
BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY 

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. 

PUC Application Docket No. 

bTSP/), LLC 
Legal Name of Applicant 

Trade Name, if any 

PA. /rW MOIL/ p. OooclUtoh flllth-fatoh, PA. /rW 

This document is a business plan, or your proposal for providing the transportation service for which you are 
making application. Prior to deciding to make application for operating authority from the Public Utility 
Commission, you likely gave much consideration to the manner in which you would operate the business in 
order that you could provide satisfactory service to your customers and so that you could make a reasonable 
profit. As part of the application process, you must provide the Commission with your proposal to provide the 
transportation service. 

You are encouraged to provide as much information as possible to fully explain your plan. If you fail to provide 
sufficient information about the subjects listed below, it may cause the review of your application to be delayed 
until you provide the necessary infonnation. If you need more space to provide your explanation, please attach 
additional pages that list the appropriate item by number. 

Identify the person providing the infonnation by giving your name and indicate w h e t l ^ ^ ' ^ ^ ^ ^ i ^ E J L \ / E f j ^ 
employee, officer, or attorney for the applicant. 

& £ i j L h L e - V f h z , O k j h c £ 1 8 2015 

w ^ u c ^ r i L n Y COMMISSION 
SECRETARY'S BUREAU 

List the applicant's affiliation (owner, manager, controls) with any other carrier, with the description of 
affiliation. 

NohlS 

Describe the applicant's business experience, particularly any experience relating to the operation of a 
transportation service. An explanation of education or training that you believe may be relevant may also 
be included. 

ttUie (Ll-UhdjtJ ^U't^L fti&Aij dfciHLl Sd/Utj itfarifof 
CoufiSeS- ^ Cu^uJ-liy fold d PetihSyh&kifl C!6L (S4A 



4. Describe the physical location, to include the office area, office machines that will be used, and where 
vehicles will be stored. Household goods in use carriers should include a description of their storage . 
facilities, if applicable.-f-f^ IcetfTlO/O |*> A h o t A G o f C i O ^ O T / I / Z M J ? 

5. 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 continuous communication with 
drivers.-Tfie. ComMJOi^ JZ CaKnTACT Uicbk UiILt- CA^iiC M*> WoZIC 

-f*-Uu«. Clo^e-sr cViUrr Ct-fTiMOoo^ Cvi^^^'OATlo^ MU. 

6. Please explain: 

a. Your hiring standards for drivers; ^ M p g / i e ^ G c l d / \ [ ) ^ p { p t h h C i ^ A J ^ V ^ ' ^ ^ 

b. Your system to ensure prospective drivers will be subject to a criminal background check; ^ 

c. Your driver training program; 

d. Your system for ensuring that your drivers are properly licensed at all times; y 

$ dmflbftie IAHLL -iv^cic -Hue. <e*y\fAr77oto ct 
c. Your system to ensure that ail drivers will be subject to a criminal background check every two 

yea,s-rtu--£m/v< cWmW* ui*u,-fmyc MiMwLSte&f 

f. Your policies regarding alcohol and drug use by your drivers. 

d^-rffe^wojen ujtW A-^ter M^y hoe (MpkteJ Ml ^ 



7. Please state the number of vehicles you plan to use in your business and why that number is appropriate to 
provide reasonable and efficient service to the geographical territory you will be serving. If you have 
already obtained vehicles for your business, please list them in the chart below. Taxicabs and limousines 
may not be used if the vehicle's age is greater than eight model years. 

YEAR MAKE MODEL SEATING VEHICLE ID ft 
CAPACITY 

Describe your vehicle safety program. Please include the following in your explanation: 
a. Your periodic vehicle maintenance plan; 0 | L G l t U * ^ C U t / y £/0OO / U l / ^ / F T 

U^\Jv-h^ A/e Hto ChecJtet>. l/Jeem/ 0t6M-l Ctetitf 

b. Your system for ensuring your vehicles will continuously comply with Pennsylvania's inspection 
standards and the Commission's equipment standards; 

c. IT applying for I axi orTiitrouslne Authority, explain how vehicles will be replaced once they are 
greater than eight model years in age; / 

d. If applying for Household Goods Authority, explain how it will be ensured that vehicles meet all 
US DOT equipment standards. , / . 

9. As proof that an effort has been made to determine that insurance is affordable, list the name and phone 
number of insurance agents you have contacted and the prices of premiums they have quoted. 

10. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which applicanj 
remains subject to supervision by a court or correctional institution? YES NO 



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. Section 4904 relating to unsworn falsification to authorities. 

(Signature) (Date) 

[Name and Title, printed or typed) 

RECEIVED 
JUN 18 2015 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 



. Financial Data. In addition to demonstrating your technical fitness, you must also demonstrate that you 
possess the financial fitness to provide the proposed transportation service. You may use the "Statement of 
Financial Position" which follows this page or supply a balance sheet prepared by an accountant. You need 
only provide the applicable information. Please feel free to also provide clarification information with your 
"Statement of Financial Position", which explains why you believe you have sufficient funds to ensure your 
transportation business can provide reliable service to the public in a safe manner. 

Note: Commission regulations require that if the applicant is a partnership, limited partnership, 
limited liability partnership, limited liability company, or corporation, this question applies to all 
partners, members, shareholders and corporate officers. Each individual holding any of these 
positions should provide a separate page identifying the individual and a statement of his/her 
financial position. 

Statement of Financial Position (Balance Sheet) 

(./lofts' As of (date) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

RECEIVED 
JUN 1 8 2015 

Other Assets 
Motor Vehicle Equipment 
Building and Structures 
Office Equipment 
Investments and Funds (specify) 

0 _ 

0 

OTAL ASSETS 

LIABILITIES 

Current Liabilities (Due within one year of date) 
Long Term Liabilities (Due after one year of date) 0 

TOTAL LIABILITIES 

NET WORTH I OWNER'S EQUITY (Subtract total liabilities from total assets) 

Stay, co 
00 

Disclaimer: Applications are public records and can be accessed on the PUC's website, DO 
NOT provide social security numbers, credit card numbers, bank account numbers, tax 
information, or any other confidential information on your application, business plan, or 
verified statement forms. 
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HOMELINK Credentialing 

PO Don 1060 • Wnfcrloo. IA 5070-1 
Mnln I'll one «0(J-4e2-l!>93 - Crctlcntinllng I'fioiic 866-575-8482 

A-20IS-2W2122. 
To: DTSPA LLC ^3/0 '& n Fas: 610-841-4843 

Attn: Dear Provider Date: 6/18/2015 

From: HOMELINK Credentialing Pag68* Page 1 of 3 

R e : HOMELINK Credentialing Provisional Approval Letter 

• Urgent • For Review • Please Comment • Please Reply • Please Recycle 

Notes; 

RECEIVED 
JUN 18 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Notice of Conndcntiality: The documcnl accom|))inyit)g (his electronic (nmsinission contains confiduittml informmion 
belonging to the scitder, wKich is legally nud/or mcOicnlly privileged- 'Die [nrormation is imendetl only for the use of the 
indivitluftl or enlily numed abuvc. II'you nn: the intended rceipient, you arc hereby notilictl Lhnl uny tJisvlOiiiire. copying, 
iliatribution, ur taking of flic contents of the inrormiuioii is .strictly prohibited. If you have received this electronic 
irdnsniission in en-Qr. plcu.se immediately nolily us by lelephoneto ormuge o return of llic document lo US. 



U f l / t o / Z U i a T M U J . J ! 0 / F A X 1002/003 

June 18, 2015 

DTSPA LLC 
2424 W Woodlawn St 
Allentown, PA 18104 

Your VGM Group # is: 243924 

Dear DTSPA LLC, 

[TfJl l'.. l( 1™.i..ttr.I.Sn.nr.ni'.l VJ 

Thank you for continuing to be a HOMELINK® provider. We value your support and 
contribution to making our National Ancillary Network the largest network to provide these 
services in the United States and Canada, HOMELINK has received National Accreditation status 
by ACHC. AS part of our credentialing process, HOMELINK re-credentials providers every three 
years in all states. 

After receiving your credentialing materials, we are still missing the items indicated on the 
attached sheet However, HOMELINK is pleased to announce that you are now listed as a 
"provisional" provider with our organization until we receive the missing items. 

Sincerely, 

HOMELINK Credentialing Team 
1-866-575-8482 

puC JU'cm -̂- RECEIVED 
J!IM i 8 2015 

p" 



From: (610)849-6240 
Brian Levine 

2424 Woodlawn St 

AHentown, PA 18104 

Origin ID; ABEA 

Expiasa 

H 
J151215022303̂  

SHIP TO: (717) 772-7777 BILL SENDER 

Rosemary Chiavetta 
Pennsylvania Public Utility Comm. 
400 NORTH ST 

HARRISBURG, PA 17120 

Ship Date: 18JUN15 
ActWgt: 0.3 LB 
CAD; 103280586/1^3610 

Delivery Address Bar Code 

Ref# 
Jnvoice # 
PO# 
Dept# 

RELEASES: 3785346 

™«L 7738 6634 6890 
0201 

FRI-19JUN10:30A 
PRIORITY OVERNIGHT 

17120 
PA-US 

MDT 

537Ji«AOBEE4B 

After prinling this labol: 
1. Use ihe 'Print' button on ihis page lo prim your label lo your laser or inkjel primer. 
2. Fold the printed pago along the tiorizontal tino. 
3. Place label In shipping pouch and aflix il lo your shipmem so that the barcode porlion ol the label can bo road and scanned. 

Warning: Use only the prtnted original label (or shipping. Using a photocopy of this label for shipping purposes Is fraudulent end could 
result In additional billing charges, along with ihe cancellation of your FedEx accounl number. 
Use of ihis system conslitutes your agreement to the service conditions in the curren I FedEx Service Guide, available on tedex.com, FedEx 
will not be responsible lor any claim in excess of $100 per package, whether ihe resull ol loss, damage, delay, non-delivery,misdelivery .or 
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and Tile a limoly claim.Limiiailons 
found in the current FedEx Service Guide apply. Your right lo recover Irom FedEx lor any loss, including inlrinslc value of Ihe package, 
loss of sales, income inlorest, profil, attorney's tees, cosls, and other forms of damage whether direct, inddenlal.consequcniial, or special 
is limited to Ihe greater ol $100 or Ihe aulhorized declared value. Recovery cannol exceed actual documenled loss.Maximum lor items of 
exiraordinaiy value is 51,000, e.g. jewelry, precious metals, negotiable instrumenls and olhor items listed in our ServiceGuide, Wrilien 
claims must be filed within stria lime limits, sec current FedEx Service Guide. 


