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Application for Motor Common Carrier of Persons in
Paratransit Service

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A
NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

1. Legal Name of Applicant (individual, Partnership or Corporation)
Bg, Seyfe '\-r"mS\‘Oor-\- LLC

« If you are an individual who has not formed any type of corporate entity, you should enter
your name as it wiill appear on your insurance documents.

« |f you are filing for a partnership, but not a limited lability 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
liabitity partnershlp) even if you are the sole shareholder member you must enter the

o ' iaDe rtmento Stat

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 Vans® as his trade name. People cannct readily determine that John
Doe is the actual operator; therefore, the name is fictitious and must be registered as such.
Trade namas such as “John Doe Vans® or“J. Doe Vans” are not considered fictitious and would
not have to be registered.

3. Do you currently hold PUC Authority? ___ NO Previous Authority? __ NO
If YES, at PUC No. A- 0> 8979

4, Are you a business entity registered with the PA Dept. of State? ___NO
If NO, you must register (see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number 69 [0 %05~
{See checklist and indicate type of business entity registered)
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

QLNJAD ny Oasdien O /‘ ﬂ b hashien 3 0/%

6. Mailing Address

[}:}6 B(D"n’_ 5+

Street Address _
(ollaedale DA VG027 Delowa re
City, State’and Zip Cbde o County

(ogcl ” 357“ qug \?)e, Sprt(e 4—(@!5#‘!&\/1& é}gmql‘l.LvOn.
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 notice.

7. Physical Address (If different than mailing address. Do not use a post office box.)
H ‘Aé G(‘ oﬁl 5 ‘}'
Street Address
(o\\ingdle oo\ ©093 Delavwert
City, State"and Zip Code County
6?1’9@7’ O'}l‘li Be Sede -\f«»-—.sgar‘\r Vee ﬁ?%ﬂ«cn}-(,vf'*
Telephone Number - E-mail Address =~ v

The address entered here should refiect 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

8. Attorney (if applicadle)

Attomey’s Name & Telephone Number for this Filing

Attorney's Address E-mail Address

An attorney’s name should only be entered if an attomney is filing the application for a client and
the application is being sent under the attorney's cover letter.

9. Does applicant have a USDOT Number?
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).

We,  ‘wowld Wk %o e,)(pm«l The PuC O chléS.J Chester
f‘f\omcaomrg,ﬁ-d\bk 4 (eriss Cov\m\a in PA . o Aransget
Amby o Wheelchsit  cliewks Yo heir  dockers  agfoiskmentS o« We are beirg
offered AeilS Ta those aras Yo PWEN Fhe weeds with our
broers Mamt offec OIS

Examples:

« To trensport people whase personal convictions prevent them from owning or operating molor vehicles from points in
Lancaster County to points in PA, and retum.

« To transport people from the cily and county of Philadelphia to correctional facilities in PA, and refum.

« To trensport peopie in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and raturn,

« To lmnsport people between points in Northumberiand County.

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 Paratransit 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.

(Lepmond  Dostiea

(Print Name) ¥

N~ | i/% /94

(Signature) (Datg)

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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VERIFIED STATEMENT OF APPLICANT A FR10:

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.

Qe  Sofe  Acouspeik LLC

Legal Nam® of Applicant

Trade Name, if any

2L Geebl St Colliclale A 19023

Street Address (principal plasce of business) City 6r Muniolpality State Zip 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 emplcyee/officer of
applicant is making the statement, give name, title, business address and telephone number.

ceshendt — L agmont Sashicn
f}-é&r:}g»i\'}é a.grmz S (‘,olln'ns{c,lz. pp. \Gara3

Number— 689—2497- O3 UE

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

None

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.

J; WaVe beewn cic.-\-:VLI‘O'; beet Of’arﬂrh'/‘gj e

bv\ﬁfncﬁf ko 9 Yeacs 3 ponts with
Condeamcts §rom Vanes brokers. T also  have

?\agq} of pm‘or QXPF{re.-.c(. tn this |te oF
\1\/‘0(‘\‘\.
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4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to inciuding 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 wiil dispatch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers. .
rn a locked

A\l recordss inCulhg manteqseee 'S Stovel
Cobiner or é\‘&i-’,‘;”ﬂ, ohline, ‘+he fkv_;,‘c_e,f focaton oF

Cecort gii Veicles 15 109 Bullock ave At E geacon (4.
we felite Aelp From owne broters § Use A Wwall§ie

451 Ki'e System inClwbing 9 flqov.e for Commubib aFids

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 will be serving. In addition, please
explain:

a. Your hiring standards for drivers;

b. Your system for conducting criminal background checks;

¢. Your driver training program,

d. Your system for conducting driver license checks;

e. Your policies regarding alcohot and drug use by your drivers.

eg  hiriag dovers
~ 1T have aw human (esSsuree amfloy \
A‘ -c‘a\\';'v\‘nb 9\'\\5-'-“'\?.5 ond Afaia  Phos c‘.ml‘ecﬂna do Malfe SwiE

Ahapy Gre W Yo omre Standarts | Y
G- WC%‘*\.SL OCLwsCreea o o J,qd%rausé, Cleclfs- 9156
Ty et for 5 days }o ~+-each appg/ (owutes,

C— AN shaff Fraia L CommaniChdven Ehgug .

Wi o eStmints dor Wheelthairs  ow

» 0 Yag VS 5 4
O" we do hot geeeft any brap e v %F:l priet L
\fo Co hine Canlomm drag dest No Meohel use Dhes WA,
6. Please ga e the number of vehicles you plan to use in your biisiness and why that number is Sk
appropriate to provide reasonable and efficient service to the territory you will be serving. i you have
already obtained vehicles for your business, please list them in the chart below.
SEATING
YEAR MAKE MODEL CAPACITY" VEHICLE ID # MILEAGE
[Do1a | Yousta Highfanter |40,0c2
016 158 Solen 2 logle co
p2IL] dolee Cn rqVasy Y oo ?
ool | eolpR Caravay, Y Boz00 &
o b _@5& Carava 4 Y 75; oo &

“Vehicles with seating capacity of more than 15 passengers, including driver, can’t be used in

paratransit

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). ‘

A~we have A i\.,qr-}; |'3_ vilw'cle M'\M-ﬁ‘iheo -f’or"-n

T y
- we wse a Ccar checkivd wtl dally when Sfsf

Shalh § end Shifds o W&

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums.

" ’ SU
wae  are Cafrendly taswrd Witk $153 - Chicago
LY ' '

\f\ﬁ\«rﬁh(,t,wfa}l.," g \]e)m.lc; W Swuel .

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is

partnership, limited liability partnership oration, or limited liability company this question applies to
all members, officers, and/or sha ers. If “YES", explain.
NO

YES

10. Financial Data. Complete the 'Statemeﬁt of Financial Positioﬁ;. 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 1o 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 cormrect to the best of his/her knowledge, information, and belief.
The undersigned understands that false statements herein are made subject to penaities of 18 Pa. C. S.
Section 4904 relating to unswom falsification to authorities.

E 7

(Sﬂl\ (b) (Dfte)
ignature , te
oresitendt ~ Ratmond * 245 FHen

(Name and Title, print&d or typed)
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Statement of Financial Positlon (Balance Sheet)

As of (date) %&q ,‘,M

(Must be less {tan 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
TOTAL ASSETS
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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