STATE OF DELAWARE

DEPARTMENT OF TRANSPORTATION FOR DEPARTMENT USE ONLY
DIVISION OF MOTOR VEHICLES
MOTOR FUEL TAX ADMINISTRATION
OFFICE OF PUBLIC CARRIER REGULATION CERTIFICATE NUMBER:
P. O. DRAWER E
DOVER, DE 19903-1565

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE CESSITY

PLEASE NOTE: All Questions must be answered and all necessary docemtation attached to
process this reqistration form. Please print all answers clearly.

1. Does this application involve: (check one) 1A. Not New, Docket / Certificate#:
1 A new applicant
] Amendment to a current Certificate of Public Convenience & Necessity
[ Transfer of a Certificate of Public Convenience & Necessity

2. Service Type and number of Vehicles Applied for: (check one)
L Taxi L] Limousine
[J Charter Bus L] Fixed Route Carrier
L] Trolley L] Other (Please indicate)
3. Legal Name of Applicant:
4. Trade Name, if different from legal name:
5. Mailing Address;
City: State: Zip:
6. Location of records (Not P.O. Box):
City: State: Zip:
7. Federal Employer ldentification Number:
8. Telephone Number: () Fax Number: () Mobile Number: ()
9. If we have questions regarding this application and/or Public Carrieriastiviho do we contact?

Name: Telephone Number: ()

E-Mail Address:

10. Please specify the county/counties intended to be served: (check all that apply)
[ New Castle County ] Kent County [J Sussex County

11.Carrier Type: (check one)
1 Common - for hire to general public
L] Contract — service provider to specific customer(s)
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE CESSITY

12.Are you represented by an attorney? [1Yes 1 No

Attorney’s Name and Address:

City: State: Zip:

13.Business Type: (check one)
U Individual — Give proprietor name and Social Security Number

Name: Social Security Number:

L] General Partnership

LI Limited Partnership

[ Limited Liability Company

Include a copy of the Partnership Agreement along with names and Social Seconiigrisiof
all partnersand label this document as “Attachment A”

Name: Social Security Number:
Name: Social Security Number:
Name: Social Security Number:
Name: Social Security Number:
Name: Social Security Number:

L] Corporation

[1 S Corporation

[ Limited Liability Company

Include a certified copy of the corporate chaded label this document as “Attachment A”
State of Incorporation: Date of Incorporation:

If the applicant business is incorporated under the laws of ano#tter gkease attach a
certified copy of the certificate issued by the Delawareedaxy of State showing that
the corporation is authorized to transact business in Delaw&iease label this
document as “Attachment A”

Include a copy of the State of Delaware, Department of Revenue, Business License.
Please label this document as “Attachment A”

14.Route Type: (check one)
[ Regular — Fixed route
LI Irregular — Determined by customer

Fixed-Route Carriers- Please provide a map showing present and/or proposed tbutes an
schedulesPlease label this document as “Attachment B”

Page 2 of 10
PC-1 (082008)



APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE CESSITY

15. Has the applicant, or the applicant’s individual partners or corporatersffeseer applied to
Delaware for a Certificate of Public Convenience and Necessity in th& [pa¥es L1 No
If yes, under what name:

16. Vehicles Please provide detailed information regarding the vehicles to be eoebids part of this
application. Please Note: It is illegal to operate these vehicles as abRa Carrier without a valid
Certificate of Public Convenience and Necessity!

Year Make Model Vehicle ID#(VIN) Passenger Capacity

Please submit copies of the registration cards for vehidteady in possession, and/or a purchase
guotation document from the individual/company you intend to purchase théeyghidlease label
these document(s) as “Attachment C”

17. Proposed Color or DesigRublic Carriers operating a Charter Bus or Taxicab mustwitk
DelDOT a proposal for marking, painting or designing their vehicle 40 ast simulate vehicles of
special design or markings operated by other carriers within the IsaaleareaPlease label these
document(s) as “Attachment D”

18. Driver Listing: Please provide the name(s) of the individuals intended to be drivers for the company

Name Date of Birth Driver's License Number & State Telephone Number

Have any of the individuals, partners, officers or employees of the company ever beeredafac
felonious or infamous crime involving fraud or deceit? ] Yes 1 No

Background Checks: All drivers, individuals, partners and/or officers of the compamgtnattach a
copy of their Social Security Number Permanent Resident Card or Work Visa showing the
expiration or renew date. Please include thiving record and acriminal background check
completed by the State Bureau of Investigation of Delawardf they reside in another State, please
include results from their current state of residence, dopthis application. Provide the State Bureau
of Investigation with the Office of Public Carrier Regulatiaidiess during the application process to
have the results mailed directly to this office. These documents Wibkted as “Attachment E”
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE CESSITY

19.Lease AgreemenBlease complete the following if your vehicles will be leased to others

Lessee Name Address Telephone Number

If approved, and you have lease arrangements, you will be required to submit abiesseents to the
Office of Public Carrier Regulation.

20. Rates:Please provide a listing of the proposed rates to be chargedttomers. This rate document
is to be typed, and on company letterhead. It eatly identify the information that a customer needs
to determine the charge for transport to and from a particulandisti. Please label this document
as “Attachment F”. Once established, upon approval of Certificate issuance, theQAMNOT be
changed, unless a formal request for a rate change is receives ©ffite of Public Carrier Regulation,
and the rate change is approved, either through Administrative Rerieygpn completion of a hearing
(if a formal Notice of Intervention is fined by another party.)

21. Pre-Qualificationin order to receive a Certificate of Public Convenience and Necessity, you must
submit documented evidence, which satisfies the following statutory criteria.

A. 2 Del C. Ch. 18 81802(e)(1)(aJThis criteria must be met for new or amended applications,
not for a transfer of medallions from one company to another.piidposed operations will
serve a useful public purpose, a useful public necessity, and a pséfid convenience
responsive to a public demand. The applicant must satisfactorderniseritten evidence
that existing Public Carriers are not able to meet demands for Public Carrier service by the
public. This requirement is satisfied through the presentation of petitgeunseys, and
requests for service from Medicaid providers, demographic trend sureey®ther
documents that clearly identify that a public demand exists, andngxBtiblic Carriers are
unable to meet the demand. Verbal or written statements by theangnapplying for a
Certificate of Public Convenience and Necessity, in and of ,itaedf insufficient without
supporting documentatioRlease label all applicable documents as “Attachment G”
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE CESSITY

B. 2 Del C. Ch. 18 81802(e)(1)(b): The applicant, as to its proposedndace and/or
operations, has sufficient financial ability to compensate mebers of the public for
injuries to person or property which they may sustain from acs$ or failures to act of the
Public Carrier. In accordance with the authority granted by statute to the QGifi¢&ublic
Carrier Regulation, the company must prove financial fithess by provioimeg of the
following: (1) a general liability insurance policy, or (2) a bondefdr of intent for General
Liability coverage, in the amount of One Million Dollars, from aldigal insurance company
satisfies this requirement. In addition, for the generalliigbnsurance policy, the DelDOT
DMV, MFTA Office of Public Carrier Regulation mubk listed as a Certificate Holder. If
this requirement is to be met through a bond, it must be obtainedafroualified surety
company and notarized, in the amount of One Hundred Thousand Dollars. Toe @ffi
Public Carrier Regulation must be listed as the third-partypiedi Please label all
documents used to satisfy this requirement as “Attachment H”.

O

2 Del C. Ch. 18 81802(e)(1)(c): As to the proposed service and/oremgiions, the
applicant must comply with all applicable motor vehicle laws othe State, including, but
not limited to, 21 Del G c. 21, Subchapter 1V.The principals of the entity applying for
certification, along with their intended drivers, must not have adwrsing records, and
must have valid drivers licenses. In addition, the vehicles intended lfbc Rarrier use must
be properly registered and titled in the company’s name, or a lgesenmant between the
business entity applying for certification and the vehicle owner must be piekdemigly, the
vehicle(s) in question must not have adverse operational, safetypectios issues. Please
see the instructions for questions 16 and 17, in order to satisfy this requirement.

©

2 Del C. Ch. 18 81802(e)(1)(dAs to the proposed service and/or operations, the applicant is
covered by and with a public liability and property damage policy or polisgeged by a
company licensed to conduct insurance business in the State with ctefadgtter of
intent for coverage, in the amounts legally required (as ideshiih Chapter 3 of the Public
Carrier Rules) and for all listed vehicles, from a qualifiezlirance company, satisfies this
requirement. If a certificate is granted, a Certificatdnsurance must be provided to the
Office of Public Carrier Regulation (listing all applicablehicles) prior to actual issuance of
the certificate Please label all documents used to satisfy this insuranoequirement as
“Attachment I”.

Both the General Liability and Certificate of Liability Insurangolicy and a proposal must be
submitted which identifies the Certificate holder as:
Motor Fuel Tax Administration
Office of Public Carrier Regulation
P.O. Drawer E
Dover, DE 19903
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE CESSITY

E. As annotated in th®ules and Regulations of Public Carriers operating in theState of
Delaware, Chapter 9, Section 9.2(A)(1) for Limousines and ChaptdO, Section 10.3(F)
for Taxicabs: Drivers shall keep a daily log of all trips on a printed form to upgpbked by
the owner. Such log sheets shall be retained by the owner for thbréses years. These
daily forms shall show, for each trip, the origin, destination, tinaitg origin, time
arriving at destination, number of passengers, amount of fare ancdevétentification
number. Please submit with the application package a copy of you companggl that
you will be using These logs are to be maintained for review by the Office of Public Carrier
Regulations during our on site compliance revievidease label all documents used to
satisfy this requirement as “Attachment J”

As annotated in th®ules and Regulations of Public Carriers operating in theState of
Delaware, Chapter 7, Section 7.2(C)(3) for Buses, Chapter 9, Secti®2(C)(3), and
Chapter 10, Section 10.3(I)(3)Each certificate holder shall make a complete inspection of
each motor vehicle at least once each week for mechanicatuctusal defects and all
necessary repairs shall be made before the motor vehidiiged to service. An itemized
record of each inspection showing the date, vehicle identificationicétilon record and
adjustments, and signed by the person making such inspection, shall hedrdtgithe
carrier for at least three yeaRlease submit with the application package a copy of your
company logs that you will be using.These logs are to be maintained for review by the
Office of Public Carrier Regulation during our on site compliaresgews. Please label all
documents used to satisfy this requirement as “Attachment K”

Im

22.1f Amendment Application, Nature of Amendment: (Not required on New and Traaygfécations)
(check all that apply)

O Increase in Vehicles
Current Number: Additional Number Requested:

L1 Change in Rates
Please see the instructions for question 19, in order to satisfy this requirement

[1 Change in Route (Fixed-Route Carrier)
Please see the instructions for question 14, in order to satisfy this requirement

LIChange in Operational Authority
Current Authority (check all that apply)

[ New Castle County ] Kent County [J Sussex County
Requested Additional Authority (check all that apply)
[ New Castle County ] Kent County [J Sussex County

[J Name Change
Current Company Name:

Intended Company Name:
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE CESSITY

Does this involve a change in the company’s Business Type (Individual, Partnership,
Limited Liability Corporation, Corporation) and/or Federal Employer Idexaiifon
Number? L] Yes L] No

If “Yes”
Previous Federal Employer Identification Number

L1 Other (Please identify reason for amendment):

23.Does the company maintain daily or weekly travel logs? ] Yes ] No
If “Yes”, please submit copies of the companies latest 30 days of activity.

24.Does the company maintain daily or weekly maintenance logs? [ Yes L1 No
If “Yes”, please submit copies of the companies latest 30 days of activity.

25.If Transfer Application, Transfer Information: (Not required on New and Amendapgtications)

Legal name of company receiving Certificate:

Trade name, if different from legal name:

Mailing address:

City: State: Zip:

Location of Records: (Not P.O. Box)

City: State: Zip:

Federal Employer Identification Number or Social Security Number:

Please Note: Prior to submitting this application for transfer, the émamgf company should
wait until the purchasing company has been approved to receive a Certificate of Public
Convenience and Necessity from the Office of Public Carrier Regulation. Tlus wffi not
approve an applicant who does not meet statutory criteria, even if medallioné \sethés/
purchases have transpired. If the sale of vehicles are involved, the applicabtisalaents
must be provided to the Office of Public Carrier Regulattiease label all documents as
“Attachment L".
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NE CESSITY

26. Have all persons employed by/involved with the company named in this application, amut¢heref
responsible for Public Carrier activities conducted by this company, read andioodi¢inge Public
Carrier Law as it pertains to Public Carrier requirements (2 Del C. cad@)o these persons
understand ALL of its provisions? L] Yes 1 No

Please Note: Once signed below, ignorance of the laws, rules and regulations by any person
employed by your company will not absolve you company of the responsibilities of complying
with said laws, rules and regulations.

Before signing, please read the following statement carefully: Any false dastibs omission of
information may be cause for rejection of application, or revocation of licengze(ité approval has
been granted).

| (we), certify under penalty provided by law, that the statements made and theatrdarfarnished in
this application are true, correct, and complete to the best of my knowledge and belief

Authorized Name (Please Print)

Authorized Signature

Authorized Individual Title

Date of Application

Notary Public

(SEAL)
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Instructions for the Completion of the Application For a Certificate of Public Convenience and
Necessity

1. The application must be carefully and completely filled out by canpiypewriter,
or neat handwriting in ink. All questions # 1 to # 26 must be ameslveApplication
must be signed anibtarized.

NOTE: Use words “none” or “N/A” when questions do not apply to applicant.

2. You are required to include documentation, if the space provided inothe i$
insufficient, use 8 %2 x 11 inch plain paper and write in the blankespadhe
application “See attachment (A, B, C, etc)”. Also label titecament in the top right
corner “Attachment (A, B, C, etc)”.

3. The application must be mailed to P. O. Drawer E. Dover DE 19903 or droffped
at: Department of Transportation, 303 Transportation Circle, Room 112, Dover DE.

4. Every application must be accompanied by a filing fee in the amosetenty-five
dollars ($75.00). Checks must be made payable to the Delaware rbepacdf
Transportation (DelDOT). Filing fees amet refunded if application is denied.

5. In accordance with the Delaware Co@eDel. C.c. 18 a public hearing may be
required. The Applicant will be contacted for a convenient tihtha hearing is
necessary.

6. The Applicant will be charged for the stenographic record of theirigearAs
annotated in the Delaware Department of Transportation Rules eaxdicBs
pertaining to the regulation of Public Carrier, Chapter 6, 6-2Tag ‘applicant or the
public carrier about whom the hearing is being held will be resporfsibtee cost of
the stenographic record.” The cost of this service begins at apptekir$d50.00
per hearing. The applicant must be prepared and is obligated to p&ouine
Reporters fee immediately at the end of the hearing. All paynwiitbe made
directly to the Court Reporter. No hearing decision will be detexdnimdl this fee
is paid in full.

Please Noteif your company intends to apply as a limousine or non-emergency medical
transport service and your vehicle has a passenger capacity of baspersmore,
exclusive of the driver, your company must apply for “Charter Bus” rightdefined by

2 Del. C.c. 18 § 1801 (11)Therefore, it is possible to have to file two separate
applications, if your fleet includes vehicles that have the chpdoi transport 11
passengers or less (limousine), and also vehicles that have tlogtycépdransport 12
passengers or more (charter bus).
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STATE OF DELAWARE
OFFICE OF PUBLIC CARRIER REGULATION

The following items of the Public Carrier Application Package Hasen explained by
the Public Carrier Representative. These items have beemveevend based on my
signature below, | (the applicant) am stating that | (the apy)i¢ally understand all of
the requirements that are to be met to complete the PubliieiCapplication and

understand the rules and regulations of Public Carrier:

O A copy of the State of Delaware Title 2, Chapter 18-Public €&aRules and
Delaware Code-Public Carrier.

U A Public Carrier Application check-off list of the required iterthat are
needed for the submission of the Public Carrier application. ThecPubli
Carrier Application check-off list is to be completed by the iappt and
submitted with the final application.

O All documents in the Public Carrier application package have beesweyi
and explained to the best of my knowledge.

U The Public Carrier Applicant is fully knowledgeable of all adnmmaisve
costs pertaining to the application fees and hearing fees and thRulhe
Carrier Applicant is totally responsible to have payment in fullrdueach
step of the application process.

PRINTED APPLICANTS NAME APPLICANTS SIGNATURE

DATE OF SIGNATURE COMPANY NAME

PUBLIC CARRIER REPRESENTATIVE

DATE
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