
 

 
 
 
 
 
Todd S. Stewart 
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tsstewart@hmslegal.com   
 

 
501 Corporate Circle, Suite 302, Harrisburg, PA 17110 Phone: 717.236.1300 Fax: 717.236.4841 www.hmslegal.com  

March 4, 2026 
 

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

RE: Application of Rapid Care Transportation, LLC for Motor Common Carrier of 
Persons in Paratransit Service; Docket No. ________________; APPLICATION 
FOR ADDITIONAL SERVICE TERRITORY 

 
Dear Secretary Homsher: 
 
 Enclosed for filing with the Pennsylvania Public Utility Commission is the Application for 
Additional Service Territory of Rapid Care Transportation, LLC for Motor Common Carrier of 
Persons in Paratransit Service.  The filing fee of $350 has been paid electronically.  The 
Application has been served in accordance with the attached Certificate of Service. 
 
 Thank you for your attention to this matter.  If you have any questions regarding this filing, 
please do not hesitate to contact the undersigned. 
 

Very truly yours, 
 
 
 
Todd S. Stewart 
Counsel for Rapid Care Transportation, LLC 

 
TSS/jld 
Enclosures 
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Secretary PA 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 in 
Paratransit Service 

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER 
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION ON A 
NONEXCLUSIVE, ADVANCE RESERVATION BASIS.  

• 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? YES   Previous Authority? ___NO

If YES, at PUC No. A- 6427135___________________

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 __ ______ 
(See checklist and indicate type of business entity registered) 

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

Rapid Care Transportation, LLC

___0013838849

Todd Stewart

Todd Stewart







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

To provide non-emergency medical transportation services by motor vehicle to 
people from points in the counties of Adams, Berks, Bradford, Carbon, 
Cumberland, Dauphin, Franklin, Lackawanna, Lancaster, Lebanon, Lehigh, 
Luzerne, Monroe, Montgomery, Northampton, Perry, Schuylkill, Wayne, Wyoming, 
and York Counties to points in PA, and return, and to clients of SAI Adult Day Care 
Center in Philadelphia and Bucks Counties and return. (proposed additional 
counties in Bold.)

Examples: 
• To transport people whose personal convictions prevent them from owning or operating motor vehicles from points in

Lancaster County to points in PA, and return. 
• To transport people from the city and county of Philadelphia to correctional facilities in PA, and return.
• To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County, 

and return. 
• To transport people between points in Northumberland County.

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 Paratransit Service; and acknowledges that failure to report revenue 
and pay its annual assessment may result in civil penalties, suspension or 
cancellation of the certificate. 





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. 

3400 N. 6th Street 

Rapid Care Transportation LLC 
Legal Name of Applicant 

Trade Name, if any 

Harrisburg 
Street Address (principal place of business) City or Municipality 

PA 17110 
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.

Asish Desai, owner of Rapid Care Transportation LLC, is authorized to speak on behalf
of the business.

3400 N. 6th St. Harrisburg, PA 17110
(732) 439-3674

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

Rapid Care Transportation LLC has affiliations with Golden Care Transportation LLC;
Ashish Desai being owner.

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.

Ashish Desai,  owner  of  Rapid  Care  Transportation,  has  experience  providing 
transportation  services  for  seniors  in  Bucks  and  Philadelphia  counties  for  the  past  7 
years  for  an  adult  daycare  center  located  in  Bristol,  PA. 

As  the  applicant  has  worked  closely  with  a  senior  facility,  he  has  experience  in 
managing  and  supervising  drivers  in  NEMT  transportation  services,  as  well  as  with 
vehicle  maintenance,  safety  protocols,  and  compliance.  These  experiences  allow  the 
applicant  to  operate  and  provide  safe  transportation  services  with  high  standards of 
quality  and  care  for  the  seniors. 





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" VEHICLE ID# MILEAGE 

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

We plan to begin operations with two to three vehicles, which will be sufficient for our anticipated 
services, with the intention of increasing the number of vehicles based on client demands in the area. 
We will accomplish this by leasing additional vehicles. 

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).

For both a) a detailed outline of our vehicle maintenance plan and b) our vehicle compliance 
procedures, please see the attached policy Chapter 2: Maintenance Policy. 

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

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant 

Rapid  Care  Transportation  IS insured  with  Dillion  Haney  Insurance,  The insurance carrier is Siri
usPoint Specialty Insurace ((Fairmatic)
Insurance payment have been paid. 

is
partnership, limited liability partnership, corporation, or limited liability company this question applies
to all members, officers, and/or shareholders. If uYES", explain.

__ YES _LNO 





$700,000

02/26/2026

$860,000














































































