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Secretary PA Public Utility Commission 
400 North Street, Second Floor 
Harrisburg, PA 17120 
717.787.3834 
www.puc.pa.gov  

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 Name of Applicant (Individual, Partnership or Corporation)

• 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 liability partnership, the names of
all partners must be entered on this line.  Those names should be entered as they will
appear on your insurance documents.  This includes husbands and wives filing jointly.

• If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the registration papers from the Corporation Bureau
of the Pennsylvania 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 fictitious 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- _____________________

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 _14535111_____ 
(See checklist and indicate type of business entity registered)

http://www.puc.pa.gov/
Anthony Bennett
Real-ER Medical Transport LLC



5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and ofFcers (corporation). 

.7ohn p ReaLrr 

6. Mailing Address 

4o5o yoÍKtown flriVP 
Street Address 

nP(aufcLre 
County 

((~io) Rûo -o2igo rc~al>° -rnecticaL transpíiC c 
Telephone Number E-mailAddress y Qh carn 
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 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 equipment. 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). 
_______________________________________________________________________ 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________ 
 

 Examples: 
• To transport people whose personal convictions prevent them from owning or operating motor vehicles from points in 

Lancaster County to points in PA, and return.  
• To transport people from the city and county of Philadelphia to correctional facilities in PA, and return. 
• To transport people in wheelchair and stretcher vans from 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 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 certificate.   

 
 

Anthony Bennett
Real-ER Medical Transport LLC proposes to provide non-emergency medical transportation services primarily within Philadelphia County and Delaware County. Services will include transportation for ambulatory and wheelchair passengers traveling to and from medical appointments, hospitals, dialysis centers, rehabilitation facilities and other approved healthcare-related destinations.



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. 

john H. R~rA.Ler 
(Print Name) 

( -ay- aQa5 
(Signat (Date) 

Ttie~4erification of the application mustbe completed by the applicant appearing on Line 1 
ot'he 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). 

i 
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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. 

Uohn A. R'a[er 
Legal Name of Appllcant 

Trade Name, If any 

LIo1n yorKfn~rn I3ri ve 14~,~cr C'hi ('hester, pH. 1qo  (ol 
Street Address (princlpal place of business) C or Municlpallty State Zlp Code 

The Verified Statement of the Applicant factual 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 employeelofficer of 
applicant is making the statement, give name, title, business address and telephone number. 

sefrF-John Fl. KeaLcr(o(,rJncr -d-  operator> 

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

~Tohn A. R~oLcr (ocunerq-  o rc~tar) 

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. 

=(, (,J o rre d- cir Li fc - M e cl Am lj u,( ctn ce -( i1(~ M r) 

-fbr a.years /n')onth.it hav'e an &mergency 

M edieal Service Ueh icle Opera₹or Ceu p 3Ó "aoa~) 

CPR/AtDiF 'irst Aid (eup.9-i~-QOab) 

C~lood bor PQrth69ens (exp  9-~~^a~ 
~3~so ~~99 pefensi ve Dl~r vri n 9 CGe,Ir Se LiC'~nSe I~ 

t~perienced r n pa.tien-t ceare sci-fety 
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KN14flKlRo 1 Vu4. ~2y 
YEAR 
aor~ 

MODEL 
7'ranSi+ ,35d 

SEATING  
CAPACITY* 

L4 
VEHICLE ID # 

Mi leosr -f32, 5LL 
Forod 

MAKE MILEAGE 
x 

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 wi(l dispatch the vehicles to 
fulfill the request, and how you will maintain continuous communication with your drivers. 

5ee o.kLached paPcr 

5. Please state the number of drivers you intend to 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. 

sPP o.JitcLched paf'e-J) 

6. Please state the number of 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 with seating capacity of more than 15 passengers, including driver, can't be used in 
paratransit service. , 
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~ Outlook 

r-~~-w  
Que sti o n - - 

Real-ER Medical Transport LLC operates from its main office located... 

From Cynthia So <msbennett811 @icloud.com> 

Date Tue 11/25/2025 2:34 PM 

To Docucare@msn.com <Docucare@msn.com> 

Real-ER Medical Transport LLC operates from its main office located at 4050 Yorktown Dr., Upper 
Chichester, PA 19061. 
The office is equipped with standard administrative equipment including computers; printers, secure 
fiie storage, internet access, and telephone systems used for scheduling, dispatching, and daily 
operations. 

Record Maintenance Plan: 
Real-ER Medical Transport LLC maintains all operational records, trip iogs, driver files, maintenance 
reports, and compliance documents both electronically and in secure physical storage. Electronic 
records are backed up regularly and stored on secure, password-protected systems. All records will be 
retained in accordance with PUC requirements and HIPAA guideiines for protected health information. 

Communication Network: 
The company uses cell phones and mobile applications to maintain direct communication between 
dispatch and drivers. GPS-enabled devices allow real-time trip monitoring, efficient routing, and 
timely updates. Dispatch operations are available 24/7 to ensure reliable coordination of 
transportation services. 

Vehicle Housing Facility: 
Vehicles are housed at the same Upper Chichester iocation, where they are parked securely when not 
in service. Routine inspections are conducted on-site, and any mechanical service is coordinated with 
licensed automotive repair faciiities: The company ensures that all vehicles remain safe, clean, and in 
compliance with PUC regulations. 

Sent from my iPhone 



Pa9e £° . 
QUestfafl 4 5-

priver Standards & Compliance Policies 

Hiring Standards for Drivers 

At this time, the company is owner-operated with only one driver (the owner). All hiring standards that 
would apply to employees apply to the owner-driver, including maintaining a valid driver's license, a 
clean driving record, and meeting all state and federal requirements for NEMT operations. If additional 
drivers are hired in the future, all candidates will undergo background.checks, driving record reviews, 
drug/alcohol policy acknowledgments, and required training before being permitted to transport 
passengers. 

i 

$ystem Used for Conducting Background Checks 

As the sole driver, the owner has completed a Pennsylvania State Police Criminal Background Check 
and Child Abuse Clearance, and will complete an FBI fingerprint check if required. If future drivers are 
hired, the company will use the Pennsylvania State Police PATCH system and/or a certified third-party 
background check service compliant with state regulations. 

Driver Training Program 

As the only driver, the owner maintains training in CPR/First Aid, Passenger Assistance Safety and 
$ensitivity (PASS), wheelchair securement, defensive driving, and emergency procedures. Any future 
employees will be required to complete the same training prior to operating vehicles. 

System for Conducting Driver License Checks 

As the only.driver, the owner monitors his Pennsylvania driver's license status through PennDOT's 
online system. For future employees, the company will obtain and verify a Motor Vehicle Report (MVR) 
from PennDOT before hire and conduct annual MVR checks. 

Policies Regarding Alcohol and Drug Use 

The company maintains a zero-tolerance drug and alcohol policy. As the sole driver, the owner 
complies with all state and federal regulations prohibiting the use of alcohol or controlled substances 
during or before operating a vehicle. Any future drivers will be required to follow the same 
zero-tolerance policy, with immediate suspension or termination for violations. 



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). 

See cL-tEa ch ec.i p a-pe( 

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

CcQrled()lkrY 6er0u.s Tr+sltrn( cC. Corflpar>>Es fu( uo~-cS 

VJCfs c~ble -to obtctir) eor~~rY+ee~-fc 
r ct =nsurct~~nC'cm 

cC 

-rrorn DcrKsh i rc ff ath a tA~ ay Ur 
Fb)~cy # o0t~g--oi - cA singic Camórned Limito 

50G,o0o 
p+'ofesslana.L-C~-eneraL Liabilify -fl"orn KirlscJci& Znsr,trane( 

Cprp~p paJfcy GloayloE3g- Ö .'irnifHan £3mill;cn 
9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is £99 re-c9 ate 

partnership, limited liability partnership, corporation, or limited liability company this question applies to 
all members, officers, and/or shareholders. If "YES", explain. 

 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 uhdersigned 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 undersi. - ed derstan . that false statements herein are made subject to penalties of 18 Pa. C. S. 
Section 49jrel. ng to J, orn falsification to authorities. 

b 

  ~ v r((zL/oS  
(Da e) (Sign ' ure 

cí 
me and Title, printed or typed) 
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DOCUCARE COPY SERVICE 
900 North Broad Street, Philadelphia, PA 19130 

Phone: (215) 235-8740 • Fax: (215) 235-8742 
E-mail: docucare@msn.com / t f'( -1 \ 

I Open 5 Days: Mon. - Fri. (9:OOam - 7:OOpm) 

Date Due: r~ l
/

Z~ 
/ 

2  S I) ~ ~ 
C IN~~rr ~ . çû r ' y Customer: 

Phone #:  l / /~I U ` ~ t ~ ~ 41~ I  i 
Docucare Representative: ~ V  

Description Qly Unit Total 

1 Date In:  I ~  

i 

MÇ- tiUi\Jkì )15-."
,— 

u-KXa7(xa~ ~ 

,1L X (~ 

~- / 

M1 

x / 2 
/ )Ç I 

- / 

\ ~ f~ l'-% / 
\ ~ / 

l Tax 

Total 

~y,D/ 

Deposit 

DOCDCME A NOT ReSMYR]IDIE ICR 1WT ITeMi lCR DVfa 80 YYYs 
NO REYOSEDORCREDt1510RANYORUERS EEfr OV[R EpDAY5 

Bal Due 
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Vehicle Safety Program 

Real-ER Medical Transport LLC maintains a comprehensive Vehicle Safety Program designed to 
ensure the safe, reliable, and compliant operation of all company vehicles. Our program focuses on 
preventive maintenance, routine inspections, driver accountability, and strict adherence to state and 
federal transportation standards. 

1.Vehicle Maintenance & Inspection Procedures 

Daily Pre-Trip & Post-Trip Inspections 

All drivers are required to complete a written inspection before and after each shift. This includes. 
checking brakes, tires, lights, mirrors, fluid levels, wheelchair equipment, and safety supplies. Any 
defects must be documented and reported immediately. 

Scheduled Preventive Maintenance 

Vehicles follow a maintenance schedule•based on manufacturer requirements and mileage. Routine 
services include oil changes, brake inspections, tire rotation, lift maintenance, HVAC checks, and 
battery testing. Records are maintained in the company office. 

2.Safety Equipment Requirements 

Each vehicle used for service is equipped with a first aid kit, fire extinguisher, reflective triangles, seat 
belts, wheelchair securements, non-slip floors, backup camera/alarm, adequate lighting, and 
communication devices. 

3.Vehicle Cleanliness & Infection Control 

Vehicles are cleaned daily and disinfected after transports as needed. High-touch surfaces are wiped 
down, debris removed, and deep cleaning performed regularly following CDC guidelines. 

4.Reporfing & Corrective Action 

Drivers must immediately report safety concems, vehicle damage, or mechanical issues. Vehicles are 
removed from service until repairs are documented and complete. 

5.Accident & Incldent Procedures 

In the event of an accident: ensure passenger safety, call 911 if needed, notify the company, document 
with photos and a written report, and submit to insurance/PUC as required. Supervisors review 
incidents for corrective action. 

6.Compliance 

All vehicles comply with Pennsylvania PUC regulations, ADA standards, inspection laws, and insurance 
requirements. 

i 
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Statement of Financial Position (Balance Shee 
As of (date) IVOVP 17) t.P r ZUi aOc.15 
(Must be less than 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. 

TOTAL ASSETS 

i 

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 
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