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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 (Individual, Partnership or Corporation) 

)(ÇC ,1 l C, 
• If you are an IndNktual who has not formed any type of corporate entity, you shouid 

enter your name as It wfll appear on your tnsurance documents. 

• If you are ftling for a partnership, but not a 1lmlted Ilablllly partnersh/p, the names of 
all paAners muet be entered on this line. Those names.should be entered as they wlll 
appear on your Insurence doouments. Thls Indudes husbands and wives fding 
Jointly. 

• If you are fling for e corporete entity (corporatlon, Ihnited Ilabllity company, or limlted 
Ifability partnership), even lf you are the sole sharehotder member, you must enter 
the name exaCtlY.as /t appea►s on the reptstratlon papers frOrn•the CorporaGlon 
ßureau of the Pennsvlvan/a pepat'bnent of State. 

2. Trade Name (Atfach a copy of fiditlous name reglstratlon it appiicable) 

Thts is any name which you will be operafng under whidi differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAdIE is consklered a FICTITIOUS NAAAE If the Identity of the 
applicant cannot be readiiy detennlned. EXAMPLE: ,John Doe Is the appficant and wents to 
use the name Johnboy Trucking as hls trade name. People cannot readily deterrnlne thet 
John Doe !s the actual operator, theiefore, the name Is IJctit7ous and must be mglstered as 
such. Trade names such as John Doe Trucking' or'J. Doe Truddng' are not oonswdered 
rictitlous and would not have to be mgistered. 

3. Do you currently hold PUC AuthorilyT Previous Authority?  ~/  

If YES, at PUC No. A-  2 «q 4~ 

4. Arey ouu a business entHy registered_with the PA Dept. of State? 
If NO, you must register (see checklisl on how to register) 

If YES, ~rovlde your PA Corporatlon Bureau Entity ID Number 
2OÖoO 

(see checkiist and Indicate type of business entlty reglstered) 
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5. MaiUng Address 

al Frllr*l►n fAve. 
Street Address 

}~nrr`ishRt PA 1Q~I 
Clty, State and Zip Qbdo 

C1►1~~~~ o —cì9 45 
Telephone Number 

 

r'lt ) ~~11Y1 
County 

   
E-mai Address   

This is fhe e-mail eddress to wh7ch fhe Commtssion wiø send a!1 offlclal documents fssued by 
the Commission untll /miher notice. 

8. PhyslCal Address (If different than mailing address. Do not use a post ofBce box.) 

Sa(Yle C1 Sted Qï/P. 
Street Address 

City, State and Zip Code County 

Telephone Number E-mail Address 

The address entered here sho_uld reflect the actual location of the business. This is the addmsa the 
Commission needs In order to dispatch Enfonement Ofricers to inspect equlpment: If left blank. It 
wlil be assumed that the PNYSICAL ADDRESS is the same es the l1AAILINO ADORESS. 

7. Attomey (ii appliceble) 

AltomeYs Name & Telephone Number For this Flling 

Attomeys Address E-mail Address 

An ettomays name should only.be entered if an attomey is fiiing the application for a client and 
the application Is being sent under the attomey's cover letter. - 

8. Does appllcant hold Interstate operating authority7 

No J Yes, at No. r~Sg I^I$cÇ) 
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9. Descrlbe the service area proposed by thls application. 
(Use the space below or attach additional sheet if space provlded Is not suRicient). 

Propos~d se.rv i ce a re,a a re p(nts t r~ 
Dup`n \n CsUn) -1-o po►C~ S w I~ h I~ PenOsylvQrl i a. 

Erns: 
. To errarqe Por fee transporratMn dpesmwpeia beMeert polnta m PenrayNanla, 

. To enange ror sie 6artsportatlon or pasaev'gers beMeen polnts 6r Clmlon Couely. 

10. Certiflcatlon: 

RECEIVED 

AUG 25 2025 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Applicant certifles that it is not now engaged in unauthorized intrastate 
transportation for compensation between points in Pennsylvania and wlli not 
engage in said transportation unle§s and until authorization is received from the 
Pennsylvania Public Utility Commisslon. 

Applicant further certifies that it understands the requirements of the Pennsylvanla 
Public Utility Commission, espec9alty as they relate to safety and insurance and that 
it may be subject to civil penalties, suspension or cancellation of the Certiflcate for 
failure to comply with Commission requirements. 

 

Applicant furthercertifies that it understands that it is subject to an annual 
c assessment based upon its reported gross Pennsylvania intrastate revenues; said 
2 assessment to help defray expenses incurred in regulating Brokers of Persons; and 
y acknowledges that failure to report revenue and pay its ennual assessment may 
•'result in civil penalties, suspension or cancellation of the eertificate. 

Verification of AppUcatlon 

I/We hereby stete that the statement(s) made in this application is/are true and correct to 
the best of mylour knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. § 491)4 relating to unswom falsfication to authorities. 

tl t1 r/ 66666✓66 
n : me) ( 

  J ?( iÕ1~~ 
(l7ate) (Signature)   
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The verification of the applicatlon must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership, a member (it a 
Ilmited Ilability company), or by the Presldent or Secretary (If a corporation). 

Note: Befor® you can provlde servlce as a Pennsylvanla licensed broker of 
persons, you must submlt evldence of flnanclal responslbillty to the Publlc 
Utlllty Commisslon. Your evldence wlll be in the form of a 8urety Bond In the 
amount of $10,000.00. 

S, 1^l1a.Y V In (Ze.dcx~ , herth. sta.te Thad- +h e 
(oc~s sei-  coje ore true arc cbrred- to 
+he besfi o(-  cn knowleck~e1, ►nfornnai~o~ 
c~nd ¼e\ieF, and -E-ho - I expeCt \-o be 
a`o\ e -ko ~ p r~1 e, ~-he sQM e a -  a YleC1 I~ l n 
held ~n +s Ma-ttec'. T understa.nd df 
+'ne st-afieMents here are Mad e 
s~bbe.c.t- fio The pena I t~ es oÇ 
4G o4 (rel a-}- -) unsworr\ a-m 
t - o avi ~or i-he 

RECEIVED 

l,UG 2 5 2025 

~,-1 PU[3LIC UTILITY COi.;i, ISSION 
SECRETARY'S BUaEAU 

Page a or e 
npp eruker rsnga 
rev 12/8/21 



YERIFIED 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. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

A'~-1~3  
PUC Appllatlm Dodset No. 

r/lnrv ln ?p dc.rC~s 
I.eBd Name of Appnnnt 

RECEIVED 
AJG 25 2025 

PA PUBL;C UTILITY COMW11SSION 
SECRETARY'S BUREAU 

Tnde Name, lf eny 

~ ~on~lin ~ 
Streat ddren (prlndpal phce of tmdneu) 

Narr is\jr 
Clty or M Stete llp Code 

I lpq 

The Verified Statement of the Applicant is more or less a business plan, or your proposal for providing the 
trenspottation service for which you are making application. Prior to deciding to make application for opemting 
authority from the Public utility.Commission, you likely gave much consideration to the manner in which you 
would openaze the business in order that you could provide satisfactory setvice to your customets and so that you 
could make a reasonabie profit. As part of the application process, you must provide the Commission wlth your 
proposal to provide the transportadon service. 

. At minimun>, the Veri6ed Statement of the Applicant should include a discussion of the numbered items listed 
beiow 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 plan. If you fail to provide sufficient information about the 
subjecta listed below, it may catue the review of your application to be delayed until you provide the necessary 
infomtation. If you.need more space to provide your explanation, please attach additional pages that list the 
approptiate item by number. 

1. Identify tlte persom mnking tbe' Verified Statement on behalf of the applicant. If the appEcant is a sole 
proprietor making.the statement,.this will be the same infonnation as provided above. If an employee/offlcer 
of appGcaut is making the statement, give name, title, business address and telephone number, and indicate that 
the applicaut's directots/ownets/pettners/etc. bave authorized the witness to speak for the business. 

~QtY1Q QS ~CD~IIdPf~ Q~0~/2 

2. List the applicant's aftiliation (owner, tnanager, controls) with any other catrier, with the desaiption of 
affdiation. 

NIì; 

3. Describe the appllcant's buslrtt:ss experience, particularly any experience relating to the operetion of 
a transportation.servlce. Ihpractical experienoe is ladcing, please provide an explanatlon and 
description of any education or training that you belleve may be reievant. 

• q years eXPe nce as Cour i 2r s2rv 
I year 2xçer\ence as eupe:d i~ex (oi') 
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4. Deseribe your faciGties, record maintenance plan and your communieation network. Please include a 
description of your physical location, to include the office axea, office machines that will be utilized Please 
include an aeplanation of your plan to maintain records requirod by the PUC, as well as nonnal business 
records. In regard lo your communication network, please explain how you will receive customer requests for 
transpormtion. Finally, please state your intended business hours. 

Phcoal location s one w 'th s e.el ud ed t̂ ~ 
of~i ce area I oco+ed ~ c~ s i e~ e f o~ci I+ty cbta iH~ n 
comp~}e~s, c_op IQritl ~- ch t!l e,busi neSS cre. 

~kal nd htcc~ cop~ r'eCordS}~ be 1~e1 • " 
of~

Q 
~ cQ . Re_cs --c b ineduled v i Q weici ~ e'~ 

eall. 1}jrs: 
5. Please state the number of employeea you intend to use, along with a description of their duties. Please explain 

why that number of employees is appropriate to provide reasonable and efficient service to 1he geogcaphical 
territory you will be serving. 

Sin, c}1e eM.p~ ouee . p~-h es ta 'inc\ vde~ S erv i ce 
c~fd 1'n0~rlo(1 +YXkflCX  i(lq resr cce3 e vS~Me.r sUQPo~ 

u 1d, e l I c¢~~n p1~ o t'c,e ~2co r_ ~
e

 ke ~, e~c . 
o►~ m p~~~ becaa~sefir ~~S a  ScCA~ 

e=
~ . Sfid~f~ bearhle~ ~o~lC)wi n~ a~l i CQ~iCl~ arc.e.(?1~nce . 

6.. Licensed brokena are required to maintain a surety bond with a value o o le s an $10,000. While it is not 
- neoessary to obtain a suety bond at this time, please give the names of bonding companies you have contacted 

in preparation for obtaining a suroty bond. 

M~u4Ij1 'c7tS 

7. Please "describe yow customer service standards. Within your description, please explain: 
a: Your plan to infotm oustomets of tbe procedures for fding complaints with the PUC; 
b. Your intended customer complaint resolution procedun:. 

Cusbrner se.rvi ce 1-o Fouüs on treati fl o 1 \ r d e.rs reSpeclfu 11y 
and eX1S~h s afe 1  r~e1 tob\e , Qccess j 1 e trar sporta-ti or \ 

a.Th~q`flpo sted 'o1nc,eS, r d er Ma-e.r o. \S 
b. Qoc,v'teX',i-, nvesfi-i9ate,vse fair c,ornrn¼jni cation 
QYId correCttVe AGi~O~ 

8. (kiminal Reeord. Have you been eonvieted of a misdemeanor or felony for which you remain subject to 
supervision by a court or wrrectional instimtion7 

YES ./  NO 
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9. Financial Data. In addition to demonstrating yout technieal 8tness, you must also demonstrate that you 
possess the.financial.tlmess to provide tbe ptoposed transpoitation service. 1lterefore, you must complete both 
parts of the :'Statement of Finenciel Position", wbich follows this page. The first part is the Bahnux Sbeot. 

-.;..: You need ouly ptovfde the applieable information. The second patt of the Statement of Financial Position is 
•.the Pmjected Ineome Statement The ptojection is your estimation of expeeted revenues end specific expenses 

for,one year.,,You ahould use theprojected'utfomiation, along with the financiel data reported on your balance 
: sheet to help you detetmine,if proposed business can be feasible: Please feel ftee to also provide clarification 

. infotmatiou with your."Statement of Financial Position", which explains why you believe you have sufhcient 
8mds.to ensun: your tnmspottation business can provide reliable sarvice to the public in a safe ntanner. 

Verification of Statement 

- ..The undersigned deposes and says that he/she is authorized to and does make this verifhcation and that the facts 
•set forth therein are ttue and corteet to the best of his7her knowledge, information, end belief. The uodersigned 
; understands mat false statements herein.ere made subject to penalties of 1 S Pa. C. S. Section 4904 relating to unswom 
L e sl' '..i 1 n to authofities. 

-., e1 o 1?
Ns  

_~  
S{ igna°"`

~ ~P ~ Ly~, ~l, ~~L 1~Q~ 
mat ) 

(N~ame and Title; printed or typed) 

RECEIVED 

AUG 25 2025 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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cPlease find 

42 
.9u aflocitd banc 

statcmen+) 
a20 .~ 9 I •  q~ 

r  fln '7q ) qtc 
s N : nnri= oo 

8tatement of FlnanWl Posltlon (Balance Shoet) 
a. of (dats)  
(llust bo lass than 8 montla otd) 

ASSETS 

Current Assets 
Cesh 
Ottter Cwrent asetv (spedfy) 

Total Current Assets 
Tenglble Assets 

Motor Vehlelo Equlpmont 
Proporty (bu0dings, land, otc.) 
Offico Equipment 

TOTALASSETS sas.7gr.qr(a 
)JABIL/11E$ 

Cum3nt Uablptles (Due wlthln one year of dats) 
Loane 
Credit cardshevoMng aodlt 
Other Llabllltles (Attaah schedule) 

Total Current UablRtlos 
Long Terrn Llabllitles (Due after one year of date) 

Mortgage 
Long tenn oommerdal loan 
Other Llabllltles (Altach Sdredule) 

Total Long-Tertn LlabPities 
TOTAL LIABILfTIES 

 

T 

 

* 0u+ of se.rvice bac.k-uP Plc>n' 

i. Qo~s ide' Assistance t Tow i n9 

•G• c Qcçc\r Tow•tn9 Ckca! kwsrness) 
' Palmer'S Qoadsid e Assistance, 

(, loca l bvsi neSS> 

AAA Qrociole slS}eance 
2.Ren+ a rep\oacerinent Crnennbe.rship~ 

•To+ool Mobilify ServiceS (IocA.l ~ 
busTh.e≤3 

s App MCC Psat Pwa s.~ 
iwr,7iB2, 



RECEiVED 

AUG 25 2025 
Ust of Attachments/Docuinents: PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

1. Verifled.Statement of Applicant:.Ouestion #5 continuation and Verified Slatement 
of Applicaet l]uestion #7 continuation. 

2. Members 1st Federal Credit Union 8ank Statement 

3. Insurance Identification Card 

4. Certificate of Organization Domestic Limited Liability Company (Pmof of 
Ownership) 

5. Vehido Registration 

6. Estimated Maintenance Costs 

7. Estimated Possible Fines 

8. Vehicle Out of Senrice Backup.Plan 



Verifiec Stnt em€nF of Qpcanr ; 
t,iues`l~on # 5 cant'd 
C'. AAA Troinin9 

d. ~rive~ 1i e.nse ecl~s conducted 
1 e~ y , (~ ndo~~ 

e,.Pre-dr)q sc,reen take 
p\oce ddr►r9 h+rin Proces5 

if \ed StcxtemeAt-  oF F~p~►carit ; 
tlvestion 7 cAn1'd 

a . con~`d 
- kcP recorols, of o.1\ rna+n~~ance 
activity,C'2Qa~rs , eÌc. 

b. Keep ~nŠPCŒ ti ,  aintenanee 
~e~t ~09, and i~ico ~ c* c~rnpl,aflce, 

~~~ 



F 

'MEMBERS i't 
FEDEBAL'CiISDIT UlY[oN 

Account Statement 

RHINO EXPRESS LLC 
MARVIN W REDCRO89 
NU►RVIN REDCROSS 
2124 FRAIi1QIN AVE 
HARRI9BURO, PA 1T109 

ForAcoounC )OOOOOOC885 

RepoAing Period: 5/1/2025 to 5/5/2025 

0000 BUSINESS SAVINGS 

eab~ee 

$35.62 

0007 BUSINESS CHECKING 

PoatOata ThansaetlonDsaeApOoa An+ount Naw Balanca 
05/01125 Daposlt Transfet Nimgh Hane Banking f200.00 $291.06 

Fioin REDCROSS.MARV W . . 
OSI07ll5 WlOdrarrat IRS .5200.00 $B1.B0 

TVPE USATA)PVMT ID: 9787702000 C0: 
IRS 
NAME MARVIN W REDCROSS 

05/05/25 Depoait Trmnim Oimugh Homa 6enktrg $700.00 f78198 
Fmni REDCROSS.MARV W 

O5IOS/L5 DepOSllTram1er11veugAllaee;Benk6y t10.000.00 $10.70190 
Fru'm REDCROSS.MARV W 

05109R5 CepuaR Trensfa 11nme Benkag i10.000.00 L20.TOt.00 
Ftoro REDCROSS.MARV W 
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r 
Estimated Annual Maintenance Costs (General Use) 

Item t2stimated Annual Cost 

O11 oAanges (3x%year) 

Brake pads/rotons (onoe every 1-2 
years) 

Tlres (set of 6, overy 3-5 years)  

$180-$300 

$300$800 

$900-$1.500 (amortlzed: 
$3OO$5OONear) 

Transmisslon seMce (every 30k-60k $150-$300 
- ml) 

Coolant, belts, tioses, ete. $100-$250 

General repairs I wear and tear • $300-$700 

InspoGtfon 8 mfso.fees S1tYr$200 

Total Estimated Annual Cos! Range: 

$1,260 r f7.000/year 

.. 

:.. 



Common Vlolations 8`Aesociated Fines (CommePelal 2016 Ford Transit) 

i 
, 

VlolaOon Potentiel Flne Notes 
(USD) 

Fallure to reglster as e t100-$1,000+ Varles by state 
commerclal vehicle 

No commerclal auto $500-56,000 Can alao resuN In 
Insumrice Ocense/reglstration suspenslon 

Emisslonslsmog t100-.=1000+ Especially In statea like Celitomla 
.non-cmnpNanae 

Fallure to display requlred $30041,000 
company markings 

E.g. USDOT number, õompany 
name eo vehlcle eldes 

k.. 



In case ot vehlcle breakdown: 

Roadslde Assistance and Towing Servlces 

Local towing and roadside assistance companies in Oie Hantsburg area r'an provlde Immediate 
support tor vehide breakdowns: 

• C8C Repalr and Towing, LLC o8ers 24/7 roadside assistance, Indudhrg soml-truck 
repaira, whlch could be benefidal for larger paratransit vehides. candctow mm 

• Palmons Roadslde Asslstanco, LLC.provides towing and roadstde senrices, including 
tuol delivary and battery )ump-siarfa; ̀vMlch may be useful for smaller paratranslt 
vehldes. 

Rent a Replacement Vehicle (for urgent needs) 

Total Moblllty Sorrvlcos ottere wheelchair van rentals end emergency servlces. They are 
locatetl ot 7g17 Darty SI.; Harristiurg, and can bo rcachod at (717) 558-0301. Thoy provlde 24/7 
emergen~y servlce el (888) 802.4494. 

Totat Mobllity Servlcos In Hartlsburg. PA, o0crs wheelchair van rcntats vrith tho (ollowtng rates 
and delails: 

Wheelchalr Van Rental Rates 

• 1-2 Day Rental:$145 perday 

• 3-6 Day Rental: $130 per day 

• 7f Day Rental: $120 per day 

• Monthly Rental: $100 per day 

A8 rentals Indude 100 tree miles per day; additional nules are'charged at $0.25 per mile. 

le. 



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 

• Memorial Day 

• Independence Day 

• Labor Day 

• Thanksgiving Day and Black Friday (Day after Thanksgiving) 

• 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 Intemet. 



6. Deposits: 
AII 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 than 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 date 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. 

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

• Flat Rates: 
o $30.00 Orie Way 

■ Additional stops between the scheduled roundltrip: $15 per stop. 
■ Wheelchair: additional $10.00 

• Weekend Rates: (Saturday ONLY) 
o $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 
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PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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