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Pennsylivania Public Utllity Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WwWwW.puc. pa.qov

Application for Motor Common Carrier of Persons in
Scheduied 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. Legat Name of Applicant (Individual, Parinership or Corporation)

Al \eAdS Home (are Roency ULC

= |f you 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.

= If you are filing for a partnership, but not a fimited fiability 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 limied
Ilablhty pannersh ip), even if you are tﬂe sole shareholder member you must emerthe

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 Transportation Services® as his trade name. People cannot readily
determine that John Doe is the aclual operator; therefore, the name is fictiious and must be
registered as such. Trade names such as “John Doe Transportation Services® or "J. Doe
Transportation Services® are got considered fictitious and would not have fo be registered.

3. Do you currently hold PUC Authority?_ X 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 ID Number Oa)?b‘f{@ﬁf/
(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).
VL

6. Mailing Address

017 Yo F Whennedy PwD, F A0

Street Address

Al uduzpwa MR 19003 fndedelpnig
City, State and pCode County

334 15 & dll necds Nomecere LOry
Telephone Number E-mail Address

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

7. Physu:al Address (if different than mailing address. Do not use a post office box.)
O’N (XS ﬁd% drua”
Street Address
oory \3 080% Qlovcester
City, State and Zip Code County
B 6B 5334 1S@allneols lomeeere. 4
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)

Attomey's Name & Tetephone 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 application is being sent under the attomey’s cover letter.

9. Does applicant have a US DOT 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).

10 ToOsROY | (b @ Comvren Cas v Y04 uver venict, (|

QNS W ok N Y npdih o \\rms&o(\' }o non neokiced
LN RN q\oeoini-wffﬂ'&,{’:&mllk{e ﬂf’gl (g cliSten(y
seoreory | Hospiia® DISUend (ot @y Dy delphia,

Cvresiey, 0L\ ® oVUSS Coumips, | and: vevr ooy W0
qones (9 \C. 3 : Mg .

Example:
To transport, as & common carrier, by motor vehicle, persons on schedule, beginning on State Route
88 at the point where said route begins in the Township of Union, Washington County, &t the point
adiacent to the border with the Township of Carroll, Washington County, thence via said route to the
City of Pittsburgh, Allegheny Courly, and retum over the same route, with the night fo render shuttie
sanvice and through service.

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 untit authorization is received from the Pennsylvania Public
Utility Commission.

Appiicant 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 te civil penalties, suspension ar 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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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.

Tagiu Cyaedron

(Print Name)

(g - Rord |4 20al0

(Signature) "~ (Date)

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).

DATE OF DEPOSIT

APR 22 2026

PA Public Utility Commission
Secretary's Bureau
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BUSINESS PLAN/VERIFIED STATEMENT OF APPLICANT

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.

o apeds Hewe Gue Psery CLC

Legal Name of Applicant

Trade Name, if any

P e 1940

Street Address (principal place bf business) CHty or Municipality 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 atlach additional pages identifying the appropriate item number.

1. ldentify the person making the Verified Staternent on behalf of the applicant. If an employeejofficer of
applicant is making the statement, give name, title, business address and telephone number.

Tewta Cr oLOYeY" 3
\L%\\}l(g bo\fc\l&cg\ Y\QW(\QCL,\ TAUDEC 20 Phl]CcC@llWhl c A

\Al03
B - (0BT ~2234

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

Tt G CralBon U DATE OF DEPOSIT
APR 22 2026

PA Public Utility Commission
Secretary's Bureau

3. Describe the applicant’s business experience, pasticularly any experience relating to the operation of a
transportation service. If praclical experience is lacking, please provide an explanation and description
of any education or training that you believe may be relevant.

l\ﬂn ety

/EL\QCLOQO\‘K\W\ 1 o Oxr{’g‘is&rt’c/l N W
\Oyeons ok exdenc W inn Wi w (kA tharmkj
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4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to including office machines that will be ulifized, 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 will dispatch the vehicles to
fulfill the request, and how you will maintain commuous commun:ca’uon with your drivers
L DAvers ol Ve o0 compang @ ‘0 fer (05¢ cmd schocliley .
McU&wl\k o qs&gwd%s*w\— ch—s %\_M Pl Pl olrye
S\ o cohons Yexr perspeciel c\ \.e s QGLV\ %H caul prnvedte pemmﬁp
meVf:‘m’hm o\l \Oe hfnl‘*f d—l LA YOI o= 515U e gnerypiee
e W\ WSS or @ fb‘_\ NVEIS CorS WL be eguipt w i h:z(::oh
phor\Q.s as e cugi-wwlx w—’SF cavy @ yrecke i o hane ma,fg_

or S g o@ e dvop & uu@\l X dhclsc; ﬁe&ﬂ‘d ma nfenomu
S \QZ" llpeasegt%‘te the nurﬁbve‘r g? drivers you mtﬁénd tof or hlre in your usiness and explain why that

number of drivers is appropriate for the size of the temitory you will be serving. In addition, please
explain:
a. Your hiring standards for drivers;
b. Your systern for conducting criminal background checks;
¢. Your driver training program,
d. Your system for conducting driver license checks;
Yaur policies reganding alcohol and drug use by your drivers.

L. MUS- ) apprqpﬁw\,, Anvers licenge Grvenice, Uanye MABMR Lyvrent cnel
&?SUSM arvoled.. Bsereguitment dAVinyeXpriena . >kUS ond compaitg
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O Og%fféhu fr ALONON Gk dnga UE< loy dnvewc‘sq% TN
\
'Wamd Ct%ca ?Q:uti%a; apProptade for Scal Ustress altis hpy

6. Please state the number of vehicles you plan to use in your business and why that 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.

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE

*Vehicles with seating capacity of less than seven passengers cannot be used for scheduled route

service.

A VO 0es Yo @m:\' At plasanclou andd 2FA ATV 2o
Yot A VA Haahu\\ Y2 &wied.
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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 standagds (67 Pa. Code, Chapter 175).

Dod\Q Pre Ao o ndl @ost TR INSR.CNNS . iInmedd] et eparbng of
Poralg 1SSVRS | s¥eariny Pﬂ’b&ms u@ﬁ*s anol Si ¢ ned cf{m%vﬁ&ﬁ
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Plveianes Wil viewe Validl Tt ofirSrechen feg dofe, MeCheni cad syStems
Sufei Eguipieraat vislon ighiiny - Sthvchured oy fed ombiicn,

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums.
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g. State whether the applicant has been convicted of a misdemeancr or felony. If applicant is
partnership, limited liability partnership, corporation, or limited [iability company this question applies to
all mernbers, officers, andfor shareholders. [f “YES®, explain.

—ves X o DATE OF DEPOSIT

APR 22 2026

PA Public Utiity Commission
Secretary's Bureau

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 facls set forth therein are true and comect to the best of his/her knowledge, information, and belief.
The undersigned undersiands that false siatements herein are made subject to penatties of 18 Pa. C. S.
Sectio‘nﬁ relating to unswormn falsification to authorities.

A O4/14

(Date)

1
(Signature)

agic Cm@x-\t\x\ OuN0s7

(Name and Title, printed or typed)
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Statement of Financial P‘?sition Balance Sheet)
As of (date)Q

{(Must be less than 6 months old)

ASSETS
Current Assets

Cash ;Qo No.w, &)

Other Current Assets (specify)
Total Current Assets

Tangible Assets
Motor Vehicle Equipment

Property (buildings, land, etc) A o0
Office Equipment !
TOTAL ASSETS

LIABILITIES

Current Liabilities (Due within one year of date)
Loans - )

Credit cards/revolving credit gl ?
‘Other Liabilities (Attach schedule)
Total Current Liabilities

Long Term Liabilities (Due after one year of date) O
Mortgage
Long term commercial loan @)
Other Liabilities {(Attach Schedule) )
Totat Long-Term Liabilities -
TOTAL LIABILITIES
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