To Whom It May Concern,

| submitted a request for a PAPUC several months ago.
| needed and extension and sent in the items but | found out
today that the documents were lost.

| am submitting items today under DOCKET # A-2026-3061102.
Please attach this to my docket.

| also submitted the additional information today,
6/8/2026 at 2:56 PM with additional details that were also
requested.

Please attach this info to DOCKET A-2026-3061102 and
you should also have additional information under
efiling confirmation # 3069581.

Please forward asap as my filing through USPS priority

mail says it was delivered to your office April 29, 2026 and
despite conversations with your office that it was there and
just not scanned | found out 6/8/26 that indeed you DID NOT
have my packet and was asked to E-file.

Please process all filings for this docket asap.

Thanks
Cloressa Gracie
Bobby Gees
A-2026-3061102



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

1. This application is required to request a Certificate of Public Convenience to operate as a
commercial carrier of people, when providing transportation to groups and/or parties in
vehicles seating 11 to 15 people, including the driver. Important note: Service originating
or terminating in Philadelphia is under jurisdiction of the Philadelphia Parking

Authority, and an application must be filed with that agency to operate there.

2. Upon approval of the application, you will be notified that prior to providing service in
Pennsylvania you must submit evidence of insurance to the Public Utility Commission. Your
permanent evidence of insurance will be a Form E for bodily injury and property damage
insurance. This form is mailed to the Commission directly from the home office of your
insurance carrier. The name and address on your Form E must exactly match the name and
address you have provided on your application. Your insurance company must subscribe to
the NIC Insurance Filing website at www.nicinsurancefilings.com . You will request the
insurance company (not the agent) to file the required insurance forms electronically through
NIC. Mailed insurance forms are no longer acceptable. The minimum limits of insurance are
as follows:

Minimum limit dependent upon manufactured
rated seating capacity of the vehicle. Carriers
operating any vehicle of

15 passengers or less: (a) $35,000 to cover liability for bodily = i
injury, death or property damage= W¢ M€
incurred in an accident (BIPD).  #500: 000 L <

(b) $25,000 first party medical benefits, 7~
$10,000 first party wage loss benefits, =
and conforming to 75 PA C.S. §§1701 -
1798 (relating to Motor Vehicle Financial
Responsibility Law).

(c) First party coverage of the driver of
certificated vehicles shall meet the
requirements of 75 PA C.S. §1711
(relating to required benefits).
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Secretary

Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WWW.puc.pa.qov

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)

Aobby Gees foundahon

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

e If 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 registration papers from the Corporation Bureau
of the Pennsylvania Department of State.

Z 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 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 fo be registered.

3. Do you currently hold PUC Authority? N@ Previous Authority?

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State? \f fiz“\,

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

If YES, provide your PA Corporation Bureau Entity ID Number | ?()Z L\ )Q{D

(See checklist and indicate type of business entity registered)

App MC Persons 11-15
Rev 12/6/21



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

Bty Lo Bl Brenneisu
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6. Mailing Address

0% Berchwood (1 Y

Street Address

G\( ()(N\ y) f) \J ?J‘U”\ V% 0/*/ ("QD ,L\'LL;HQ{(/
City, State and Zip Cgoe County”

U1 244-0%9 W 0y ages.. i, 6 Qo
Telephone Number E-mail Address | V

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

s 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)

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address E-Mail 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/JSDOT Number?
No Yes, at No. L‘l 5 513 gl

App MC Persons 11-15
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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).

Budlor, Mleghoiy, Blow | wWostmid land;, was \ﬂ@ fon, \esr, Lawvence
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Examples:
e 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
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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. § 4904 relating to unsworn falsification to authorities.

Vm\m / JHTe

(Prirft Name) “

&

ﬁ . L3120

(Signature) \__—" T— (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).

App MC Persons 11-15
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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.

)W Crees Eound abon

Legal Name of Applicant

Trade Name, if any

|0 ()\MLNJOL(& Gl Clenni TW WA/ \ublelp

Street Address (principal place of business) City or Mumcxpallty State le 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. ldentify 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.

KDD&” @obb\ el — 0w
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2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with
the description of affiliation.

Nob o Raked with W othar (oonier'S

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 i);sc;;;;ﬁ)gorlf of any edﬁon or trammg that you believe
may be relevant. )umﬁ = A oY oo 50U N -
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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 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 transportation, how you
will dispatch the vehicles to fulfill the request, and how you will maintain continuous :
communication with ﬁ)ur drivers. flfeg (S in M\L e @ jo» beec b word. Thei
15 alevel of F2 heou Sivicthy f,\, BioL e 2 J,fu"l oL - (OO ( oonped; /
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i ‘5 ([C(’bﬁ"
Corpuder. M Hers on _/m%c/ 55 t)&am NN
( V;M,Dmlocaham qual  eshal 2d. (rosbew gup e ax Joying fo Store
behnd Pusddly, 0 ® Seasnn |oF with Videp Suwvéllagios
Teyk (all Emaw, Pé//‘uoc/w“ s FR {\L//m« (%/fw/uu 244 )

Cuotpmer RUgreeldis: : oud @48 CLl (om
LM{/X’J ¥i # (ow, teut tf/[/ Live 8.0 (,UAf éﬁq )‘;{[’/0 Q’fe‘gﬂ 7 w’ I{ym‘ - ,,w,,Lg///; Q,g hi;y%f}(
5. Please state the number of drivers you |W“6 to é g hlre |n you busifte<$ and 1O (oM prise e

explain why that number of drivers is appropriate for the size of the territory you wil BUdINe

be serving. In addition, please explain: Shaced
_a. Your hiring standards for drivers.- 1N VI€W, v £, )(j ﬂfJL C(r’e W{‘(W lalephdovr
—~b. Your system for conducting criminal background checks. P{-ﬂu—& ~ 1 UJC‘\X&}&A
~—c. Your driver training program.
-d. Your system for conducting driver license checks. - fv{- 7‘}7{05 /s/(v P4 5oV

—e. Your policies regardmg alcohol and drug use by your drivers .ng rorenav el
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6. Please state the number of vehicles you plan to use in your busmess and why that E bt
chu 4o/
number is appropriate to provide reasonable and efficient service to the territory you ﬁ
@0

will be serving. If you have already obtained vehicles for your business, please list ; ﬂ(ﬂ/

them in the chart below. /.
SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
2005 | Ford Econoling 1Z_pjus dre[AFDWE35 L 55HYI022) [ 1H G, G4
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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
Pennsylvanla vehicle equipment standards (67 Pa. Code, Chapter175). 2 4in) /
We ]Dp\g, et Vehidle pd Run TR, +lwids, ,&,g@dg Fre. Wg ”‘f’ff’ fW/ 155Uy # ek
5”{@* yoi hals Hhat we ded 4o Bue H'faj pest L{Af/ " /UJ[//L&%A([V/
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8. Please explain what steps you have taker ¥\ @e‘% 1f y!)u caﬂz obtain insurance and pay the
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9. State whether the applicant has been convicted of a mis emeanor or felony If applicant is § JALT ) MLL)S
partnership, limited liability partnership, corporation, or limited liability company this question applies r /e/ / /{
to all members, officers, and/or shareholders. If “YES”, explain. g gﬁf 'MC%

(/7 ;

YES L/ 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 falsification to authorities.

/ I lols )2 b

/&é}ﬁ“ /e 74/ ane /,U/;/p/ (Date)

(Name and Title, printed or typed)
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Statement of Financial Position (Balance Sheet)
As of (date) __L125]Z @
(Must be less than 6 months old)

ASSETS
S3LS
Current Assets 5 =
Cash f% , (_02 4, LO;:) feord Valis fi@é@@‘
= Bupen-| Cors (¢ 6un au

Other Current Assets (specify) tﬁ:;.‘_l.g.@@n &ersinal)
Total Current Assets / ]\1( ) &@M
Tangible Assets ’ Oon AM
Motor Vehicle Equipment tj |, oco
Property (buildings, land, etc.) Z5 Wb Dy )L%S} Land. @(_ e
Office Equipment £12.2m Socea )
TOTAL ASSETS ﬂ;@y:«, g, @g Lﬂv
(& ﬁ”{/
LIABILITIES
Current Liabilities (Due within one year of date) ‘
Loans @
Credit cards/revolving credit # = ,QQS 20 ol Mane—"> ‘}’0 be fﬁb«d
Other Liabilities (Attach schedule) o dorn o Mo, will he
Total Current Liabilities ' #3605 Sppa
Long Term Liabilities (Due after one year of date)
Mortgage 47
Long term commercial loan 7
Other Liabilities (Attach Schedule) ¢
Total Long-Term Liabilities '
TOTAL LIABILITIES B oS
8
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Bobby Gees Foundation|

Bobby Gees Foundation
.

Available balance

$5,625.63

Current balance S5,625.63

Pay bills Digital invoicing Deposit

Account details

Manage account

Transactions

DDA CREDIT
Apr 21 $5,625.63

TO CHECKIN
O CHEC 6 -$100.00

|
S425.63

Apr 20

TO CHECKING
-$100.00

Apr 20

TO CHECKING
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FINANCIAL RESPONSIBILITY IDENTIFICATION CARD PENNSYLVANIA

Policy Number: 992016117 NAIC Number: 11770
Effective Date: 01/21/2026 Expiration Date: 01/21/2027
Policy Type: Commeicial
NOT VALID MORE THAN 1 YEAR FROM EFFECTIVE DATE.
Insurer: United Financial Casualty Company 1-800-444-4487
PO Box 94739 Cleveland, OH 44101
- Named Insured(s):
| Bobby Gees Foundation -
' Bobby Gees
103 Beechwood Cir
Cranberry Township, PA 16066
Year Make Model VIN

2005 FORD ECONOLINE 1FDWE35L55HA78231

TR TR R T ey e

b FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD FOLD
Your Agent: 2

0611AA BOLEKY KATHER 1-412-458-4298 i A Y

This card must be carried for production upon demand. It is suggested that
you carry this card in the insured vehicle. -

WARNING: Any owner or regiéﬁant of a motor vehicle who drives or
ermits a motor vehicle to be driven in this State without the required
?inancial responsibility may have his registration suspended or revokgd.
NOTE: THIS CARD IS REQUIRED WHEN; 47 |
(1) You are involved in an auto accident. =~~~ = g

(2)  You are convicted of a traffic offense other than a parking offense
that requires a court appearance. o _

(3) You c':lreecI stopped for violating any provision of 75 Pa.C.S. (relating to
Vehicle COJ:S and requested to produce it by a police officer.

You must provide a copy of this card to the Department of Transportation
when you request restoration of your Oper_ath privilege and/or
registration privilege which has been previously suspended or revoked.

e il e e i e e i i m o B i | e

i e,



MV-4ST (5-25)

7 |

LICATIO

rin
o PA Title = Type O P

Bureau of Moto

Pennsylvania
Department of Transportation

es 4 P.O.
wiww.pa.gov/dmy r Vehicl

]

——

payable to Com

rrisburg, PA 1

RE] umnaw

__———EaeL ESN‘-f‘?O";{‘REG‘sTRAT\ON

t « Make check
gox 68593 ¢ Ha

wealth of PA
2106-8593

purchase Price

F —
5 %ﬂ:)q o (;Oﬂm R Make of Vehicle W 6 (See Note on Reverse.)
£ S0 0 Fod 200
’ i | Less Trade-In
| £25L55H N T8 T
| '-‘t;ﬂ? Full. Business Name
b 6 ; P\ nma‘\_ T iddie Name - # raxable Armount
- OVE LH oUtS :
I 1. Sales Tax Due
! X 6% (.06), X 7% (.07)
(o3 ‘ OR X 8% (08)
PA DL/ID# Date of Birth * (See Note on Reverse.) —
or Bus. ID# : 5
PA DL/ID# Date of Birth o -
| - n‘
L‘ SRy e COUNTYCORE R~ T o=~ oauy Ty ¢ g sy ——
55 2. Title Fee
1= ood chle i
bk s m
S Zip Code Date ired/Purchased R’ b Caliy Catds Mty
PA l(ﬂag(a ao /G’;(D Listing on Reverse Side
E of Yellow Copy I4 5 T :
FreName | Wiade Nome PADL/ID# ST, A (Q 78
: or Bus. ID# i ‘
g ~ [Fee Exempt No. g s
‘ ——] as Assigned by AL
PA DLIID# Date oiBith | the Department e
i E GQUNTY C_OD‘E' : + (399 NOteﬂ'l Reverse;)r
S {6. Duplicate Reg. Fee
* No. of Dup. Reg. .

i DfYBIIOW Oopy

Listing on Reverse Slde

Refer to County Codes

- Cards _

|7 Transter Fee

8. Increase Fee

RETE

2355

(Add 1 Thru 9) -
12. Grand Total Send One Check In
(Add 10 & 11) This Amount
Reason for Replacement
0 LOST ) DEFACED 0 STOLEN 7 NEVER RECEIVED (Lost in Mail)

NOTE: If "NEVER RECEIVED" block is checked, applicant must compiete Form MV-44,

s L

Relationship To Applicant

% Gross Comb. Wt.
(i Spplicabie)

') o

IW}S"’@“?“PQ 7

SERVICE

D255 %

e f?f" 12 0YEO
i ! (on death of one owner, title goes to suviing owner.) CHECK HERE (.

\ Form MV-IL.
- are TRUE and CORRECT and make application for certificate

to claim this
for the period
ﬂmwﬂmﬂon

exemption. /We acknowledge that l/iwe may lose
of registration. I/\We acknowledge that l/we may

{‘ r

Telephone No.

U)o 719 9589

mo No.
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