


Business Name: The Sphinx Transportation LLC

Business Address: 2207 Pineford Dr, Middletown, PA 17057

Phone: 717-908-9251

Email: thesphinxtransportation@gmail.com

PUC Docket No.: A-2025-3056692

Date: August 31, 2025

Final Compliance Response Packet

1. Driver Qualification & Criminal History Policy The Sphinx Transportation LLC complies with 52 Pa
Code § 29.505. All drivers undergo pre-employment and biennial criminal history and driving record
checks, retained for at least 3 years. Disqualification criteria include felony convictions, DUI/DWI
offenses, and repeated at-fault accidents. An appeal process is available, and all records are securely
stored and accessible to the PUC upon request.
2. Equal Opportunity & Non-Discrimination The Sphinx Transportation LLC is an Equal Opportunity
Employer. We ensure all employment decisions are based on qualifications, background check results,
and performance, without regard to race, color, religion, gender, disability, or any other protected class
under federal and state law.
3. Drug & Alcohol Testing Policy In compliance with DOT and PUC rules, The Sphinx Transportation
LLC enforces pre-employment, random, post-accident, and reasonable suspicion testing. Refusal or
positive tests result in removal from duty and possible termination. All records are confidential.
Employees are encouraged to seek assistance voluntarily.
4. Driver Training Requirements All drivers complete initial and annual training, including: Defensive
Driving, CPR & First Aid, HIPAA & Privacy, Wheelchair Securement, Diversity Awareness, and Crisis
Management. Ongoing refresher training is required, with records retained.
5. Daily Vehicle Inspections The company requires daily pre- and post-trip inspections using a
standardized checklist. Items include tires, brakes, lights, steering, mirrors, fluid levels, and emergency
kits. Inspections are signed by drivers and verified by management.
6. Insurance Coverage & Form E Filing The company has secured a commercial auto insurance policy
quote from GEICO/BHHC for the 2016 Dodge Grand Caravan. Coverage includes liability, UM/UIM,
and first party benefits. Annual premium: $5,179. Down payment: $1,038.80. Monthly installments:
$414.32. The insurer supports electronic Form E filing with the PUC.
7. Financial Statement

Assets Amount ($)
Truist Business Checking Account 1,067.10
Truist Business Savings Account 19,030.82
2016 Dodge Grand Caravan (ADA Accessible) 15,000.00
Business Equipment (medical kits, straps, uniforms, etc.) 2,000.00
Total Assets 37,097.92

Liabilities Amount ($)
Business Loans 0.00



Vehicle Loans 0.00
Credit Cards/Other Payables 0.00
Total Liabilities 0.00

Equity Amount ($)
Owner’s Equity (Assets - Liabilities) 37,097.92

8. Supporting Documentation Truist Business Bank Statement (June 30, 2025) showing $20,097.92
Vehicle Title (2016 Dodge Grand Caravan, ADA Accessible) Vehicle Registration (2016 Dodge Grand
Caravan) Receipts for Equipment Purchases Insurance Quote and (Optional) Insurance Card

Verification Statement I, Amgd Omer, hereby state that the facts above set forth are true and correct to
the best of my knowledge, information and belief, and that I expect to be able to prove the same at a
hearing held in this matter. I understand that the statements herein are made subject to the penalties of
18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

Signature: ________________________ Date: ________________________



The Sphinx Transportation LLC
4414 Ontario Dr Apt, Harrisburg, PA 17111
Phone: 717-908-9251 | Email: thesphinxtransportation@gmail.com
PUC Docket No. A-2025-3056692

Drug & Alcohol Testing Policy
Purpose: Ensure a safe, drug- and alcohol-free workplace for drivers, passengers, and the public.

Scope: Applies to all drivers employed by The Sphinx Transportation LLC.

Prohibitions: No possession or use of illegal drugs/alcohol while on duty, in company vehicles, or on
company premises.

Testing Requirements:

- Pre-Employment

- Random Testing

- Post-Accident

- Reasonable Suspicion

- Return-to-Duty

Consequences: Positive tests or refusal may result in termination. Drivers may be referred to rehab at
their expense.

Confidentiality: All test results confidential, only shared with authorized personnel.

Employee Assistance: Drivers are encouraged to seek help voluntarily for substance issues.

Acknowledgment: I agree to follow this policy. Signature: ____________________ Date:
____________________



The Sphinx Transportation LLC
4414 Ontario Dr Apt, Harrisburg, PA 17111
Phone: 717-908-9251 | Email: thesphinxtransportation@gmail.com
PUC Docket No. A-2025-3056692

Driver Training Requirements
All drivers must complete training in the following areas:

- Defensive Driving Techniques

- Passenger Assistance & Wheelchair Securement

- CPR & First Aid (Red Cross or AHA Certified)

- HIPAA & Privacy (Confidentiality of Passenger Information)

- Cultural Sensitivity & Diversity Awareness

- Crisis Management & Stress Handling

Regulatory Compliance:

- 52 Pa. Code § 29.504 – Driver History (maintain license records)

- 52 Pa. Code § 29.505 – Criminal History (initial & biennial checks, retain 3 years)

- 67 Pa. Code Chapter 175 – Vehicle Equipment & Inspection Standards

Ongoing Training: Annual refresher, updates for law changes, and continuous education.

Driver Acknowledgment: I certify I have completed the above training and understand my duties.

Signature: ____________________ Date: ____________________
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The Sphinx Transportation LLC
Employee Handbook and PUC Compliance

Manual
PUC Docket No.: A-2025-3056692
Address: 4414 Ontario Dr Apt, Harrisburg, PA 17111
Phone: 717-908-9251
Email: thesphinxtransportation@gmail.com

Date: September 01, 2025
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Legal Disclaimer

This Employee Handbook and PUC Compliance Manual is issued by The Sphinx
Transportation LLC as a policy guide for employees, contractors, and affiliates. It
is not a contract and does not alter the at will employment relationship
recognized under Pennsylvania law.
Laws, regulations, and company policies may change. The Sphinx
Transportation LLC may revise, supplement, or rescind any policy contained
herein at any time, with or without notice, to remain compliant with applicable
requirements issued by the Pennsylvania Public Utility Commission, the U.S.
Department of Transportation, the Federal Motor Carrier Safety Administration,
the Americans with Disabilities Act, the Health Insurance Portability and
Accountability Act, and the Centers for Medicare and Medicaid Services.
If any provision conflicts with applicable law, the law governs. Employees must
comply with legal obligations regardless of whether they are explicitly stated
herein.
Each employee must sign the Acknowledgment Form (Appendix C) confirming
receipt of this handbook and agreement to follow all policies.
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1. Introduction

The Sphinx Transportation LLC operates under Pennsylvania PUC authority as a
Common Carrier of Persons in Paratransit Service. The mission is to provide
safe, reliable, ADA compliant non emergency medical transportation while
protecting passenger dignity, privacy, and on time access to care.
This handbook defines standards for conduct, safety, compliance,
documentation, and service quality. It also serves as evidence of compliance
with PUC, DOT and FMCSA, ADA, HIPAA, and CMS rules.
Scope. This manual applies to all employees and contractors, to all vehicles
owned, leased, or operated by the company, and to all trips regardless of payer.

How to Use This Manual
Read Section 8 Safety and Operations and Appendix F ADA Securement before
operating any vehicle.
Complete and return Appendices A, B, and E at the end of every shift per
Section 20.
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2. Regulatory Compliance

PUC Rules. Title 52 Pa. Code Chapter 29 applies to paratransit operations. The
company maintains insurance filings, financial fitness, and cooperates with
audits and investigations.
Specific PUC sections used in the company training materials include 52 Pa.
Code Section 29.504 and Section 29.505.
PennDOT standards in 67 Pa. Code Chapter 175 are observed for maintenance
and vehicle inspection practices.
DOT and FMCSA. 49 CFR Parts 40, 382, 391, and 395 require a controlled
substances and alcohol testing program, driver medical fitness, driver
qualification files, and Hours of Service controls.
ADA. 42 U.S.C. Section 12184 and 49 CFR Part 38 require accessible
equipment and assistance for passengers with disabilities.
Medicare and Medicaid. 42 CFR Part 455 requires accurate documentation and
prohibits false claims. Records must be retained for seven years.
- When rules conflict, follow the stricter standard unless otherwise required by
law.
- Compliance is a condition of employment and continued operation.
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3. Equal Opportunity and Non Discrimination

The company is an Equal Opportunity Employer and Service Provider under Title
VII, ADA, ADEA, and the Pennsylvania Human Relations Act. Discrimination,
harassment, and retaliation are prohibited in all aspects of employment and
service delivery.
Reasonable accommodations are provided for qualified employees and
passengers with disabilities through an interactive process with the Compliance
Officer.
- Employment decisions are based on qualifications, performance, and
compliance history.
- Violations may result in discipline up to and including termination.
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4. Staff Roles and Responsibilities

Owner or CEO
Ensures PUC filings, insurance compliance, financial fitness, approves major
policy decisions and final disciplinary actions.

Compliance Officer
Maintains driver files, manages drug and alcohol program, conducts audits,
investigates complaints, oversees HIPAA and ADA compliance, liaises with
regulators and brokers.

Dispatcher
Assigns trips, monitors schedules and duty limits, maintains real time
communication, records trip data, reports delays, missed trips, or incidents.

Drivers
Provide safe, courteous transportation, complete daily inspections, secure
mobility devices, maintain accurate logs, follow all policies, and report incidents
immediately.

Administrative Staff
Process billing, maintain records, manage payroll, prepare materials for audits
and investigations.
- All staff must cooperate with audits, inspections, and lawful information
requests.
- Refusal to cooperate with a lawful investigation is grounds for discipline.
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5. Driver Qualification Standards

Minimum requirements. Age 21 or older. Valid Pennsylvania driver license. CDL
if required. Clear state police and FBI background checks. Clean motor vehicle
record. Current DOT medical certificate. Pre employment drug test clearance
before transporting passengers.
Disqualifications. DUI or DWI within seven years. Felony convictions for violence,
abuse, or fraud. Three or more at fault accidents within five years. Suspended or
revoked license. Refusal or failure of required testing.

Driver File Contents
License copy, medical certificate, background checks, drug and alcohol test
results, training certificates, incident and complaint reports, performance
evaluations.
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6. Driver Training Requirements

Initial training includes defensive driving, CPR and First Aid, HIPAA and Privacy,
passenger assistance and transfers, ADA securement four point tie down and
occupant restraints, cultural sensitivity and de escalation, crisis and emergency
response, and documentation procedures.
Annual refresher training is required and covers updates to ADA securement,
HIPAA, customer service, fraud prevention, and safety bulletins.
Training curriculum references 52 Pa. Code Section 29.504 and Section 29.505,
and PennDOT 67 Pa. Code Chapter 175.

Training Records
Attendance logs, certificates, and any test scores are retained in driver files and
are subject to audit.
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7. Drug and Alcohol Testing Policy

Standards. 49 CFR Part 40 and Part 382 apply to safety sensitive employees.
The company enforces zero tolerance for controlled substances and alcohol
misuse during duty.
Testing types. Pre employment, random, post accident, reasonable suspicion,
and return to duty or follow up when applicable. Refusal to test is treated as a
positive result under federal rules.
Prohibited substances include marijuana including medical marijuana for DOT
regulated drivers, cocaine, opioids, amphetamines, PCP, and alcohol within four
hours of duty.
Consequences. Immediate removal from duty for positives or refusals, potential
termination, and reporting to applicable databases as required. Records are
confidential and stored securely.
Employees may be referred to rehabilitation or treatment resources at their own
expense, where permitted by law and consistent with applicable regulations.
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8. Safety and Operations

Daily inspections
Pre trip and post trip inspections must cover tires, brakes, lights, steering,
windshield wipers and washer fluid, ramps or lifts, seatbelts, securement
systems, and emergency equipment. Remove unsafe vehicles from service and
report defects immediately.

Preventive maintenance
Service intervals follow manufacturer or company schedules. Maintenance logs
are retained at least one year and are available for inspection.

Sanitation and cleanliness
Vehicles must be kept clean and sanitized. Wipe high touch surfaces regularly.
Smoking and vaping are prohibited.

Passenger handling and securement
Seatbelts are mandatory. Wheelchairs must be secured with four tie downs at
solid frame points and occupant restraints must be applied. Oxygen tanks must
be stowed and secured.

Emergency procedures
During accidents, illness, fire, or threats, ensure scene safety, call 911, notify
dispatch, render basic first aid within training limits, and complete incident
reports promptly.
- Tampering with safety equipment or securements is prohibited and may result
in discipline.
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9. Incident Reporting and Police Compliance

Report accidents, injuries, altercations, suspected abuse, theft, fraud, or illegal
activity as soon as safely possible. Complete an incident report within 24 hours.
Notify law enforcement when a crime is suspected, a serious accident occurs, or
safety is threatened. Cooperate with lawful investigations.
Certain incidents may require reporting to the PUC, Medicaid or Medicare, the
DOT or FMCSA, or insurers. Failure to report may result in discipline.
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10. HIPAA and Privacy Compliance

Protected Health Information includes names, addresses, appointment types,
and identification numbers. Limit access and disclosure to the minimum
necessary.
Keep records in locked cabinets or secure digital systems. Do not leave PHI
visible in vehicles. Transmit PHI only through approved secure methods.
Report suspected breaches immediately to the Compliance Officer. The
company follows HIPAA breach notification rules.
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11. Medicare and Medicaid Billing and Fraud Prevention

Documentation requirements
Each trip must include date, client name or ID, origin, destination, pickup and
drop off times, and mileage. Submit accurate logs daily using Appendix B.

Prohibited conduct
Phantom rides, mileage padding, falsified times, duplicate billing, or kickbacks
are prohibited and may lead to termination and referral to authorities.

Retention and audits
Trip logs and related documentation are retained for seven years. The company
cooperates with audits and implements corrective actions.
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12. Employee Rights and Responsibilities

Employee rights
A safe workplace, equal opportunity in employment, protection from
discrimination, harassment, and retaliation, and the ability to report concerns
without fear of reprisal.

Employee responsibilities
Maintain professionalism, comply with policies and laws, complete required
training, protect passenger safety and privacy, promptly report hazards or
violations.
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13. Raising Concerns and Communication

Report concerns verbally or in writing to the Compliance Officer or Owner.
Anonymous reporting is permitted. All reports are reviewed and, where
appropriate, investigated.
Retaliation for good faith reporting is prohibited and may result in discipline.
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14. Time Off, Leave and No Call No Show Policy

Advance notice
Request planned leave at least two weeks in advance, in writing. The company
considers business needs and staffing availability.

Emergencies
Emergency leave requests are evaluated case by case. Documentation may be
required.

No call no show
First offense written warning. Second offense final warning or suspension. Third
offense termination. Three consecutive no call no shows are treated as voluntary
resignation.
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15. Grounds for Termination

Grounds include positive drug or alcohol tests or refusal to test, DUI or DWI
conviction, theft, fraud, or falsification of records, harassment, abuse, or
discrimination, unsafe or reckless driving, HIPAA violations, and more than three
valid client verified at fault complaints within a twelve month period.
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16. Performance Evaluation and Complaints Policy

Monthly evaluations
Supervisors evaluate on time performance, safety and inspection compliance,
documentation accuracy, customer service, and complaint history.

Complaint threshold
All complaints are investigated. If at fault, discipline may include counseling,
warning, suspension, or termination depending on severity. No more than three
valid at fault complaints are permitted within a twelve month period.
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17. Passenger and Client Rights and Responsibilities

Rights
Safe, timely, respectful transportation. ADA accommodations and assistance.
Privacy of personal and medical information. Ability to file complaints without
retaliation.

Responsibilities
Be ready at pickup. Provide accurate trip details. Comply with seatbelt and
securement requirements. Refrain from unsafe or abusive behavior. Respect
staff and other passengers.
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18. Complaint and Grievance Procedure

Submit complaints by phone, email, or in writing using Appendix E. Drivers must
submit Appendix E daily whether or not a complaint occurred, with a no
complaint sign off when applicable.
The Compliance Officer investigates within ten business days, documents
findings, and implements corrective actions. Unresolved complaints may be
escalated to the PUC or Medicaid broker.
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19. Recordkeeping and Retention

Retention periods
Driver files minimum three years. Vehicle maintenance logs minimum one year.
Drug and alcohol testing records per DOT. Trip logs and billing documentation
minimum seven years. Complaint and incident records minimum three years.

Availability and legal holds
Records must be available to regulators on lawful request. Routine destruction is
suspended when a legal hold is issued.
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20. Daily Submission Policy

At the end of each shift, submit a packet to dispatch or the Compliance Officer
including Appendix A vehicle inspection, Appendix B trip log, and Appendix E
complaint or daily review. If no complaints occurred, Appendix E must be signed
by the driver and a client or witness noting no complaints today.
- Missing or incomplete packets may result in discipline, up to termination for
repeated non compliance.



The Sphinx Transportation LLC | PUC Docket No.: A-2025-3056692 Page 24

21. Verification and Acknowledgment

Each employee must sign Appendix C acknowledging receipt of this handbook,
understanding of the policies contained herein, and agreement to comply as a
condition of employment. Refusal to sign may result in removal from duty.
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Appendix A - Pre and Post Trip Vehicle Inspection Checklist (Yes
No Format)

Item Pre Trip Yes Pre Trip No Post Trip Yes Post Trip No

Brakes function properly

Tires inflated or tread OK

Lights and signals working

Horn operational

Mirrors clean or adjusted

Windshield wipers or washer fluid OK

Ramp or Lift operational

Securement equipment present

Seatbelts functional

Fire extinguisher charged

First Aid kit stocked

No fluid leaks

Interior or Exterior clean

Driver: __________________ Vehicle #: ______ Date: __________ Signature:
__________________ Supervisor: ________________
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Appendix B - Trip Log and Mileage Record (Daily)

Trip 1
Client Name or ID: ___________________________________________
Pickup Address: _____________________________________________
Drop Off Address: ___________________________________________
Pickup Time: ________ Drop Off Time: ________ Mileage Start: ________
Mileage End: ________ Total Miles: ________
Client Signature: ____________________________________________

Trip 2
Client Name or ID: ___________________________________________
Pickup Address: _____________________________________________
Drop Off Address: ___________________________________________
Pickup Time: ________ Drop Off Time: ________ Mileage Start: ________
Mileage End: ________ Total Miles: ________
Client Signature: ____________________________________________

Trip 3
Client Name or ID: ___________________________________________
Pickup Address: _____________________________________________
Drop Off Address: ___________________________________________
Pickup Time: ________ Drop Off Time: ________ Mileage Start: ________
Mileage End: ________ Total Miles: ________
Client Signature: ____________________________________________

Trip 4
Client Name or ID: ___________________________________________
Pickup Address: _____________________________________________
Drop Off Address: ___________________________________________
Pickup Time: ________ Drop Off Time: ________ Mileage Start: ________
Mileage End: ________ Total Miles: ________
Client Signature: ____________________________________________
Driver Certification: I certify the above trips were completed as logged and
information is accurate.
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Driver Signature: _________________________ Date: ___________
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Appendix C - Employee Acknowledgment Form

I acknowledge that I have received a copy of The Sphinx Transportation LLC
Employee Handbook and PUC Compliance Manual.
I understand it is my responsibility to read, familiarize myself with, and follow the
policies, rules, and procedures described in this manual.
I understand that failure to comply may result in disciplinary action, up to and
including termination, and that the company may revise policies to comply with
law.
This handbook does not constitute an employment contract or guarantee of
employment.

Employee Name print: _________________________________
Signature: __________________________________ Date: ____________
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Appendix D - Client Acknowledgment Form

I acknowledge that I have received a copy of the Client Rights and
Responsibilities Guide from The Sphinx Transportation LLC.
I understand my rights to safe, timely, respectful service, ADA accommodations,
and privacy, and I understand my responsibilities to be ready at pickup, provide
accurate information, and comply with safety instructions.

Client Name print: ____________________________________
Signature: __________________________________ Date: ____________
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Appendix E - Complaint or Incident or Daily Review Form

Date: ____________ Trip or Vehicle #: ____________ Driver Name:
_____________________ Client Name: _____________________

Section A - Complaint or Incident (if applicable)
Mark one: Complaint Filed or Incident Report Filed
Description (attach pages if needed):
________________________________________________________________
__________________________
________________________________________________________________
__________________________
________________________________________________________________
__________________________
________________________________________________________________
__________________________
________________________________________________________________
__________________________
________________________________________________________________
__________________________
________________________________________________________________
__________________________
Desired Resolution (optional):
________________________________________________

Section B - Daily Review (complete if no complaint)
No Complaints Today
Driver Signature: ______________________ Date: __________ Client
Signature: ______________________ Date: __________

Office Use Only - Received By: __________________ Date: __________ Action
Taken or Resolution: ____________________________________
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The Sphinx Transportation LLC
Client Handbook and Service Guide

PUC Docket No.: A-2025-3056692
Address: 4414 Ontario Dr Apt, Harrisburg, PA 17111
Phone: 717-908-9251
Email: thesphinxtransportation@gmail.com

Date: September 01, 2025
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1. Welcome and About Our Service
The Sphinx Transportation LLC provides non emergency medical transportation.
Our goal is safe, on time, and respectful service for every client.
We follow Pennsylvania PUC rules, ADA requirements, and all applicable safety
standards. We coordinate with medical offices and brokers as needed to complete
authorized trips.

2. Eligibility and How Trips Are Authorized
Trips may be authorized by a Medicaid or Medicare broker, a medical provider, or
booked as private pay. Your eligibility and trip type determine how rides are
scheduled and billed.
If a broker authorizes your trip, we follow the broker instructions. If you self pay, we
will explain pricing and terms at booking.

3. Scheduling a Ride
- Call or email to request a ride. Provide your full name, pickup address,
destination, date, and appointment time.
- Tell us about any mobility devices or assistance needs so we can send the right
vehicle.
- Be ready at least 15 minutes before your scheduled pickup window. We will
confirm your pickup window when you book.
- For return rides, confirm your pickup location and a call back number.
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4. Day Of Ride Expectations
- The driver will confirm your name and destination.
- Please wear a seatbelt at all times. If you use a wheelchair, the driver will secure
it using a four point tie down and apply lap and shoulder belts.
- The driver will assist with getting in and out of the vehicle when safe. If you need
additional assistance, please tell us at booking.
- No smoking, vaping, or open alcohol in the vehicle.

5. Accessibility and Mobility Devices
- We accommodate wheelchairs and other mobility devices within vehicle capacity.
If your device has unique size or weight limits, tell us during booking.
- Oxygen tanks must be secured during transport. Please bring your own
equipment and supplies.
- Service animals are welcome. See Section 6 for details.

6. Service Animals and Support Persons
- Service animals are permitted.
- You may ride with a personal care attendant or support person when
authorization allows or when space permits.
- Emotional support animals may be subject to different rules. Tell us during
booking so we can advise you.

7. Safety Rules and Conduct
- Respectful behavior is required. Abusive or threatening conduct is not permitted.
- Seatbelts are required. Follow driver safety instructions at all times.
- Weapons, illegal substances, and smoking or vaping are not allowed.
- If you feel unsafe or have a concern, tell the driver and contact our office as soon
as possible.

8. Cancellations, Late Cancel, and No Show Policy
- Please cancel at least 2 hours before pickup if your plans change. Some brokers
require more advance notice. Follow your broker rules if applicable.
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- A late cancel or no show may affect future eligibility with a broker and may result
in a fee for private pay rides. We will explain any fee at booking.

9. Delays, Weather, and Service Interruptions
- Severe weather or traffic may cause delays. We will communicate updates when
possible.
- If we cannot safely operate, we will work with you and the broker or provider to
reschedule.

10. Fares and Payment (if applicable)
- If your trip is broker authorized, do not pay the driver unless instructed by the
broker.
- For private pay rides, pricing and payment terms are provided at booking. We
accept standard payment methods allowed by company policy.

11. Privacy and Your Information (HIPAA)
- We protect your personal and health information. We use and share only the
minimum information needed to provide transportation.
- Paper records are stored securely. Electronic records are kept in secure
systems. Contact us if you have questions about privacy.

12. How to Give Feedback or File a Complaint
- You can give feedback by phone, email, or by using the form in Appendix B.
- We review all complaints. If you leave contact information, we will follow up. You
may also contact your broker or the PUC if you prefer.

13. Lost and Found
- Call or email our office if you lose an item. Describe the item, the date, the time,
and your trip details.
- We log found items and store them for a limited time. Government IDs,
medications, or medical devices are prioritized for immediate return.

14. Your Rights and Your Responsibilities
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- You have the right to safe, timely, and respectful service, reasonable ADA
accommodations, and privacy of your information.
- You are responsible for being ready at pickup, providing accurate trip details,
wearing a seatbelt, securing your belongings, and following safety instructions.

15. Contact Information
The Sphinx Transportation LLC
Address: 4414 Ontario Dr Apt, Harrisburg, PA 17111
Phone: 717-908-9251
Email: thesphinxtransportation@gmail.com
PUC Docket: PUC Docket No.: A-2025-3056692
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Appendix A - Client Acknowledgment Form
I acknowledge that I received the Sphinx Transportation LLC Client Handbook and
Service Guide.
I understand my rights and responsibilities as a client, including safety rules,
cancellation policies, privacy practices, and how to contact the company with
questions or complaints.

Client Name print: ____________________________________
Signature: __________________________________ Date: ____________
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Appendix B - Complaint Form
You may submit this form by phone, email, or by giving it to a driver in a sealed
envelope.

Date ______________________________

Client Name ______________________________

Phone or Email ______________________________

Trip Date and Time ______________________________

Pickup and Destination ______________________________

Vehicle or Driver (optional) ______________________________

Describe the issue and what you would like us to do:
_________________________________________________________________
_________________________
_________________________________________________________________
_________________________
_________________________________________________________________
_________________________
_________________________________________________________________
_________________________
_________________________________________________________________
_________________________
_________________________________________________________________
_________________________
_________________________________________________________________
_________________________

Office Use Only - Received By: __________________ Date: __________
Resolution: ________________________________



The Sphinx Transportation LLC
4414 Ontario Dr Apt, Harrisburg, PA 17111
Phone: 717-908-9251 | Email: thesphinxtransportation@gmail.com
PUC Docket No. A-2025-3056692

Driver Hiring Form
Position Applied For: _____________________________

Full Name: _______________________________________ Date of Birth: _______________

Phone Number: ____________________ Email: ____________________

Current Address: __________________________________________________________

Driver’s License No: _______________ State: ______ Exp: ______ CDL: Yes/No

CDL Class: ______ Endorsements: ______ Medical Cert Attached: Yes/No

Employment History: Employer: ____________________ Position: ______ Dates: ______ Reason for
Leaving: ______

Employer: ____________________ Position: ______ Dates: ______ Reason for Leaving: ______

Driving Record (attach MVR): Traffic Violations/Accidents (last 5 years): Yes/No

Education: ____________________ Criminal Convictions: Yes/No (If Yes, explain):
____________________

References: 1) Name: ______ Phone: ______ Relationship: ______ 2) Name: ______ Phone: ______
Relationship: ______

Emergency Contact: Name: ______ Relationship: ______ Phone: ______

Availability (Days/Hours): ______ Preferred Shift: ______ Preferred Service Area: ______

Certifications: CPR/First Aid Yes/No Defensive Driving Yes/No Other: ____________________

NEMT Experience? Yes/No Motivation to Apply: ____________________

Signature: ____________________ Date: ____________________



The Sphinx Transportation LLC
4414 Ontario Dr Apt, Harrisburg, PA 17111
Phone: 717-908-9251 | Email: thesphinxtransportation@gmail.com
PUC Docket No. A-2025-3056692

Pre & Post Vehicle Inspection Form
Driver Name: ____________________ Employee ID: __________ Date: __________ Vehicle No:
__________

Instructions: Complete inspection BEFORE (Pre-Trip) and AFTER (Post-Trip). Write 'Yes' or 'No' in the
boxes provided.

Pre-Trip Inspection
Item Result (Yes/No)

Tires & Wheels

Lights (headlights, brake, turn signals)

Brakes (pedal feel, responsiveness)

Steering (smooth operation)

Windshield & Wipers (clean, no cracks)

Mirrors (properly adjusted)

Seatbelts (functioning)

Horn (working)

Emergency Brake (engages/disengages)

Transmission (shifts smoothly)

Engine (starts properly)

Fluid Levels (oil, coolant, brake, transmission)

Fuel Level (sufficient for trip)

Emergency Kit (present and complete)

Comments: _____________________________________________________________
Driver Signature: ____________________ Date: __________

Post-Trip Inspection
Item Result (Yes/No)

Tires & Wheels

Lights (headlights, brake, turn signals)



Brakes (pedal feel, responsiveness)

Steering (smooth operation)

Windshield & Wipers (clean, no cracks)

Mirrors (properly adjusted)

Seatbelts (functioning)

Horn (working)

Emergency Brake (engages/disengages)

Transmission (shifts smoothly)

Engine (starts properly)

Fluid Levels (oil, coolant, brake, transmission)

Fuel Level (sufficient for trip)

Emergency Kit (present and complete)

Comments: _____________________________________________________________
Driver Signature: ____________________ Date: __________

Office Use Only
Received By: ____________________ Date: __________
Verified By: ____________________ Date: __________




















