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COMMUNITY COZY TRANSPORT LLC 
6448 HAVERFORD AVENUE 
PHILADELPHIA PA 19151 

RE: APPLICATION OF COMMUNITY COZY TRANSPORT LLC 

To Whom It May Concern: 

On June 10, 2025, the application of Community Cozy Transport LLC, at A-2025- 
3055700, as a motor carrier was accepted for filing and docketed with the Public Utility 
Commi§sion. In order for the Commission to proceed with the application, additional 
infoimation is'required. 

Please forward the information to the Secretary of the Commission at the following 
address within ten (]0) working days from the date of this letter. 

Matthew L. Homsher, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, Pennsylvania 17120 

ALL Parties to"proceedings pending before the Commission are advised to open and 
use an e-fiiing account th~ough the Commission's website, OR you may submit your filing 
•by mail. If a filing contains confidential or.proprietary material, the filing is required to 
be submitted by mail. 
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1. Moussa SIDIBE, hereby state that the facts above set fdnh ure true and 
correct to the bcst of my kriowledge, information ttnd belief, and that 1 expect to 
be able to prove the same al a hcaring held in this mattcr. 1 understandthat thc 
statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (rclating 
to unswom falsifieation to authorities). 

;,~.-...• 

DATE OF DEPOS)T 

JUN 1 6 2025 

PA Public Utility Comnss;ioti 

Secretary's Bureau 



DATE OF DEfl ~ ~!T 
Docket No. A-2025-3055700 

COMMUNITY COZY TRANSPORT LLC 
JUN 1 6 2025 

Request for Information 
'A Public Utility :. . nission 

Secretary's Bu;aau 

Questions for evaluation on a PUC Application require regulation compliant answers, they should 
be well thought out and complete, and must answer all parts of the questions asked. Please review 
Title 52 PA Code to ensure your answers meet that standard. 

I) In regard to Question #10 of the application for proposed service area: Please consider that 
your request should only indicate the areas from which you intend to originate service. Your 
proposed service area must also be fully bound, and easily discemible. This may be achieved 
by the use of municipal boundaries, roads, railroads, or natural boundaries such as rivers and 
streams, etc. Generallv speaking, naming counties is the most wide-spread manner of 
achieving this goal, but other properly bound descriptions are acceptable if correctly 
prepared. Examples of sample territories are provided on the application itself, and your 
proposed territory should be written in similar format, clearly and concisely. 

YOU SHOULD ONLY SPECIFY AREAS FROM WHICH YOU WISH TO ORIGINATE 
SERVICE.  
Example(s): 

a. Paratransit service between points in the counties of X, Y;  and Z. 
b.Paratransit service from points in the counties of X, Y, and Z, to points-in 
Pennsylvania, and return. 

Please call Jerome Elliott, 717-214-7155 for clarification, this is one of the most important 
questions on the application. 

2) The responses to questions 5(a), 5(b), 5(c), 5(d) and 5(e) of the verified statements are 
insufficient. Title 52 Pa. Code § 29 provides detailed requirements. Please provide a system 
which incorporates code specified compliance requirements for reportine and retention of 
documentation. Each of your answers to sections of this question were insufficient: 

• § 29.503. Age restrictions. 
• § 29.504. Driver history 
• § 29.505. Criminal history. 

Furthermore, please be aware that all PUC certificated revenue is subject to annual 
reporting and billing. 

The purpose of the verified statement questions is to determine your ability to provide 
safe, efficient, and reasonable ttartsportation. It is in your best interest to provide 
accurate, complete, and timely responses. Failure to do so is sufficient grounds to justify 
the denial of your application because you have failed to provide sufficient evidence of 
your fitness to operate. Be advised that additional corrections may not always be 
requested; therefore,•prior to submitting your responses, your consultation with an 



attomey or financial expert farniliar with Commission regulated Motor Carrier related 
proceedingsis highly encouraged. 

3) Regarding facilities, the property appears to be a residence. Where is the parking located 
i - . 
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for vehicle storage? - - 
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DATE OF DEPOSIT 

Secmtary PA Public UUlity Commisslon 
400 North Street, Second Floor Harrisburg, 
PA 17120 
717.787.3834 w.0uc.0a.nov 

JUN 1 6 2025 

PA PuhliC Utility Commi . 
Secretary'S Bureaa: 

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. 

t. Legal Name of Applicant (Iridividual, Partnership or Corporation) 

Community Cozy Transport LLC 

• 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 shareho/der member, you must enter the 
name exactlv as it appears on the reqistlatlon papers from the Corporation Bureau 
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 

-applic,ant cannot be readily deterrnined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Vans" as his trade name. People cannot madily determine that John 
Doe is the actual operator, theretore, the name is rictitious and must be registered as such. 
Trade names such as "John Doe Vans° or J. Doe Vans" are not considered 6ctitious and would 
not have to be ragistered. 

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

If YES, provide your PA Corporation Bureau Entity ID Number 0013441667_ 
(See checklist and indicate type of business entity registered) 

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

Moussa Sidibe Abdoul Aziz Sidibe 

1 
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6. Mailing Address 

6448 haverford ave 

Street Address 

Philadelphia PA 19151 

City, State and Zip Code County 

2157584475 cozysupport@cozytransport.org 

Telephone Number E-mail Address 

This is fhe e-mall address to which the Commission will send all officia/ 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 EnforoementAffloers 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) 

Attomey's Name 8 Telephone Number for this Filing "t 

2 
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Attomey's Address E-mail Address 

An attomey's name should only be entered "rf an attomey is filing the application for a dient and the 
application is being sent under the attomey's cover letter. 

9. Does applicant have a USDOT Number? 

No Yes, at No. _4098615  

10. , Describe the service area proposed by this application. 
(Use the space below or attach addi5onal sheet if space provided is not sufBcient). 

• Paratransit service between points in the counties of Philadelphia Delaware, 
Montgomery, Bucks & Chester. 

• Paratransit service from points in the counties of Philadelphia, Delaware, 
Montgomery, Bucks, and Chester, to points in Pennsylvania, and return. 

Examples: 
To transport people whose personal convidions prevent them hom owning or opera6ng motor vehicles rrom points in Lancaster 
County to points in PA, and retum- 
To transportpeople hum the aty and county or Philadelphia to com;ctional laclldies in PA, and retum. 
To transport people in wheelchair and strettlier vans rmm points in the aty or Piftsburgh to points in Allegheny County, and 
retum. 
To transport people belween points in Nortnumberland County. 

tt. Certification: 

3 
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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 Pubiic 
Utility Commission. 

Applicant further certifies that it understands the requirements of ihe 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 incun•ed in regulating Motor Common Carriers 
of Persons in Paratransit SeNice; and acknowledges that faiture to report revenue 
and pay its annual assessment may result in civil penalties, suspension or 
cancellation of the certificate. 

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 unswom falsi5cation to authorities. 

Moussa sidibe  
(Print Name) 

~ 
® 06/05/25  

(Signature) (Date) 

The verification of•the application must be completed by the applicant appearing on Line 1 of 
the application by the named individual, all partnefs if a partnership, a member (if a limited 
liability company), or by the President or Secretary (if a corporation). 

VERIFIED STATEMENT OF APPLICANT 

4 
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THE FOLLOWING INFORMATION IS REOUIRED BY THE COMMISSION TO DETERMINE THE 
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

I 

i 
Community Cozy Transport LLC 

Legal Name of Appllcant 

Trade Nenm, If any 

6448 Haverford ave Pennsylvania PA 19151 1 

StreetAddress (prlnclpal place of business) City orMunicipallty State Zip Code 

i 
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 
infonnation as possible to prevent tlelay in processing your application: If you need more space to 
p ovide 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 lhe statement, give name, title, business address and telephone number. 

Name: Moussa Sidibe 
Titie: Co-Owner, Community Cozy Transport LLC 

I Business Address: 6448 Haverford Avenue, Philadelphia, PA 19151 Telephone Number: 
215-758-4475 

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

The applicant, Community Cozy Transport LLC, and its owners Moussa Sidibe and Abdoul Aziz 
Sidibe, have no current affiliations, ownership, managerial control, or operational involvement 
with any other passenger or property carrier regulated by the Pennsylvania Public Utility 
Commission or any other transportation authority. 

3. Deseribe the applicent's business experience, particularly any experience relating to the operation of a 
transportation service. If practical experience is lacking, please provide an explanation and descdption 
of any education or training that you believe may be relevant. 
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Although Community CoryTransport LLC is a newly estabtished business, the co-owners, Moussa 
Sidibe and AbdoulAziz Sidibe, bringtransferable skilts and practical knowledge relevant to operatinga 
non-emergency medical transportation (NEMT) senrice. 

Moussa Sidibe has experience in managing business operations, including scheduling, client 
communication, logistics coordination, and financial reporting — alt of which are essentiat to running a 
reliabte transportation business. He has atso completed NEMT businesstraining modutes and 
familiarized himself with Pennsylvania Department of Transportation (PennDOT) and PUC regutatory 
requirements. 

Abdoul Aziz Sidibe has worked in customer service roles and has received training in safety, 
documentation management, and HIPAA awareness. Both partners have studied industry best 
practices and intend to undergo additional continuing education on topics like ADA-compliant 
transportation, defensive driving protocols, and dispatch sottware systems. 

The company has also consulted with professionals in the NEMT and paratransit sector to develop a 
comptiant and scatable operating model. 

4! Describe your facilities, record maintenance plan and your communication network. Please include a 

The location listed on our application — 6448 Haverford Avenue, Philadelphia, PA 19151 — is a 
commercial property, not a residence. Our company, Community Cozy Transport LLC, occupies the 
fust-floor front office space as our business headquarters. The remaining portion of the butlding is 
occupied by a licensed childcare center, operating in the rear and second-floor areas. 

For vehide storage, we currently utilize on-street parking in front of the business. In addition, we own 
a nearby property at 6500 Haverford Avenue, which indudes three private parking spaces at the rear of 
the lot These parking space.s are reserved and available for use if needed, although we wrrently park 
our vehicles on the street 
This arrangement provides us with suff'icient and flexdble parking options for our fleet as it grows. 

Record Maintenance Plan: 
The business will maintain both digital and physical record as required by PUC. 

• Trip logs, vehicle inspections, driver files, incident reports, and maintenance rec.ords will be 
securely stored digitally using encrypted cloud storage (e.g., Google Workspace or OneDrive). 

• Hard copies of all essential regulatory and financial documents will be kept in a locked file 
cabinet on site. 

• AII records will be retained for a minimum of three years as required by law. 

Communication Network: 
Customer transportation requests will be received by: 

• Phone at 215-758-4475 
• Email at cozysupport@cozytransport.org 
• A digital scheduling system will be implemented (e.g., RoutingBox, OnTime360) to manage 

and dispatch ttips. 
Dispatchers or managers will assign ddvers through mobile dispatch apps or direct calls/texts. 
Each driver will carry a company-issued mobile phone to, ~erriain reachable at all times during 
shifts. GPS tracking will be used to monitor routes, manage service quality, and ensure safety 
and timely service. 

s 
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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 tenitory you will be setving. In addition, please 
explain: 
Community Cozy+Transport LLC intends to begin operations with two (2) professionally hired drivers. 
This number is appropriate based on the business's initial service area — covering Philadelphia 
County and four adjacent counties (Delaware, Montgomery, Bucks, and Chester) — as well as the 
initial vehicle fleet size (starting with one minvan, with plans to add a second vehicle as business 
•grows). Two drivers will allow for flexible coverage of shiffs, accommodate both weekday and 
weekend scheduling, and ensure availability for recurring medical transportation routes. 

a Age Restrictlons - Compliance with § 29.503 

• All drivers wiB be at least 21 years of age at the time of hire. This requirement is verified 
through a valld Pennsylvania driver's license and date of birth documentatlon, which is 
retained in the driver s personne181e. No driver will be scheduled or permitted to operate 
a vehicle if under the legal age defined in 4 29.503. 

b. Driver History - Compliance with 4 29.504 

• Prior to employment, each dr'rver must provide a 3-year Motor vehicle Record 
(MVR), obtained through the Pennsylvania Department of Transportation or a 
third-party screening service. The record must show: 

• No more than three moving violations in the last 12 months 
• No DUI or reckless driving convictions in the last 5 years 
• MVRs will be: 
• Reviewed at hire 
• Retained in the driver's file 
• Re-evaluated annually and randomly checked as needed 

c. Criminal History - Compliance with § 29.505 

• All applicants must undergo a state and federal criminal background check 
prior to employmenL Background reports will be obtained through a certified 
screening provider (e.g., Checkr, Sterling). 

• Community Cozy Transport LLC will not h'ue any drtver who has been convicted 
of: 

• A felony or misdemeanor related to violence, sexual assault, fraud, or drugs 
• Any offense that poses a risk to passenger safety or violates 4 29.505 
• A copy of each report will be reviewed, signed, and filed in the drlver's personnel 

file. 

d. Driver Training Program 

• All drlvers must complete a standardized NEMT driver training program induding: 
• CPR and First Aid Certification 
• Ii1PAA compliance and passenger confidentiallty 
• Defensive driving and safety procedures 
• Proper handling of wheelchair passengers, use of lifts/securement systems 
• Customer service and emergency protocol 
• Training completion certificates are maintained in each drlver's personnel file. 
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-SEATING  
CAPACITY• VEHICLE 

ID # 

Grand 
Caravan SXT 

4 
passengers+ 
driver 

2016 Dodge 

23060018 

YEAR MAKE MODEL MILEAGE 

-145,953 
mites 

e. Drug & Ncohol Poliry 

• Community Cozy Transport LLC enforces a zero-tolerance poliry on drug and alcohol 
use. AIl drivers are: 

• Required to pass a pre-employment drug screening 

• Subject to random drug and alcohol tests annually 
• fmmediately removed Gom service for any confirmed violation 
• Policy docarnentation is acknowledged in writing by each driver and stored in their 

file. 

6. Please state the number of vehioles you plan to use in your business and why that number is 

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

Community Cozy Transport LLC plans to begin operations with one (1) paratransit-ready van, and 
expand to two (2)vehicles within the first 6 to 9 months of service. 
This number is appropriate for the size of our service territory — Philadelphia, Delaware, 
Montgomery, Bucks, and Chester Counties — and will allow us to efficiently schedule trips across a 
mix of urban and suburban routes. The first vehicle will serve,all advance reservatfon trips, 
particularly for individuals with medical appointments or mobility-related needs. 

'Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in 
paratransit service. 

Upon PUC approval, the vehicle will be financed through a business vehicle loan and titled in 

the name of Community Cozy Transport LLC. It will be registered and insured for paratransit use, and 
will comply with ADA and Pennsylvania DOT safety regulations. 

e 
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7. Descrlbe your vehicle safety program. Please indude the following in your explanation 

a. Your periodic vehicle maintenance plan 

0 Vehicles will undergo routine maintenance every 5,000 mlles or once every 3 
months, whichever,comes first. This incLudes oiL changes, fluid checks, tire rotations, 
brake inspections, and overall system diagnostics. 

0 A Certified ASE mechanic or reputable local commerciat fleet shop will handle alL 
sevice and repairs. 
Pre-trip and post-trip inspections wiLL be conducted by drivers daily to check Lights, 
tires, brakes, homs, mirrors, and wheelchair lifts or ramps (if applicabte). 
Any defects noted wilL be reported immediately, and the vehicle will be removed from 
service until repairs are compteted. 

Ll Maintenance records wilL be togged digitally and kept on file for inspection, as 
required by the PUC. 

b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania 
vehide equipment standards (67 Pa. Code, Chapter 175). 

0 All company vehicleswitl undergo Pennsylvania's annual safety inspection at a 
licensed inspection station, as required by Chapter 175. 

L] Vehicles will not be used for passenger service unlessthey have a vatid inspection 
sticker and meet alL equipment standards, including brakes, tires, seat belts, 
emissions, lighting, suspension, and body condition. 

0 For any ADA-equipped vehicLes, we wilt ensure all wheelchair securement devices and 
liftslramp mechanisms meet both federal ADA and state safety standards. 

0 VehicLes will also be randomLy inspected internallyto ensure ongoingcompLiance 
between otficial inspections. 

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

Community CozyTransport LLC has conducted extensive outreach to severaL Licensed insurance 
providers that specialize in non-emergency medical transportation (NEMT) and paratransit coverage. 
We have reviewed quotes and policy structures hom carriers such as Progressive Commercial, Lancer 
Insurance, and The Hartford, and we are currently evaluating our options to setect the provider that best 
meets our operational and financiaL needs. 
We understand that the Pennsylvania Public UtiUty Commission requires a minimum ot $1.5 million in 
liability coverage forvehicles seating between 9 and 15 passengers, alongwith the fiLing of Form E and 
Form H bythe insurer. 

Insurance premiums have been factored into our startup financial planning, and we are prepared to 
initiate coverage immediately upon vehicle acquisition and PUC certification. Our final selection wiu 
ensure full compliance with all Commission requirements, and our chosen insurer will file the required 
documentation directLy with the PUC before service begins. 

• 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. 

NO 
9 
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10. Financial Data. Complete the "Statement of Financial Position", which foltows 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. 

Community Cozy Transport LLC is a privately funded startup jointly operated by two co-owners, Moussa 

Sidibe and Abdoul Aziz Sldlbe, who are personally investing their resources and time into building a safe and 

sustainable transportation service. 

While our financials reFlect the lean, early-stage nature of the business, we have made responsible 
preparations for the initial phase of operations, including budgeting for: 

• Vehicle purchase or financing 

• PUC licensing fees 
• Insurance premiums 
• Startup administrative costs 

We are actively pursuing the most cost-effective vehicle and insurance options and have intentionally kept 
our expenses tow until approval is secured. Once certified, the business will begin operating with one vehicle 
and scale up quickly as contracts and client relationships are developed. 
As co-founders, we are fully committed and have jointly contributed funds. We believe in the long-term 
growth and public value of this project and have additiohal personal resources available if needed to ensure 

safe, consistent, and professional service. 

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 tme and con'ect to the best of hislher knowledge, information, and belief. 
The uridersigned unden;tands that false statements herein are made subject to penalties of 18 Pa. C. S. 

/- Section 4904 relating to unsworn 

~ 
falsification to authorities. 

06105/2025 

(Signature) (Date) 

Moussa Sidibe, owner 

(Name and TiBe, printed or typed) DATE OF DEPOSIT 

JUN 1 6 2025 

PA Pub'ic l'::i!+! Lummission 
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Statement of Financial Position (Balance Sheet) 
As of (date)  06/05/2025  

(Must be less than 6 months old) 

ASSETS 

CurrentAssets Cash $20000 
Other Current Assets (specify) 

$20000 Total Current Assets Tangible Assets 

Motor Vehicle Equipment $O (vehicle idennfied but not yet purchased) ~ 

1 
Property (buildings, land, etc.) 
Office Equipment 

$3000 

TOTALASSETS $23000 

LIABILITIES 

Current Liabilities (Due within one year of date) 
Loans $0 

Credit cards/revolving credit 

$0 
Other Liabilities (Attach schedule) Total Current Liabilities 

Long Term Liabilities (Due after one year of date) 
Mortgage Long term commercial 

I 

loan 

Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities $0 
TOTAL LIABILITIES 

DATE OF DEPOSIT 

App MCC Persons Paratransit Service rev 12/621 
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