
(Revised 3/12) 

Harrisburg, PA 17105-3265 
(717) 787-1227 

Application for Motor Common Carrier of Persons 
in Group and Party Service 

Exclusively using vehicles with a seating capacity of 16 or more 
passengers, including the driver. 

Please complete all parts of the following application. For questions, please call the 
Commission at 717-787-1227. 

1. Legal Name Of App l i can t (Individual, Partnership or Corporation) 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

Fictitious name and Registration number (if applicable) 

3. Physical Address (do not use PO Box) 

Street Address 

Telephone Number County 

r-o 
4. Mai l ing A d d r e s s (if different from Physical Address) , 0 

Street Address — j — cr fT l 

cn XTl 
City, State and Zip Code c o ^ ~ 

§ s rn 
5. A t to rney (if applicable) 5 f>o ^ 
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Attorney's Name'& Telephone Number f6f this Filing 

Attorney's Address 

6. Does applicant currently hold or has ever held PA PUC authority? / J o 

If yes, enter current docket number A-

7. Applicant will be operating vehicles with a seating capacity of: 

[ ] 16 to 28 passengers including the driver 
(Requires carrier to maintain a minimum of $1 million in liability insurance coverage. 
Checking this box will limit authority to providing service in vehicles having a seating 
capacity of no more that 28 passengers including the driver) 

More than 28 passengers including the driver 
(Requires carrier to maintain a minimum of $5 million in liability insurance coverage) 

8. Are you one of the following? If yes, check below. 

Individual 

[ ] Partnership 

9. Are you a business entity registered with the PA Department of State? 

If YES, please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

[ ] Limited Partnership 

[ ] Limited Liability Partnership 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

] Limited Liability Company 

/
vyvj i a H U M u u i c a u 1_111.11 

Corporation - For Profit 

Corporation Bureau Entity ID Number 

[ 

[ ] Corporation - Nonprofit 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or Non- - File for Articles of Incorporation 
Profit) 

Foreign Corporations - File for a Certificate of Authority 

PA Limited Partnerships, Limited - File for an Application of Registration 
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Liability Partnerships, Limited 
Liability Companies 

Fictitious Name Registration 

1 o. Attachment Checklist 

File only if Trade Name will be different than the 
business name you register with the Department 
of State 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Certified Check, money order, or check from attorney 
[ ] Copy of Current Safety Rating (if available) 

[ ] Certified Check, money order, or check from attorney 
[ ] List of names and addresses of ALL Partners 
[ ] Copy of Current Safety Rating (if available) 

[ ] Corporation Bureau Entity Number as entered above in #8 

[ ] Certified Check, money order, or check from attorney 
[ ] List of names and addresses of ALL Partners 
[ ] Copy of Current Safety Rating (if available) 

[ ] Corporation Bureau Entity Number as entered above in #8 

[ ] Certified Check, money order, or check from attorney 
[ ] List of names and addresses of ALL Partners 
[ ] Copy of Current Safety Rating (if available) 

[ ] Corporation Bureau Entity Number as entered above in #8 

[ ] Certified Check, money order, or check from attorney 
[ ] List of names and addresses of ALL Members and Title of 

each Member (even if only one member) 
[ ] Copy of Current Safety Rating (if available) 

[y l^ Corporation Bureau Entity Number as entered above in #8 

Certified Check, money order, or check from attorney 
[ ] List of ALL Corporate Officers and Titles, name of each 

Shareholder and distribution of shares 
[ ] Copy of Current Safety Rating (if available) 

Corporation -
Non-Profit: 

[ ] Corporation Bureau Entity Number as entered above in #8 

[ ] Certified Check, money order, or check from attorney 
[ j List of ALL Corporate Officers and Titles and those serving 

on Board of Directors 
8 
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[ ] Copy of Current Safety Rating (if available) 

11. Certification 

Applicant certifies that it is not now engaged in any intrastate transportation of 
property for compensation between points in Pennsylvania and wilj 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 Property; and acknowledges that failure to report revenue and pay its 
annual assessment may result in civil penalties, suspension or cancellation of the 
Certificate. 

Applicant must sign the following Verification of Application. 

Verification of Application 

The Verification of Application must be completed by the applicant appearing on Line 1 
of the application: the named individual, all partners (if a partnership), or by any officer 
(if a corporation). 

I/we hereby state that the statements made in this application 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. 

(Print Namefl / / 

(Signature) 
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O USDOT Number C MDMX Number ® Name 

Enter Value: STSC TRANSPORTAT 

Search 

Company Snapshot 
STSC TRANSPORTATION SERVICES INC 

USDOT Number: 2350604 

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety 
Rating 

Carriers: If you would like to update the following ID/Operations information, please complete and submit form MCS-150 which 
can be obtained online or from your State FMCSA office. If you would like to challenge the accuracy of your company's safety 
data, you can do so using FMCSA's DgtaQs system. 

Other Information for this 
Carrier 

f SMS Results 

f Licensina & Insurance 

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general public interested in obtaining greater detail on a 
particular motor carrier's safety performance then what is captured in the Company Snapshot. To obtain a CSP please visit the CSP order page or call (800)832-
5660 or (?03)280-4001 (Fee Required). 

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to SAFER General Help. 

The Information below reflects the content of the FMCSA management information systems as of 05/30/2013. 

Entltv T V M : Carrior 

Qperatlnp S u i i u : AUTHORIZED FOR Po»»«nBor | Out of SarvlRit Ontiii | Mono 

L t a . l N»m«: STSC TRANSPORTATION SERVICES INC 

QBAUMmil 
Phvilcal A d d r t u t JOSS PEACHTREE INDUSTRIAL BLVD •200 

DULUTH, OA 300S7 

PHone: (678) 417-3338 

Mimna flddraii- JOSS PEACHTREE INDUSTRIAL BLVD *200 
DULUTH, OA 30097 

U3MT Niimfr*f; 2350604 8t«ta CarrlBr ID Number 

MC/MX/FF Numbartal: MC-a04IMR DUNS Number --

PovwrUnHi : S 9 

MC3.1B0 Form O i l . : OS/30/2013 MCS- ISOMI lHMfYMr t : 1 (2012) 

O M f i l l o n C l m m m t l o n : 

x Auth. For Hire 
Exempt For Hire 
Private(Pfoperty) 

x priv. Pass. (Business) 

Priv. Pass.(Non-business) State Gov't 
Migrant Local Gov't 
U.S. Mail Indian Nation 
Fed. Gov't 

C a n K r O M f i l l o n : 

x Interstate Intrastate Only (HM) Intrastate Only (Non-HM) 

Genera) Freiflh! 
Household Goods 
Metal: sheets, coils, rolls 
Motor Vehicles 
Drive/Tow away 
Logs, Poles, Beams, Lumber 
Building Materials 
Mobile Homes 
Machinery, Large Objects 
Fresh Produce 

Liquids/Gases 
Intermodal Cont. 

x Passengers 
Oilfield Equipment 
Livestock 
Grain, Feed, Hay 
Coal/Coke 
Meat 

Garbage/Refuse 
US Mail 

Chemicals 
Commodities Dry Bulk 
Refrigerated Food 
Beverages 
Paper Products 
Utilities 

Agricultural/Farm Supplies 
Construction 
Water Well 

IP/Ope rations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating 

US Inspection results for 24 months prior to: 05/30/2013 

Total Inspections: 5 
Total IEP Inspections: 0 

Note: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to Inspections hfolp for further information. 

http://safer.fmcsa.dot.gov/query.asp?searchtype=ANY&query_type=queryCarrierSnapshot... 5/31/2013 



SAFER Web - Company Snapshot STSC TRANSPORTATION SERVICES INC Page 2 of2 

Inapectlon Typo Vahlclo Drlvar Hazmat IEP 

Inapoctlons 1 5 0 0 

Out of Sorvlco 0 1 0 0 

Out of Sorvlco % 0% 20% % OS 

Nat'l Avoroflo % 
(IDOB-2010) 20.72% 5.51% 4.50% N/A 

Crashes repor ted t o FMCSA by states fo r 24 m o n t h s pr ior t o : 06/30/2013 

Note: Crashes listed represent a motor carrier's involvement in reportable crashes, without any determination as to responsibility. 

Typa Fatal Injury Tow Total 

C rn iho j 0 0 0 0 

IP/Ope rations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating 

Canadian Inspection results for 24 months prior to: 05/30/2013 

Total inspections; 0 
Note: Total inspections may be less than the sum of vehicle and driver inspections. Go to Inspections Help for further information. 

Inapoctlon Type Vehicle Driver 

Impact ion* 0 0 

Out of Service 0 0 

Out of Sorvice % OK 0% 

Crashes results for 24 months prior to: 05/30/2013 

Note: Crashes listed represent a motor carrier's involvement in reportable crashes, without any determination as to responsibility. 

Type Fatal Injury Tow Total 

Crashes 0 0 0 0 

IP/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating 

The Federal safety rating does not necessarily reflect the safety of the earner when operating in intrastate commerce. 

Carrier Safety Rtlna: 

The rating below Is current as of: 06/30/2013 

Review Information: 

Rating Data: Nona Rovlow Data: None 

Rating: Nona Typo: Nona 

SAFER Homo | Feedback | Privacy Policy | USA.gov | Fraedom ot Intormation Ac! (FOIA) | Accessibility | OlG Hollmo | Wob Polidea and Important Links | Plug-ins 

Fodoral Motor Carrior Saloty Administration 
1200 New Jorsoy Avenue SE, Washington, DC 205B0- 1-800-B32-5660 • TTY: 1 •800.877-8339 • Field Oftico Contacts 

http://safer.fmcsa.dot.gov/query.asp?searchtype=ANY&queryjype=queryCarrierSnapshot... 5/31/2013 
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