Secretary
Pennsylvania Public Utility Commission

400 North Street, Second Floor

Harrisburg, PA 17120
717.787.3834

Application for Motor Common Carrier of Persons Group and
Party Service in Vehicles Seating 11 to 15, Including the Driver

THIS APPLICATION IS TO BE USED FOR CHARTER SERVICE FOR
GROUPS, OR ON A NONEXCLUSIVE BASIS FOR TOUR, SIGHTSEEING,
OR EXCURSION SERVICE LIMITED TO VEHICLES SEATING 11 TO 15
PEOPLE, INCLUDING THE DRIVER.

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

arK Farks LLC

e [fyou are an individual who has not formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

e |f 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.

e If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the reqgistration papers from the Corporation Bureau

of the Pennsylvania Department of State.

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

SOhore. Shuttle. (DBA )

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 Transport” as his trade name. People cannot readily 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 Transport” or “J. Doe Transport” are not considered

fictitious and would not have to be registered.

3. Do you currently hold PUC Authority? M O  Previous Authority? [\-b

If YES, at PUC No. A- S =

4. Are you a business entity registered with the PA Dept. of State? ‘ E _5

If NO, you must register (see checklist on how to register).

If YES, provide your PA Corporation Bureau Entity ID Number OO' %@L{ %6 5

(See checklist and indicate type of business entity registered)
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Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
1.717.787.1057

dos.pa.gov/BusinessCharities

May 25, 2024

Shore Shuttle
1271 DUFFIELD ST
PITTSBURGH, PA 15206

| Entity Name: Shore Shuttle

| Entity File Date: May 11, 2024
Entity Number: 0013845653
Filing Type: Fictitious Name

The Bureau of Corporations and Charitable Organizations is happy to sepd your filed dowmgnt. The ,
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania. |




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

% Bouyy Jt. -CED + Driver
Ha[éh 2TETD

6. Mailing Address

12771 Dulfield Stvep t

Street Address

P%h PA 1520(, Alleﬁh

City,\State and Zip Code County ;
(412)441- 05 & shoreshuttleride @ gmq |.com
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.

(£ Physical Address (if different than Mailing Address. Do not use a PO Box.)
Street Address
City, State and Zip Code County

Telephone Number E-Mail Address

The address entered here should 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 will
be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

Stadpnie Cervene o - Corvome Lav)

Attorney's Name & Telephone Number for this Filing

CQNDY\QI oL @Verizon , et

E-Mail Address

Attorney’s Address

An attorney’s name should only be entered if an attorney 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 X Yes, at No.

o
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(Use the space below or attach additional sheet if space provided is not sufficient).
Clm of Pﬂlﬁbufﬂ N + Swound 'Qﬁ areas

“North shore. ¥ 4
- ownt ’47659»‘69\

T0 transpovt people_fovm Tiure PoUrs
aloove gs wc@d.

i
’ 10.  Describe the service area proposed by this application.

Examples.

| * To transport people from points in Lancaster County to points in PA, and return
* To transport people between points in Allegheny, Washington, and Beaver Counties

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 Group and Party Service in Vehicles Seating 11 to 15, Including the
Driver; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellation of the certificate

App MC Persons 11-15
Rev 05/17/22




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 subjgct to the
Penalties of 18 Pa. C.S. § 4904 relating to unsworn falsification to authorities.

Jerrre/ Davsd Boovy IR

(Print Name)

s 5126

7 / e Z —
(Date)

(Signa Are

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 2
limited liability company), or by the President or Secretary (if a corporation).
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BUSINESS PLAN/VERIFIED STATEMENT OF APPLICANT

+ HE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE APPLICANT'S

[F)]TNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE STATEMENTS WILL
DELAY YOUR APPLICATION.

) Jefﬁ% David BOU\/}/ Jr

Legal Name of Applicant

__Nhore, Shuttle CDRA)

Trade Name, if any

[277) [Duffielg S fah  PA 15206

Street Address (principal place of business) 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
employee/officer of applicant is making the statement, give name, title, business
address and telephone number.

JeF Bouvl Jr - Cwygh

k<)) N~ CO-OWNEy—
» / 2
LI S 9 h P 6200

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with
th de;c‘ription ;f affiliation. O{\ ? |
Iy / . Cam ©
; g‘n”wg 2L e PY.@ 0 l
€l 774 /WH/SOVWOJ[CW/OQ/)\g Q@?@, |
#%Z/{y /Harrah 15 CFO. '

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 t

may be relevant. -
oL/ S of ¢ Q/)CQ driving Cless
&Lfd;\- Cladd commu<ciald Yehicles
%v& sowner holds all endovsiments
A carer prfessiomd driver rp

App MC Pessons ey 1 ver a e f)qS @m@y QU COW))OZ@@J




ication network.
ffice machines

f household

ties, if applicable.

Please include an explanation of your plan to maintain records required by the PUC,

4. Descrlbg your facilities, record maintenance plan and your commun
Pleasg Include a description of your physical location, to including o
that wnl.l be utilized, and the facility to house vehicles. As a carrier 0
goods in use, applicant should include a description of storage facili

tion network,

rtation, how you
iINUOUS

as well as normal business records. In regard to your communica
plgage explain how you will receive customer requests for transpo
will dispatch the vehicles to fulfill the request, and how you will maintain cont

communication with your drivers.

T fouks LG 1S '
/ ‘ an out oy home Office, at-
o%7/ Duetield St~ hiA 16204 by Kelly71arral) o

FA !

, N
Subm/#zmsj%@ usmﬁzﬁ%,es% Zm%sm%gé%m?g

5. Please state the number of drivers you inténd to use or
explain why that number of drivers is appropriate for the size of the territory you will 7éad,
be serving. In addition, please explain: Ver) /',QS
a. Your hiring standards for drivers. /') LLc
b. Your system for conducting criminal background checks. VC%L‘)@
c. Your driver training program. -
d. Your system for conducting driver license checks. f??c/)
e. Your policies regarding alcohol and drug use by your drivers. ha/)d CS 2/ /
Flan o hining 1 drivers.Ouwyer et cone 1N
s@/c(;z) his own /Primary driver. wWAn iméel
%gni stndards - must have Clean driving racord 1h anner
7 Shdly e Sme//cudv g ,Whmfcsf m’fab' Al % /mMpoyian
S aans e WSC'Z’:"‘Z%M ansl i Al &W
1Th Fraat CUSTamgr care . Drivers will + reory

Ve license ran, £4 poc check and S '
rug -4 5 | n conrract onruleo a
= é‘gPlea?éb g(a‘t'es?ﬁe number of vehicles you plan tg use in your business and“why tha IC&P/@.

" number is appropriate to provide reasonable 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.

IF SEATING
YEAR MAKE | _MODEL | CAPACITY* VEHICLE ID # EAGE
004 | 1E-H5D | (3, TFDXEHESUHHAR20 | .
| ] Yar. |

—+ 1 —t — L 1
- T E |
-+ 1 1 ] | ]

T — — 1 t -
J - .

App MC Persons 11-15
Rev 05/17/22




7. Describe your vehicle safety program. Please include the following in your explanation:

4. Your periodic vehicle maintenance plan | e
b. Your system for ensuring your vehicles will continuously comply with applicable

U P 'h) gnnsylvania vehicle equipment standards (67 Pa. Code, Chapter 175).

- e WiThal( mgpechov! + maintane_ -
NJBW&M AP 2024 fCléaVeg]%,‘D %I%MH@’I

h%a DS + rout W%
8. Please explain What steps you have taken to determing if you can obtain insurance and pay the

Covered 5(13’%";“‘“]11 5022 Worester MADIAS
#: Ol - CA-Cr0o00lecA 6 -O0 MWWSLLCC', DBA

Atle 4o p
well a g’g%mé WITh n INg Workl gs
(SPRErSIMer U FPaSt pusineds.
9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is
partnership, limited liability partnership, corporation, or limited liability company this question applies

to all members. officers, and/or shareholders. If “YES”, explain.

YES NO

10. Financial Data. Complete the “Statement of Financial Position™, 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 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 his/her knowledge, information, and belief. The
undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. § 4904

relatin NSWOIm falsiﬁcatiqn to authorities.
/:? R S/
r (Date)

(Sign JCCG(# D Baw;,’(lz 7/ oWwNer

(Name and Title, printed or typed)
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Statement of Financial Positipn (Balance Sheet)
As of (date)
(Must be less than onths old)

ASSETS

Current Assets

Cash 'EQS'UOO

Other Current Assets (specify)

Total Current Assets # Zﬁr_m
Tangible Assets

Motor Vehicle Equipment U l 6I ODQ

Property (buildings, land, etc.)

Office Equipment
TOTAL ASSETS F19 000
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 Q

Long term commercial loan

Other Liabilities (Attach Schedule)
Total Long-Term Liabilities
TOTAL LIABILITIES *
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