
Seeretary PA Publlc Utility Commission 
400 North Street, Second Floor 
Hanisburg, PA 77720 
717.767.7694 
w1YW.bULpa.4OY 

DATE OF DEPOSIT 

APR 2 4 2026 

Application for Motor Common Carrier of Persons liw Public• Utility Commission 
Paratransit Service Secretary's Bureau 

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, Pannership or Corporation) 

T:D\)e {ka l-th ìterprf's es íor~rcch orn 
• If you are an individual who has not formed any type of corporate entity, you should enter 

your name as it wilt appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liability parmership, 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 
liability partnership), even if you are the so/e shareholder member, you must enter the 
name exacNv as it appears on the reqistratlon papers from the Corporatlon Buleau 
of the Pennsvlvania 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 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 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 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-

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 Gq -34cj3(7ro 
(See checklist and indicate type of business entiry registered) 
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5. Ii either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 

k~ ~n.v.lc ~• Pt s✓sss 1't  e or2 CCO a.~~L S o L E6w\124-_ 

6. Mailing Address 

2ZL 5 ~I`tv 5ì9.ak 2,08~fr Z 
Street Addresš' 

Ea s+- .S'~da 6 urr~ 
City, State and Zip Code 

5 7 o — $5~ — ̀ FBg~ 
Telephone Number 

P t~3 o i 6Åan 1'0 c 
County 

~~ 2~eal~-Gt~'ahsPo~z~'~I ch~u~ , (~~,~ 
E-mail Rddress ~ - ` l 

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

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

5ag Li ndln-~h -f3ve .  
Street Address 

arLKbCJ?L ß9 ►k3loo  
City, State and Zip Cod& County 

5'rv- g5tv - 4S~o 
Telephone Number 

~VeY~a 1 t~1Yar1~i►2t~ycbx~. 
E-mail Address C C.{'V1 

The address entered here should reflect the actual tocation 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 MAIUNG ADDRESS 

8. Attorney (if applicable) 

Attomey's Name 6 Telephcne Number for this Filing 

Attomey's Address E-mail Address 

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

g. 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). 

• b  U~nl~ voa c~,1-~ S -c s GA.) l\ l U 

WtiU ~ w~ a~~ s(~ ✓s . 1Á N-Ä 7_ 

V C'1 (A-l l s✓s I-a wn .PA-  , 3e fti11 el~A I ≥✓ss g iwl , S~r s✓s ~ W, ~l~c sfŠ 0.rr~ 

• rc.ti,Pa~+ wiaultctowK GamnJ cL;s~ 
~uQ I r ,rn, obv.llan~s— 

~ , ~ o.(ti,,,,1~s , sf,-~.+~.~p alm.,~ 
}e dc' (̀ 

-u~eAnpPl'S ; iY l0.~ ~~p ~e~'S vist .{ 1~ n{ ~ I ~lab S~S oa..tiwrx4 
a,n -+o cl rct,V ~~+ b J -4o `i . 

Examples: 
• To iransport peopie whose persnnal convlctiona prevenf them invn owning or cpemiing moror vehicles hom points in 

Lancaster Counry ro poinrs in PA, and relum. 
. To transporf people horn fhe city and counfy oI Philadelphia 1o conetTional rac(lities in PA, and refum. 
• To hanspod people in wheelchairand stretcher vans hum poims in die cify oI Pittsbwgh po pnJnts in Allegheny Counry, 

and refum. 
. To hansport people befween poinfs in Nonhumberland Counly.-_ 

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. \ a ~~~,~ ~ 

f'l D S~/J ~ l, ' ✓sss -~— V W~ ~P C  J 

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 compiy 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 resuit in civil penaities, suspension or 
cancellation of the certificate. i—r ccs4-td_ 

3 
App MCC Persons Paretrensit Service 
rev 12/6/21 



Verification of Application 

UWe 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. 

~~(,1~~~,y~, ~ • ~e,vrt - ~l ~t'?'G 
(Print Name) 

~ D~n,~ ~ ~ ~ ~Z~/~~ 
ure~ (Date) 

/ / 

The verification of the apptication must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners 'rf a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

DA~ 
OF DEpOSIT 

APR 2 4 2026 

PA Publia Utty Comrnission 

Secretary's Bureau 

(Sig 
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rev 12/6121 

4 



VERIFIED STATEMENT OF APPLICANT 

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

P,~- Plec 
Logal Name of Appllaant 

s~ ~I.,~-~, ~ 
Streat Address (p th eipel place of business) 

4pvi s~S (o,c ~  
Tnade Narne, II an 

{'k- t &3 (1D 
Clty w Munleipallt State Zlp 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 possib)e to prevent defay in processing your app)ication. )t you need more space to provide 
your answer, please attach additional pages identitying the appropriate item number. 

1. Ident'rfy the person making the Verified Statement on behalf of the applicant. If an employee/officer ot 
applicant is making the statement, give name, title, business address and telepYlone number. 

C € cvt_ O ~ r~ t o  

~ ~ ~ p . ~; ~,,,>: - P ~ 

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

b v~v~.e-/L 

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

"-e, ,3 bus I4.~SS 
a-vtcL cC4t ù,A) 

I~w~„~ ~ l~o~.r~~f,E ~ d~. ~~ ~,,.~ Pc.~ p~-~ 

L,»_t1 d~~(l)f1 — 

T -~ v- u Qrc 

o-vtcL kcf v~ 
~vowt~ ~ sl ~ ~ ~ ~'~^~-wt .  
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~e af cLk  

ssssssss✓ss 
~~ J  }-(„A  ,~► r~e ' o~F ~E w  t ~~ s~o, d e— ~ vw I.~ 

~y~
7
, 

,,`-,, '
Yn I t.  l ~
jS ~

~ re~ I sss✓s c~ A..' t d 1/I ~ b ~.c~ ~ La f P 

~ O 5. Please stae the number of driv~ yoo intend to use or hir~ our bus ness~exp~la n why that ,~ 
number of drivers is appropriate for the size of the territory you will be serving. In addition, please  
explain: ~ 4 

Sp
rcßtcL 

~ ~-+ 

GGcelf~;~s wt- wtt( -{Y0wls ~a~~ {v  av~ 7JiaG1si s c~n4e,~`s / 
clo~app~ ̀ s, I a~wovife Gt.pP-1 `s , rtv~rs i w, /„~vu~ )Y aSsìs f-cij 

I i f s✓ et l c4i e,S . Ñ Eu'-t T  v w t t.L be sÍLíf, La ct~ ct2J e,tC,( 
I~ a►7 ~sJt S, fl~ r„l,Q •Fv"vl.c.PZ .-'\ ~~ sz~+(Q~E E 

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. 

j~.W,L StV1 wtN~  

~c ~+- .( ; ,~.& ¿( v~- rl v e ,-'s bc nw '- wl la c 

GE~-c~lu-~—o✓s ~~,-tv i~ ~c.e~-(~ ~p~  I/l~S u,~ro.~,~ G~vw~~-J • 

~nve-Y5 wltl ka~t -u1 n.euc 1c~~0o,ul 

pVl.~tr~Q LP~J~'~, 1-IxA~M CA~~ (~~ O'~ ,1p dN`vlvu  

b-€- ~p okEõ~~vu`~`  

~~ t--~ a~ v~~S~~ , ~ oy 1-o,.bllo ~rt~1~ a l I-u >~J  J ri ~ I  c 
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 chan below. 

~ nc 
r~ecb~c,1-M 
o~ vvc~ 
s t f~4 
3uAi..LJJ 

vrt- 

±E 

MAKE MODEL 
SEATING 

CAPACrTY• VENICLE ID A MILEAGE YEAR 
ao14 ~c CUru va n 2-s.e,o-4-s ~c~wD6BFSK2~ 

11-U ~ 

a 
L, 

5b~i84 cloi 

e 
f 

rh 

mv~ 

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 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 transponation, how you will dispatch the vehicles to 
fulfill the request, and how you will maintain continuous communication with your drivers. 

'Vehicles with seating capacity of more than 75 passengers, induding 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 vehide maintenance plan 
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania 

1,/~~iwJ4 jl,i? S `/1 =' )•{~D (Ro)Z- (-~TJ t) cSd-Ctio l ~ I ZC 

S asfrth,Pn2Á- , 11Je l~Q,(!j s.eq - la e(4 

cffll4,~~ E5 í jn,l c~ ai rS s✓sss -J 8 act- 

~ 
f Si t seS2-4 s Inav CGJ4 a~(.~ fo ~ 1-~- ~'~d ~ d - 

t a, ~ { ca,~ ~,n ~ ~a u.ti p o  w  
required insurance premiums. 

~l/L~V~O NLC~ ~N  

~ v w—~i~c,~,~ 0~~-c~,~-( v.~ t~-+~ nn~v~-I-~ 
'~ 

~~`~9—J ~ CrQ .  

~LtLQd. 

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partnership, corporation, or limited liabiliry company this question applies to 
all members, ofBcers, and/or shareholders. If "YES", explain. 

 YES t/  NO 

DATE OF DEPOSIT 
  

APR 2 4  2026 

Pq Public UtllitY Commission 

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 

vehicte equipment standards (67 Pa. Code, Chapter 175). 

tDVtJf lease explain what steps you have taken to determine if you can obtain insurance and pay the 8. 

Secretary's Bureau 

The undersigned deposes and says that helshe 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 stat= • en : herein are made subject to penalties of 18 Pa. C. S. 
Section 4904 relat, g to unsw.rn falsifi .ti.n o.• orities. 

o.wnS- `~ r  ~I~~e vK'~2wC  /~W  Vle 4L 
(Date) ~21~  (Signa rre) 

(Name and Title, printed or typed) 

App MCC Persons Paratransil Service 
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$ ZSI  msa 

✓~—

n,~•a- vta.t. c'  a ~ s~o vu o,~ •l ~ 

~~A-- 
VI rn2-

d l FS1S'o'wwn~Nl~ 

Statement of Finanelal P ~si~tfQn(Bafanae Sheet) 
As of (date) `r~[-SJo~tv  
(Must be less than 6 fnonths old) 

ASSETS 

Current Assets 
Cash  
Other Current Assets (specify) Jab CnQoc~l ~itp~/ ~ t`~  

Total Current Assets  
Tangible Assets 

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

~ 01' f1i $?B7OU'O 
 

g L82rGoa 

tax(Sca,n n~ d~w1e1R f.u-cJ 
   
 to      

 TOTAL ASSETS     

LIABILIT/ES  

Current Liabilities (Due within one year of date) 
Loans Slv~ ,k ( ppan_ 
Credit cards/revolving credit 
Other Liabilities (Attach schedule) 

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

Mongage 
Long term commercial toan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

DA~ oF  ~EPpSIT 
AQR  2 4 2~26 

PP P $et~re~it~s 
Borea~~ton 

e 
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il~+( !~Yal 

POUCH 

,." 

U.s. POSTAGE PAID 
PM 
EAST STROUDSBURG 
PA 18301 
APR 24. 2028 

$16.90 

FLAT RATE ENVELOPE 
ONE, RATE ■ ANY WEIGHT 

TRACKED ■ INSURED 

RDC 03 0 Lb 3.20 OZ S2324K505485-02 

~- 
FRO : 

s ~-7oc"`• ~ 
~---~~l~ o, e~  

~~ ~e~ ,~ 
~~  ~. ~ P,~-~g~~ 

RECEIVED 

APR 27 20t6 
T

PA 
O

 PUBLIC UTILITY COMMISS 
SECRETARY'S BUREAI 

pl~c 
Cj M rti ~ S S i 4V1 

LO'p Nt r 5ywt- ~ 

~-~ornslocavc~ ~ Pf~ (7l Z 

; 

tn( , 

~ 
17120 

~ UNITEDSTdTES  I PRIORITY® 

POST/~L SERVICE® M A I L 

■Expected delivery date specified for domestic use. 
■Domestic shipments include $100 of insurance (restrictions appiy) * 
■USPS Trackirigt® service included for domestic and many international destinations. 
e Limited interriational insurance ** 
■When used internation~ly, a customs declaration form is required. 

'Insurence does not gover cectaln iterps. For detaiis regarding ciaims exciusions see the 
Domestic Mail Manu~I at http:/%pe.usps.com. 
" See Intemational.Mail Manudi at http://pe.usps.com for avaiiability and limitations of coverage. 

To schedule free Package Pickup. 
scan the QR code. 

❑ 
~ 

❑ 

❑ . t 
USPS.COM/PICKUP 

l fllllu eip- 
. a 

ii

~~l 

USPS SIGNATURE® TRACKING # 
EXPECTED DELIVERY DAY: 04/29/26 

I0 i 11111 i i i ii 1111 w ii i i 

. 
FSC 

Y~IX 

rac rnel e 

Retaii 

~ 

PRESS FIRMLY TO SEAL PRESS FIRMLY 7'O SEAL 
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