
Secretary PA Publlc utlllty Commisslon 
400 North Street, Second Floor 
Harrisburg, PA 17120 
717.787.3834 
wW W.puc.pa.qov 

RCUD PIJC SE0` eIJR 
SEP 18 2025 FM3:57 

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 NameJ~f Appllcant (Individual, Partnership or Corporation) 

( LLL  
• If you are an 'ndividual 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 partnership, 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 
appearon your insurance documents. This includes husbands and wives filing jointly. 

• If you are filing for a corporate entity (corporalion, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter the 
name exactlv as it appears on the reqistration papers from the Corporation Bureau 
of the Pennsvlvania Department of State. 

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

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 cannot readily determine that John 
Doe is the actual operator; therefore, the name is flctitious 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? _NO Previous Authority? _NO.  

If YES, at PUC No. A-  fl ( eF4-3  

4. Are you a business entity registered with the PA Dept. of State? _NO sLt)~ 
If NO, you must register (see checklist on how to register) 

If YES, provide your PA Corporation Bureau Entity ID Number Z5O'3C7(cÔ 
(See checklist and indicate type of business entity registered) o a 

~Qc  ri  i0~ctJrc'~F~O¢1`~ts~ ~2èr10~ a 
T~LLM ~~~ ~~~61U ~ a-R1~'tQ tr' 
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1 
5. If either a corporation or limited liability company, please list members (LLC) or 

shareholders and officers (corporation). 

~1 ~~~,~~+-~ .1. `~  

6. Mailing Address 

217s=f ts1 ICL~tc-1 i(C 
Street Address 

1-~~~~~~~`~~ba  
City, State and Zip Codet County 

~i~.szfi46 9l~ r7~xeccl 11 oc.. Cotin  
Telephone Number E-mail Address 

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

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

~~~~✓~ 
Street Address 

City, State and Zip Code Counly 

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) 

Attomey's Name & Telephone Number for 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? 

No J  Yes, at No.  
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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). 

~~p~~~~l~~jt(~ft~ ~Q~EI~~n (~L~~~Q~~L'~~' 
6 6 " 

i~o ~ ~~ ~ae~ ~ l  ~~! ~~- i w~. btt~ -rC ~ ~ 
~1-~t~~5►'-LJsiò T 1 ~c 

?l( - 1~i A t '/~~t tT2&7 . 

Examples: 
• To transport people whose personal convictions prevent them (rom owning or operating motor vehicles /rom poinls in 

Lancaster County to points in PA, and retum. 
• To transpoA people (rom the city and county of Philadelphia to correclional facilities in PA, and return. 
• To transport people in wheelchair and stretcher vans /rom points in the city of Pittsburgh to points in Allegheny County, 

and return. 
• To transport people between points in Northumberland County. 

11. Certification: 

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 repdrted 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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(Signature) (Date) 

Verification of Application 

I/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 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

\ Àt% n  
(Print Name) 

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). 

C 2 —\/ C-, Dc~~ t 5t:zSc[t 1SCT~ 

`~~ L~S -~~V~ ~ ~ cT L2E 'C~  

~~~~ T ~~, ~T" o~" ~' t r  ~i ) 
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Trode Nam , It any 

Z124 ízaL ~ { ~  
Street Address (principal place of business) City or Municipality State Zip Code 

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. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

\ - 1d`r4 Y Q c) 
Legal Name of Appllcant 

I 

The Verified Statement of the Applicanffactual 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. 

-e~,/~-i -   €o,~  Ow~.. 

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

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

eSn s ,  

o 

(—ia E:cQ E ~~~ 
fl)~~ 
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YEAR MAKE MODEL 
SEATING  

CAPACITY' VEHICLE ID # MILEAGE 
Zf~l(p ~-G[._11) Fr4≤st 1 ~~{~'+~~'~ ~ t 4~9L.1 il 

4. Describe your facilities, record maintenance plan and your communication network. Please include a 
description of your physical location, to including office machines that will be utilized, and the faciiity to 
house vehicles. As a cartier 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

o
request, and how you will maintain continuous communication with your driveo . 

a 
a 
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/"V l~y~ V/V ' - `_" ii/. o  

5. •-. ~s ~~ td hir7nfin eb r o# t4 VV~lddt~o~~br m your Snd exnwya'' 
number of drivers is appropriate for the size of the territory you will be serving. In addition, please 
explain: 6 O o 

a. Your hiring standards for drivers; j~~ ç-  ~(TQ—~ 

c. Your driver training program; ~C t{~~r ~I~CC~ ( tG7 ~(  `~~ 
b. Your system for conducting criminal background checks; o 

d. Your system for conducting driver license checks; ~~ ~j ) 
e. Your policies regarding alcohol and drug use by your drivers. 
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6. IeP ase Tte fFfFte num er of vehicles~~use in your bus'ness and why that numbe~t

 

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. 

'Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in 
paratransit service. 
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The undersigned deposes and says that he/she is authorized to and does make this veriflcation and 
that the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief. 
T undersigned understands that false stalements herein are made subject to penalties of 18 Pa C. S. 
••ctio 904 relating to unsworn falsification to authorities. 

(~nature)p ? 
2- 

(Namn~ d 7itCle p mted o tr y ped) 

) C~ ( I,~IC tCY~  
(Date) 

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 

v vehicle e uipment star,ards (67 Pa. Code, Chapter 175). 

A,o e??vc Cr~ssvEicx- Á~~ :-,-a- èzC ~cL~`5 i~  ~ci L-'-LC 
~&~~~~~~~~~~~~~✓~~~~"~ ~FPc~r~~ ~~ ~rrrc~trl.1~-r'~~b~~ 

- t¢7EQQ~i~ E 61c1Th ~, ≥ 176~ Lsb~~~ 

~ ~t~¢ C~~ ~~~~t ì  ~ c~~ t6l~ ety~ ~1st t~`~ 

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

G l-1~./' W3 ÇL b~ 
sV IZ5ot~ 

-tiCCl Wt 1 l ~~t~c1~~~I ~ QiS 
ZE2CX' Lc-Jç -7 C "st~t /CJR~C'hlr'~f`  

' ~ ~/~ C4 !e-~ +~ tA tÅ£ c f  9. Sta e whether the applicant has been convicted of a misdemeanor or elony. If applicant is 
partnership, limited liability partnership, corporation, or limited liability company this question applies to 
all members, officers, and/or shareholders. If "YES", explain. 

~  YES .  NO 

~vE 4c Y6U/1~1~1 i~ t~ 
aci-, ( t &~¢~ rc~~~  

0C& -7 ì  1` c o 'c l-tb~~ 

~ -~~- b ¿Et Ut ~,~ ~ 
~s~'~' ~t~-~r 

c4t@-'2,~ 
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 

-L~~-j ~~l~iC_t~,S Q - t~~t 6 

 - G - 
_Ut;~ ~at ,~G,G~~~w-t~,~ t1~~-Ls~ zcb-~ c,J l&w  lct , 

i 

~ 
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ASSETS 

t~ 

CR..E.P~SE~sA 
ttc —,  &.:f11L_. 

t  ~ ( ~ `~ t►o 

š
i-r 

'7 r9V 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Office Equipment 

t tY~ 

TOTAL ASSETS 

Statement of cjal~Positi n
`

 alance Sheet) 
As of date 7dL~  
(Must be less than 6 months old) 

LIABILITIES 

Current Liabilities (Due within one year of date) 
Loans 
Credit cards/revolving credit 
Other Liabilities (Attach schedule) 

Total Current Liabilities 
Long Term Liabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

 th 

~ 

-Ûr a~~~! t'~ . `u~ 

, tZc~~►cc -- ~t~+~ ~~► 

,Lq L Ç2~ b W~ LS-s~2~'~- ~~s~~ 
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List of Attachments/Documents: 
r -

1. Verified Statement of Applicant; Question #5 continuation and Verified Statement 
of Applicant; Question #7 continuation. 

2. Members lst Federal Credit Union Bank Statement 

3. Insurance Identification Card 

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

5. Vehicle Registration 

6. Estimated Maintenance Costs 

7. Estimated Possible Fines 

8. Vehicle Out of Service Backup Plan 

RECEIVED 
SEP 1 8 2025 

PA PUBLIC UTILITY COMMISSION 
SECRETARYIS BUREAU 



VeriFied sfaterneni oF pplicac!-; 
G ues--dn 5 cont' d 
c. AAA Train`ing 

d.Driver lic5ense ç ~jecs condocte,d 
- ea r I~ , ( e~~do -  ) 

e.Pre-drj5 sc,reenn v1 take 
Pioce d rn9 hìrirt Proccss 

vex if ied Sfiafiemend-  oF plicanl-. 
aveStion 7 Con-\ `d  
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MEMBERS 1St 
FEDERAL CREDIT UNION 

RECEIVED 
SEP 1 8 2025 

Account Statement 

PA PUBLIC Jl;'.rTY COMMISSION 
SECRE(,qf~, c 

BUREAU 

RHINO EXPRESS LLC 

MARVIN W REDCROSS 

MARVIN REDCROSS 

2124 FRANKLIN AVE 

HARRISBURG, PA 17109 

For Account: )CO0OO't : ; 

Reporting Period: 5/1/2025 to 5/5/2025 

0000 BUSINESS SAVINGS 

Balance 

$35.62 

0007 BUSINESS CHECKING 

Post Date Transactlon DescripNon. Amount Now Balance 
05/01/25 

05/02/25 

05/05/25 

05/05/25 

05l05(25 

Deposit Transfer through Home Banking 
From REDCROSS,MARV W 
.Withdrawal: IRS 
TYPE: USATAXPYMT ID: 3387702000 CO: 
IRS 
NAME: MARVIN W REDCROSS 
Deposit Transfer through Home Banking 
From REDCROSS,MARV W 
Deposit Transfer through Home Banking 
From REDCROSS,MARV W 
Deposit Transfer ttirough Home Banking 
From REDCROSS,MARV W 

$200.00 $291.96 

-$200.00 $91.96 

$700.00 $791.96 

$10,000.00 $10,791.96 

$10,000.00 $20,791.96 



PBlYP15YQ.VAIYIA DIiPAR'PP9EYf OF SI'ATE 
BURB1IU OF CORFORAT9ONS AND C61AR9•6•ABLE ORGANAZA'91O1WS 

I 

ndmea 

O l~+mtn dstaoeat by ®c00e: 

~-t4d  Certificate of Orpnlzetion 
Domestle Limited Llablfity Company 

l i ®®B®O®®®®®9®®®a® 
TNLtt0leaSOlS9 ~ s~m arocem 

~Relv/oe by®oom:  

. 

, 

Entitylt : 6385786 — 
Date FUed : 03I30/2018 

Pedro A. Coit@s 
retary o! ttie CcmmaztweaBt 

1  l~~K1 

c 

(a))lhmtberandStrtet Clty Steto Zip 

o~sa4 'lac11 ~.JE .at~. a fl1oq 
(b) N®ee ofCasnmae4l Registead O(Ga Ptovlder 

da 

(• 11x neme of the litnited liability eompany (deslRrtalor is reqtdied I.e.. "coanpony ;"flmUed' or 
'Lmited liabiHry eoinpany"or 666revlatlon): 

3*FtflQ ~!C?B£Sq ®  [ ,~ .  

2. The (a) addmss ofthe limited lisbility aomparRy's initial registeied offiee in this Commonweafth or 
(b) name of its oommaeial registered offiee provider and the cmmty of veiiue ir. 
K:amFl<n (a) or (bJ — not 6orh) 

3. Yhe aame and addross. including sueet and numesr. if any, of ese6 organizem is (ali oigmrhera envi 
slgn on poge J): 

t9tqE ~t~
-Adthns

Ik,rr~c, 3~(S i1c~ Pl~  i~l 

R62d otl cun+xtions prior to completing. Thls form may be auN,t ..,. ,.... _,.  

Fae: S12g 

la oomplianoe with the requifanmts of 1 S PtC.S.4 g913 (teleting to eertificate of otganialion), Ihe undasigred 
desitbog to oigpnine a limimd liasility oompeny, haab'y oeatifies Ihat: 

n__ - 

PA IIDf~F'9'.O! S'9'A'6~ 

S!-a3o3o60 • RECEIVEp . 

SEP 18 2025 
PA  PUBLIC 

UTILITY 
CpMMISSIpN SECRETARY'S 
gUREAU 

t. 

a—



d 

Uuanl ,.. aa  

e 

EXPIRY:FEB 28,2026 

PLATE: 
TITLE: 
VIN: 
YR/MAKE: 

BA91052 

75794014305 RH 
1FDEE4FL1GDC31973 
2016, FORD 

VALID:03/26/25 

I hereby acknowledge this day that I have 
received notice of the provisions of Section 
3709 of the Vehicle Code. 

TYPE: BUS SEATS: 011 
WID: 250858286 000153-001 

EMISSIONS INSPECTIDN REQUIRED/DIESEL VEHICLES EXEMPT COUNTY:DAUPHIN 

RHINO EXPRESS,LLC 
2124 FRANKLIN AVE ~~~A~~~DENTIAL

F PENNSYLVANIA 
HARRISBURG PA 17109 

RECEIVED 

SEP 1 8 2025 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

1 



Estimated Annual Maintenance Costs (General Use) 

~ 

}. 

Item Estimated Annual Cost 

Oil changes (3x/year) $180-$300 

Brake padslrotors (once every 1-2 $300-$800 
years) 

Tires (set of 6, every 3-5 years) $900-$1,500 (amortized: 
$300-$500/year) 

Transmission service (every 30k-60k $150-$300 
mi) 

Coolant, belts, hoses, etc: $100-$250 

General repairs / wear and tear $300-$700 

Inspection & misc. fees $100-$200 

Total Estimated Annual Cost Range: 

$1,200 - $3,000/year 



Common Violations & Associated Fines (Commercial 2016 Ford Transit) 

Violation Potential Fine Notes 
(USD) 

Failure to register as a $100—$1,000+ Varies by state 
commercial vehicle 

No commercial auto $500—$5,000 Can also result in 
insurance license/registration suspension 

Emissions/smog $100—$1,000+ Especially in states like California 
non-compliance 

Failure to display required $300—$1,000 E.g. USDOT number, company 
company markings name on vehicle sides 



In case of vehicle breakdown: 

Roadside Assistance and Towing Services 

Local towing and roadside assistance companies in the Harrisburg area can provide immediate 
support for vehicle breakdowns: 

o C8C Repair and Towing, LLC offers 24/7 roadside assistance, including semi-truck 
repairs, which could be beneficial for larger paratransit vehicles. candctow com 

o Palmers Roadside Assistance, LLC.  provides towing and roadside services, including 
fuel delivery and battery jump-starts, which may be useful for smaller paratransit 
vehicles. 

Rent a Replacement Vehicle (for urgent needs) 

Total Mobility Services offers wheelchair van rentals and emergency services. They are 
located at 7917 Derry St., Harrisburg, and can be reached at (717) 558-4301. They provide 24/7 
emergency service at (888) 802-4494. 

Total Mobility Services in Harrisburg, PA, offers wheelchair van rentals with the following rates 
and details: 

Wheelchair Van Rental Rates 

• 1-2 Day Rental: $145 per day 

e 3-6 Day Rental: $130 per day 

e 7+ Day Rental: $120 per day 

o Monthly Rental: $100 per day 

AII rentals include 100 free miles per day; additional miles are charged at $0.25 per mile. 

RECEIVED 

SEP 1 8 2025 

PA PUBLIC UTILITY C0MMISSI0N 
SECRETARY'S BUREAU 
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