
Four Guys Healthcare Transit LLC 

272 Riverview Drive 

Walnutport, PA 18088 

October 16, 2025 
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To: 

Matthew L. Homsher, Secretary 

Pennsylvania Public utility Commission 

Commonwealth Keystone Building 

400 North Street 

Harrisburg, PA 17120 

Subject: Response to Data Request Letter—Docket No.'A=Zu23uh/a57..J 

Dear Secretary Homsher, 

Pursuant to your Data Request Letter dated October 7, 2025, please find below the 

responses and supporting materials from Four Guys Healthcare Transit LLC. 

n Service Area Ctarification (Question #10) 

We confirm that our intended service description is: 

To transport persons, by motor vehic!e, in paratransit service, from points in Northampton 

and Lehigh Counties to points in Pennsylvania, and return. 

The company will operate 2 insured vehicles based in walnutport, PA, and plans to expand 

service as the business grows. 

n Hiring and Employment Policies (Verified Statement - Question #5) 

Age Restrictions 

All drivers will be required to be at least 21 years of age at the time of hire. 

Criminal History 

A criminal-background check will be pertormed for each driver prior to hire and annually 

thereafter: The Compliance Manager will maintain a tracking log to ensure all checks are 

completed on schedule and retained for audit. 

i 

~ 

~ 

i ~ 



Pre-employment Drug testing 

all employees will go through pre-employment drug testing and random drug test. 

n Statement of Financial Position 

A. Balance Sheet 

Enclosed is a dated balance sheet (as of October 2025) showing assets and liabilities of 

Four Guys Healthcare Transit LLC only. No personal property is included. 

B.Proof of Funds 

Attached is a bank letter from our financial institution verifying the current balance of the 

company business account held in the name of Four Guys Healthcare Transit LLC. 

C.Vehicle Ownership Proof 

Copies of vehicle registrations and titles in the name of Four Guys Healthcare Transit 

LLC are attached. 

Verification Statement 

I.  ~„el tL~rr~  hereby state that the facts set forth are true,and correct to 

the best of my knowledge, information, and belief, and that I 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. 5 4904 (relatingto unsworn falsification to 

authorities). 

Signature: ~~ ~ Date:  1O ftt4J 2.L1QL5  
PrintedName/Title:~vw~j  M~_ 4n~ /  Melh9b2r Mei(lctc,.2( 

Enclosures 

1. Balance Sheet (≤ 6 months old) 

2. Bank Verification Letter or Statement (copy) 

3. Vehicle Registration and Title Copies 

Respectfully submitted, 

Four Guys Healthcare Transit LLC uV3 PUC SeC l,R 
tCT 17 2025 .I~1 :r_iG 



272 River4iew Drive, Walnutport PA 18088 

Tel: 201-993-1101 Email: georgealkhader@gmail.com 
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PENNSYLVANIA VEHICLE REGISTRATION 

PLEASE SIGN YOUR CREDENTIAL - To validate your credential, you need to sign 

your name in ink as indicated below. The registration must be available when 

the vehicle is used. 

PENNSYLVANIA'S LIITERING-LAW - As a reminder, Pennsylvania has laws 

against littering on our roadways and on public and private property. under 

law, PennOOT is required to include this statement on vehicle credentials to 

remind motorists of•littering laws. By signing your registration credential, 

you acknowledge that you have received notice of this provision. 

section 3709 of the Pennsylvania vehicle code provides for a fine of up to 

$300 for dropping, throwing or depositing, upon any highway, or upon• any other 

public or private property without the consent of the owner thereof or into or 

on the waters of this commonwealth from a vehicle, any waste paper, sweepings, 

ashes, household waste, glass, metal, refuse or rubbi,sh or any dangerous or 

detrimental substance, or permitting any of the preceding without immediately 

removing such items or causing •their removal. 

For any violation of section 3709, you may be subject to a fine of up to 5300 

upon conviction, including any'violation resulting from the conduct of any 

other persons operating, in possession of or present within the vehicle with 

your permission, if you do not with reasonable certainty identify the driver 
of the vehicle at the time the violation occurred. 

PLEASE DRIVE SAFELY AND REMEMBER TO BUCKLE UP 

COMMONWEALTH OF PENNSYLVNJIA REGISTRATION CREDENT7AL 

EXPIRY: SEP 30, 2026 VALID: 10/10/2025 
PLATE: NRB2999 
TITLE: 89151426901 FO 
VIN: 1FADP3K2x7L315214 
YR/NAKE: 2018 FORD 
TYPE: SDN 
vID: 25283 3427 028141 

077273 
FOUR GUYS HEALTHCARE TRANSIT LLC 
272 RIVERVIEW DR 
WALNUTPORT PA 18088 

SIGNATURE 
I heraby erlmm•Aedge Ws eay that I have rcreived 
noliw of Ihe provisions of Sedlon 3708 of Ihe VeNcle 
Code. 

~ i 

ENISSIONS INSPECTION REQUIRED/DIESEL VEIIICLES EKEMPT COUNTY:NDRTHANPTON 
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SIGNATURE 
l.:ereby aaAraeeCge Lla s aay Oiat 1 haae recaiveE 
n_:: o', Ne orovlsicns a15etion 3703 o11hu Vehide 
Coce 
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PENNSYLVANIA VEHICLE REGISTRATION' 

PLEASE SIGN YOUR CREDENTIAL - To validate your credential, you need to sign 

your name in ink as indicated below. The registration must be available when 

the vehicle is used. 

PENNSYLVANIA'S LITTERING LAW - As a reminder, Pennsylvania has laws 

against littering on our roadways and on public and private property. under 
law, PennDOT is required to include this statement on vehicle credentials to 

remind motorists of littering laws. By signing your registration credential, 

you acknowledge that you have received notice of this provision. 

Section 3709 of the Pennsylvania vehicle code provides for a fine of up to 
S300 for dropping, throwing or depositing, upon any highway, or upon any other 

public or private property without the consent of the owner thereof.or into or__ 
on the waters of this commonwealth from a vehicle, any waste paper, sweepings, 

ashes, household waste, glass, metal, refuse or rubbish or any dangerous or 

detrimental substance, or permitting any of the preceding without immediately 

removing such items or causing their removal. 

For any violation of Section 3709, you may be subject to a fine of up to S300 
upon conviction, including any violation resulting from the conduct of any 
other persons operating, in possession of or present within the vehicle with 
your permission, if you do not with reasonable certainty identify the driver 
of the vehicle at the time the violation occurred. 

PLEASE DRIVE SAFELY AND REMEMBER TO BUCKLE UP 

i 

C0INONWEALTH OF PENNSYLVANIA REGISTRATION CRED'cNTL'i 

EXPIRY: SEP 30, 2026 VALID: 10/16/2025 
PLATE: NBK2662 
TITLE: 74078815804 Fo 
VIN: 1FADP3K28EL251163 
YR/RAKE: 2014 FORD 
TYPE: SDN 
WID: 25289 3427 024145 

077046 
FOUR;GUYS HEALTHCARE TRANSIT LLC 
272'RIVERVIEW.DR 
WALNUTPORT PA 18088 

EMISSIONS INSPECTION REOUIRED/DIESEL VEHIQES D(EMPT COUNTY:N0RT71AHPTON 
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Calegory Share 

Type Primary Share Account 

Open Date 10115(2025 

Beginning Balance 50.00 

Ending Balance $5.00 

Posting Date Effective Date 

10/15/2025 

Description 

Cash Deposit 

Amount 

$5.00 

Balance 

$5.00 

Category Draft Open Date 10/15/2025 

Type Business Share Draft Account 

Beginning Balance 

Ending Balance 

$0.00 

$20,000.00 

Posting Date I Effective Date Description Amount Balance 
    

10/15/2025 

10/15/2025 

10/15/2025 

10/15/2025 

Deposit 

Cash Deposil 

Cash Deposit 

Cash Deposit 

$5,100.00 

$1,g00.00 

$10,000.00 

$3,000.00 

$5,100.00 

$7,000.00 

$17,000.00 

$20,000.00 

Share XXXX)OXX841 S 0040 Business Share Draft 
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ECpLE.:FirŠt Date: 10/15/2025. 

Four Guys Healthcare Transit,LLC 

Period: 10/01/2025 to 10/15/2025 
272 Riverview Dr 
Walnutport PA 18088-9659 

Account XX)(XXXX841 

Share )O(XJO(XX841 S 0010 Primary Share Account 

i 

~ 

lofl 
   



Statement of Financial Position (Balance Sheet) 
Asof(date)  I®/Ib/2o25  
(Must be less than 6 months old) 

ASSETS 

Cuffent Assets 
Cash 
Other Current Assets (specify) 

Total Curcent Assets  

$20000 

$2000, Office supplies and equipment 
$22000 

 

Tangible Assets 
Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Otfice Equipment 

 
$20000, 2 Cars 

  
            ~ 

     

 TOTAL ASSETS  $400U0 

  LIA8ILITIES     

f Current Liabilities (Due within one year of date) 
, Loans 

Credit cards/revolving credit 
Other Liabilities (Attach schedule) 

Total Current Liabilities 
Long Tenn Liabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Aftach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

The members of Four Guys Healthcare Transit LLC have contributed startup capitai sufficient to 
purchase, insure, and maintain vehicles, as well as cover operating expenses during the startup 
phase. We believe these resources are adequate to ensure safe and reliable service to the 
public 

f 

~ 

8 
App MCC Persons Paratrans@ Service 
rev 12/6/21 
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$0 
  

$0   
$0 

 
$0 

   

   

   
   

  $0 
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COMMONWEALTH OF PENNSYLVANIA 
Departrnent of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 
Harrisburg, Pennsylvania 17105-8722 
CERTIFICATE OF ORGANIZATION - 
LIMITED LIABILITY COMPANY 
Fee: $125 
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Limited Uability Company Type 

Filing type 

Limited liability company subtype 

Domestic Umited Liability Company 

Limited Liability Company 

Four Guys Healthcare Transit LLC Entity name 

I 

DSCB:15-8821  (rev. 212017) 

In compliance with the requirements of 15 Pa.C.S. § 8821 relating to certificate of organizatfon), the undersigned 
desiring to organize a limited liability company, hereby certifies that: 

Limited Llaloility Company Name 

EBecdve Date 

The filing shall be effective when filed with the Department of State 

Registered olrice 

The address of this limited liability company's proposed registered office in this Commonwealth is 

NORTFiAMPTON - 

272 RIVERVIEW DR 
WALNUTPORT, PA 18088-9659 

Organizers 

Name ot indivitlual nr organization Address 

orwah s alkhader 

Samuel I Mashal 

orabi s alkhader 

272 RIVERVIEW DR 
WALNUTPORT, PA 18088-9659 

272 RIVERVIEW DR 
WALNUTPORT, PA 18088-9659 

272 RIVERVIEW DR 
WALNUTPORT, PA 18088-9659 

Addilional provisions, il any 

Additional provisions 

❑ I qualify for a veteran/reservist-owned small business fee exemption (see help) 

Pennsylvanla Department of State 

-FILED-
File #: 0014690889 
Date Filed: 8f3/2025 



Elecvonic Signature 

IN TESTIMONY WHEREOF, the organizer(s) has (have) executed this Certificate of Organization. 

Orwah Alkhader 08/03/2025 

orwah s alkhader 

Samuel Mashal 
   

Date 

08/03/2025 

Samuel I Mashal 

Orabi Alkhader 
 

Date 

08/03/2025 
     
orabi s alkhader Date 
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PENNSYLYANIA 

FINANCIAL RESPONSIBILfTY IDFIJTIFICATION CARD 
GOlIPANYCODEMmNMfe 
NAIC Nurnber. 20052 
NaOonal Ll6bility fl Fire Irisurarrce Company 

NaAC atlE A2tlA6s ol hC,]CE 

—1 
 

'FOUR GUYS HEALTHCARE TRANSIT LLC 

272 RNEr1V1EW DR 

WALNU7PORT, PA 18088 

POUCYNUMaER 
73 APS 129095 

 
EiFecilVE p/.Ta 
1010912025 9:26 AM 

NOT VNJO AHIRE TIIRN 1 
YENRfROMEEFECTNEONTE 

L J 
Ons[A~[anorVelmb: 

2018  FORDFOCUS  1FADP3K2XJL715214      
Year Na1Cll.todC veNdeldenL9ca.ynN,neEer 

SEE IMPORTANT MESSAGE ON REVERSE SIDE 
R f elle (69a1 IiNIFOR.N INFORNqr10N SEA`ACES. INC. 

t 

R 1413e (Ed 8-98) 

IMPORTANT NOTICE Regard{ng Your Flnancial 
Responslbitity Insurance Identigcatlon Cerd. 

This Insurance Company Is requirad by Pennsytvanle 
law lo send you an I. D. card. The r•2rd slrows that an 
insur-ance po0cy has been isssued for the vehide(s) 
descdbed satisfying Ihe finanUal responslbllity 
mquirements of the law. 

If you lose the card, contact your insurancc company 
or agenl for a replacemem. 

The I. D. rard informa0on may be u5ed for vehide 
registration and replapng license plales. lf your Ile- 
blllty Insurance policy Is not In eKccl. the L D. card 
is no Ionger valld. 
You are requiretl to mainlain financi2l responsibility on 
your vehitle. It Is agalrst PennsyNanla law to use 
the I. D. wrtl haudulently such as using the card 

as proot of flnanctat responslbllity atter ltle Insur- 

ance policy is termineted. 
FOLD ALONG THIS LINE 

R 1413e (back) 

THIs CARD MUST 9E CARRIED FOR PRODUCTION UPON DEMAND. 
IT Is SUGGESTED THAT YOU CARRY THIS CARD IN TNE INSURED 

VEHICLE 

WARNING: My ownei or reglslrent of a motor vehide who ddves or per- 

mits e motor vehide to be dmmn in this State without the required finan- 

aal responsihility may have his registration suspended or revoked. 

NOTE: THIS CARD IS REOUIRED WHEN: 

(1)You are involved In an auto actldent. 

(2)You ere convicted of a tratric ofiense, olher than a parking 

oflrJtso. thet 2quires a wun eppearence. 

(3)You aro stopped for violating any pruvision of 75 Pa.C.S. (relating 

to the Vehlde Code) and requesled lo pmduce It by a police oR-

cer. 

You must provide a copy of this rard to Ihe Deparlment of Trdnsportation 

when you mquesl restoration of your operating pr"rvllege and/or registra- 

tion pdvilege which has been previously suspended or revoked. 

...._ ...........................  

P. 

4 

Report AII Accidents To: 

1-800-356-5750 

24 Hour Toll Free 

Claims may also be reported at: 
Claims@nationalindemnity.com 

CUTALONG THIS LINE 
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INSURANCE IDENTIFlCA11ON CARD 
PA )STAIE) 

COMPANYNOMBER 20052 contPANr National Liability& Fire Insuranoe Co 

POLICYNue8BER 73APS129095 EFÆCrnEDATE 10/09/25 EZPIRAnONDATE 10/00f26 

YEAn MAID:RdODEL VEHICLE IOENTIFlCA7ION NUMBER 

2014 FORD FOCUS 1FADP3K28EL251163 
AGENCYICOMPANY ISSUING CARD - 

BRIGHTWAY INSURANCE 0695, DOYLESTOWN, PA 
PO BOX 5700  
JACKSONVILLE FL 32247 

INSGRm 

FOUR GUYS HEALTH CARE TRANSIT LLC 
272 RIVERVIEW DR 
WALNUTPORT PA 18088 

L 

SEE IliPORfANT N071CE ON REVERSE SIDE 

THIS CARD MUST BE KEPT IN THE INSURED 

VEHICLE AND PRESENTED UPON DEMAND 

IN CASE OF ACCIDENT: Report all aooidents to your Agent/Company as 
soon as possible.-Obtain thefollowing informatioh: - 

1.Name and address of eaGh driver, passenger and witness. 

2.Name of Insurance Company and policy number for each 
vehide involved. 

ACORp 50 (tR9) @ ACORD CORPORAiION 1887 



 

National Indemnity group of insurance companies 
1314 Douglas'Street, Suite 1400 
Omaha, NE 6B102-1944 

Commercial Auto Insurance Binder 
l . 

FOUR GUYS HEALTHCARE TRANSIT LLC 
272 RIVERVIEW DR 
WALNUTPORT, PA 18gB8 

Total Policy Premium:  

Policy Tenn: . 1010912025 9:26 AM to 1010912026 12:01 AM 
Policy Number: 73APS129095 

Minimum Earned Premium: $0 

Business Description: NON EMERGENCY MEDICAL TRANSPORT 

19,3B2 

 Issued by: Johnson & Johnson; Inc. (Mt. Pleasant, SC)  

 

THIS BINDER IS A TEMPORARY CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE BOTTOM OF THIS FORM. 

Thank you tor your recent crder (or coveiage.' We are pleased to bind coverage (FOR 30 DAYS) etfective 1010912025 9:26 AM 
with National Liability & Fire Insurance Company.  

  Coverage Information      
Covera0e 
Liability (81 & PD) 

Liabilily appiles 10 scheduled autos onty. 
Uninsured Motorist - Nonstacked (BI) 
Underinsured Motorisl (BI) 

Firsl Pady Benerits 
Medlcal Expense  

Limit 
$1,000,000 Combined Single Limit 

$100,000 Combined Single Llmil (81 Only) 
$100,000 Combined Single Limit (BI Only) 

$5,000 per person, per acc. 

Physical Darrtage 

VehiGe lnformation 

See Vehicle Informafion. Only covered if a vaiue and deductibles are listetl. 

1. 2010 TOYOTA PRIUS VIN: JTDKN3DU2A7004815 

2. 2018 FORD FOCUS VIN: 1FADP3K2XJL315214 

Speoial Condiliuns: 
This binder may be cancelled by the Company by nolice lo the insured in accordance wllh the policy conditions. This binder is rancelled 
when replaced by a policy. I11Ns binder is not replaced by a policy,'the Company is enli0ed to charge a premium tor the binder according 
lo the Rules and Rates in use by the Company_ 

Page 1 o11 



  
IDC DEPARTMENT OF THE TREASURY 
~47 INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

 
   

   

Date of this noticec 08-19-2025 

Employer ldentification Number: 
39-3850817 

    

1 

  

Four Guys Healthcare Transit LLC 
SA27UEL ISSA SAQER MASHAI SR MBR 
~ SAMUEL ISSA SAQER MASHAI SR MBR 

./ 272 riverview Dr 
walnutnort , PA 18088 

Form: SS-4 

tlunber of this notice: CP 575 B 

For assistance you may call us at: 
1-800-829-9933 

IF YOU 61RITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer ldenti£ication Number (EIN). We assianed you EIN 39- 
3850817. This EIN will identi?y you, your business accounts, tax returns, and documents, even if 
you have no employees. please keep this notice in your permanent records. 

Zaxpavers request an EIN for their business. Some taxpayers receive CP575 notices when another 
aetson has stolen their,idencity and are openino a business u9ir.g their information. If you did not 
apoly for this EIN, please contact us at the phone-number or address listed on -the top of this 
notice. 

41:nen filir.g tax documznrs, making payments, or replying to any related correspondence, it is 
verv imncrtant chat.you use your EIN and complete name-and address•exactly as shown above. Any 
variation may cause a delay in processing; result in incorrect information in your accounc, or even 
cause yoc to be assiqned more than one EIN. If the information is not correct as shown above, 
please make the correction using the attached tear-off stub and return it to us. 

Based on the i.n.form=_tion received from you or your representative, you must file the following 
forms by the dates shown. 

Form 1065 03/15/2026 

If you h.ave questions about the forms or the due dates shown, you can call us at the phone 
number or urite to us ac the address shown at the top of this notice. If you need help in 
deternining your annual acceunting neriod itax year), see Publication 538,Accounting Periods and 
Methods. - 

47e assigned you a tax classifica:ion (corporation, partnership, estate, trust, EPMF ete.) 
based on infornation obtained `rom you or your representative. It is not a legal determination of 
your tax classifica*_ion, and is not binding on the IRS. If you want a legal deternination of your 
tax classification, you may request a orivate letter ruling from the IRS under the guidelines in 
Revenue Procedure 2020-1, 2020-1 :.R.B. 1(or superseding Revenue Procedure for the year at issue). 
Note: Certain tax classification elections can be requested by filing Form 8832, Entity 
classificatlon 6lection. See Fonr, 8832 and its instructions for additional infornation. 

A limited liability company (LLC) may file Form 8832, £ntity ciassification Election, and 
elect to be classified as an association taxable as a corporation. If the LLC is eligible to be 
treated as a corooration that meets certain tests and it wi11 be electing S corporation status, it 
must timely file Form 2553, 6lection by a sma11 Bosiness corporation. The LLC will be treated as a 
corporation as of the effective dzte of the S corporation election and does not need to file.Form 
8832. 

IMPORTANT R@aNDERS: 
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