Secretary

Pennsylvania 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 Group and
Party Service in Vehicles Seating 11 to 15, Including the Driver

THIS APPLICATION IS TO BE USED FOR CHARTER SERVICE FOR
GROUPS, OR ON A NONEXCLUSIVE BASIS FOR TOUR, SIGHTSEEING,
OR EXCURSION SERVICE LIMITED TO VEHICLES SEATING 11 TO 15
PEOPLE, INCLUDING THE DRIVER.

1. Legal Name of Applicant (Individual, Partnership or Corporation)

ﬁTO%E’Ph TroansPerfation. serucces LLC

e 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.

e 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)

RITOSEPH  TrRowsPort

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 Transport” 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 Transport” or “J. Doe Transport” are not considered
fictitious and would not have to be registered.

3. Do you currently hold PUC Authority? Nﬁ 2 Previous Authority? N( )
If YES, at PUC No. A-

4, Are you a business entity registered with the PA Dept. of State? X QE

If NO, you must register (see checklist on how to register).

If YES, provide your PA Corporation Bureau Entity ID Number QQ/#_;_@E_&ZL/

(See checklist and indicate type of business entity registered)
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If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Robinson mﬁ%bﬁ OWney

Mailing Address

2d¢ Dissk st

Street Address
Philade|phie PA- 191 Philadelphin
City, State and Zip Code /' County
A67-526€930 _ITosekhogrs b con
elephone Number -mai ress

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

Physical Address (if different than Mailing Address. Do not use a PO Box.)

Some dn .,mcuﬁn'@ odd/ress

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

N/A

Attorney’s Name & Telephone Number for this Filing

Attorney (if applicable)

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.

Does applicant have a USDOT Number?
No 3/ VYes, at No. &Ilé//(;?/)/

2
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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).

To 'LV*&WSFOV‘TJ ;Fd$5€w§;€rﬁ 6€7\7\/€en/ Ibérn?"j "
PhilsclelPhio gud Sorroonding covlies,

dAAa/ 7o Poinls ﬂwooghocft 7D~QVH’)07‘7’/U4V;£0~—/
Mop Y@Tu\rn »

Examples:
o To transport people from points in Lancaster County to points in PA, and retum.
» To transport people between points in Allegheny, Washington, and Beaver Counties.

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 Group and Party Service in Vehicles Seating 11 to 15, Including the
Driver; 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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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. § 4904 relating to unsworn falsification to authorities.

%oé?w%mfu I 55‘8/6&&/. OWner

(Print Name)

09/97/903¢

"(Date)

(Signature)

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).
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BUSINESS PLAN/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.

BB\O%’—HA TransPoritlior Services LL C

Legal Name of Applicant

B ;\T)%QH/\ TyonsPort

I Trade Name, if any

723 Disslon st Philodle/hin . FA~ (944/

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. ldentify 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. . O:{- R)‘Oﬁ% TMWS/AOV'I'AY'[‘(}W

i3 0% _ _ ‘
:/céc\jibé‘.we_so;L.g' lo aé_-{-gaﬂ L Phnlac(e/{’hm«/ Pﬁ(, dan ,maxmé

s verified Statement on behelt of fhu Q"“f’%

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

T aam Mot affilite with dy O Ther Tansporlily,
Covvier, This business (3 lﬂa/ﬁ/)-end'a’fll}l
ovowned aud Olberd\‘l‘-eqﬂ.

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.  p beaau \Juov-t‘{m:t& an o~ ‘5c.hoo”.éU5 c{rl‘;/er—
in ﬁ-Pr;l é.ou_/ ool ha ve 12 me of exl[aeweuce_. 7 1~
stodent Transp orfaline « From J017— 3083, I SerVed
ay o~ State cer‘h\}-\‘uﬁ S ehoo! bus EnsTrchby) wig)ere_
L tromed 4 d eyalooted Arivers n Safety Prode—
S, Conn thh'avtc.e_, ?_\400 Fwor)er‘ Twspor"[‘d_\( A
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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. 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.

My tusineas (5 based in Ph//w/e/fma, 2N Veheeles
wil! b otored 1n oo secovre lo Cai'(o‘v\.a when ot

N USe .

Se o &404'71’0 nal Pa%e,g s

Plean

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:

Your hiring standards for drivers.

Your system for conducting criminal background checks.

Your driver training program.

Your system for conducting driver license checks.

Your policies regarding alcohol and drug use by your drivers.

®Pao0oTp

Pleane-
%QQ_ ,44@’,]}@/ Pd%,Q—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.

SEATING
YEAR MAKE MODEL CAPACITY* VEHICIEID# | MILEAGE
203¢ | Pord Travef+350D 7245 IPBAXRLY D3 l S mllés
[TEKADCT6S
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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).

Please 9%t adollional Pa%

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

pleme e odedyhon oL fo.a0

9. State whether the applicant has been convicted of a misdemeanor or felony. 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 y 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. § 4904
relating to unsworn falsification to authorities.

i 04 /37
(Signature) (Date)
" Robinson Jos5ebh, Owner

(Name and Title, printed or typed)
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Statement of Financial Position (Balance Sheet)
As of (date)

(Must be less than 6 months old)

ASSETS
Current Assets
Cash /0-000
Other Current Assets (specify) D
Total Current Assets LOr o6 H.00
Tangible Assets
Motor Vehicle Equipment 03000
Property (buildings, land, etc.) o) 62,000 -00
Office Equipment ﬁfQ © 0.00
TOTAL ASSETS 29,000 ' OO
LIABILITIES
Current Liabilities (Due within one year of date)
Loans LS O
Credit cards/revolving credit A4S
Other Liabilities (Attach schedule) P =
Total Current Liabilities e 6% 99.00
Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan B & &0 00
Other Liabilities (Attach Schedule) )
Total Long-Term Liabilities 56,00 O .00
TOTAL LIABILITIES A 7TV o oo
8
App MC Persons 11-15

Rev 05/17/22



VERIFIED STATEMENT - Rjoseph Transportation Services LLC

Answer #1 - Person Making the Statement

I, Robinson Joseph, Owner of Rjoseph Transportation Services LLC, located in
Philadelphia, Pennsylvania, am making this Verified Statement on behalf of the company.

Answer #2 - Affiliation

I am not affiliated with any other transportation carrier. This business is independently
owned and operated.

Answer #3 - Business Experience

I began working as a school bus driverin April 2014 and have over 11 years of experience in
student transportation,

From 2017 t0 2022, | served as a state-certified school bus instructor, where | trained and
evaluated drivers in safety procedures, compliance, and proper transportation practices.

In addition to school transportation, | have extensive experience in charter services and
have operated vehicles in multiple states while working for my previous employer. This
experience has provided me with a strong knowledge of both intrastate and interstate
transportation operations.

Answer #4 - Facilities, Record Maintenance & Communication

My business is based in Philadelphia, Pennsylvania. Vehicles will be stored in a secure
location when notin use.

Customer requests will be received through phone, email, and the company's website.
Dispatching will be managed directly by me, and drivers will maintain continuous
communication using mobile phones.



All required records, including PUC compliance records and general business records, will
be maintained digitally and securely.

Answer #5 = Drivers
I plan to operate with a total of 7 drivers, including myself.

Some of my drivers hold Commercial Driver’s Licenses (CDL) and have approximately 12
years of experience in school bus and charter transportation.

My hiring standards include valid driver’s licenses (CDL where applicable), clean driving
records, criminal background checks, and child abuse clearances for school
transportation.

Drivers will receive training in safety procedures, student transportation protocols, and
defensive driving.

| enforce a strict zero-tolerance policy regarding drugs and alcohol.

Answer #6 — Vehicles

I plan to begin operations with 5 vehicles and gradually expand my fleet to between 10 and
20 vehicles over time.

I have already purchased one vehicle (ID#: 1FBAX2Y83TKA88965), which is brand new,

and currently has only 90 miles.

All future vehicles will be newly purchased to ensure safety, reliability, and compliance.

Answer #7 - Vehicle Safety Program

I maintain a strict vehicle safety program that includes regular preventive maintenance and
routine inspections.



All vehicles will continuously comply with Pennsylvania vehicle equipment standards.

Each vehicle is equipped with a fire extinguisher, first aid kit, body fluid cleanup kit, and
seatbelt cutter.

Answer #8 - Insurance

I have already obtained commercial auto insurance coverage through Progressive
Insurance for my business operations. My policy is currently active and effective.

I understand that additional filings may be required by the Commission, and | will ensure
that my insurance company submits all required forms, including Form E, in full
compliance with PUC requirements.

Iwill maintain all required insurance coverage at all times to ensure safe and compliant
operations.

Answer #9 — Criminal History

No, I have not been convicted of any misdemeanor or felony that would affect my ability to
operate this business.

Answer #10 - Financial Stability

I'have sufficient financial resources to begin operations with my current vehicle and
expand the business to a fleet of 10 to 20 vehicles over time.

The company will generate revenue through school transportation, non-emergency
medical transportation (paratransit), and charter services.

I am committed to operating a safe, reliable, and professional transportation business.



