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JAID TRANSPORTS LLC 

Request for Information 

1.) The proposed persons being transported under question #10 of the application limits 

your service to only patients. Do you wish to broaden your customer base? Please 

make corrections with the Commission's criteria in mind. 0h ai'l •-

a.) Example: To transport persons, by motor vehicle, in Paratransit service..._ 
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2.) The proposed service area under question #10 of the application must be clear and 

defined borders. This may be achieved by using counties names. Please make 

corrections. f"'c.n  Nt i H7/' (2&.\`L( a ".cl J't4 (.&r•\ \d vKf 1'T 1;  c~ 
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a.) Example: ...from points in the counties of X, Y, and Z, to poinJts in Pennsylvania, 

' yandreturn. ^ r"v'T~'  

b.) Example: ... between points in the counties of X, Y, and Z. 
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data request for acceptable verbiage and guidance. 



3.) Question #5 of the applicant's verified statements requires that you describe your hiring and 

employment policies in case of expansion. Provide compliant policies that satisfies the 

requirements of 52 Pa Code with revision to the specific chapters below. Please review Title 

52 information online, which may be accessed at www.pacode.com. 
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a.) § 29.503. Age restrictions. (minimum age): Will drivers be a certain minimum age? 
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b.) b,) § 29.504. Driver History. Since this must be done every year, how will you make 

sure it is done annually? 
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c.) § 29.505. Criminal history. (schedule): How often will this check be done and how 

will you make sure it is done on a set schedule?  
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d.) Finally, you must explain your policy regarding your driver training program beyond 

saying it will be hands on. Please fumish the program on separate page and attach it 

to your reply to us. .i ~vitl rt& ujcdL eu~sy oktri uer  
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4.) Question #6 of the applicant's verified statements was missing the vehicle ID #: 

a.) Provide the vehicle identification number (VIN #). n (+ 
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PASSENGER CARRIER TERRITORY EXAMPLES AND EXPLANATIONS: 

The Public Utility Commission is specifically concerned with the location in which trips by 

your company will ORIGINATE. Your requested territory must 

have boundaries and is typically requested by County / Counties. 
/titt4L.\ (  (i~~~~1  blatr~ l~.&rkr1 5„yderl 
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Take care in choosing the correct language. You must file a new application and 

pay an additional fee to amend any approved territory. 

Examples below: .L $&k2 ?Q~itt1`7`5 4'Ont Cbut\'L( 
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1)To transport persons, by motor vehicle, in Paratransit service, from points in (County 

name/names here), to ints in Penn ylvania, and retum. li ~~`~~ 
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This territory means that you are not limited on a vehicle type, not limited to the type of 

activity regarding non-emergency medical transportation, or transportation for virtually 

any reason. This language would give your company the broadest customer base to 

work from. ;n('PPI,,,\ 
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2) To transport persons, by motor vehicles, in Paratransit service, in wheelchair vans, 

between points in (County name/names here). 

This territory means that you must: 1 d0 /(o tY1'l/lSpr'I wi 1k vke I 
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5.) Question #7 of the applicant's verified statements asks you to describe your ve
/
hicle 

safety program. fUt^y 3û W t otC h}o r 
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a.) Will you have a pre-trip and post- trip inspections? If so, give a sample of the 

inspection checklists. ✓ee "~itL S~ (ìtClc:.~5~ (.()O-J kC (;cPGi,u- c 
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6.) The Statement of Financial Position (Balance Sheet) needs corrections. 

a.) Please verify that all assets and debts listed in the submitted Statement of 

Financial Position (Balance Sheet) are HELD BY THE APPLICANT (JAID 

TRANSPORTS LLC), and not the member(s). Any property listed MUST be 

titled/registered to the corporation which is applying for authority. In your 

the applicant, which is not permissible. Submit proof of title/registration of the 

claimed vehicle and land/building in the name of JAID TRANSPORTS LLC.. 
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b.) If you have erroneously comingled the applicant's corporate assets/debts with 

those of the corporate member's personal assets/debts, then a revised Balance 

Sheet is required. Please ensure that the figures provided are accurate as of the 

date provided on the balance sheet, and that all figures provided are based on the 

best available information. The information is to be exact and should not include 

Balance Sheet submission, you provided information which states the LLC assets 

in land/building(s) and has liabilities in the amount. We need to know if the 

applicant is comingling its assets/debts which those of the corporate members of 



/ estimates or approximations when accurate numbers are available. Property and 

vehicle valuations may be approximations; however, if the valuation is higher 

than typical Kelly Blue Book (or similar) valuations, you should provide an 

explanation as to why (e.g. vehicle with an installed wheelchair lift, etc). Bank 

 

accounts and loan balances should be exact amounts (rounded to the nearest 

dollar). Submit proof of title/registration of.the claimed vehicle and land/building 

in the name of JAID TRANSPORTS LLC. 

C~r -~o( u~ ~ w~~1 k~ ~urcl~e~ n c~rcuc~ l, 
c.) Please submit an improved Balance Sheet that shows thatJAID TRANSPORTS 

LLC has the financial fitness to provide safe, efficient, and reliable service. This 

includes the ability to maintain, repair and possibly replace the vehicle(s) and all 

office equipment, pay insurance premiums and more. The liability amount of 

$28,600 due in one year must be denied. •„ 
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If you are unsure of how to properly prepare the necessary, balance sheet then you should 

consult with an accounting professional PRIOR to resubmitting. Failure to provide an 

acceptable balance sheet is sufficient grounds for the denial of your application 
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a) provide all services in wheelchair vans, and 

b) could travel only between points within the county or counties requested as your 

tenitory. You could not leave those counties and return. 

3) To transport persons, by motor vehicle, in Paratransit service, limited to persons whose 

personal convictions prevent them from owning or operating motor vehicles, from 

points in (County name/names here), to points in Pennsylvania, and retum. 

This language is strictly for companies that specialize in transporting Amish people, this is NOT 

to be used for persons who are elderly and cannot drive, or who do not-have a 

vehicle for any other reason. 

Please contact the Tariff department for further explanations or guidance: (717) 2 14-7 155) 

Please leave a message for a Call Back. 
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Rosemary Chi'vetta 

RCVD PUC SEC BUR 
. SEP 18 2024 af711:04 

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must 
provide the following statement with your responses: 

.-r 
I, ~ ~

•
~o\ 1 ~tt ieby state that the facts above set forth are true and 

correct to the best of my knowledge, information and belief, and that 1 expect to 
be able to prove the same at a hearing held in this matter. I understand that the 
statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating 
to unsworn falsification to authorities). 

The blank should be filled in with the name of the appropriate company representative, 
and the signature of that representative should follow the statement. 

Failure to comply with this request within 10 working days from the date of this letter will 
result in the denial of the application. 

Please direct any questions to Compliance Specialist Kevin Morgan, Bureau of Technical 
Utility Services at (717) 787-2687. Faxed or emailed filings are not accepted. 

Sincere 

Secretary 

Enclosure 
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