Secretary PA Public Utliity Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WWW.puc.pa.fov

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})

The SPhin X Avans poctudion LLC

o If you are an individual who has not formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

« If you are filing for a parinership, 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 Yiability company, or fimited
liability 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 Bureau
of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)

M_’IMS Pacdal;on

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 Vans" as his trade name. People cannol readily determine that John
Doe is the actual operafor; therefore, the name is fictiious and must be registered as such.
Trade names such as “John Doe Vans™ or *J. Doe Vans” are not considered fictitious and would
not have to be registered.

3. Do you currently hold PUC Authority? _@O Previous Authority? _AO
If YES, at PUC No. A-

4, Are you a business entity registered with the PA Dept. of State?\j_gs_%

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

if YES, provide your PA Corporation Bureau Entity ID Number poi? 993523

{See checklist and indicate type of business entity registered)

D PUC SEG BUR
%?Jl{ o5 2025 12755
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5. If either a corporation or Ilmlted liability company, please list members (LLC) or
shareholders and officers (corporation).

.

6. Mailing Address

_ ciody Q?-!— D
Street Address e

City, State and Zip Coée County

11-908-925] %, schuti ma;|. Com

Telephone Number E-mall ddress

This is the e-mafl address to which the Commfss:on will send all official documents issued by the
Commission until further notice.

7.  Physical Adt_lress (If different than mailing address. Do not use a post office box.)

Y419 Opdurio d— ﬂp.l- N
Street Address o o/

Harrisburg , B4, YT  Lower Patdon

City, State and“le Code . County
N1-Df-725/ T SOhiatdroms Pachation b Amel . com
Telephone Number E-mail Address '

The address entered here should reflect the actual location of the business. This is the address
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

[ ]
E j\mrg inde EQAmH;é
Attomméy’'s Name & Telephone Numberor this Filing

Attorney's Address E-mail Address

An attorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attomey’s cover letter.

9. Does applicant have a USDOT Number?

.~ Vo Yes,atNo. _ Alp4 M&&b\.‘/&'
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10. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

Harris bur;j
" Her Sho:)

- Hummed stpwn

- Penbroo I
* -To +MP§A’ pe"}ons Hl w“w\ o\m.(‘- ac.uSSIH.e van / 'ﬂ pamhns'.\_

Sevice . 40 and- from Ther mentions) Gwex areas

Examples:

« To lransport people whose personal convictions prevﬂnr them from owning or operabng motor vehicles from points in -
Lancaster County {0 points in PA, and return,

» To transport people from the city and county of Philadelphia to correctional facilities in PA, and retlum.

« To transport peaple in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and refum.

* To transport people between points in Northumberiand Counly.

11. Centification: -

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
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 Persons in Paratransit Service; and acknowledges that failure to report revenue
and pay its annual assessment may result in civil penalties, suspension or
cancellation of the certificate. '
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Verification of Application

I/We hereby state that the statement(s) made in this appllcatlon isfare true and correct to the
best of my/our knowledge and belief.

The undersngned understands that false statements herein are made subject to the
penaltles of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

ﬁmqi Ome(‘

{Print Name)

) - - - oljel| 2025

(éignature) v ' (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 if a partnership, a member (if a
limited liability company), or by the President or Secretary (if a corporation).

RECEIVED
JUL 25 9095

FA PUBLIC |

SECRE TiLITY COMMISSION

TARY'S BUREA(
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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 APPLICATIO

ﬂmgf'omcf’
“The _sphinX ronsPCration LLE

Legal Name of Applicant

The SpPhinX Tres f’;r‘_l-g:}:im

Trade Nams, If any

Y4414 onteria & PRED _ arishucd [ S ||

Street Address (principal place of business) : City or Municipality State Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer all of the items listed below and on the following pages. Provide as much
information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. Identify the person making the Verified Statement on behalf of the applicant. If an employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

ngJ Omer Cowner)

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

None itk ary other (wrier

3. Describe the applicant's business experience, particularly any experience relating to the operation of a
transporiation service. if practical experience is lacking, please provide an expianation and description
of any education or training that you believe may be relevant.

-~ Over +en VYenrs cjrivin_j SxPerince

~ 3 Yeurs of Crolisiom) clrlﬁnj_ CC-‘DL‘H\

~ Onre Yeur driviay for q NEMY  Companyy

- eennce With Whee! chair van ard  Shreche
© X Periace d in dmh‘nj‘ with eldery chienty
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4. Describe your facilities, record maintenance plan and your communication netwark. Please include a
description of your physical location, to including office machines that will be utilized, and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a description of
storage facilities, if applicable. Please include an explanation of your plan to maintain records required
by the PUC, as well as normal business records. 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 how you will maintain ¢continuous cammunication with your drivers.

DleaS& (e,pe/-. v JfOHOW.‘Aj Pﬁ/&

5. Please state 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. In addition, please
explain;

Your hiring standards for drivers;

Your system for conducting criminal background checks;

Your driver training program,

¥ our system for conducting driver license checks;

Your policies regarding aicohol and drug use by your drivers.

Dlease refer v Jollowing Peayy

©Paoow

6. 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 territory you will be serving. If you have
already obtained vehicles for your business, please list them in the chart below.

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
2ell | Do dae. Gran} Carasall 1D in 4 _426H-RH ¥, 1o

Yu,lg

-+ g

*Vehictes with seating capacity of more than 15 passengers, including driyer, can't be used in

paratransit service. \/
2CYRDE ¢ 6 T6R 309369
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7. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vehicle maintenance plan
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).

- r\)agu‘nr oil chenges, tire rokation bf"l-.k{/ c heois
MC Q"\ﬂnfﬁ 'ln S‘P‘ph.ang gwj 3'”3 - s, 000 .‘-"h\ﬁs

~ Anaual P isspection and seem emissions

Vehicle (o3 Main+aiaed For all mainkenance

-

L}

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums.

T }WVG bah i~ Con."'qo"’_ wi bt InCurance Qﬁ&u&t@f@bwf‘

G u otes Jor Commercial awte ant j&nml [fﬁb-'li'}y

% Commercia\ awro Ainfufmcf« Q{M}'g ac.; uif‘c/a..-

9. State whether the applicant has been convicted of a misdemeanar or felony. If applicant is
partnership, limited liability partnership, corporation, or limited liability company this question applies to
ali members, officers, and/or shareholders. If “YES", explain.

= ¥V _ no

10. Financial Data. Complete the "Statement of Financial Position”, which follows this page. Please feel
free to also provide additional information explaining why you believe you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner,

Verification of Statement

The undersigned deposes and says that hefshe is authorized to and does make this verification and
that the facts set forth therein are true and correct fo the best of his/her knowledge, information, and belief.
The undersigned understands thal false slatements herein are made subject to penalties of 18 Pa. C. 5.
Section 4904 relatingfdo unsworn falsification to authorities.

oll21] 2025

{Date)

(Signature) "
Amg J Omer
{Name and Title, Eﬁnted or typed)
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‘o

Statement of F inancial Poaltlon {Balance Sheet)
" As-of {date) _ 70 2
{Must be less than 6 months old)

ASSETS
Current Assets '
Cash e ZO; Ov0 20, o0
Other Current Assets (specrfy) ' 151 de d
B " Total Current Assets 2—5—,—2-919
Tarngible Assets . , — -
Motor Vehicle Equipment T1B6;g00
Property (buildings, land, etc.) o :
Office Equipment : _ A, 200
- TOTAL ASSETS T V7,000

LlABILITIES

Current Liabilities (Due within-one year of date)
Loans
Credit cardsfrevolving credit
Other Liabilities (Attach scheduie)
Total Current Liabilities - 0.0

Long Term Liabilities {Due after one year of date)
Morigage
Long term commercial loan
Other Liabilities (Aftach Schedule)
Total Long-Term Liabilities 0. o0

TOTAL LIABILITIES

RECEF .

JUL.25 025

PA PUBLIC UTILITY COMMISSION
SECRETARY’S BUREAU
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Facilities, Communication & Driver Standards

4, Facilities and Communication

The business is operated from a home office equipped with a computer, printer, reliable internet
ac.cess, and a dedicated business cell ph.one. Transportation requests will be received through
phone and email, and .all bookings and client communications will be logged digitally. The
wheelchair-accessible van is stored securely on private property when not in use. Al maintenance

and compliance documentation will be maintained in both digital and paper format for audit and

inspection purposes.

5. Driver Standards and Requirements

The company currently operates with one driver {the owner, Amjed Omer). Driver-related standards
and compliance pr-ocedures are as follows:

- a. The driver must hold a valid Pennsylvania driver's license with a clean driving record.

- b. Criminal background checks wil be conducted using services such as Checker
(hitps://www.checkr.com/} to ensure satety and compliance.

- ¢. The driver will complete training in ADA accessibility, customer service, and wheelchair

transportation safety.
- d. Annual driver license checks will be performed via PennDOT.

- e. Drug and alcohol screening is required before hiring. A zero-tolerance policy is enforced, and

random testing may be implemented thereafter.

RECEN. D

JUL 25 2025

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
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