
r .- 

Pes n~nsm vayl yde Publlc UtilNy comml®slon 
-400 No"rth Street,'Secorid Floor 
flarrleburg; PA 17720 
717.787.3834 
www.ouc.na.aov ' 

DATE OF DEPOSIT 

APR 1 1 2026 

P
Application for Motor Common Carrier of P Utility Commission. P c e socretary's Bureau 

THIS APPLICATION IS TO BE USED FOR.COMMON CARRIER PASSENGER SERVICE 
PROVIDING LOCAL TRANSPORTATION ON EITHER EXCLUSIVE OR NONEXCLUSIVE 
BASIS, AND SERVICE IS CHARACTERIZED BY PASSENGERS HIRING THE VEHICLE 
AND ITS DRIVER EITHER BY• TELEPHONE CALL OR BY HAIL, OR BOTH. THIS 
APPLICATION CANNOT BE USED TO APPLY FOR TAXI SERVICE WITHIN THE CITY 
AND COUNTY OF PHfLADELPHIA. 

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

dU 1Zc -Ç S E~EcR~ C Irì"n-% T?~X \ Z(~► C . 
• If you are an individual who.hes not formed any type of corporate entity, you should enter 

your hame as it will appear on. your insurance documents. 

• If you are fiting 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 your insurance documents. This includes husbands and wives tiling jointly. 

• lf you are filing'for a corporate entity (corporalion, limited liability company, or limited 
liability partnership), even it you are the sole shareholder meniber, you must enter the 
name exactlv as it appears on th'e n^eistration papers from"the Corporation Bureau 
of the penosv!vania Deoartrnent of State. 

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

N I A .D"& ~s-~+~s►1~ 
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 detennined. EXAMPLE: John Doe is the applicarnt and wants to 
use the name "Johnboy Trucking' as his trade. name. People cannot readily determine that 
John Doe is the actua! operator.therefore, the-name is 6ctitious and must be registered as 
such. Trdde names such as'John Doe Trucking" or'J. Doe Trucking" are not considered 
Nctitious and would not have to be reglstered. 

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

If YES, at PUC No. A-  fO \ 1l Co \ ~1 S[RA(fltJ Fp /P ,c A- ç,L1~67  T nit-'8As~, ? 

4. • Are you a business entity registered with the PA Dept. of State? _NO 
If NO; you must register (see cheddist on how to register) 

if YES, provide your PA Corporation Bureau Entity ID Number  y34s D Q9 
(see ehecklist and indicate type of business entity registered) 

App MCC Persons Tazi Servioe 
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upon Call or Demand (Taxi Service) 



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

(ZpBC-4.~ 6 •DuRC->.T q,ooo SUAPtS Pt&9evfi /ownlQlt  90$ 
t t o00 S1H14FS dt[¢ 4tfs. - S"S1FR  /O% 

.
u- 

J~ uE 
cQ.lu.ttCnl PA SoS 

6. Mailing Address 

LkS F'eLI. Sf. 
Street Address 

p~tvS PA \81 ~S 
City, State and Zip Code 

(S'1 6a-31Sq 
Telephone Number 

Lu't~N~ 
County 

ta.~sti-tAx'• @ ~ah~•co,lv~  
E-mail Address 

Thfs is the e-mail address to which the Commission will send a/l officia/ documents issued by the 
Commissfon until /urthernotioe. 

7. Physical Address (if different from Mailing Address) 

SGreet Address 

S ^' -_ 
City, State and Zip Code / County 

Telephone Number E-mail Address 

The address entered here should re8ect the actual Iocation of the business. This is the address 
the Commission needs in order to dlspatch Enforcement OHloers to inspect equipment. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAIUNG ADDRESS 

8. Attorney (if applicable) 
.S . 

t'l f A 
Attomey's Name & Telephone Number for this Filing 

Attomey's Address E-rnail Address 

An attomey's name should only be entered if an attorney is filing the epplication for a client and 
the appliaation is being sent under the attorney's oover letter. 

9. Does applicant have a USDOT Number? 

v/ No Yes, at No.  

App MCC Persong Taxd Servioe 
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10. Describe•the service area proposed by this application. 
(Use tlie space•below or attach additional sheet if space provided is:not sufficient). 

AQRLi[AA1 OWts (i1AR6~t`S TAf`1 2NC t1-fo3\'lCpt4 CInRQFNZLySER~ISiJG ‚11E 
GtM oG SC3tJN?aN Pp, pNb E LTE P I^,'tS FRorn T\tE C.ai LZw~i-  Tt12R2o1r'. 
PQp~>~qNZ AWNS BURCi,T CiTN~PIA SNC. A-ru4oCo'15 r_,ulpA1TW SfR'IrNG C'i'Cij qf 

t~iLY~s t3?~te QA r \r J+1~lES aM~tFE C.z4 EOF'• 

goTN Cee~ParitFS / tH C4RC~£~C~ ', oCD 't4erV{+CAI. PAfF AMD W+€S PP~oVQa •f~y 

~ QuC . 6csn odL I  ARE \A C3ooD StAND~t+(, Wrnk Ztt£ Pt©uc r~nu1. 

(~O~u~'t Pt►R1~s1E5/R~II~STS to ElrPdWt> 4»~C~ZS \C C\t4 - b TNq>ubE 

oP~Afi~1G ~P4aR►°~~\' pA P,ND ~:~e+~ P+c m`,t3 FRnt( c'94 

t_WAvIT.~CeoF: ~YP1~cAn1~ oNCE p PnÇRtl` A4Cj 113iU FiIQ TC -[S 

L.\cen~se e,~;~~ ~. '~t+Fa~ w~ ~fo f+DJ~rse :Fcr -ra -npt,ruG 4ug~ic. 
Exanples, 

. To banspon people upon call or denrantl in Ihe city or Reeding, 6oiks Counly 

. To hansport peopie upon call or ot?mentl in Spnng Township, Cemre County 

11. Certification: 

Applicant certifies that it is nothow engaged•  in unauthorized intrastate transportation 
for compensation between points in Pennsyivania and will not engage in said 
transportation uniess and until authorization is received from.the Pennsylvania Public 
Utility Commission. 

Applicant further certifies thatit understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they reiate to safety and insurance and.thatit. 
may be subject to civil penaitfes, suspension or cancellation of the Certificate for 
faiiure to compiy with Commission requirements. 

Applicant further certifies that it,understands that it is.subject to an annua) 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to•heip defray ezpenses incurred in reguiating Motor. Common Carriers 
of Persons upon Call and Demand (Taxi Service); and acknowiedges that faiiure to 
report revenue and pay its annual assessment may resuit in civil penaities, 
suspension or cancellation of the certificate. 

:App MCC Persorts Taxi Servioe -
rev 1?J6l21 
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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 mylour 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 unswom falsifcation to authorities. 

Rbg~C g, , Bu R(~~~ 
(Print Name) 

-t&i° k3• 2j 6 Y'ç QL~- 0 $-202fo 
(Signature) (Date) 

The vertfication of the, application rnust be completed by the applicant appearing on Line 1 
of,the application by the named indi"vidual, all partners:if,:a:partnership, a member (if a 
limited liability company), or bythe President or Secretary (if a corporation). 

ReYlaed 7117/17 

DATE OF DEPOSIT 

APR 11 2026 

PA Public Utility Commission 
Secretary's Bureau 

App MCC Persons 7axi Service 
rev • 12/6/21 
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VERIFIED STATEMENT OF APPLICANT 

TIiE FOLLOWING INFORMATION IS REOUIRED BY THE COMMISSION TO DETERMINE THE 
APPLICANT'S FITNESS TO OPERATE STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

Ro~-~ Q. ~a[,~r 
.SLRNrWJ 

►.epauNrnaofMWicun WiLKK-6tarrQ 

CSuRS ti S kCT_R 1 C i,~SlVC . / Bu R T4`t t c.  
3 4o - Trade Name•  R.rtv SrvS S. /+'10n .) SrR6Ef 

SCRqNmro ~A ISsos Wttsces-BAttt +  PA )8*)0a 
Strset AGdrsss (prlndpal plaee of buslrras) CGty or W W apdlb sbta ap CoOs 

The Verified Statement of the Applicant factual details about your proposed transportetion service. Your 
Verified Statement must answer all of lhe items listed below and on the following pages. Provide as tnuoh 
information as possible to prevent delay in processing your application. If you need more space to provlde 
your answer, please attaoh additfanai pages identifying the appropriate item number. 

1. Identify the person making the VerfSed Staternent on behalf of the appticant. If an employee/oifioarot 
applicant ie making the statement, give name, title, businese address and telephone number. 

(~e~+vr~ F~~ed Ry RoOaT g• guRGCT . 3 DuWNQR oÇ Jt11ti &mPPrvlRs 

qNes^oa. ~ Arn cBcquesE'V4{ APProPA ,ki~on1M aF  a?~M" aF 

W it_KPS WtC c2 F cM¢ , 1 PwFC eF PrwW Sc.Rlk+1TbN CQ4t`PP cM2 . 

yF Iti1NCt Appfe'JQò'• Z lYloJ-t ot.lÇMVu•a 'ckle W-q (Qt{aFicg~f 

2. List the applicant's affiliation (owner, manager• controls) with any other camer, with ttle description of 
affiliation. ~ ~ o  ~V M-t:cÑ W+W ol't►Q{t  

3. Describe the applicant's businese experienoe, partioularly any expetience relating to the operation of a 
transportation service. If practical experience is lacking, please ptovlde an explanatfon and desaipfion 
of any education or training that you believe rnay be relevant. 

- 1~C UNFo,* Ç~'jV~,~•, 1'\N aa~ ,~ID eW Fuc 

a,trV+e~Cy ScE \g18. i. WtÀt- v~prl kte w s 13asre c~pw'n+voa 

SyNce '2 000 • r+Ji. ea,r'n4t ScRan7roro wrtionl Ad~1*JU41 

S1rtf'Q 01-o3 --20+'l . 

DATE OF DEPOS~T 

APR 1 1 2026 

PA Public Utility Commission 
5 Secretary's Bureau 

App MCC Peisons Ta:i Bervice 
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4. Describe your facilities, record.maintenance pian and your communication network. Piease indude a 
description of your physical location, to including office machines that will be utilized; and the facility to 
house vehicles. As a canier of household goods in use, applicant should include a description of 
storage (aciiities, if applicable. Pfease 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 
explein how you will receive customer requests for transportation, how•you will dispatch the vehides to 
fulfill the request, and how you will maintain continuous communication vrith your drivers. 

I(#S PS;p~CJ4N"i, DvJN 0uTR~okFT~rj~ l.>FNS o 1or~9~fps") GPnPdoE pNt QFlzla+Aq~Lo~ 
q~ 5ros S, i I a>JrJ FC\C p~+ptavo&, BAAro~eaali~Uc~Nse. ~W, Bcpwt~4~a~7 
-Z', pK jyq~~cp~J~ l  twN puTRtT~F1' ( d lst bFp►+vq 
\.7Ç Ac ̀ 2K 1 ociYlPc\ Rz GedA< 1av.c 34o E LoCust S3ct~t .- M+1t 4vy IPIJ~9`AI 

ScltFwjc A 1  w cc UcerJse >tr Rydto1tR. A14. btYUPJs p,ccesS- 

tzADro , Ca 'h4aa3 w+nF b5pA1M . 0~ ~~s Curre+oNÄ'\ tt>Grtc 

5. 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 wfll 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. 

aU- v Cbove ee 5a Pt,Ace . Poo Ps{kNq /tt.W .S~krf- M(' 

wy Gar'1~ F cPder)l Ace A oF Sc RarNotN 1 t rQNSt 

C3~ cq~t~s Etkc+r c pi t . i-o Zu e'U+AQ Cnly olc W. U~T~i3v r1 e 

(sdp F, C-4epÑ Ai C rA F(o+r C t~, t ~,.vw c1s TNtQoq'. 

WM _,Ar,1'- ~p ~~jp pui dPl~Cism~ot~ Ç-~odr 1  6oiÇn Ltte~vsf,s &ceaS4 

w2N+ ' N cBbSt#t.ul 2fh0èS. = M Z'QQy C{~1~tYQ t.3GM) Q/ "" -"1 

Fn~4ot P.y S4Pck  aF 3 rt - . 
6. Please state the number of vehicles you plan to use in your lursiness and why that nurnber is 

appropriate to provide reasonabte 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. (Taxicabs may not be 
used if lhe vehicle's age is greater than ten model years, gtthe vehirJe mileage is greater than 
$350,000.) IVo u McLttr o+4a le Ma1oL y~s /l1o t>O4K(o. o.oi 3Sok AiolEtr 

r ,-' 

YEAR 
2oZ.o 
2CJt.0 
?_OtA 
'LtO2a 

,o\~2o'L 
'z.o2n 

MAKE 
•t~t a 

K~ A 
k~ a ~.. a 
k~ r~ 
\~.i }l 

MODEL 
Sot~L 
S0U L 
Sov L 
SouL 
SouL 
Sb'-IL 
SouL  

SEATINCi 
CAPACIIY` 

s PRss. 
S PPrSS. 

—s~ • 
S PAsS• 

5 PP~ 

VEHICLE ID # 
Ki0D3L3fl47L9eb78b7 
KN3 Z ^4y L1'10 f4S1 
1114DSn1 dHa7 x~o168o~c 

~(N~3a3AUol9to49Ba 
K N»~1~ A3as~qosly~} 
1(~JD32.;AudL~o41 y 

Kr~Dsa3Auti~~oo~rd.s  

MILEAGE 
S l, q64 
• 6 r oqt3 

t gy~ PZt 
34,e') 9 
Co~t , t44 

of more than eight passengers induding the driver cannot 
5 PPenqar t.~'.it 

S0U L $ PAST. 
Sotat- 6 5 9Ç'tS. 

,SbuL S ~ASS•  

be used for 

10l, 5'l8 
spae JaMidr ~',~F 
spNao Qt%.d ' t'Jc ca 

'Venicles wnth seating capacity 
taxi service A\,t- J e1~'i cltr 

2o'2D \~1 A 
ZJ ZZJ lc~ ~1 

'zo2o K A 

K(a3d3 ptLlQl7o0oq02 
1cNt,223 A UL'loo &15? 

K~0323Auol~ESB106 



V }oÇlcoc'i CawQ TN veP 

t,rr4rpl ~ l.ifit 

)rbcoo4 tr 

7, ooG,uCp ,e,Qs 

ocurrorveE 

o cr c~ru~n><e 

8. Please explain what steps you have taken to detennine if you can obtain insurance and pay the 
required insurence premiums_ • 

SNs.~ANc Es t 0 8L1KQ •r0 r ocK Ç.Q.r Mc~daVF/~Nc~ doAif 

, 
ð 

7. Deseribe your vehicle safety program. Please indude.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 standarde.(87 Pa. Code,.Chapter 175): 
• 

c: Your systern for ensuring,theCvehicles.which no,longer.meet vehide age andlor vehide 
mileage requirernents shall be replaced in a timely fashion: 

Rll \i(irD4,oDK taC-o PAphu+B4E 
(}tA, P'~PiJdgw'WC'Q frQtardS AU~l3~LE 
prU. vete w:'t11 CAnotAS 

pw ovvsPPs eS /RP~ 'p ç Qcl3a3 

DATE OF DEPOSI`T 

APR 1 1 2026 

PA Public lJtility Commission 
Secrecarys Bureau 

(ey c'ePdS PUc Re+Os ) 

9. State.whether.the applicant has.been convided.of a misdemeanor or felony. If applicant is 
partnership; limited liability partnership, corporation„or lirnited liability company this question applies'to 
all members, officers, and/or shereholders. If "YES', explain. 

" YES NO 

~1FtS Pt~pl,itrj DQScr~bed \ia FPrltivet We1?tsUQ Wd+g lA`I°U+t~ ib 44aS~14 v'g 

4uESuAli'E 4cND Çtl ilÀ P4PL'eS rtoS Rtit•!y Foe Ow/g* Gvy 7tYi 7ntG 

y rJ tq4A'. Ctty r ptQQticAnr rorn+5 [ek1e A KHo , Ps4t .UA6 tQo(  fed  ie -Ww Au e 

3titabCr.. ?Qp\iuAaT ryp\;e8 F,r B~~AG~j~ £\t~h+G c;z►t -tKY" 9Jc. pvtiNoe~tt-t 

i\ vTA'S 3re~t~t NQTo 'n►f P'+G Z lS~bseq~en±f' c2ce" t 

penWoc S~Nc~ t`14o,,  pr, kd aF flFT s71LG ¢w+AnfaeC-tb . 

sQeM< Aocv T cc "CM;,+r, S-u y~nçt pçww Pttbams. gr.rr ,tit de 4btst 4 
10. Financiel Data. Complete the "Statement of Financial Position'; whioh follows this page. Please.feel , yw' 

free to, also provide additional inforrnation explaining why you,believe you have sufBaient funds to 
ensure your transportation business can provide reliable service to the publicin 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 fects set forth therein are true and corred to the best of his/her knowNedge, information, and belief. 
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
Sedion 4904 relating to unswom falsification to authorities. 

(Si nature) 
~o®~RT  

(Name and Title, printed or typed) 

w- 6 uTNor•t'-J (Date) 
scR. PNn'eMy  

.App MCC Persons Taxi Service 
rev 17/621 
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Statement of Financial Position.(Balance.Sheet) 

(Must be less than 6 months old) 

ASSETS 

as ar (aricai_ 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

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

TOTAL 

p  ~IS~p00 SAu~NQ3 P+Q[eurJS 

4  •s81300 tinJ1l. CNsck~w~ 
~ IQ, '78 g..ac~-rS ralac ,Tn+c 

pU. 9rS oawPd.  tfieb M 

Au.Ye@~es ~ DHs~ T tQQ i uo`b ownwd 
l1'L Q4Ats+ rbfl, ouwweò  

ASSETS 

L/A8fL1TlES 

Current Liabilities (Due within one year of date) 
Loans 
Credit cards/revolving credit , 
Other Liabilities (Attach scheduie) 

Total Current Liabilities 
Long Term Liabilities (Due after one.year of'date) 

Mortgage 
Long term commercial loan: 
Other Liabilities (Aftach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

I owe No+t.~c : Ctdo 1oN1s r  t"o rwr+tihleS ~{~k bele}> 

.t 

.. W 6 O ns o-9e /? roQc 

-SGii
 

_ Cqtg.t  qve fo+vr rc:al. vr 1¢ASC 

- .kQPet C~dAc tk►•e  

— g11Z krJ t0o9v ouW2d 

__cY S~ 4-A os ~ cAntM1AS , FwN MC 

Gtt'i\Q •C~w~ ~ea9o owr.Ed 
 

   - j b.N1l VPb ~ e oF  Ce+n n"4r C; art Prtpertiv s 1•S M~ILwA 

a 
App MCC Peisons Taxi Service 
rev 1716121 
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/otr 1M taartoJ o1/ot/Zo2s b IikJ 
BERT B BURGIT 

Prlmary aooount number. XX-?000(~•10;{7 

-s,-._ 
~ 

Ferformance Select Statement 

~ For 24hour Informatlon, alpn on to PNC Bank Onlina Bankinp 
on pna.oom. 

. Paya 2 of a 90 :,_ -,,,e;~\ 
4eylOOLLt aad H81aoCR l.omputatuon. we 6et tnterest ratea at otu dtacreuon. we roeC(ve t11e nght to set tntereat ratee baeed on me ' sooomr.. - .. 
socount type, customer, customer relationehip, or channel in which the Account is opened. Your interest rate and annual percentage yletd may 
chapge. At our discretion, we may change the intereat rate(e) and Annual Percentage Yield(s) on your Account at aay time witltout notiee to .. 
you. Ifyou deeire current interest rate and annual percentage yield information, please call or vieit any btanch in your market. • 

8tatementa (Second end Thlyd Paragrapbe, replaeing prlor Seeond Parngraph): .' 

Thie etatement will list all activity that relates to your Account during the statement period and any other information required by kw. Upon 
raxipt, you should review your statement carefully. You should keep accurate recorde of all your transactions, but you should amine your 
etatement for out-of-sequence check numbers, checks payabk to caeh, repeat check numberr, balance discrepanciea, or uuexpeoted 
fluctuati'ons. Your statement ie considered correct, and we will nol be liable for paymenta made and cbarged to your Account oalem yoti notii~• 
us ofan error or other irregularity, including unauthoriud paymeot, within 30 calendar days of the delivery date of tlte earlieat a0stamept' 
dmeeri6hig the cbarge or depoait to your account. Please note: Ifthe same person has tnade two or more unauthorized traneaeblona andyup`Etp 
to notify ue of the first one within this 30-day perlod, we will not be responeible for unauthorized traneactioue tnade by the nme peteort;-'-' ° 

You should take special eare to review all checka listed on your etatement. Printed statemente provide the date, check mtmber, and amomtt of 
taost t:heeka. You ebould alao visually inspect eheeke teeonfvm that noue of the infoematiee on dtem has been modi6ed, ieelud'mg 6ntyot --- 
limited to your signature, the date, the amount, and the name of the person or entity you intended to pay. Most cbecke can be vfaqapy reviewtsd 
through PNC'e Online Bauktng, Altematively, you tnay requert photocopies or image copics ofebecka paid against the Aecoao! (or o~a`--. 
Aeeount docttmentaGon), provided that such checks or documents are available to us under our record retention policies. Theae a 
Imbject to any applicable charges set forth in the Fee Schedule for your Accouat. 

~te 
`  

ACCOUNT AGREEMENT UPDATES ARE CONTENUED AT THE END OF YOUR STATEMENT  

Ps!'foiOlanco S9lYCt ROBERT B BURGIT 

Aboomtt ormr6art XX-XXXX-6037 
Standard SaYings Account Swnmary 

/ /)
 

~ ~! pc~r~nlpl, SA~i ~ ttt-~. 
..\ 

;i':~ :.. 
Endlna 

Ealanp 
.00 515,957.01 ✓ 

Cnalpn Aaraoa moMMy 
■nd hsa lalanca 

, 315,949.21 .00 

z lnbnst SasnmarY Aa of ll3l3 t, a total or tfl hl tmansstwaa 

Annual Parcsntaa. Numtlor o(  daya Avaraa. coll~ctW Int,np r:arnW paldthryaar. . - .- ; 
ybld Earrud (APYE) In Intamn ppriod balanca for APYE tklr pn1eU 

•'C4 . f. 
0.09Z 31 315,949.21 8.05 

~aetlvlty Dstatl 
  
      

-'.r•t. : 

Balarrw Sunernary 
9aalnnlna Dapolni and 

Ealanta otnar addltlom 

915,948.90 8.05 

Clvcke and ctMr 
dlductloni 

. _ - ~.. 

. _ i:~.:-J.. 

Dspo&tb and Ot6.r AdsriEloe. 
pata Amourit D.tcrlplion 

08/81 
• 

8.05 ►nterert Payment 

SaYy Balanow oetaa 
Dats Balanca Dato Balancu 
03/01 815,948.96 03/31 915,957.01 

ACCOUNT AGREEMENT UPDATES (contlnued) 

Death of Deposltor (Second Paragraph): 

nna.,,as t Capoau orours/1d~"~A 
totallnp qdN. •"."'T~~: 

. :•.~~ 

.....::~. . f. 

APR 1 1 2026 .. _.., 

PA Public Utllity Commission 
Secretary's Bureau 

DME OF DEPO81T 

, Each joint depositor agreea to notify ue promptly upon the death of any other depoeitor or authorized signer by providing tu with a aopy of tl~y 
depoaitots death certificate. We reeerve the right to refuse withdrawale from your Account until aoy legal requiramenta are met- If we receive 
or release flmde after the depositore death aad have to pay tax or reclamatlon claima to any goveromental ageaey ae a result, tho'4dste oftbe' 



hr tM pwfoi 02/1 t/2o3!! eo 1211 
ROBERT B BURGIi 
Prlmary aooount number. XX-X)00(-0716 
Pap~.1 ot b 80 

6br4'. C.~.PtcM.:~~l.~  . 

r.-

Pcrformance Select Statement 

~ For 24 hour Lltomutbn slpn on to PNC Bank Onl)ne Batlldnp 
. - _ .on.pne.com. 

AsyIDtmt ano I3alance l.omputatton. wa set intereat tal0/ at our Wacrelloa. we rllerVe Ibe nghl to aot tnteteat ratce baseo onltle aeoottat,-•:- , 
tlooonnt type, cuetomer, cuetomer relationship, or channel in which the Account is opened. Your intereet rate and altnual petemtage yleldiaay' 
ahauge. At otu diacretion, we mey cbange the interest rate(a) and Annual Percentage Yield(a) on yow Aocount at any time withont not~dq to; 
you. Ifyou desire current intereet rate and annual petoentage yield information, pleaee call tu vieit any brancb in your market. ,,. 

BWamenb (Seeond and Thlyd Paragrapha, replaelnQ prtor Seeond Parngraph): ..,,: 

Thls etatement will Het all activity that relatee to your Acaount during the etatement peritod and any other information requited by law. [Jpon 
reoetpt, you ebould review your etatement earefully. You shoutd heep accunte recorda of al1 yolu tranmctione, but you ehould exemiae yoar 
atatement for out of-sequence check nttmbere, checka payable to eaah, repeat cbeck numben, balance diecrepanciea, or uneltpeeted 
lhactuatioa's: Your etatement is coneidered correct, and we will not be liable for paymcnte made and charged to your Account aoleae you•aotit~r 
ua of an error or offier irregalarity, including unauthorized paytmnt, within 30 calendar daya of the delivery date of the earliqt a0ktemmt" ' 
deactlbing the cbarge or depoeit to yottr accoont. Please note: If the same petaon baa made two m more unauthorized tranaactioos atld you thil 
to notiiy ue of the first one within thie 3O-day period, we will not be reeponrible for unautLmized traneactions msde by the aame perwn.' :" 

You should take epecial care to review all ohecka listed on your atatement. Printed etstemeota provide tbe date, cbeck number, and atooapt of 
most chet:ka. You ahould aleo viaually iuepect checlta to confirm that none of the informatlon on them haa been modified, inolndiog bJuot-
limlted to'your eignature, the date, tbe amount, aad the name of the peraoa or eadty you itetended to piy. Moat cbecks can be vfaoaDyivv1wed 
tbrough PNC's Anline Banking. Alternatively, you may reqoeat Photopiee or image copiea of checha paid agaiaat the pooo0t (pro~e6-~' w f 
Arxount documentation), pruvided that euch checlre or documents arc avaiLble to us ttnder our tecord ne0entitm poTiciw 21as mqOti~{Rpe :. 

, uubjeet to any applicable chargee aet forth in the Fee Scbedula for your At:count. .. .. 

~CCOUNT AGREEMENT UPDATES ARE CONTINUED AT THE END OF YOUR STATEMENT  

pYf(ol10150C9 S6lYOt ROBERT B BURGIT 

Iotorest Chocking Accotnt Summary 
AeoemR mueb.rt XX-XXXX-0715 

Omardraf! ProtbotJon hae not been establlshediorthis account. 
plaase ooraact us If you woukl Ilka to set up thls servlca. 

Owr*alt OovangO - Your account Is currently Opbd-Ortt. 
Yoa oryourlolm owner rnay revoke your opt-In or opt-out choloe at any tlnw. 

To lsarn nlore about PNC Owrdraa aalutlons visk ra on6ns at Pno.combv.rdraaaolutkun. 
Ge 1-a77-n89-3a0a, visa sny brancR or Sqn on to PNC Onlins BanMirq, and sslact tM •Ovsrdraa 
tlolutbns• Jlnk Und11 nfa ACCCYM S.r)IICM MCtIGn tG nlanYe. botA yoY1 Q..IOIaa CYYMap. and P/ardlaa 
Protsctbn asnlrps. , 

Baelnnlne DaDorlts ane Cnarka anE olnsr Enelne 
bslanca otn.radmuons daducllons balanq 

61,421.57 1,265.99 4,986.78 58,300.78 

AH/ae. monlNy Charpp 
‚I. b►lanc. ■nE /Ns 

60,601.40 .00 

- Baytrow Suttamar9 

v/ 

TflatEiCtlnn SYOfMiry 

Clueka pald/ Dsbit CaN POS Dablt Care/9anlu;aro 
...:~; nl  . 

wilhdrawals s(anad tranaactions POS PIN transaCtlons 

]0 0 0 

Total ATY PNC 9ank Otlur aank 
tnnnetlen, ATA/ tranpctlont ATM (ran,aetbn. 

0 0 0 ".4 . 

lohrat SmnrosrY 
Annual Psamtatls NumC.r of days 

YMJd EamW fAPYE) In Inbraa panod 
Av.nes cellactad Intsn,t Parnaa 
balanea tor APYE thls panod 

As ot 03/11, a totat ot tHt In Intaratvps 
pafd thls year, 

O.OIX 29 60,601.40 .48 .V/ 



17,737.51 17.467.04 

I.sdasr bWbncs Udpa bslsncrr Detu rts 

_?/28 
%02 
O8 

/04 
/08 

3/06 
I3%09 
3/]0. 

13,966.46 
13,658.46 
13,444.37 
13,824.41 
13,931.41 
22,811.82 
23,021.62 
22,490.12 

kcli11ity Dotall 

15,110.84 
17,400.12 
17,613.12 
16,096.26 
16,287.76 
15,109.77 
15,420.27 
14,554.61  

03/11 
03/12 
03/13 
03/16 
03/ 17 
03/18 
0319 
03%20 

~~- 
uu sfless Checking Plus 

1Far?A4tour account informatlon, sign on to 
pno.ownlmybusiness/ 

usiness Checklnp Plus Account number: XX-XXXX-3694 - continued 

lanos Sammary 

✓ BURGITS ELECTRIC CITV TAXI INC 
hiatary seeounl numbar: XX-XXXX-3694 

Papo 2 of 13 90  

~ 

Dsposits snd 
othsr udditions 

15,110.84 17,531.66 

CMcks snd ott,Mr Endine 
ONsncs 

19,978.77 
Arsrs9. colMct W 

bstulcs 

espinnine 
bslsncs dsductlorrs 

12,663.73 
AvsrspslNd9sr 

bNlsncs 

Itoms 

eposits 
• 

2 
H Adtlitions 100 

otal 102 

a~ Brdanos 

Checl[a and Other Dsdualions 
Deuription hsms Mnaurlt=. 

Checks 20 8,558.84`. 
ACII Deductions 11 4,098.39 
Senice Charges and Fees 1 7.00 -  
Total 32 IY~1.73.; 

opoails and Oeher Addittionts 
acripeon 

Dsts 

03/23 
03/24 
03/25 
03/26 
03/27 
03/30 
03/31 

22,576.1 r ~. 
21,144:5b- .; 
21,26706— 
19,367.76 --. 
19,851.27_ - 
19,978.77 ~ 

IepoaNs and AtlEer AddìEiona 

Amount 

11,576.27 
5,955.39 

17,591.66 

lepeska 
eta Trsnsecnon RNsrsnci 
,stud Amount description numtr 

3/02 2,036.77 Deposir eifietlelo-

$/18 9,539.50 Deposit a515088{Y 

TlIONctlon 
dsscription 

Corporate ACIi lferch Dep 
Merchant Senice 801-Lt9•1238 
Corporate ACH Alerch Dep 
Merchant Senrice 80•1-1-194238 
Corporare ACII Merch Dep 
1.lerchant Sernice 80-t l t91238 
Corporate ACII \lerch Dep 
Merchant Sertice 801-1194238 
Corporate ACI-1 \lerch Dep 
Merchant Senice 8041-191238 
Corporate AC11\lerch Dep 
:1lerchant Sertice 404-i 191238 

1CN Add"Aions 

,MW r,. Amount 

3/,92 127.50 

3/02 122.00 

3/02 11 4.00 

S/02 58.00 

S/02 56.00 

{/02 48.00 

7t.hrnw. 
numesr 

oooseaetoowo~pls. 

oaoleostaosla96la•-. 

aooxoetcodiu~ae 

00a4e0e1005t9d706 

00046081oG5IR86ls 

ooa190B100700890G 

  

~ 

  
:H Additions continued on next page   



H,t~arnre 

Prlat Date 
02-13-2024 

-b- 

Grant Date 
02-13-2024 

Effective Date 
02-13-207a 

E>;plratloo Date 
04-252034 

    

R6FERF.NCE COPY 
iLis is oot ao otTicial FCC Gceate. lt fs a rccord of public ioformatioa wntainod in the FCCs lictnsing database oo rbe datc that dtia refce 
oopy aas geaemted. In eaves wbere FCC rulo require the peamtariaa poeriug, or rtivplay of an FCC licmce, this dnaouent may not be used fo' 
pleoe of an official FCC litense. 

MoL CLAO~o L-rre &~4L I,~,, o39 

Federal Communications Commission 
Wireless Telecommunications Bureau 

RADIO STATTON AUTHORIZATION 

Cau Sigo File Number 
WYG423 0010914284 

Radto Service 
IG - IndustriaUBuvinesv Pool, Convetuiona! 

Regdatory Status 
PMRS 

Brequenty Coordlna8on Number 

LICENSEE: BURGIT CffY TAXi iNC 

ATTN: ROBERT BURGiT 
BURGIT CITY TAXI INC 
565 SOUTH MAIN ST 
WII.KES BARRE, PA 18701 

FCC Repstratloa Number (FRN): 0010435758 

STATION TECRNIICAL SPECIRICATIONS 

Flxed Loeatlon Address or MobOe Area of opentloa 

~. 
  

Loc. l 

Loc 2 

I.oe. 4 

Address: 565 SOUTFI MAiN ST 
Clty: WILKES BARRE Couoty: LUZERNE Sfafet PA 
Lat (NADS3): 41-14 10.2 N Long (NAD83): 075-53-56.7 W ASRf4o.: Ground Elev: 165.0 
Area of opentlon 
Operating within a 40.0 km radius around fixed location I 
Address: 340 E LOCUST STREET ' 
Clty: SCRANTON County: LACKAWANNA State: PA 
Lat (NAD87): 41-23.38.8 N Loog (NAD83): 075-40-14.5 W ASR Nst WA Crouad Elev: 69.4 
Area of opentlon 
Operating wi0tin a 40.0 km radius around fixed location 4 
Addresr: I 156 SCOTT ROAD - rU.l tldaj i~ 
City: DICKSON CITY County: LACKAWANNA State: PA 
Lat (NAD83): 41-28-18.1 N Long (NAD83): 075-37-31.0 W ASR No-: Crotmd Elev 311.0 
Area of operatlon 
Operating within a 40.0 km mdius around fixed location 6 . 

- 

 

   
l.oc. 5 

 

Ae - 
Loc. 6 

Loc, 7 
 

Coudlttona: ~ 

Prusuaot to §309(h) of the Communications Act of 1934, as amended, 47 U.S.C. §309(h), this license is subjoM to thC.~ 
following conditions: This license shall not vest in the lieencee any right to operate the station nor any right in tbe the 
freqrtencies designated in the license beyond the term thereof nor in any other rrrenner than authorizod berein. Neither the 
lieense not the right granted thereunder shall be assigned or otherwise transferred in violation of the Conrrnunicationa Aot of 
1934, as amended See 47 U.S.C. § 310(d). This license is subjeet in tertns to the right of use or control confennd by §706 of 
the Commonications Act of 1934, ac amended. See 47 U.S.C. §606. 

FCC 601-LM 
Paee 1 of 3 Attavat 2021 



PBNNSÝLVANIA ' 
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,. 

PUBLIC UTILITY COMMISSION 
IN 17E MAITER OP : A 6517614 

Application of Burgit's Electric City Tazi, Inc. 340 East Locust Street Scranton, Lackawanna County, PA 18505 
(570-235-1638) To transport persons upon call or demand between points in the City ojScranton, Lackawanna County, and 

within frjteen air ntiles from the lineit:s tBereof. A-2015-2478642 

EFFECTIVE DATE: November 14, 2016 

The Pennsylvaaia Public Uti6ty Commission hereby certifes that after an iavestigation and/or hearing, it has, by its report 
and order made aad entered, found and determined that the granting of the application is necessary or proper for the service, 
aceommodation, coovenience aud safety of the public and hereby issues to the applicant this CERTIFICATE OF PUBLIC 
CONVENIENCE evideacing the Commissiou's approval to operate. 

,, 
In Witness Whereof, 1'he PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused 
these presents to be signed and sealed, and duly attested by its Secretary at its of6ce in the city of 
Harrisburg this 14°  day, of November, 2016. 

Secretary 

'. 

d~ -. 

& ~;... 



Secretary 

ti~ v 

~ W-~;~.1A~a4:'a~ 

PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

IN THE MATTER OF: A-00115529 NoW q- ~4o c'r 3' 

Application of Burgit City Taxi, Inc., 565 Sout/z Main Street, Wilkes-Barre, Luzerne County, Pennsylvauia 18702, (S70) 826-3931. To transport, 
as a common carrier, by motor vebicle; persons in call or demand service, between points in tbe city of Wilkes-Barre, Luzerne County, and points 

wfthin ffleen (1 S) air miles of the municipal limits of said city. A-2014-2436574 

EFFECTIVE DATE: March 11, 2015 

The Pennsylvania Public Utility Commission hereby certifies that after an investigation and/or hearing, it has, by its report 
and order made and entered, found and determined that the granting of the application is necessary or proper for the service, 

accommodation, convenience and safety of the public and hereby issues to the applicant this CERTIFICATE OF PUBLIC 

CONVENIENCE evidencing the Commission's approval to operate. 

In Witness Whereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused 
thcsc prescnts to be signcd and scalcd, and duly attcstcd by its Sccrctary at its office in the city of 
Harrisburg this 111" day of March, 2015. 
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WHEN USED INTERNATIONALLY, A CUSTOMS DECLARATION LABEL MAY BE REQUIRED. 
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PRESS FIRMLYTO SEAL  
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PRESS FIRMLYTO SEAL  

~ - ' - PRIORITY MAIL'EXPRESS 
FLAT RATE ENVELOPE . 
POSTAGE REQUIRED 

PRIORITY : 
MAiL .

 

ÈXP
.
RESS® ' 

•FLAT RATE 
ENVELOPE 
ONE RATE ■ ANY WEIGHT 

To schedule free Package Pickup, 
scan the QR code. 

USPS.COM/PICKUP . 

111 i®nei l 11rnl1n Illll l ILl l ll l u l In 
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