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

Application for Motor Contract Carrier of Persons 

This application is required to request a Permit to operate as a contract 
carrier of persons, when providing transportation for compensation between 
points in Pennsylvania.  A contract carrier does not offer its services to the 
general public, but only provides transportation to those as specified in a 
contract with a specific organization.  

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? ______   Previous Authority? ______

If YES, at PUC No. A- _____________________ 

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

If YES, provide your PA Corporation Bureau Entity ID Number 
______________
(See checklist and indicate type of business entity registered.) 

RHS SAFETY CONSULTING LLC

NO

YES

4246792

http://www.puc.pa.gov/
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5. If either a corporation or limited liability company, please list members (LLC) 
or shareholders and officers (corporation). 

 
   

   

   

 
6. Mailing Address 

 

 
Street Address 
 

 
 City, State and Zip Code      County 
 

   
 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 from Physical Address. Do not use a PO 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. ________________ 

  

104 WATSON LANE, ROSCOE PA 15477
1064 Windance Drive McDonald PA 15057DANIELLE HUNT

WENDY ROCK 617 Elm Street, Stockdale PA 15483

PO Box 166 

STOCKDALE, PA 15483 WASHINGTON

724.330.5399 billscriprhs@yahoo.com

602 FURLONG AVENUE

ROSCOE, PA 15477

724.330.5399 billscriprhs@yahoo.com

X 2956221

WILLIAM C SCRIP III
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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. 

 

 

 Legal Name of Applicant  

 

 Trade Name, if any  

   
Street Address (principal place of business) City or Municipality State               Zip 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 employee/officer of 

applicant is making the statement, give name, title, business address and telephone number.   

 

 

 

 

 

 

 

 

 

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. 

  

RHS SAFETY CONSULTING LLC

602 FURLONG AVENUE, ROSCOE PA 15477

RHS SAFETY CONSULTING LLC (APPLICANT)
WILLIAM C SCRIP III, OWNER
602 FURLONG AVENUE
ROSCOE, PA 15477
724.986.4136

N/A

RHS has been involved in the security and flagging/traffic control business since 2014. 
RHS has provided traffic control and escorting services to EQT and Range Resources 
over the years.
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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.  With 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.   

 

 

 

 

 

 

 

 

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.   

 

 

 

 

 

 

 

 

 

 

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.   

 

 

YEAR 

 

MAKE 

 

MODEL 

SEATING 

CAPACITY* 

 

VEHICLE ID # 

 

MILEAGE 

      

      

      

      

      

      

      

 

 

 

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). 

 

 

 

 

 

  

Facility (602 Furlong Ave) - office space with computer/fax/printer.
Records will be maintained by office manager and kept on file at physical office.
Communication - Customer requests will be received via cell phone and/or email.
Vehicles will be dispatched by supervisor.  Drivers will have cell phones as communitcation
devices.

2024 FORD TRANSIT 350 15 1FBAX2C82RKA36629 37,577

a) monthly vehicle mainteance program through certified mechanic, daily vehicle checks by drivers before and after shift
b) vehicles are leased through Enterprise which will complete monthly vehicle inspetions.

2 drivers  - 10 hours day - (2) 5 hour shifts, Monday - Friday
*Posses a current and valid driver's license
*Meets a minimum age of 21 years.
*Driving history of legal and safe driving as demonstrated by a State Driving Record history 
 known as an MVR) for each state in which the applicant has held a driver license for the past 3 years.
*Driving records are checked every year following hiring.
*Applicants are subject to local and national criminal background checks prior to hiring. 
Drivers with criminal records of DUI, violence, sexual offenses or other offenses that are prohibited are not hired
*Hands on driver training will be scheduled with an RHS supervisor at the location of the detail
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Statement of Financial Position (Balance Sheet) 

As of (date) ___________________ 

(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    
 

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    
 

 

11/30/2025

414,252.00
30,497.00

444,749.00

771,803.00
82634.00

177,850.00 1,032,287.00
1,477,036.00

144,559.00
259,387.00
62,923.00

466,869.00

N/A
77,399.00

77,399.00
544,268.00



Schedule of Other Current Liabilities:
Sales Tax Payable 42,293

Payroll Tax Payable 20,630
Total 62,923



RHS SAFETY CONSULTING LLC 
PO BOX 166, STOCKDALE, PA 15483 

PHONE: 724.330.5399 / FAX:724.330.5398 
______________________________________________________ 

SHUTTLE DRIVER/VEHICLE POLICY 

1. POLICY OVERVIEW
The RHS Safety Consulting shuttle driver policy provides employees with guidelines for using a company 
vehicle.  A “company vehicle" is any type of vehicle our company assigns to employees to support their 
transportation needs for their jobs.  Company vehicles belong to RHS Safety Consulting, and we want to 
make sure our employees use them properly.  This policy applies to all employees who use a company 
vehicle and applies during and outside working hours. 

2. SCOPE

This policy applies to shuttle driver employees who drive one as part of their daily duties. 

3. PREREQUISITES FOR DRIVING COMPANY VEHICLE

Per Title 52 Pa Code §29.503 drivers are required to be 21 years of age. 

Per Title 52 Pa Code §29.504 driver license/history checks will be conducted prior to employment and 
every one (1) year thereafter. 

Per Title 52 Pa Code §29.505 RHS will conduct background checks prior to employment and every two 
(2) years thereafter.

These records will be maintained under lock and key at the RHS physical address of 602 Furlong Ave, 
Roscoe PA 15477. 

4. SHUTTLE DRIVER ELIGIBILITY

To be eligible for a company vehicle, employees must complete/pass all prerequisites above 

RHS may, at its discretion, assign and revoke company vehicle privileges. 

5. COMPANY VEHICLE RULES

• Comply with traffic regulations in your jurisdiction and be courteous to other drivers.
• Document driving expenses and mileage (gas receipts attached to mileage log).
• Immediately report any damage or problems to the vehicle assigned to you.
• Immediately report changes in your driving privileges, such as the suspension of your driver’s

license.
• Bring the vehicle to the scheduled maintenance appointments.
• GPS tracking system WILL be installed in company vehicles.
• Required weekly truck inspection.

RHS Safety Con LLC
Cross-Out



6. PROHIBITED BEHAVIOR

DO NOT drive while intoxicated or under the influence of drugs. 
DO NOT smoke in company vehicle. 
DO NOT rent, sell or lend a company vehicle. 
DO NOT violate distracted driving laws by using a phone or texting while driving. 
DO NOT allow unauthorized drivers to use a company vehicle. 
DO NOT use a company vehicle to teach someone how to drive. 
DO NOT tamper with GPS. 
DO NOT speed. 
DO NOT use company vehicle during non-working hours. 
DO NOT use company vehicle gas card for personal use. 

Employees who violate the company’s vehicle rules are subject to disciplinary action, including but not 
limited to, verbal and written warnings, suspension of driving privileges, dismissal and legal action. 

ACKNOWLEDGEMENT 

I have read the above Shuttle Driver/Vehicle Policy. 

Keep a copy of the policy for your reference. 

Return this original signed form agreeing to abide by all policies and procedures with a photocopy of 
current valid driver’s license to the RHS Office Manager. 

 _________________________________  ____________________________  

DRIVER (EMPLOYEE) SIGNATURE PRINTED NAME / DATE 



Motor Vehicle Record Evaluation Worksheet 

Driver Name Date of 
MVR 

Review 

Reviewer Name 

Violation or conviction Points 
# of 

violations 
Total 
points Notes 

Violations within previous 5 years (Serious) 
Driving while intoxicated (DUI, DWI) 4 0 
Refuse drug/alcohol test 4 0 
Homicide or assault with a vehicle 4 0 
Leaving the scene of a crash (hit and run) 4 0 
Eluding a police officer 4 0 
Any vehicle related felony 4 0 
Drag racing 4 0 
Reckless driving 4 0 
Speeding 25 MPH or greater over the limit 4 0 
License suspension due to moving violations 4 0 
Driving while license suspended 4 0 
Other serious violation 4 0 
Major violations within previous 3 years 
Speeding 15 MPH to 25 MPH over the limit 2 0 
Improper lane change 2 0 
Failure to yield 2 0 
Running red light 2 0 
Careless driving 2 0 
Texting while driving 2 0 
Other major violation 2 0 
Minor violations within previous 3 years 
Speeding <15 MPH over the limit 1 0 
Failure to stop at stop sign 1 0 
Improper passing 1 0 
Improper backing 1 0 
Distracted driving (other than texting) 1 0 
Failure to pay toll 1 0 
Other minor violation 1 0 
Vehicle collisions within previous 3 years 
Vehicle collisions 3 0 

Total Violation Points 0 0 

4 points or more - High risk 2 -3 points - Medium Risk 0-1 point - Low Risk



Driver intervention record 

Driver intervention record 
Indicate the intervention type: 

☐ Verbal (First Offense) 

☐ Written/training (Second & Third Offense) 

☐ Revocation of driving privileges (Fourth Offense) 

Intervention and action plan 
Part one: Employee 

Employee's action plan to resolve the noted safety issue. Specifically, the plan must be filled out by 
you and state what you intend to to prevent future occurrences 

Part two: Supervisor 

Supervisor's action plan to resolve the noted safety issue. Specifically, the plan must be filled out by 
the manager and state what the manager intends to provide for the employee (e.g. training, 
information, etc.) 

Certification 

Employee: Date: 
Supervisor: Date: 
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