
Secreta 「y

Pemsyivania PubIic UtiIity Commission
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Application for Motor Common Ca面er of Persons in

Limousine Service

This application is requi「ed to operate as a ∞mmOn Ca面er of persons in luxury

Vehicies seating no more than lO when providing t「ansportation between points in

PennsyIvania. App=cants p「OViding servi∞ between points in the cfty and county of

Philadeiphia or什om any airport, ra冊oad station or hote=ocated in whoie or in part

in PhiledeIphia, muSt aPPly to the Philadelphia Parking Author時　Contact PPA at

(21 5) 683-9434 o「 the website at www.phiiapark.o「a

Legal Name of Applicant (Individual, Partnership or Corpor∈ition)

∪…†訪　p(壷ss…訪∴姦{申C鋳ししe
● Ifyou are an individual who has notformed anytype of∞rPOrate en航y, yOu ShouId enter

you「 name as ft wm appear on your ;nsurance documents〇

・ If you are郡ng fo「 a pa巾Ie「Ship, but not a 〃mifed 〃abi/fty parf/1erShj亙the names of

all pa血e「s must be entered on軸s line. Those names shouId be entered as they wi//

appear on yourinsu伯nce documents. This incIudes husbands and wives帥ng join時

・ If you are輔ng for a corporate en航y (∞甲or ition, iimited liab皿y company, O「 iimited

iiab旺ty pa血e「ship), eyen ffyou a〃e fhe so/e sha′eho/dermember, yOu muSt ente「 the

name exact/y as ;書aDDearS On the reoistraf;on papers from fhe Co仰oraf/on Bureau

of fhe Pennsyhanfa Deparfmenf of Sねte.

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

This is any name which you w帥be operating under which d臨ers f「om the 」EGAしNAME OF

APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the

applicant cannot be 「eadily dete「mined・ EXAMPLE: John Doe /s的e applicant and wants fo

use約e name ’’Johnboy Limo Service’’as his frade name・ PeopIe camot reaay defemh7e

that John Doe is拓e actuaI aperat〇号的erefore,拓e name is勅o繍ous and must be registered as

such. 7tade names such as “John Doe Limo Service’’or “J. Doe Limo Service” aIe "Ot

consHered #c#〃ous and wouId r)Ot have fo be registeI℃d.

Do you currentty hold PUC Autho「ity?ム葛NO P「evious Autho「ity? _NO

ifYES, at PUC No, A・

Are you a business entity registered with the PA Dept〃 OfState?　NO

lf NO, yOu muSt 「egister (See Checkiist on how to 「egiste「)

1f YES, ProVide you「 PA Corporation Bureau Entity lD Number

(See checklist and indicate type of business entity registe「ed)

6895925- jbs 6/5/26



5. If either a Corporation or Limited Liab胴y Company, Please list members (しLC)

Or Shareholders and o櫛cers (Co「poration)。

6. Ma帥ng Address

[〇〇　佃唖叶∴汁・丸古色崎㌻
Street Add「ess

緋鯉塩計恥印03 。。糾地中画
q「3一之0「ぐ・ 8「∪農
Telephone Numbe「

証0多い古記笹訂∨.乙…1
Erma= Address　　　’

777is is fhe e-mai/ address fo which the Commission wW send a〃 o櫛ciaI documents issued by fhe

Commissfon un潮見/hI7er nOtice.

7, Physical Address (ifd肺erentf「om Ma臨g Address・ Do not use a PO Box)

St「eet Add「ess

City, State and Zip Code

丁elephone Numbe「 E-maii Address

The add「ess entered here should be the actua=ocation ofthe business, This is the address the

Commission needs in orde「 to dispatch Enforcement O飾cers to inspect equipment. 1f Ie償biank,

it wiil be assumed that the MAILiNG ADDRESS is the same as the PHYSiCA」 ADDRESS.

8, Attomey (if appIicabIe)

Atto「ney’s Name & TeIephone Numbe「 for this F冊g

Attomey,s Add「ess E-maiI Add「ess

An attomey,s name shouId oniy be entered if an attorney is軸ng the appiication for a c=ent and

the appIication is being sent under the attomey’s cover ietter"

9. Does appIicant have a USDOT Numbe「?

X No Yes,atNo.



10, Describe the service area proposed by this application。

(Use the space beIow or attach additional sheet if space provjded is not su冊cient)・

セ誓書詳薯統樟†‥叫埴

Examp/es:

・　7t) t伯nSpOII peop/e from poin書s in Be庇s Counfy to points in PA, and I℃tum.

.　わt胎nspo万peop/e between po硯s m lhe coun細s of Chester De/awaIe, and Monfgomery.

11, Certification:

Applicant ce珊es that it is not now engaged in unauthorized intrastate transportation

for compensation between points in PennsyIvania and w掴not engage in said

transportation unIess and until authorization is 「eceived f「om the PemsyIvania PubIic

Ut冊y Commission,

App"cant furthe「 ce間es that it unde「stands the requi「ements of the Pennsylvania

PubIic Ut冊y Commission, eSPeCia=y as they reIate to safety and insu「ance and that it

may be subject to c刷penaIties, SuSPenSion or cancellation of the CeH楯cate for

faiIure to compIy with Commission requi「ements.

AppIicant further cerl師es that it understands that it is subject to an annuaI

assessment based upon its repo巾ed gross PemsyIvania intrastate revenues; Said

assessment to heip defray expenses incur「ed in regulating Motor Common Carriers

Of Pe「sons in =mousine service; and acknowIedges that faiIure to 「eport revenue and

Pay its annuaI assessment may resuIt in civiI penalties, SuSPenSion or cancellation of

the ce心肺cate.



Verification of Application

I/We hereby state that the statement(S) made in this appIication is/are true and correct to the
best of my/our knowledge and beiief.

丁he unde「Signed understands that faIse statements herein are made subject to the

Penalties of 1 8 Pa. C.S. Section 4904 「eiating to unswo「n falsification to autho「ities.

わ(の周〇品偽印C両所　　　　　　　　　　　　C的
(Pos繭on)

子一之之,一之を

( Date)

(Print Name)

国璽面壁憂国墨
(Signature)

The ve軸cation ofthe application must be completed by the applicant appea「ing on Line l

Ofthe appIication by the named individuaI, a= partne「s if a pa巾ne「ship, a member (if a

limited Iiab冊y company), Or by the President or Secretary (if a corporation)"



VERIFIED S丁ATEMEN丁OF APP」ICAN丁

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICAN丁うS FiTNESS TO OPERATE. STATEMEN丁S SHOULD BE TYPED OR PRiNTED, lLLEGIBLE

STATEMENTS WILL DELAY YOUR APPLICAT看ON.

∪相互易　P日金おく帥んl安打のCeミL」e
しegal Name of Appiicant

国昭
T「ade Name, if any

中豊聖霊書誌霊密　集塩の　葉　書柴Street Address (p血cipai place of business)

The Ve輔ed Statement ofthe Applicant is mo「e o「 less a business plan, O「 yOu「 PrOPOSal fo「 P「OViding the

t「ansportation service for which you are making app=cation" Prio「 to deciding to make appIjcation for

operating authority from the Publjc U輔ty Commissjon, yOu likely gave much consideration to the mamer

in which you would operate the business in order that you could provide satisfacto「y service to you「

custome「s and so that you couId make a 「easonabie p「ofit. As part ofthe application p「ocess, yOu muSt

PrOVide the Commission with your p「oposal to provide the t「ansportation servICe.

At minimum, the Ve珊ed Statement ofthe Applicant should include a discussion ofthe numbe「ed items

listed below and on the fo=owing pages. You are encouraged to provide as much information as possible

about the particuia「 subject as is necessary to fully expIain you「 PIan. 1f you fa旧O P「OVide su珊Cient

info「mation about the subjects listed be10W言t may cause the 「eview of your application to be delayed until

you provide the necessary information" If you need more space to provide your expianation’PIease attach

additionaI pages that list the appropriate item by number"

The Verified Statement of the Applicant factual detaiIs about you「 p「oposed t「ansportation service" You「

Ve面ed Statement must answe「 a= ofthe items listed beIow and on the fo=owing pages. P「ovide as much

information as possib-e to prevent deIay in p「ocessing your appIication. if you need more space to p「OVide

your answer, Please attach additional pages identifying the appropriate item number.

1, ldentify the pe「son making the Ve舶ed Statement on behaifofthe appiicant. 1fan empIoyee/o怖ce「 Of

app-icant is maki=g the statement’give name’title, business address and teIephone numbe「"

わ剛〇八d観中軸∪閥鮎をくくく諒多用Ce点しC
博個出汁`面も{∞手釣南でれIp叫簡酬鴫
q「3一秒ナ8「し珂

2. Listthe applicant’s a制ation (OWne「, manager, COnt「OIs) with any other ca「「ie「, With the desc「iption of

a簡Iiation.

四囲



3. Describe the app=cant’s business experience, Pa巾cula「看y any expe「ience 「eiating to the ope「ation of a

transportation service. if practical experience is lacking, PIease p「OVide an explanation and description

Of any education or t「aining that you beIieve may be reievant.

安宅　竹串伐cレ…叱方正・

4・ Describe you「faciIities, 「eCO「d mainte=anCe PIan and your communication netwo「k. Please include a

desc「iption of you「 physica=ocation, tO including o冊ce machines that w冊be u輔zed, and the faci=ty to

house vehicIes, As a ca「rier of househoId goods in use, aPPiicant shouId include a description of

StOrage fac輔es, if applicable・ Please include an explanation of your pIan to maintain records required

by the PUCうaS WeII as no「mai business reco「ds" l= regard to you「 commu=ication netwo「k’Please

expiain how you w冊eceive custome「 「equests for transportation, how you w冊dispatch the vehicles to

fu肺= the request, and how you w川maintain continuous communication with you「 drivers・

家老　拙訪れ包寸

5, Please state the number of drivers you intend to use or hire in your business and explain why that

number of d「ivers is approp「iate fo「 the size ofthe te「「itory you w川be serving" in addition, Please

explain:

a. You「 hi「ing standards fo「 drivers;

b. Your system for conducting criminal backg「ound checks;

C, You「 d「ive「 training p「og「am;

d, Your system fo「 conducting driver license checks;

e"　You「 poiicies 「egarding alcohol and d「ug use by you「 drivers.

庚等紺出帆cい晒九

6. Piease state the number of vehicles you pIan to use in your business and why that number is

appropriate to provide 「easonable and efflcient service to the te「「itory you wi= be serving・ lf you have

already obtained vehicles fo「 your business, Please =st them in the chart below・ (Vehicles in limousine

service may not be used ifthe vehicie mileage is greate「than 35O,000.)

YEAR �MAKE �●, �SEATtNG CAPACITY* �VEHICLEID# �MiしEAGE 

Vehiciesw �ithseatingpapacit �yofmorethantenpassengerscamotbeusedforiimousI ���neServlCe. 

努々糾重く乱れもれ十・



7. Desc「ibe your vehicle safety program. Piease incIude the fo=owing in your explanation:

a. Your periodic vehicle maintenance plan

b. Your system fo「 ensu「ing your vehicles w冊COntinuously comply with applicable PemsyIvanla

Vehicle equipment standa「ds (67 Pa. Code, Chapter 1 75).

C, You「 system fo「 ensuring that vehicIes which no Ionger meet vehicle mileage requl「ement

Shall be 「epiaced in a timely fashion,

衰名品十初雁肩・

8. Piease expIain what steps you have taken to determine ifyou can obtain insurance and pay the

「equired insurance premlumS・

亥e　糾十の高い此方十・

9. State whether the applicant has been convicted of a misdemeanor or felony. 1f applicant is

paれne「ship, limited liab冊y pa血e「ship’COrPOration, O「 =mited liability company this question appIies to

ali membe「s, Offlce「s, and/or sharehoiders. if ’`YES’’, eXPlain.

YES X NO

10, Financiai Data, CompIete the “Statement of Financial Position’’, Which follows this page・ Please feei

free to aIso p「ovide additiona=nfo「mation explaining why you beIieve you have sufficient funds to

ensu「e your transportation business can provide reliable service to the public in a safe manner・

Verification of Statement

The unde「signed deposes and says that he/she is autho「ized to and does make this ve南cation and

that the facts set forth therein are true and correct to the best of his/her knowIedge, information, and beiief"

The unde「signed understands that false statements herein are made subject to penaities of 18 Pa・ C" S.

Section 4904 「elating to unswo「n fa!sification to autho「ities.

∴伸二二二二二二二二二二二二二二二二二
(Signatu「e)

精霊薯霊詰り詳

8-乙ユー一己め

(Date)



Statenx苗討芋豊P斐㌢Ce Sheet)

(Must be less仙an 6 mon仙s oid)

ASSETS

Current Assets

Cash

Other Current Assets (SPeCify)

Total Current Assets

Tangible Assets

Moto「 VehicIe Equipment

Property (buildings, land, etC")

O冊ce Equipment

丁OTAL ASSE丁S

L/ABILI TIES

Current Liabilities (Due within one year of date)

Loans

C「edit ca「ds/revoiving c「edit

Othe「 Liab棚es (Attach scheduIe)

Total Current Liab冊ies

Long Te「m Liab輔es (Due after one yea「 Of date)

Morfgage

Long te「m comme「Cia=oan

Other Liab冊es (Attach Schedule)

Total Long-Term Liab冊es

TO丁AL LIABILITtES

乙6` 〇〇〇
l
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United ProfessionaしServices LLC

17OO MarketSt. Suite lOO5

Phiしadeしphia, PA 19103

Answers to Motor Common Carrier of Persons in 」imousine Services:

3. Whiしe l do not have prior experience in transportation operations, l have a strong background in

business management, incしuding schedu冊g, Cしient services, and operationaしOVerSight. 1 have

COmPしeted education in business administration, With coursework in compしiance, CuStOmer

reしations, and strategic pしanning. Additionaししy, I’ve studied Pemsyしvania’s transportation

regulations and safety standards and am committed to ongoingtrainingto ensure fulしCOmPliance

and exceししent service.

4. Our principaしbusiness o冊ce is Iocated at 1700 Market Street’Suite lOO5・ Philadeしphia, PA. This

o飾Ce Wilしbe equipped with computers, Cしoud-based storage solutions, and standa「d o冊ce

equipmentto handしe customer communications, SCheduしing, and record-keeping. Vehicしes wiしI be

housed secureしy in a designated garage. We w岨maintain aししPUC-required records, incしudingtrip

Iogs, driver records, and maintenanceしOgS’eしectronicalしy, enSuring easy access and compしiance.

Customer requests w岨be received via phone, emaiし, and an online booking system, With pre-

arranged scheduしing. Dispatchingw岨be handしed from the o苗ce・ enSuring drivers receive aししt「ip

detaiしs in advance. Continuous communication w岨be maintained through mobiしe devices,

ensuringtimely updates and seamしess coordination.

5. =ntend to start with one to two drivers, Which is appropriate forthe initiaしdemand in the

sur「ounding counties outside Philade回ia. This wilしaししOW uS tO maintain high-quaしrty service whiしe

growing the business sustainabしy. For hiring’drivers must have a cしean driving record, StrOng

customer service sk岨S, and a professionaしdemeanor. We w岨COnduct comprehensive criminaし

background checks on all candidates priorto empしOyment. Our drivertrainingw冊OCuS On Safe

driving practices, Cしient etiquette, and company poしicies. We w岨verify driverしicenses at hiring and

periodicaししy afterward to ensure compしiance. Our poしicy is zero tolerance fo「 alcohoI or drug use on

duty. These measures ensure a safe, reしiabしe’and professional service from the start. In addition’

drivers w岨Periodicalしy complete onしine training moduしes covering safe driving, CuStOmer SerVICe,

and regulatory updates to ensure ongoing professional deveしOPment and compしiance・’’This

emphasizesyour commitmentto continuous -mPrOVement.

6. We plan to begin with two to three vehicしes’Which is appropriate for coveringthe surrounding

counties e冊cientty whiしe ensu「ing high service qua冊y. Starting with this fしeet size aししows us to meet

United Professional Services LLC 1700 Market St. Suite lOO Phiしadeしphia, PA 191O3 un



United Professional Services LLC

1700 MarketSt. Suite lOO5

Phiしadeしphia, PA 191O3

initiaしdemand, maintain timeしy service, and grow sustainably as we build cしienteしe. This number

ensures that we can handしe muしtipしe bookings in d碓erent areas without compromising reしiab掴ty or

CuStOmer Satisfaction.

7. Ourvehicしe safety p「og「am wil=ncしude a scheduしed maintenance pしan, With periodic inspections

conducted in accordance with manufacturer recommendations and Pemsyしvania’s Chapter 175

vehicle equipment standards. We wilしpartnerwith ce面fied mechanics for reguしar inspections, and

records of a= maintenance w冊be kept on fiしe. We w岨conduct routine intemal checks to ensure

each vehicしe remains compしiantwith aししappしicable standards・ Additionaししy’We Wilしmonitorvehicle

miしeage cしOSeしy. Anyvehicle approachingthe mileage threshold w岨be retired and repしaced in a

timeしy manner to ensure the highest safety and quality standards. When anyvehicしe nears its

maximum m=eage, it w肌be phased out of service and repしaced promptlyto ensure continued

COmPしiance and safety.

8. I w岨SeCure COmmerCia川very insurance prio「to commencing operations・ I’ve researched

providers, Obtained preしiminary quotes, and inco「porated the projected premiums into myfinanciaし

Pしan to ensure l’m fuしIy covered from the start.

United ProfessionaしServices LLC 1700 Market St. Suite lOO Philadeしphia, PA 19103 un


