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Application for Motor Common Carrier of Persons in 
Scheduled Route Service 

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER 
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION IN 
WHICH THE VEHICLES DELIVERING THE SERVICE OPERATE 
ACCORDING TO SCHEDULES ALONG DESIGNATED ROUTES. 

1. Legal Name of Applicant (Indivldual, Partnership or corporation) 

~I\ 1\J2&L5 f-fOuv~e (ç r llo~enC~ (L 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 partnelship, but not a/imited liability parbrership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appearon yourinsurdnce documents. This includes husbands and wives filing jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liabiiity partnersh ip), even if you are the so/e shareholder , member, you must enter the 
name prarNv ac lt annparc on thP rwricfraifon aanvrs finm thP Cnmordtinn  
of the Pennsv/vania Dorarfmvnf nf SfafP. 

2. Trade Name (Attach a copy of fictitious name registra6on if applicable) 

This is any name whieh you wiil be operating under which diffels from the LEGAL NAME OF 
APPLJCANT. A TRADE NAME is considered a FICTITIOUS NAME if the identlty of the 
applicant cannot be readily detennined. E)G4MPLE: John Doe is the applicant and wants to 
use the name "Johnboy Transportation Services' as his trade name. Peop/e cannot readily 
determfne that John Doe (s the aetual operator; therefore, the name is fictitious and must be 
registered as such. Trade names such as "John Doe Transportation Services" or J. Doe 
Transportation Services are pffi eonsidemd f<aYitious and would not have to be registered. 

3. Do you currently 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 checklist on how to register). 

If YES, provide your PA Corporation Bureau Entity (D Number ~75~(QI~  
(See checldist and indicate type of business entity registered.) 

DATE OF DEPOSIT 

APR 2 2 2026 , 
App MCC Persors Scbeduled RoWe Service 
rev 1?la121 PA Public Utility Commission 

Secretary's Bureau 



5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 
~"av c,l Crc~t-e,~  

6. Mailing Address 

r V-evwPt-jq 7i~, ~tI'C)  
Street Address 

et~ ~CLc,lD,IPIIi Pb- t 9I o3  
City, State and zip Code County  

RSzo (G 333 tS ~ G! I needs ►'1ovn~cc.re o o` J  
Telephone Number E-mail Address 

This is the e-mail address to which the Commission wfll send all ot6cial documents issued by the 
Cornrnission until fuitherno6ce. 

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

{ I 1 r;d. drl uC'  

(
rJ
~ ~ 3~ 

ts(~G(lvQe.oSk?cw~ccí,  q'~J Telephone Number E-mail Address 

Street Address 

City, State and Zip Code County 

~ i 3L 

1C7JYy I~ ~(v ~~ ~0 U S }2V'  

The address entered here should reffect the actual location of the business. This is the address 
the Commission needs in order to d'spatch Enforcement OtTicers to insped equipment. If len 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAIIJNG ADDRESS 

8. Attomey (if applicable) 

Attomey's Name 8 Telephone Number for this Filing 

Attorney's Address E-mail Address 

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

9. Does applicant have a US DOT NumberT 

VJl  No Yes, at No.  

z 
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10. Describe the service area proposed by this application. 
(Use the space below or attaeh additional sheet 'rf space provided 's not sufficienl). 

i o~~ c~t~ s~~ , c rÅ c oN^rrcr\ ccn ç,t \o-{ m~w U~In ~ c~ a 

Qerxf\ \ean ycVLl-t ro ~ 11on ccc.,P 
e v~~, n~ ~~Po i n}w•ents ~ Fcttm i l~ e t'lt ~(.q'S Cl I S tCYt Cp 

~~-,s(~c~r ~~{-os(' i D isc'~-c c.~ i~ ~i l\c~cQQt rh G , 
C.`('CScx , ç Q~Gt l9~ t'e l~~ K zS e, ~,~/l  ~°~ ~ GIY~C~ Y~ 1( Yl ~,~ ~ 

9v.v~4  ~ d v~e ~ vc~ s~N~G  ~ ~nl ► c.r ü~rA ~v~ ~h ~✓~  ce 
Example: 

To transpdf, as a eommon cenler, by motor vehie7e. persons on achedule, begnn6ig on State Route 
88 at fhe pofnt where said mute begurs in B+e Township of Union. Waslington County, af the pnlnt 
adacent to tbe border with the Townslop of CanoU. Washingfon Cmrnfy. thenoe via ss(d rade to Me 
Cdy otPdtaburg4. ,9llegheny County, and ngum over tbe same route, with tbe rgld to rendei shuf6e 
serrvice and Mvough service. 

11. Certitication: 

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 Scheduled Route 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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(Print Name) 

\P ( ̀ I, d,0a Co 
(Date) (Signature) 

Verification of Application 

IMfe hereby state that the statement(s) made in this application islare 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 falsification to authorities. 

í'Cu ~ u CÇn 

The ver'fication 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). 

DATE OF DEPOSIT 

APR 2 2 2026 

PA Public Utility Commission 
Secretary's Bureau 
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BUSINESS PLANNERIFIED STATEMENT OF APPLICANT 

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

f1l rUeQ dt Q:kr C. (. C 
Legal Nameof Applleant 

Trade Name, Irany 

1t_ort .~nnF~he,nCelq►~,u~~t, 2s ~rit~ 44~f h~c, PIA [̀ l(03  
Sheetaaaresa(pNndpalptax bf business) CltyorMunielpality srate Zlpcode 

The VeriBed Statement of the Applicant faetual details about your pmposed transportation sendce. 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 additionat pages identifying the appropriate ilem number. 

1. Identify the person making the Veritied Statement on behalf of the applicant. If an employee/officer of 
applicant is making the statement, give name, title, business address and telephone number. 

'1Gli L 0 Oc.•k3'flP ~ 
fl Johr\ a enreciL  1--UI. Zc) ~Pd~l~ctCelØil Pt 

lCtlo3 

3sc- c~~5 —~33~f 

2. List the aonlicant's affiliation (owner, manager, controls) with any other cariier, with the description of 
affiliation. 

'T CU \ G C Ço,n c1v.~Q_~(' DATE OF DEPOSIT 

APR 2 2 2026 

PA Public Utility Commission 

Secretary's Bureau 
3. Descrtbe the app(icant's business experience, paRicutady any expelience lelating to the operation of a 

transportation service. If praclical experience is lacldng, please provide an explanation and description 
of any education or training that you believe may be relevant. 

'_)_  ec~lSJ cA11Gn S C.Lvr S~crrcl rx~rL ,t) ~, ~~- 

lp ~e cvS cF e ~~~✓~~~~~ w l~"V~ (A~C+~k i r~ w Il'1 Ct v- o. rrt~N 
OF \rictvSr kc1tYIrn~ fo frrnrnb(V}n Sol~f olne) / 
ac~Ltp* -rz~ 

_
~~ S W ti~-~ ~ ine CZ L¢ ~ C'lnQ~l  

Uv~2xrt.~c,~c1~ v~ecXS cF ~~P~ • i la~l~ ~~~~✓~~ 1~ 1~1S J 

~+ì rJ>  uu" v vztloLe &P11C4n -S Clecrlt•v•P 
i rl 1'i v Si-  aY ~G4 C vr c»~'t, f fft  G(( c t' 

"
rP vc, ( uC) 

1 v[ ~~ Cil a l.i.YV1 V c~ Gt ~~~~✓ t~sQ Yl/ 1 CA Ut GU (~ y't;-/ e- 

vY,R~y\ 1U f'~ cokvcti-1 t- tr~SPcV hA}\r,fl tfj -LU cch/^'1 I~( yt~ . 
App MCC Pefsms Scheduled Route Service 
rev 1216121 



YEAR MAKE MODEL 
aSE. °r.Ì1NG 

CAPACITII• VEHICLE ID # MILEAGE 

4. Describe your fadldies, record maintenance ptan and your communication network. Please inctude a 
description of your physical location, to induding office machines that will be utif'¢ed, and the fadlity to 
house vehides. As a carrier of household goods in use, appticant should indude a description of 
storage fadldies, 'd applicable. Please inctude 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 will dispatch the vehictes to 
fulfill the request, and how you will maintain continuous communication with your drivers s c~~ 

F~\t ~ry vc rs v_ ~\~ \-e_ c~, ccm,pC~K p7,i cJl ,prr.r`a ~fer lo5s evlcl 
v'u,i c•Ls s_~  \l ►ae c~ssi Sv-  O• au s~w -  c A- lir,, P cIL 1,pc-I.e/ C!rco 

\C~ccafiClr\S perSç-ec.3teJl GIl  e+nts ~• cut on ✓~~~~ Yae►~cr-xx~P 
tvirflc.Çkm c,u a ~Y}~1 yQc. ~U x- lo ~2e ~ c s1S vl e.~ eVlcryY'Jr¢/ e t\ , me ss~ tsc orpr l vcdt ~ Q1~ ~ Un d•frs cc~rs )llt Il Fae eur"j- w rt~, 
q pYu,rt s cis we ~~ , V~tl cvs{z,Y+-QX ,.veSt- cc.vfl be rrtc~.F.P vr'c . Ncv~2, 
Orr~~ • 4~J ~t

~
~x X

~r ~
~
p
 dv~cfcc~ ~ t~ :~ - ceh Lsu,~/ ~c~

,
 ~,~, ~ wuA~htera~c~ 

w~ \1  ~~5 
t
Please statetthe nu ber`of dnvers yo in nd to l~s~ or~liir~e in you busmess and

&
e~lain why that 

number of drivers is appropriate for the size of the ten8ory you will be serving. In addition, please 
exptain: 

a. Your hiring standards for drivers; 
b. Your system for conduding criminal badcground chedcs; 
c. Your driver training program; 
d. Your system for conduding driver license checks; 
e. Your potides regarding afcohol and drug use by your drivers. 

-.• vtnusl- r~c rrcpn t c~~i ~erS lice . (.,t csL.l~yc vn~hra2c~'ren~- cvt c>< 
r~oi'SUS~L\ CYrCvu`~2G1•~YeQjVirtvr~vtiF,C~f1V~~QX(tYit1(1<k,gK.~ll$ CyC!COr'1/QiJfYic.+ 

)• ~ -s~a~ Qp.'tUt candt F`d\ tixaC rrsl(c ~ 
~, ~~h~t ~~ ~ s~- ~~•~J ~r''~vl I~o

 ~ I'~g ~nc9 24r s he r ca„ y~cs 
e-cßx-r, ~  evnP ~e c~s c~n ✓~ ,~ r~w-~. ~-v' e,~nc.u ~'r_r A ~cOho\ CvtiÀ Cfr\.~j )çC  by ~Y1 vfc--S . 

c>.ao \n\re ~c~lr~ ~5 cpropa}c Çcr cc(.t d)uslresf c2.1-t-v,is ~iwy arcJ. & c.2  c cv~ra~c  . 

6. Please state the number of vehictes you plan to use in your business and why that number is 
appropriate to provide reasonabte and efBdent service to the territory you will be serving. If you have 
atready obtained vehictes for your business, please list them in the chart below. 

'Vehictes wdh seating capadty of less than seven passengers cannot be used (or scheduted route 
service. 

~vCyi~ C(sts tt erusCQt re4scv.coLa cr,r.) f'c~TvTh fl-i'A'O 
}t,-t i~rr \~v'-\ çcth6i1l ►ae.. ~vUicee~. 
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v 

7. Describe your vehide 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 wilh applicabte PennsyNania 

vehide equipment stand~rds (67 Pa. Code, Chapter 175). 
~"~.i \y ~re }` ~ C~ a r~ot (~ st tt p i n S(2e chwtS - I Yruna c) ~ ~~~✓~~~ c 
~r4 1cQ '1ssvCS, S~r~riS ~''D b ~-1'►~-5 U$k ~ a►1oCS,çrx,cA ~r.t 

P,~P 
llvrC, ftefi'rf 

rn1 niWexxQ sc~2cluQ va-r t~.Q.L~v~ 171 2ng iAQ hcws ~etMo i nnervcc,tS. 
CkPcLrecc( ìv~ (Y~C.31cy- C~-'Fh`Fic S-c, octi rhtStwti / InspeCd~n  -fcrDi'i v&Y, 
Rilv~h( ~S c u ) vY,v-~u e 1lccllcÅ crGr'cC(t aFln RL~2c 1 t~()- Chl,~'~  SyS .S 1>°~h 
Sc.~Gel~ ( ~I. P~ pM^enk nh r /CjLvul? .QflÄ rc~,rQ,l frtD C'~mpl~ cr ) c~2 . 

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

Cc~ltC\ t P.Q~bLu rnsLr av1Ue c;c,.rri 2r-S gC (-)'v-f U'e hs' ÇU S 
OJrcL rec re d )Crc Qsc S~►1r&uXcYkQ ,D r(' hn i.lrny~. ►4+ l w I~ 
\ v re.ss c~c fi re -r` S " 'pv adu rcA C e  ['f 
w+\ cLKec~s~r ~,,,,~~ n; v,,~.v..~ CJ.,1- li rpd Fcr 1 S(~S~t r) ~►~3 cr 
ta.ss , 

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 
partnership, IimRed liabilfty partnership, corporation, or limded liability company this question applies to 
all mernbers, ot8cers, and/or shareholders. If "YES", explain. 

 YES ____ NO 
DATE OF DEPOSIT  

APR 2 2 2026 

PA Public Utility Commission 
Secretarys Bureau 

10. Financial Data. Complete the "Statement of Financial Position°, which follows this page. Please feel 
free to also provide additional infortnation explaining why you believe you have sufNcient 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 fads set forth therein are tfue and correct to the best of his/her knowledge, information, and belief. 
The undersigned understands that false statements herein are made subject to penaRies of 18 Pa. C. S. 
Section 49¢Q relating to unswom falsification to authortties. 

O~{ ~ l~-f~ oZl:~d.('p  
(Date) ~n 

u C.YG.\~c \ Ouy\Q t 
(Name and Tdle, printed or typed) 

7 
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QO)  OC7C) 

.g 000 
1 

Statement of Financlal Ppsition (Balance Sheet) 
As of (date)©4114 I oaC o  

(Must be less than 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Cun-ent Assets (specify) 

Total Current Assets 
Tangible Assets 

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

TOTALASSETS 

UABILI7IES  

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

Total Cun-ent Liabilities 
Long Tenn Liabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

o 
o 
c) 
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~~ 
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+7' • Retail 

USPS GROUND ADVANTAGE® 

o Lb 4.20 oz 

RDc 01. 

USPS TRACKINO® # 

ii ii ii i11 i i i i l 11 IH U 1110 111 011 IIIIH 
~ 

~~~~ 

~~ti~t~Crc1~~ ) 1 rjfC~s o — 

Cof ~~c. ,  

itQj1 

~ 

)o\v nrrd ►3~.~0~1 2c) 

CG rc ~U-`o~li~ ?~ I_~i iU~ 
~ ~ - --

ro; 
~'^~fGr~j ~Tr  ~~~li ~ :,1~}~~, 
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~oo N0~~ Q r- 0  ( 
ry\sr~ n I1 I ~ 
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