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

747.787.3834

YW, pUC.pa.Qov

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.

1. Legal Name of Applicant (individual, Partnership or Corporation)
BKL TRANSPORTATION LLC

« If you are an Individual who has not formed any type of corporate entity, you should enter
your name s it will appear on'your insurance documents,

« If you are filing for a partnership, but not a Himited Jiabliity partnership, the names of
all pariners must be entered on fhis line. Those names should be entered as they will

appedron you:r'lﬁs_m"anc_e documents. This Includes husbands and wives filing jointly.

« if you are filing for a corporate entity (corporaion, limited Hability company, or limited
Tlability 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 Bureay

ol the Pennszlyania Department of State,
2. Trade Name (Attach a copy of fictitious name registration if applicable)

This is any name which you will be operating unider which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOCUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Das is the appiicant and wants o
use the name *Johnboy Vans® as his trade name, People cannot resdily determine that John
Doe is the actual operator; therefore, the name Is fictitious and must be registered. as such.
Trade names such as*John Dos Vans" or“J. Doe Vans® are not considered ficlitious and would

not have to be registered.

3 Do you currently hold PUC Authority? X _NO Previous Authority? _X_NO
If YES, at PUC No. A-

4.  Areyou a business entity registered with the PA Dept. of State? ___NO

If NO, you must register (see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number 7069102

(See checklist and indicate type of business entity ragistered)
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5. if either a corporation or limited liability company, please list members (LLC) or
shareholders and officers {corporation).

RODNEY ARRINGTON

B. Mailing Address
1700 MARKET ST - SUITE 1005

Street Address

PHILADELPHIA PA 19103 PHILADELPHIA
City, State and Zip Code’ County

2672467896 _ RODNEY@BKLTRANSPURTATION.COM
Telephone Number E-mail Address ' -

This is the e-meil address to which the Commission will send ail official documents issued by the
Commission untlf further notice. ' ' '

7. Physical Address (if difierent than mailing address. Do not uss a post office box.)

1700 MARKET ST SUITE 1005
Streel Address

PHILADELPHIA PA.19103 _ Pl ADELEHIA
City, State and Zip Code ‘County

2672467896 RODNEY@BKLTRANSPORTATION.COM
Telephone Mumber E-mail Address

The eddress entered here should reflect the actual location of the business. This is the address
‘the Commisslon needs in order to dispatch Enforcemant Officers to inspect equipment. 1T left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney {if applicabla)

Attomoy's Name & Telephone Number for this. Filing

Attomney’s Addrass ' E-mail Addrass

An attomey’s name should only be entered If an attomey Is fling the application for a cifent and
the application Is bselng sent under the attorney's cover letter.

9. Does applicant have a USDOT Number?
No x  Yes, at No. 3658205

— . ——

App MCC Persons Paratransit Service
1ey 8720120



10. Describe the service area proposed by this application,
{Usa the space below of attach additional sheet if space provided is not sufficlent).

NON EMERGENCY TRANSPORT FOR PATIENTS

Examplas: _ ;

» To transport pecple whose parsonel conviclions pravent them fram owring or oparating motor vehicles from poinls in
Lancaster Coundy {0 polnts in PA, end retum, ' o :

«  Tolransport penple from the City and county of Phifadelphia to correctional facifilies in PA, and retum.

. Tﬁd transport pecpla in wheeichilr and sirelcher vans from points i the city of Piltstusih lo points in Allegheny County,
and return, '

«  Totransport paople belween points in Northumberiand County.

11.  Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compansation batween points in Pennsylvania and will not engage in said
transportation unless and until authorization is received from the Pennsylvania Public
Utility Commission.

Applicant further cerfifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especiaily 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 fevenues; said
assessment to help defray expenses incurred inregulating Motor Common Camiers
of Persons in Paratransit Service; and acknowledges that failure to report revenue
and pay its annual assessment may result in civil penalties, suspension of
cancellation of the certificate.
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Verification of Application

IWe hereby state that the statement(s) made in this application isfare 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 unswormn falsification to authorities.

RODNEY ARRINGTON
{Print Name)

Aodys x%%% L /aslanzs

(Signature) J ° {Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners fa partnership; a member (if a
limited liability company), or by the President or Secretary (ifa corporation).
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION..

BKL TRANSPORTATION LLC _
' ' Legal Name.of Applicant
" Trade Name, ey
1700 MARKET ST SUITE 1005 PHILADELPHIA PA 19018
Street Address {principal place of business) Gity or Municipality ‘State Zip Cods

The Verified Statement of the Applicant factual detalls about your proposed transportation service. Your
Verified Statement must answer all of the Rems listed below and on the following pages, Provide as much
informatian-as possible to pravent delay In processing your application. If you need more space 1o provide
your answer, please attach additional pages Identifying the appropriate item number.

1. dentify the person making the Verified Statement on behalf of the applicant. if an employee/officer of
applicant is making the statement, glve name, tile, business address and telephone number.

‘2. LIstthe applicant's affillation {owner, manager, controls) with any other carrier, with the description of
affiliation.

3. Describe your fadilities, record maintenanca plan and your communication network. Please Include a
description of your physical [ocation, 16 Including office machines that will bie utilized, and the facility to
house vehicles. - As a carrier of household goods In use; applicant should include a description of
storage facllities, If applicable. - Please include an explanation of your plan to :maln_i_a_in‘ records required
by the PUC, as welt as normal business recards. In regard to your- communication network, please
explaln how you will recelve customer raquests for transportation, how.you will dispatch the vehicles to
fuifili the request, and how you will maintain continuous communication with-your drivers.
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4, Please stale the number of drivers you intend to use or hire In your business and explain why that
number of drivers Is appropriate for the size of the territory you will be serving. [n addition, please
explain:

a. Your hiring standards for drivers;

b. Your system for conducting ¢riminal background checks;

¢. Your driver {raining program;

d. Your system for conducting driver license checks;

e. Your policies regarding alcoho! and drug use by your drivers.

VJ“\Clk*%OuKQQ.axu&lA%e_dn«ewkga

e nin S
bo{Lm\)\wbi‘ﬂeead anel %mc\c%w Ahecic %m A
&b Corp +CUS 50&\\9»% Keeent ;‘3

5. Please state the number of vehicles you plan to use in your business and why that number is
appropriate {o provide reasonable and efficient service to the tervitory you will be serving. If you have
already obtained vehiclas for your business, please list them in the chart below.

§E&TING
YEAR MAKE MODEL CAPACITY" HICLE MILEAQE
Foid | Sodae | Chanvian EE iﬁ,aae.ae'a 205 to0
. ST
200%_|Coergy, oerde L5 GBI IRD A1 100D
L A 0I5Y

*Vehicles wilh seating capacity of more than 15 passengers, including driver, can't be used in
paratransit service.

6. Describe your vehicle safety program. Please includa the following in your explanation:
a. Your periodic vehicle maintenance plan
b. Your system for ensuring your vehicies will continuousty comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).

(I Houa e mtken anet cwad Veln it e \ne peoken
~Thous %&%l—ﬁob@ﬁ.
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7. Pleass explain what steps you have taken to determine if you can obtaln insurance and pay the
requirgd insurance premiums.

Raue Olo b ek Gores, oo Mighade ——

Arod Liogthu, Mukuw +use
" K (i
Covewonklel P o Prplceg, ey Crrled

8. State whether the.applicant has been convicted of a misdemeanor o¢ felony. Ifapplicant is _
parinership, limited Habliity partnership, corporation, or fimited liability company this question applies to
‘all members, officers, and/or sharefiolders. If“YES", explain. '

\_/ YES ____NC
T QA5 Plead No Cortestdo Posession widlh

8. Financial Data. Complete the “Stetement of Financial Position”, which follows this page. Flease feel
free to alsa provide additional information explaining why you beligve you have sufficient funds to
ensure your transportation business can provide reliabla service to the public In @ safe manner.

Verification of Statement.

~ The undersigned deposes and says that he/she Is authorized to and does make this verification and
that the facis set forth therein are true and correct lo the best of his/her knowledge, information, and belief.
The undersigned understands that false statements herein are made subject o penatties of 18 Pa. C. 5.

ion 4904 relating to unsworn falsification to authorities.
an & /;z_/ /2021

Signature) (Date)
RODNEY ARRINGTON

{Name and Title, printed or typed)

App MCC Porsons Paratransit Service
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Statemant of Financigl Pogltion (Balance Sheet)
As of {date) _(>— 2] —20.2 1

ASSETS
Current Assets
Cash _ E 3 220
Other Current Assets (specify) '
Total Current Assets
Tangible Assets :
Motor Vehicle Equipment D
Property (buildings, land, etc.) .
Office Equipment
TOTAL ASSETS
LIABILITIES
Gurrent Liabilities (Due within one year of date)
Loans '
‘Credit cardsfrevolving credit
‘Other Liabilities (Attach schedule) .
_ “Total Current Liabllitles T
Long Term Liabilities (Due after one year of date)

Morigage T)

Long term commercial loan il
Other Liabilities (Attach Schedule)
Total Long-Term Liabllities
TOTAL LIABILITIES
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Entity# . 70690102
Date Filed : 06/05:2020

Pennsylvara Bepartment of State

PENNSYEVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

DR"‘“'“"”""“"’“' by mail to: ertificate of (lrs-.am/dnnn l)nmuz

Lomied | mbt!m Company
DNCR EER2ir 2 2607

Y 13146
Sae T o2

LJRetarn document by email to: 3821

Read 31l msinsctions prior 1o completing. This form may be submused ml;-nc R H AL N AR T P T I T

Fee: §125.08 []7 qualify for a vetezan resenvist-onned small business fee oxemprion isee instructivga

lo complinnce with the requirements of 15 Pa.C.S. § 8821 {relaling to certificate of ovganizatinn), the undersiancd desiring
16 arzanize a limited liability company. herehy vertifies that:

1. The name of the linited linhility company (designator is required. iie., *company™. “limited” oy “Hanited liabiin
company™ or ahbeviation):

BKL Transportation L1.C

== Complete part 1aj or (bj — not both:
ta} The address of the limited liability company™s ipitial registered office i this Cammonwealth is:

‘pest office bux ulone is not woceprablel

6330 Savbmok Ave. Saite 202 Philadelphia PA 19142 Philadeipbia

Number and Sticet Ciry State ZLip Lounn

(b} name of its commercial registered office provider and tbe county of venue is:

clo:

Name of Commnercial Registered Office Provider County

3. The name of each organizer is (all orgapizers must sign en page 2):
Name Address

Reduney Arrington 6330 Savbrook Ave | Suite 202 | Philadelphia .
. Philadelphia . PA . United States . 19142

4. Effective date of Statement of Registration (check. and if appropriate complete, wne of the followinaj:

The Certificatinn of organization shall be effective upon liling in the Dept of Siate.

D The Certification of organization shall be effective at
on:

Date( ARMDIXYYYY) Hour {if anx)



DSCRB: 15-8821-2

i

- Rewricted professional companies onlv,

Tk fiwe Py £t Tmired furbilay COBIMEEY £3 ez b restcdes o vesariered SRR ] K e st cBocd The e

T 1T TEN PR P RSP Sy
{1ihe company is a redricted professinmal companl organized to cender the Gliov ing sestricted prstesciona)
serviveis):
D Chiropractic
D Deatistry
D Law
[ Medicine snd Surgery
D Optometry
D()s!copalllir medicine and surgery
£ I Podiatric medicine
i JPublic accounting
Il Psyvehofosy
[]\‘utcrin:ur_w medicine
. Benefit companies valy.
Cireck tite Pox wnnnshatels below of the Hnted fohiing compuain i eamzed ar o Peseris e

{1 This timited Hability company shall have the purpose of creating general public benefi

Cpienal specific public benefit purpose Check the by immediaiely felov (f the Fonefit compan v s gonized o e s s

2re specific puilic Fenefirs amd supply the specific pabire bernetits:,
Sew smstrierions for exsmpes of specific pudlic benefit

] This limited Hability company stall have the purpose of crealing the enumerated specific pubfic benefitis:

7. For additional provisions of the ceriificate, if any, attach an 851 v 3 sheet.

N [ESTEMONY WHEREOF. the ercanirertss bas (haves sizned this Certificate of Orzanization this (5 das of feae. W26,

Roducy Arringion

Sivmakitre



