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Pennsylvania Public Utility Commission u f a t ^ 
400 North Street, Second Floor ' " ^P C / ) 
Harrisburg, PA 17120 ""c? 
(717)772-7777 0 ^ y ^ . 
www.puc.pa.qov A ' A -

Application for Motor Common Carrier of Persons^rt^ 
Group and Party Service of 16 or More Passengers, 

including the Driver 

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER 
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION 
EXCLUSIVELY USING VEHICLES WITH A SEATING CAPACITY OF 16 
OR MORE PASSENGERS, INCLUDING THE DRIVER.. 

1. Lega l Name of App l i can t (Individual, Partnership or Corporation) 

T r v r e ^ e . ^ w i p r S ^ - r - V ^ "VVv^ L L C 
• If you are an individual who has not formed any type of corporate entity, you should 

enter your name as /(w/// appear on your Insurance documents. 

• 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. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even ,If you are tbe sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau ofthe 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 Trucking" 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 Trucking" or "J. Doe Trucking" are nof considered 
fictitious and would not have to be registered. 

3. Do y o u cur ren t l y ho ld PUC Au tho r i t y? \ / _ NO Previous Au tho r i t y? NO 

If YES, at PUC No. A -

4. Are y o u a bus iness ent i ty reg is tered w i t h the PA Department of State? NO 
If NO, you must register (see checklist) 

If YES, prov ide you r PA Corpora t ion Bureau Enti ty ID Number 
(see checklist and indicate type of business entity registered) 

5. Phys ica l A d d r e s s (do not use PO Box) 



11 12:00:58 p.m. 03-03-2015. 4/4 

Street Address 

City, State and Zip Code X 

Telephone Number County 

The address entered here should reflect the actual location of the buslnes's. This is the 
address the Commission needs in order to dispatch Enforcement .Officers to Inspect 
equipment. 

6. Mai l ing A d d r e s s (if different from Physical Address) 

Street Address 

City, State and Zip Code 

' This Is the address to which the Commission will send ell official documents Issued by the 
Commission. If left blank, It will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS. 

7. A t t o r n e y (If applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

An attorney's name should oniy be entered if an attorney Is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

8. Does applicant hold interstate operating authority? 

No Yes, at No. 

9. 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 
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412-414-1295 
www.tlueeiiverspartybus.coii 

threeiiverspartybusS'gmail.con.. 

Concern, 
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C Detweiler, certify that I am the sole proprietor 

ree Rivers Party Bus LLC, located at 630 5th Avenue East 

McKeesport, Pa 15035 Phone: 412-414-1295. My mailing 

is the same as the business: 630 5th Avenue East 

McKeesport Pa 15035Jf you need to contact me my 

phone number is 412-589-7292. 

Sincerely, 

C Detweilej 

?/?//S 


