2/2017) 

In compliance with the requirements of }5 Pa.C.S.  § 8821 relating to certiticate of organization), the undersigned 
desiring to organize a limited liability company, hereby certifies that: 

Eflective Date 
The filing shall be effective when filed with the Department of State 

Registered Olfice 
The address ot thfs limited liability company's proposed registered office in this Commonwealth is 

ALLEGHENY 

JOSIE WILEY 
100 OXFORD DR 
APT 921 
MONROEVILLE, PA 15146-2369 

O ganfzers 

Name ot individual or organizalion Address 

Josie C. Wiley JOSIE WILEY 
100 OXFORD DR 
APT 921 
MONROEVILLE, PA 15146-2369 

Additional provisions, if any 
Additional provisions 

❑ I qualify for a veteran/reservist-owned small business fee exemption (see help) 

Eleclronic Signalure 

IN TESTIMONY WHEREOF, the organizer(s) has (have) executed this Certificate of Organization.. 

l 111111 IHII 111 011111 Ilill 111 1111 l 11101 11111 11111 11111 11111 llll 1111 11111 11~~ ~1~~~ ~~~~ ~~~~ ~ 

COMMONWEALTH OF PENNSYLVANIA 
Department of State 
Bureau of Corporat(ons and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
CERTIFICATE OF ORGANIZATION - 
LIMITED LIABILITY COMPANY 

Pennsylvania Department of State 

-FILED-
Flle #: 0014682878 
Date Filed: 7l31(2025 
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