
K[ l,D PUC SEC EUk 8eorslary PA Publle UUIHy Commisslon 
400 North 8treet, Becond Floor 
Narrisburg, PA 17120 
717.787.8834 

APR 12026 ai i ;.Ü.:l3 

M/wW.Pue.pa.Aov 

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) 

(jt 5cry~e -~-f chsgd~4- LJ-C. 
. If you are an individual who has not formed any type of corporate entity, you should enter 

your name as It wlll appear on your Insurance documents. 

• If you are filing for a partnership, but not a Ilmlted llablllty partnershlp, the names of 
all partners must be entered on this line. Those names should be entered as they wlll _ 
appear on yourlnsurance documents. This includes husbands and wives filing jointly. 

. If you are filing for a corporate entity (corporration, limited liability company, or limited 
liabilfty partnership), even if you are the sole shareholdermember, you must enter the 
name exactlv as It anoears on the reolstratlon aaaers from the Corooradon Bureau 
of the Pennsvlvanla 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 idenGty of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Vans" as his trede name. Peop/e cannot readily determine that John 
Doe is the actua/ operator, therefore, the name is fictitious and must be registered as such. 
Trade names such as "John Doe Vans" or"J. Doe Vans" are not considered fictitious and would 
not have to be registered. 

3. Do you currentiy 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 checkllst on how to register) 

If YES, provide your PA Corporation Bureau Entity ID Number  l~y l O 3D3 
(See checklist and indicate type of business entity registered) 
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Street Address 
I 12-6 z---- 5+  

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

(2A 7o%, í1Sipli j1ff&.  

6. Mailing Address 

Gli,1cle ~L}- \oa~3 .Del~wg rt 
City, Stat and Zip C de County 

~gi- ai7- 03yg 
Telephone Number 

t3P~Sg'fe brFvecesrv,il•C ,on, 
E-mail Address 

This is the e-mail address to which the Commission will send all ofTicial documents issued by the 
Commission until further notice. 

7. Physical Address (If different than mailing address. Do not use a post office box.) 

I I )' R) s-~-
Street Address 

C5k - 
1C1 Da3 

City, State a d Z p Code  

6 9h- a57-  0T4 ~?  

The address entered here should reflect the actual locatlon 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 

6. Attorney (if applicable) 

Attomey's Name & Telephone Number for this Filing 

Attorney's Address E-mail Address 

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

9. Does piicant have a USDOT Number? 

PGIAWP,rC- 
County 

Qe~S~c~r~,nSPo(4 V2e ~JSMs,I•C,~ 
Tetephone Number E-mail Address 

 No  Yes, at No.          
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10. Describe the service area proposed by this application. 
(Use the space below or attach additlonal sheet if space provided is not sufficient). 

~n12 woh1Z 111L2 r,e t \o BHcS )  Unes1er 

(~~oh~Cpfvtr~ , ßer5S ~o ~'^k~ n P4 • ko ~ rqtis~or+ 

1 }S ~ ~Qi~ COC~ PQ i' We Lr i 1'L  ., l~t qhL W~l e.~C..~~C L~e~ rs '1 ojn rY~ek'~S • 

dFÇtCeZ rr(1S in -Elnos* ,rcc,5 4•o 
r 

(jrol4er5 fi oEfcr -r'ÇS . 

Examples 
• To hansport people whose personal convictions prevent them hom owning or operahng mofor vehiNes Irom polnts In 

Lencester County to points in PA, end retum. 
• To hansport people hom the cily and county of Phlledelphie to oonectionel /ecrlities in PA, and retum. 
• To hansport people in wheelcheir and shetcber vans from polnls in the dty orPiHshurgh to points in Alb.gheny County, 

and iatum.  
• To transport peop/e between points in Nortlrumberlend 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 certiflcate. 
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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. 

(2 G1' 1~'1onC , 7c,54-; t 1 
(Print Name) 

~
~ 

(Signature) 
/a~ a~ ~ 

(Da
 )  

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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RCVD PivC SEC BsP. 

VERIFIED STATEMENT OF APPLICANT 
APR 2 2026 ars10:83 

THE FOLLOWNG INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE 
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE 
STATEMENTS WLL DELAY YOUR APPLICATION. 

d2 507Çc_ ~~hsoC~ L_.I_c . 
pel NamQ of  Applieant 

Trade Name, if any 

(12-c (,rabAZ $t 
atneet Addreas (prino pal plaee of buslneas) 

i 
oll►n( i 6 ~e 

City`6r Muniolpality V s tate 
)
2ip 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 statement, give name, title, business address and telephone number. 

~rcSlZeti f — Ì4JolaZ Çq5~'th 

4ZrcSS, 1~a~ Gr.'Z S- Co)h t  

N*n+~,~rcr— 685—a~►7—o3(-I$ 

Pa ~CDa3 

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

N°'ne-

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. 

.LÇ Ee t-. 

-isincs o r 

Con ~r o,L}S ~r o l', 

y.e, o P er cr-U„S t►E- 

3 3 vv)46 w ;~' 

vrs r~Kers.  

g 
tnro r~i. 

\ ~I C2 -Ç 67rior QxPlt re.,cc "+JIs I/t e v  
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MAKE 
}oho} ~ 
14-, 

¿ „‚t-
olyr 

LvZ,c~,Q~ 

MODEL 
f1~W 61'+t.r 

S6 .7 #o 
(ya rWiy 

(~• 1 r~SV 9''~ 
c~ rS~r bl 

SEATING 
CAPACITIP 
6 
b 
4 
~t 
1 

MILEAGE 
j o oa 

I~b/ sGa  

~/ cP09.
 

$ o7O 0 O 

YEAR 

'10l b 
~l5 
'l v 01 

''✓' 6 

VEHICLUD # 

? /o6 6 

4. Describe your facilides, record maintenance plan and your oommunication network. Please include a 
description of your physical location, to inGuding offioe 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 explanaGon 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 reoefve customer requests for transportation, how you wlll dispatch the vehlcles to 
fulfill the request, and how you will maintain continuous communication with your drivers. ' 

ptll (ecnrdst ~nc~`1ZNS rvlqi+e9ye€t i s Sioç-eZ I H q IecK~ 

~U►;~a+ or ~~5►~5111~ fx,lr',it. 44,e flsichl 4oChdrt  og 

Ce~corZ ~q L VQ~,~`rrlgs i5 1D33 (S~Ilor%IC A.ìe ArP~ E ~Z'I~Jh ~/) , 

we- (e.r.itJc --rç f roi'.t o Hr Jro lScrs "lsc a  

+ylKt~e sb5fh cltn's °I QHo~ F®r  

A- t htiMAh r2SDut r6e- C4Plob-'t h;rin~ 

£\lawn5 ~c\nes At -F-.vs. Zifecf{'a Fo MI(~ 

cr` , }O otir S}~hZsr~ 

(; — DcC.~n5C.ret% ko è-O ~4cl~ra"~w, c ISS- S6 

— P ~~ 
~ , -f e~~b gpps ro' 5,  

C.r1\ Sk~t }ra~~ ~~ , r • S ~s S / , 

'C- o4 ('e.5+r-S ni w►,ctlCiqTrs AMZ cow,►h ,~l'Cy Fro., ~frce4P. 

hor Ciu-[t"F qh ¿.f u5 '-SG Ça f  

4~s~ IVo Al~ti•f t1sc. ${1rs Primr 
s~a~9 ta h L~ r~ r, ti~o ,n~ Zr'+5 in 6. Please e the number o vehiGes you plan to use m your business and why that number is S 4 i'iF 

appropriate to provide reasonable and efficient service to the tenitory 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 more than 15 passengers, including driver, can't be used in 
paratransit service. 
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5. Piease 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; 
c. Your driver training program; 
d. Your system for conducting driver license checks; 
e. Your policies regarding alcohol and drug use by your drivers. ~~~~d[!S 



a~a6 

. `. 

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, 1~aUe. q ~`~ti(~tl+~ va.';clc, nn4'~►¢L .PlA', 

wa- hSt- CAr chec.KldS~{- ~S~- wl,t, S~i~-F 

5kq r-~ ~ etiZ sLaF-3s ° 

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

Ure qre ctirre4 Srtc W i4t.t ~~'S-} .~~IC~~a 

~ ~1S~,rqhc L rnrikl, 5' ve ►i:lcs ivS\.rcc 

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partnershipolpÕration, or limited liability company this question applies to 
all members, officers, and/or sha ers. If "YES°, explain. 

 YES V NO,    

10. Financial Data. Complete the 'Statement of Financial Position', which follows this page. Please feel 
free to also provide additional inforrnation 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 hislher knowledge, infonnation, and belief. 
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
Section 4904 relating to unswom falsification to authorities. 

(Signature) 
)rç--. ~4yh~ov`c~' &5 -}1eti 

(IJame and Title, printè'd or typed) 
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8tatement of Flnancial Posltlon (Baiance 8heet) 
As of (date) ~~  
(Must be less~{an 6 onths old) 

ASSETS 

Curreht Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

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

TOTAL ASSETS 

LIABILITIES 

IN~ OO D 
S,l0 oo  

~}S>OpO 
 

SOao 

   

  

Uo~Oo O 

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

Total Current Liabilities 
Long Term Liabil@ies (Due after one year of date) 

Mortgage 
Long term commerciat loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

t~   
4~oov 

C-~  
~I/ O O o   

O  
o     
t,    

   

  
y~ooo 

. 

~ 
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