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

717.787.3834
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Application for Motor Common Carrier of Persons in
Paratransit Service

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER

PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A
NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

Legal Name of Applicant (Individual, Partnership or Corporation)
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e If you are an ingiivic.iual who has noliformed any type of Corporate entity, you should enter
yourname as 1t will appear on your insurance documents.

e |f 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
llability 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.

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

— -— — - - - P e ——— e — - e — e —

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 narne “Johnboy Vans” as his trade name. People cannot readily determine that John
Doe s the actual operator, therefore, the name is fictitious and must be registered as such.

Irade names such as “John Doe Vans” or“J. Doe Vans” are nol 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- DUT - Oy 3

4. Are you a business entity registered with the PA Dept. of State? NO

It NO, you musl register (see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number &'—"H%

(See checklist and indicate type of business entity registered) 7237631- jbs
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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
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Trade Name, if any

( ¥ ' | \ On Choge s s -
/C S&e;ilxz‘icl!ress (priw M‘\" L &\ ‘m’—thj -

City or Municipality State Zip Co

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer all of the items isted below and on the following pages. Provide as much

information as possible to prevent delay in processing your application. |f you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. Identify the person making the Verified Statement on behalf of the applicant. If an employee/officer of
apphcant is making the statement. give name, title, business address and telephone number.
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2. List the applicant’s affiliation (owner manager controls) with any other carner, with the descnphon of
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3. Descnibe the applicant's business experience, particularly any experience relating lq the operauon of a
transportalion service. If practical experience is lacking, please provide an explanation and description

of any education or training that you believe may be relevant.
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).
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6. Mailing Address
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Ttis is the e-mail address to which the Commission will send all official documents issued by the

Commission until further notice.

/. Physical Address

(If different than mailing address. Do not use a post office box.)
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8. Attorney (if applicable)

Nk o ST d
Altorney's Name & "Ielep'o/ne Number for this Filing
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Attorney’'s Address E-mail Address

An attorney’s name should only be entered if an atlorney is filing the application for a client and
the application is being sent under the allorney’s cover letter.

9. Does applicant have a USDOT Number?

No - "/Yes, at No. l‘[- ~lA(v- Jb
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