RCVD PUC SEC BUR

Secretary AHG 25 2025 eu3:54
PA Public Utility Commiasion

400 North Stroot, Second Floor

Harriaburg, PA 17120

717.787.383%4

Application for Broker of Persons

THIS APPLICATION IS TO BE USED FOR A LICENSE TO OPERATE AS
A BROKER WHO WILL ARRANGE FOR THE TRANSPORTATION OF
PERSONS BETWEEN POINTS IN PENNSYLVANIA.

1. Legal Name of Applicant (Individval, Partnership or Corporation)

Rhino Express 1\ G

olf 'you are an individual who has not forma'cl_t;ny Epe of corporate ;n?ity. 'ybu'should
enter your name as It will appear on your insurance documents.

« If you are filing for a partnership, but not a limited llabliity partnership, the names of
all partners must be entered on this line. Those names should be entered as they will
appear on your insurance documeants. This Includes husbands and wives fillng
Jointly.

s If you are fillng for a corporate entity (corporation, kmited liabllity company, cor limited
liability partnership), even If you are the sole shareholder member, you must enter
the name exactly as rs on ; tlon papers from the

reau of the Pennsylvania artm .

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

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considerad a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: .John Doe Is the applicant and wanls 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 not considered
fictitious and would not have to be registersd.

3. Do you currently hold PUC Authority? Previous Authority? _\/
If YES, at PUC No. A-__ 2913943

4. _ Are you a business entity registered with the PA Dept. of State? _ Y £.S .
If NO, you must register {see checklist on how to register)

if YES, provide your PA Corporation Bureau Entity ID Number

{see checkiist and Indicate type of business entity registered) -
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5. Mailing Address

2124 Booklin Ave.

Street Address

Harcisum , OA 17109 Cauoniny

Clty, State and Zip Cbde County |

R _ 1 21 ES”': :]:Cj :
gl'ze};}l? I‘ﬁr%gar qq 5 E-mail Address -

This is the e-mail address to which the Commission will send all official documents issued by
the Commission unli! further notice.

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

Same_as listed above

Street Address
Chy, State and Zip Code County
Telephone Number E-mail Address

The address entered here should reflect the actual lacatlon of tha 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.

7. Attomey (if applicable)

Attomey's Name & Telephone Number for this Filing

Attorney’s Address . — E-mafl Address
An attorney’s name should only.be entered if an attomey is filing the application for a client and
the application Is being sent under the attormey’s cover letter.

8. Does applicant hold interstate operating authority?
No \/ Yes, at No. 3 D
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9. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space pravided Is not sufficient).

Propased Service area are points 1N
Q;Uphm Cmnhj Yo oS oty Pe,nns\j\\lama

xomples . RECEIVED

»  To amange for the transportation of passengors between points in Pennsylvania.

s - To anrange for the transportation of passengars betwaen points In; Ciarion County. AUG 25 2025
10. Certification: ; . P4 PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

Applicant certifies that it is not now engaged in unauthorized intrastate
transportatlon 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
i - assessment to help defray expenses incurred In regulating Brokers of Persons; and
-+1 -4y acknowledges that failure to report revenue and pay its annual assessment may

-+, ‘result in"clvil penalties, suspension or cancellation of the certificate.

&

Verification of Application

|/We hereby state that the statement(s) made in this application is/are true and correct to
the best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
'penaltles of 18 Pa. C.S. § 4904 relating to unswom falslﬁcation to authontles

\pod o Teopasts

(PrintName)
\ ) E’)( Q !Ig)%
(Signature) ' ' (Date)
Page 3 of 8
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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).

Note: Before you can provide service as a Pennsylvania licensed broker of
persons, you must submit evidence of financial responsibility to the Public

Utility Commission. Your evidence will be in the form of a Surety Bond in the
amount of $10,000.00.

T, Mayvin Eedcrcgs,herebadsmfe that +he
foas setr above are true, RO corvect o
+he besy nowle: dge, informmation
and elief, an§ that | expect +o be
G0\ \*0&\ > e the some at o hearin

\

ne\o Matter. T understand
e statements hece ™ ore maode
Subject 1O the penalties of 1R Py (S

4404 (relating Yo unswor falsvfcation
o authorih

RECEIVED

(UG 25 2025

PA PUBLIC UTILITY COLLISSION
SECRETARY'S BUREAU
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. [LLEGIBLE

&l s RECEIVED

PUC Application Docket No. N
. 025 20H
Manvin Ledcsrs
Legal Name of Applicant FA PUBL!C UTILITY COMMISSION
SECRETARY'S BUREAU
Trade Name, if any
| P4~ | e,
Street Address (princlpal placs of business) Cltyor M State Zip Code

The Verified Statement of the Applicant is more or less a business plan, or your proposal for providing the
transporiation 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 pracess, you must provide the Commission with your
proposal to provide the transportation service.

. At minimum, the Verified Statement of the Applicant should include a discussion of the numbered items listed
.. below and on the following pages. You are encouraged to provide as much information as possible about the
. particular subject as is necessary to fully explain your ptan. If you fail to provide sufficient information about the
. subjects listed below, it may ceuse the review of your application to be delayed until you provide the necessary
information, If you need more space to provide your explanation, please attach additional pages that list the
appropriate item by number.

1.- - identify the person making the' Verified Statement on behalf of the applicant. If the applicant is a sole
;v - proprictor making the statement, this will be the same information as provided above. If an employee/officer
" of applicant is making the statement, give name, title, business address and telephone number, and indicate that
the applicant’s directors/owners/partners/etc. have authorized the witness to speak for the business.

Same Qs prow ded GooNe

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

NIA

3. Describe the applicant's business experience, particularly any experience relating to the operation of
- ;  alransportation service. f-practical experience Is lacking, please provide an explanation and
- ..+ description of any education or training that you believe may be relevant.

9 years experenee s courier sevvice,
| year experience 0s expediter (0TR)
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4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to include the office area, office machines that will be utilized. Please
include an explanation of your plan to maintain records required by the PUC, as well 23 normal business
records. In regard to your communication network, please explain how you will receive customer requests for
transparmuon Finally, please state your intended business hours.

ol \ocation 1s one vt secluded paci
OF ice. area located 1Mside focihvty Po ﬂ

com utess, u;;p [print madnine busmess €.

\*rcx\ cm N rc& COPM TRCords be hel
?\ce eq\)es’rS o be aheduled via WQ}&% oy
oa

Please state the number of employees you intend to use, along with a description of their duties. Please explain

why that number of cmployees is appropriate to provide reasonable and efficient service to the geographical
territory you will be serving.

%m \le emploviee . Duties 4o inaude, Service

K\Oﬁﬂoﬂ Qq FQSQUVCES LOS ersuppor
oxrers el g{%’ﬁ ™ \ame reco Rt
On c? e S INTTN'S jl;r I\
Sate St FF beadded %\Lowma pplica acceotmce

+ 6.. Licensed brokers are required to maintain a surety bond with a value an $10,000. While it is not

. mecessary to obtain a surety bond-at this time, please give the names of bandmg companies you have contacted
in preparation for obtaining a surety bond.

Mgwlﬁﬂ 6((“55

- 7. Please describe your customer service standards. Within your description, please explain:

8. Your plan to inform customers of the procedures for filing complaints with the PUC;
b. Your intended customer complaint resolution procedure.

Qusibnner service 10 s onfreating ol riders res ed-Fu\\\j
ord eﬂ%\m safe, rel \ob\e occess \e *Taﬁspoﬁ‘od-\o(\
@\09\?—\— NONLS, rider MAXriols
Y

eShgcr‘te, VSe £air communi cotion
0‘(\ CDT(‘QC\'\\IQ QCc\ oY

8. Criminsl Record. Have you been convicted of a misdemeanor or felony for which you remain subject to
supervision by a court or correctional institution?

YES v _NO

Pagef8of 8
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9 Financial Data. - In addition to demonstrating your technical fitness, you must also demonstrate that you
- possess the financial fitness to provide the proposed transpoitation service. Tuérefore, you must complete both
. . parts of the “Statement of Financial Position”, which follows this page. The first part is the Balance Sheet.
..1-.=» You need only provide the applicable mformatmn The second part of the Statement of Financial Position is
7 . - . .the-Projected Income Statement: ‘The pmjacuon is your estimation of expected revenues and spec:ﬁc expenses
~~ 4" . for,one year...-You should use the,projected information, along with the financial data reported on your balance
. :sheet to help you determine if ' proposed business can be feasible. Please feel free to also provide clarification
%, . infonmation with your."Statement of Financia} Position”, which explams why you believe you have sufficient
“¢his s - funds to ensure your transportation business can provide mlmble service to the public in a safe manner.

SRTLLI) Verification of Statement

" wa .. The undersigned deposes and says that he/she is authorized to and does make this verification and that the facts
+ set. fon.h therein are true and correct to the best of his/her knowledge, irifformation, and belief. The undersigned
s understands that false statements herein:are made subject to penalties of 18 Pa. C. S. Section 4904 relating to unswomn

af atign to authorities.
(4 o) oo
Signature r 1 ' f (Datd)
R2Ra Ve EQ
(Name and Title, printed or typed)

RECEIVED

AUG 25 2025

PA PUBLIC UTILITY COMMISSION
SECRETARY’S BUREAU
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Statement of Financial Position (Balance Shoot)

As of (date)
{Must bo less than § months otd)

Pl find
ent Assets (Please fin
ouren Coen $ v atoched bant

Other Cument Assets (specify) staterient )
Total Curent Assets ‘29. 191.%’
Tangible Assots
Motor Vehiclo Equipmant [ ad
Property (bulldings, land, etc.) 4 qu
Offico Equipment 3 , 00
TOTAL ASSETS 3 [
BILIDE
Curvent Llabllities {Due within one year of data)
Loans
Credit cards/revolving credit é
Other Llabilitias (Attach schedula)
Total Current Llabilities ﬂ
Long Term Llabliities {Due after one year of date)
Mortgage
Long term commercial loan [
Cther Liabilitias (Attach Scheduts) 1
[

Total Long-Term Liabilities _
TOTAL UABILITIES

* Out of service back-up plan:
|. Roadside Assistorce « Towing |
£+ C Qq)o'\r ' Tow'mg (local bUSEHQSS>

‘Palner's Roadsid e Assistance,
(local usiness))

-AAA Roodside Assistance

2 Kent a replocement (membcrghip'\
Toto\ Mobility Services (local,  ~
. ' business

rev 12/6/21



RECEIVED

AUG 25 2025

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

List of At'tac':hm'ni}lt's'/b;wuinéﬁ‘ts:

1. Verified Slatement of Apphcant. Question #5 continuation and Verified Statement
of Applmnt' Question #7 continuation.

2. Members 1st Federal Credit Union Bank Statement
3. Insurance Identification Card

4. Certificate of Org_anlzahon Domestic Limited Liability Company (Proof of
Ownershrp)

5. Vehicle Registr_ation
6. Estimated Maintenance Cosls
7. Estimated Possible Fines

8. Vehicte Out of Service Backup Plan



Verified stat ement of Applicant;
GQuesHon ¥ 5 coni'd -

¢. AAA Training

d . Driver \'\bense, \ge’cvﬁs conducted
- %eor\\,j , (Pen\Ndo

¢ Pre-druq sCreeninmg will take
ploce d ring hlr.l?\% process

Fied Statepnent of Applicant:
Nedisd Sregnen o e

0. con{'d

-xeep records of o\l pnainyenance
achvity ,(epoIrs, exc.

b. Keeo inspeCion oo » Maintenance
leg fand gg%%ncoi%n%} OMPNANCE,



'MEMBERS 1

FEDERA.I. CREDIT UNION

Account Statement

RHINOQ EXPRESS LLC
MARVIN W REDCROSS

MARV'IN REDCROSS
2124 FRANKLIN AVE

HARRISBURG, PA 17109

Reporling Period: 5/1/2025 to 5/5/2025

For Account: JOOOO(XXBS5

0000 BUSINESS SAVINGS
Batance
$3562
0007 BUSINESS CHECKING
Post Dzta Transaction Description Amourt New Batance
05101725 Depasit Transter through Home Banking $200.00 $291.98
From REDCROSS.MARV w _ )
05/02725 Withdrawal: IRS -$200.00 $91.08
TYPE: USATAXPYMT 1D: 3387702000 CO:
IRS
NAME: MARVIN W REDCROSS
050525 Depoan Trm\sfet thmugh Hf.rna Bankhg $700.00 §791.88
Frum REDCROSS M.ARVW
050525 Dapcalt Transl'er lhtmgh Homa Banking $10,000,00 $10.701.98
Fltln REDCROSS MARVW
0SR525 Deposﬂ Trans!u ﬁ\rowh Home Banking $10.000.00 $20,791.08
From REDCROSS, MARV W
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Estimated Annual Maintenance (':_b'sts (General qu)

Hem
Oll changes (3x/year)

Brake pads/rotors (once every 1=2
years)

Tires (set of 6, every 3-5 years)
Transmisslon service (every 30k-60k
Wy .

‘Coolant, balts, hoses, etc.

General ropalrs / wear and tear

ll"t.spect-ion & misc. fees
Total Estimated Aniual Cost Range:
$1,200 - $3,000/year '

Estimated Annual Cost
$180-8300
$300-$800

$900-$1 .500 (amortized:
$300-3500/year)

~ $150-$300

$100-$250

. $300-$700

$105-$200



s

Common Violations & Assoclated Fines (Commércial 2016 Ford Transit)

Violation

Failure to register as a
cammarcial vehicle

No commerclal auto
Insurance

Emisslons/smog
non-complance

Fallure ft,o display required -

company markings

s,

Potential Fine

(USD)

$100-$1,000+

$500-$5,000

$100-$1,000+

$300-$1,000

Notes
Varies by state
Cah also result I
license/reglstration suspension

Especlally in states like California

E.g. USDOT numiber, éompany
name on vehicle sides



In case of vehicle breakdown:

Roadslde Assistance and Towing Services

Loca! towing and roadside assistance companies in the Marrisburg area can provide immediate
support for vehicle breakdowns:

e C&C Ropalr end Towlng, LLC oﬂ'ers 2477 roadside assistance, lndudlng semi-truck
repairs, which could be beneficial for larger paratransit vehicles. nan,dmm

* Palmors Roadslde Assistanco, LLC provides towing and rnadslde sefvices, including

fue! delivery and battery jump-starts; which may be useful for smaller paratransit
vahicles.

Renta Rgplacame_nt Vehicle {for urgent:needs)

Total Mohlllty Servlcas offers wheolchair van rentals and emergency services. They arg
located at 7917 Dnrry St., Hnrrlsburg, and can be reached at (717) 558-4301. Thoy provide 2477
emargency service al (888) 802-4494.

Total Mobillity Services in Harrisburg, PA, offers wheelchair van rentals with the (oliowing rates
and details:

Wheelchair Van Rental Rates
+ 1-2 Day Rental: $145 per day
s 3-6 Day Rental: $130 per day
e 7+ Day Rental: $120 per day
s Monthly Rental: $100 per day

All rentals include, 100 free miles per day; additional miles are'charged al $0.25 per mile.



By: Rhino Express, LLC
Address: 2124 Franklin Ave
Harrisburg, PA 17109
717-526-9945

RULES & REGULATIONS

1.

Advance reservations are required and must be made twenty-four (24) hours before
service is to be rendered. Any reservation made less than twenty-four (24) hours to
travel time will be charged an additional fee.

2. Hourly rates commence at the time the vehicle arrives at the first pick-up point of the
client and shall conclude at the last drop-off point of the client.

3. Additional expenses necessitated by or incurred at the request of the passengers,
including but not limited to highway tolls, bridge tolls, entrance fees, and parking, shall
be added to the charge of the trip. Expenses for driver’s lodging and meals while on trips
out of town which are in excess of ten (10) hours will be added to the basic charge.

Holidays:

¢ New Year's Eve and New Year's Day

e Memorial Day

e Independence Day

e Labor Day

e Thanksgiving Day and Black Friday {Day after Thanksgiving)

e Christmas Eve and Christmas Day

5. Promotional Fares/Discounts:

Upon presentation of an-advertised coupon or other special promotional offer, carrier will
offer rates at a specified discount from the published tariff rates on the dates authorized
by the coupon or offer. Advertised coupons or other special offers will be filed with the PA
Public Utility Commission prior to publication or broadcast in one or more of the
following: local newspapers, radio and television advertising, flyers, postcards, or other
printed media, and the Internet.



6. Deposits:
All reservations require a deposit of not more than 20% of the quoted charter price.

a. Deposits are subject to forfeiture of not more than 50% of the deposit if the
charter is cancelled by the customer more than 15 but less thlan 30 days prior to the date
the transportation was to depart.

b. Deposits are subject to forfeiture of not more than the total amount of the.
deposit if the cancellation occurs within 15 days prior to the d?te the transportation was
to depart.

SCHEDULE OF RATES |

Reservations: |
Any reservation made less than twenty-four (24) hours before travel time will be charged an
additional $10.00 fee.

Mileage Rates: |
For each mile beyond the initial 10 miles on all loaded miles from the point of pick-up to the
point of drop-off: $3.00 per mile or fraction thereof. l

Regular Service Hours: 7:00 AM to 3:00 PM

e Flat Rates:
o $30.00 One Way
® Additional stops between the scheduled round\tnp $15 per stop.
m  Wheelchair: additional $10.00
e Weekend Rates: (Saturday ONLY)
c $60.00 One Way

Weekend Hours: .
Saturday 12:00pm-6:00pm

Holiday Mileage Rates:
Apply an additional $10.00 to the flat rates stated above.

*Excludes Gurney Transportation



CYPIAY.FIB 10,1020 VALID 03/26/15
PLATL: 8a%1052

TITLE: 514014305 RH
VIN IFDLLAFLIGDCITN)
YR/MAKE: 2016 #0AD
L H aus SFATS:
WD, 50858736 DOC1S) D04
EMISSIONS INSPLETION REQUIRTD/DIESIL VEHICLES (XEMPT
RHIND [XPRESS,LLC
2124 TRANKLINAVE - poipiingatity, o 0F PLNMYTIVARLA
HARAISOURG PA 17107

et e e

| haeeby athnowledge thin day that | havn
recorved nolice of the prowiiony of Setbon
170 of the Vehxle Code,

on

COUNTY. DAUPHIN

T L

?

RECEIVED

AUG 25 2025

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
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