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Rashida "RA" Dykes 
Sr. Sales Director 
P hone: 1-223-269-7641 
Email: radykes@secondseasontransit.com 
Website: www.secondseasontransit:com  

To Whorn It May Concern, 

I arn submitting the enctosed apptication for passenger carrier authority on behalf of Second 
Season and Transit. Included are atl required forms, supporting documents, and payment for 
filing:Second Season and Transit is seeking approval to provide non-emergency transportation 
services in Pennsylvania. AII required information regarding ownership, operating• procedures, 
safety plan, vehicle information, and insurance readiness has been provided in the packet. 
Please contact me at 223-369-7841 or RADYKES@SECONDSEASONTRANSIT.COM 
if additional information or clarification is needed. 
TMank you for your time and consideration. 

Sincerely, 
Rashida Dykes 
Owner, Second Season and Transit 
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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. 

i. Le al Name of Applicant (Individual, Partnership or Corporation) 

~QL5~i ' c~ ~  Ih~S  
• If you are an individual who has not formed any type of corporate entity, you should enter 

your name as it will appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liabitity partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appearon yourinsurance documents. This includes husbands and wives filing jointly. 

• If you are fding for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sote sharehotdermember, you must enter the 
name exactlv as it appears on the reqistration papers from the Corporation (3ureau 
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; therelore, the name is ffctitious 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 Previous Authority? V ' NO 

If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entity ID Number  3q — H 4SD3Pc_ 
(See checklist and indicate type of business entity registered) 
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5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 

1~SV ~cac~ ~\- 'T PS  
yYl2mbe rS ( L.Llr. )  

6. Mailing Address 

L3a C. 3a 5 i'r7 .5 I-n~e~ 
Street Address 

City, State and Zip Code 
N tCJ(~ - \ f ,i  ̀ 

County 
~`/  / ~ I V~ 

lple'ab~l- 933 1\~lWt y  V sc~ y~ivo-cc►n 
Telephone Number E-mail Address 

This is the e-mail address to which the Cornmission 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 County 

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 equipmenl. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attorney (if applicable) 

Attorney'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 attorney's cover letter. 

9. Does applicant have a USDOT Number? 

No 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). 

~J2C()n~ S?JLSbn G~Y~~~CrGlr~s~ k` u9 j' I► (2 V6 v tl-e, noh- ~ V►~e ~ 

~✓~~~~~~~~~~~~~~~~ S-erv'1& 4o S2ht~vS~%r'm~idt.J1S 
~~~~c-1  e re ~a ~ ~ubl ~ c cJl l-1-, I n mc~ tQ /ì'/i  
D E ~• ~ ✓ t ► °►~1~c~► ~ ~ ~ (:)n  

Coc,n ' 5uwot,~, J,r+~ ar~ect s iht-lC4c/fflJ Ph i Ic,c,IPI12h 4 i  
C i f +-& , \ A ta re, ccr ' C1ç C6 ,n-fl --S. 

~  
Examples: 

• To transpod people whose personal convictions prevent them from ownmg or operating motor vehicles from pointsln 
Lancaster County to points in PA, and return, 

• To transport people from the city and county ol Philadelphia to correcbonal facilities in PA, and retum. 
• To transport people in wheelchairand stretcher vans from points in the city of Plttsburgh lo points in Allegheny County, 

and natum. 
• To transport people between poinfs in Northumberland County. 

11. Certification: 

Applicant certifles that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

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

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Persons in Paratransit Service; and acknowledges that failure to report revenue 
and pay its annual assessment may result in civil penalties, suspension or 
cancellation of the certifcate. 

3 
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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. 

S?Y.lS~i tcc` — ) lh? S 
(Print Name) 

Zi4  (Signature) ~ (Date) 

The verification of the application must be compteted 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). 
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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. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

►~LSh~~c~~~) Y'e S  
Lcgal Name of Applicant 

Trnde Name, if any 

L~~ r//1r— lrI// ' (~lS ( Vl S~P~-F ~~ c't~~ S~C9u~'1 ~Ä- lc/y0 1 
treet Adtlress (prinupa place of businoss) City or Municipality Stato Zip Code 

The Verifled Statement of the Applicant factual details about your proposed transportalion 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 

~ 5~~~~ ' ~~ S  } (.P3 ~ G D  ~ 
Sc

~JD  ~re~sarl 

S~oct V-f -P►4 I ' I~Fo l, aa 3- 2-(~~l- ~~ -y ( 
cS Se~Dn~$-eaJ°" ,Si f-, Cof)'1. 

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

Nb►~-~. Secor'c 5eas~n rrCin~ ~ k L1-t t5 

,r 2~c~ Cn~-~~, Dc.~►t~~ G~Y1~ b9-eYìCkd i-Ol,~-P-, /10 

q~i I I~~-(~~ri ç w, I-h U hL1 c~-h2r --f ~ey1 

CGivl puncj ) priCGni71+lior, 0 r '/uS i n-~s  

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. eX~`'- -_ 

'fhe, a~,~l ~ c'~nk, Q' ~u l¢~ sh~ ~. Yt eS, ►rS hG 5 ~b L, 6f k»er 

&Y (y I~C e S Ç(j O-C/) É(Jr a1 I, C  1 V 0-~fll I S Lt, l l-I I l/'yl lì -eC! 

m (~í \\ ~ ~ , z ~U ~ -e/y~ ~ I?n2.t ✓~&~~~~ ~ 1 v~ 5cbl -e~lcC~ 
~~svvf~

,
 ~t►m-' ~vG~~S~O/~fcor~ ~'n~ ~/ir~~a~n 

Cl~`~r ~7At~ . ~ 1~Q~1~ '~Y(1111t/ )&C SCChN ~P1U, ~~~` t`~ 

~►d C P~- ~ l ~' / 1~, a1J ~~-~~~e~ Rw~( ~, ► s arr~. 
~ ~~~ 12Y► ~~ p(~L~,'(~ Gl,~-  ► GCYI~ YY~Q~ ►2 ~ 0.1~i t ~V ~h i LI 

~d~ t~~ °ilLw i r~.Gss r-~L(jv y~~ ~Y( ~✓~~~~~ ì,~lj LI ( it/1 F~Nf1YXlrIiClck~l~ 
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SEATING  
CAPACITY` 

,-1 
VEHICLE ID #  

i 
~ 2r 3 ~-3-'1  

MILEAGE 

►/51 5tt 
YEA  
~I 

MAKE 
Tord 

MODEL 

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 facility to 
house vehicles. As a carrier of household goods in use, applicant should include a description of 
storage facilities, if applicable. Please include an explanation of your plan to maintain records required 
by the PUC, as well as normal business records. In regard to your communication network, please 
explain how you will receive customer requests for transportation, how you will dispatch the vehicles to 
fulfill the request, and how you will maintain continuous communication with your drivers. 

SZCOn aS6►'~ GFYI~ 'CCG~~S~ 4' L~((~ D~Y~}~ ~t'DM ~ 

~C~l iV'c, 6 fti C 2 ìoCoJ-eL 1►7 A)0r( I 5+Oc.3r')~ ~~ ~ l~~{a j C ~~ 

1,o i R ,n c~ d~ t C~.l~d S P~~ e li-~en rw ~I-- ~~ ~rv ~c'e, 

1
ÌÆ cG r-e►1C.nSiv2, f'C(: V1~-eQiny SI.~S-lem Gc7l(lbe 

~ I~-m ~►~~ec~ -Ib (~~ v{~ i ~le t1tiAl/l kerl ctn~-c~ G►~i e i~~ i~l ~''J Gh 2
~~ 1 c5 c~n d CI1.~/~ ~~r ~ P,5 6t~i ~~t l( ne[t► 

~icecfi'r~t~n~ 1~UG r~Jkla4 ~on.s. 
5. Please state the number of drivers you intend t use or hire in your business and explain why that 

number of drivers is appropriate for the size of the territory you will be serving. In addition, please 
explain: 

a. Your hiring standards for drivers; 
b. Your system for conducting criminal background checks; 
c. Your driver training program; 
d. Your system for conducting driver license checks; 
e. Your policies regarding alcohol and drug use by your drivers. ~

I
 '^ 

~~/~ 

~2c,~nd
 

Ghe ~►^i~'' (,1CZ6LSh(`-~G`I~S) a.nd Dv~e l~on~~ ~arf — ~ime 

-f0 aCCo Ylocìú /--e Sch -ecJ c4l t v~~  

v ~xe.U~-c~ ro~' ~I~IGS • ► ~~ -~' ~}-11 dr~ a.er - r,J i~ ~ w~-~ d r~i v-cf S 1~ G-e'"~'c. ~t P p►'UD ' 
~\\ a~~,~ ~~ ~ ~~ ~ ► ~ ~~- 

~ h~- ~ ~cl e 5 ize and f y'e Dnqt "~~ /Vloh ,fb r~ 'r- m~' ~ v~y)Sc Ln~~ 
~~C, ~✓~~~~~~,,~~ 

•~C ~ ÔrlvC►y Gtr~ ~~o~
ì

 , 
k
1,~̀pf~~ , ~e! ~~ t~e , 

o~ l~o\ tV i ~l ~ru~S~ nlc~sl ~~ ~ ~~-t~rn-  pT~yeun  f'cr~a, 
6. Please state the number o?vehicles you plan to use in your business and why that number is 

appropriate to provide reasonable and efficient service to the territory you will be serving. If you have 
already obtained vehicles for your business; please list them in the chart below. 

'vehicles wdh seating capacity of more than 15 passengers, including driver, can't be used in 
paratransit service. 
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7. Describe your vehicle safety program. Please include the following in your explanation: 
a Your periodic vehicle maintenance plan 
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania 

vehicle equipment standards (67 Pa. Code, Chapter 175). 

e cu/'-( eliG51e) «n hani~ 
~e 

(Lenr~sytv~.n~ ~~ula~ton.c, ~ro,te~' p~s ~ r~~ 
~ 

m~ 
~~~✓ ~w5~~c~► t+~- P er ► o~~~ e h,a -a Itit¢ ~ ntiy--enCw~L~ Pt~~ t S/~ ~ ,Su e[.~ ( 

~htL'I~s t~tl1 hau~t ~~1~-~duled ✓~~~~~~~~~~~~~~~~~~~~~~ ~iral~e 
~~~ zcl~s~ % t► ~ ~h~st ,~t I Qnd )Y7Í ~ ~ ~ ~✓~ ck 

a~ 
'
,~~~~w~~~ ~ ~~✓~~~~~~ ~ y ~ 9 U~~t~~ 8. leas e p a n w at teps you have taken to determine if you can obtain insurance and pay the 1'}Q ~

tn
 

required insurance premiums. ~ ~~UtG(~~ ~~1 d / 1' 

~~~~ ~onft C( c d~ l~„P1~' ~~~~~✓~~~ C ~ )~i~lG~i~ ui2~. 
S~ti4-e- '~wt t~ D~O~t  `~ C(~k-r 

~v GG I~  

Fe,v yGsS~ /r SporF~ r~tr(ef~ed  

d~ ~~ ~ Q~~nSeS +o Co~irrvt +ha4 tnSuvccnC-C ~v-emìf~lt 
1,(~ S-K ~ Q~' ~Yt l~t2 Sl S• 1 6 G,~v~~bvt p F C6 9 
Gu.vt ~re- pCt ~ ~✓~ an I`~

d I r> 

uU~S l.~tl I~ ~b f~lpd +o t+~ (~°~ 
',~n~\ tr,,~~ h,~ 1.-crs /~ q ~ ~ }~ 

r-t̀& .eo prior n-u,efnr p/,lflti-/on.S 

YES - NO 

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

Verification of Statement 

The undersigned deposes and says that he/she is authorized to and does make this verification and 
that the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief. 
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. 

ectio 4904 relating to  

/ 
-
sw
-

o
/
r
'
n falsification to authorities- 

f / 
~ 

/a/ bv~o2S  

igGt`J r 1̀ f 7 L s ~C-nlJ r ) (Date) 
~N 

~l
ame and ti~

(',,  printed or typed) 
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9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partnership, corporation, or limiled liability company this question applies to 
all members, officers, and/or shareholders. If "YES", explain. 



Statement of Financial Position (Balance Sheet) 
As of (date)  
(Must be less lhan 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

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

~  ~m® 

~ 

t c e e ~G tprn.ert-I—

TOTALASSETS 

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 

 

o 
~ 
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