
US RIDE TRANS LLC 

Date: 4/27/2026 

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

DATE OF DEPOSIT 

MAY 1 4 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Re: Response to Tentative Order / Request to Preserve CPC Authority 
Docket No.(M-2026-306111) 
PUC Certificate / Matter No.: A-6422052 

Dear Secretary: 

US Ride Trans LLC respectfully submits this response regarding the Tentative Order concerning 
cancellation of certificates of Public Convenience. 

During calendar year 2024, the company reported S0 revenue. Beginning in 2025, US Ride Trans 
LLC expanded operations and established an active transportation business. Since that time, the 
company has obtained transportation provider agreements. 

US Ride Trans LLC cut'rently maintains active transportation provider relationships and 
agreements, including: 

• Medical Transportation Management, [nc. (MTM) 

• Coordinated Transportation Solutions, Inc. (CTS) 

• Additional Transportation Contractor Agreements 

We currently maintain insured and registered fleet vehicles,including wheelchair-accessible 
units, available to serve the public in Pennsylvania. 

Current Fleet Includes: 

• 2016 Ford Econoline E-450 — Plate BA92831 

• 2016 Dodge Grand Caravan — Plate NFE7910 

• 2014 Toyota Sienna — Plate NBG4146 

. 2011 Toyota Sienna — Plate NCR9751 

2800 Axe Factory Rd Apt A306 
Philadelphia, PA 19152 
Phone: (267) 370-8230 

Email: usridetrans@gmail.com - info@usrtllc.com 
Website: www.usrtllc.com 



Business / License Information: 

• Pennsylvania. Entity No. 0006860315 

• Philadelphia Commercial Activity License No. 824816 

• Pennsylvania Domestic Limited Liability Company 

. Effective PUC Authority Date: August l. 2019 

The company remains committed to lawful transportation operations, public safety, and full 
compliance with all Pennsylvania Public Utility Commission requirements. We respectfully 
request the opportunity to cure any reporting deficiency and preserve our operating authority in 
the public interest. 

The attached exhibits demonstrate our current active business status, operational readiness, and 
continued commitment to serving Pennsylvania residents. 

Thank you for your time and consideration. 

Respectfully, 

Abdulrahim Ali 
Owner / CEO 

2800 Axe Factory Rd Apt A306 
Philadelphia, PA 19152 
Phone: (267) 370-8230 

Email: usridetrans@gmail.com - info@usrtllc.com 
Website: www.usrtllc.com 



/ ✓  

PENNSYLVANIA 
PUBLIC UTILITY COMMISSIUN 

Ih 171E M ATPER pF : A-642205x 

Application of lIS Ride Trans ZLC, 7328 Belden Slreet, Phlladelphia, Phfladelphia County, Pennsylvania 19111. 
(21 S) 963-1 SSS To rransporl, as a cotrlmmn carrier, by motor vehfcJe, persons in paratnansit service, fro►n pornl.s in ihe 
Cbunty ofDelaware and the Cfty and Counly of Pltlladelphia topoirrts rn Pennsylvanra, and return. A-2019•3009064 

EFFECI'IVE DATE: August I, 2019 

The Pennsyivania Public UtilHy Commisslon bereby certifies that aftrr aa iovestigation andlor hearing, it has, by its rel 
and order made and entered, found and determined tbat the granting of the application is aecessary or proper for the serv 
accommodation, convenecnee and safety of the publie and hereby isssues to the applicant this CERTIFICA7'E flF .PUBl. 
CON VENIENCE evidencing t6e CommisAion's approvai to operate. 

In Witness Whereof, Thc PENNSYLVAiYIA PUBLIC U'iTLITY COIYIMISSIO'Y has caused 
thcse prescnts to bc signed and sealed, and dufy attested by its Sccrctary at ita oPficc in thc city of 
Ilarrisburg thia 1 day, or August, 2019. 

DATE OF DEPOSIT 
Secretgry 

MAY 1 4 2026 

PA PU8LIC UTIL TY COMMISSION 
SECRETA,AY S BUREAU 



Profit and Loss 
.d. 

US Riqe Trans LLC 
2800 Axe Factory Rd 
APT A306 
Philadelphia PA 19152 
United States 
Tax ID: 84-2368807 

2024 

Balance 

Income c _.. 

Cost of Sales 

Gross Profh 

Expense 

Net Operating Income 

Other Income 

Other Expense 

Net Other Income 

Net Income 

o na 



.Profit and Loss 

US Ride Trans LLC 
2800 Axe Factory Rd 
APT A306 
Philadelphia PA 19152 
United States. 
Tax ID: 84-2368807 

t•2o25= I 

Balance 

Income 

400000 MTM 1,667.86 
   

4000001 Coordinated Transportation Solulions 3,859.25 

40000021iEALTH PLUS TRANS 1,415.00 

4000003 AVO 

4000004 Transcom Solutions 

   
950.00 

   
140.50 

8,032.61 

   
Total Income 

Cost of Sales G.Q0 

• 
 Gross Proflt " •-- - - - ~ . - - • -- _' ~r 8,032.61 

Expense 

- 230003 Wifke Hassan 1,410.00 

6000010 Sud's Factory Car Wash 100.00 

600003 Fuel 4,381.03 

600004 Car maintenance 6,180.78 

600005 Commercial Auto insurance 14,838.20 

600006 Car registration fees 1,800.21 

600007 Car inspection fees 286.30 

600009 Commercial General insurance 1,764.59 

600011 Bamhi Dispatching System 69.00 

 

600014 Drug test 

600024 Auto parts 

150.90 

4,654.74 

600025 Company Email 

600029 EZ Pass 

99.85 

656.30 

600030 Backgrcund Check Occuscreen 317.00 

600031 Towing 1,969.50 

•600032 Driving Record Check 15.00 

600033 UBER 23.34 



i 
~  

2025 

Balance 

610002 legal and consulting expenses 703.81 

TotalExpense 

Net Operating Income 

Other Income 

Other Expense 

r - 

Net Other Income 

39,420.55 

-31,387.94 ' 

Q CD 

0 C"u 

Net Income -31,387.94 ' 



PRODUCER 
ExOuizit Insurance Services 

2720 E.AIleghenyAvenue 1st Fldor 

Philadelphia PA 19134 

2800 Axe Factory Rd Apt A306 

Philadelphia 

PULII.Y FJLP 
(MMIDD/YYYYJ 

DAMAGE TO RENTED 
PREMISES IEa occurrenxl 

(.OMBINED SINGLE LIMIT 
(Ea accidenl) ' 

ALLOWNED v SCHEOULED 
AUTOS Q AUTOS 

NON-OW NED 
_ AUTOS 

HIREOAUTOS PROPERTYDAMAGE 
(Por acddent) 

WORKERS COMPENSATION AND 
EMPLOYERS'LIABILrrY Y/N 

DESCRIPnON OF OPERATIONS / LOCATIONS I VEHICLES (ANachACORD 101, A4dhional Remarks Schedule, ll more allace is required) 

2015 Honda Odyssey 5FNRL5H45FB051376 

) 1988-2010 ACORD CORPORATION. AII rights reserved. 
The ACORD name and logo are registered marks of ACORD 

—, 
AcoRDr 
~ 

DATE(MMIDDIYYYY) 

11113/2025 CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the eerti8cate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subJect to 
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rlghts to the 
ceNBcate holder in lieu of such endorsement(s). 

CONTACT 
NAME: 

IFAX 
AIC. Nol: 

PHONE 21r.r600-1230 AlC. No.Eall:  

AODRESS: info@eisgroups.com 

INSURER(S) AFFORDING COVERAGE NAIC a 

13196 INSURERA: WeSternWortdlnsuranceCo. 

13587 INSURER B: FirSt Chitago Insurance Company INSURED 

US Ride Trans LLC 
INSURER C: 

INSURER D: 

INSURER E: 
PA 19152 INSURERF: 

REVISION NUMBER: COVERAGES CERTIFICATE NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTW ITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OFANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR N1AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR BED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOW N MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lUBII 
wvD 

1'ULN.Y !Fr 
(MM/DD/YY7'Y) 

AUUL 
INSR 

INSR 
ITR POLICY NUMBER LIMITS TYPE OF INSURANCE 

1,000,000 GENERAL LIABILRY EACHOCCURRENCE $ 

RCOMMERCIAL GENERAL LIABILITY 

CLNMSMADE ® OCCUR 

100,000 S 
5,000 $ MED EXP (Any one person) 

1,000.000 09/01 /2025 09/0v2026 NPP8970348 A $ PERSONAL 8 ADV INJURY 

2,000,000 GENERALAGGREGATE $ 
2,000,000 GEN'LAGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OPAGG $ 

~ POLICY n ECTO')  ~ LOC S 

500,000 AUTOMOBILE LIABILRY 

ANYAUTO 
S 

$ BODILY INIURY(Per person) 

BODILY INJURY (Per accident) $ B 
11/14/2025 11/14/2026 LVA 132305 $ 

$ 

OCCUR 

CLAIMS-MADE 

EACHDCCURRENCE 8 UMBRELLA LIAB 

E%CESS LIAB AGGREGATE $ 

RETENNON $ $ DED 
WC STATIY 

TORY LIMITS 
0T14 
ER 

ANYPROPRIETORIPARTNERrE%ECUTIVE ~I 
OFFICER/MEMBER EXCLUDED? I I 
(Manrlatory in NH) 
II yes, describe under 
DESCRIPTION OF OPERATIONS below 

E.L. EACH ACCIDENT S 
N/A 

E.L. DISEASE- EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

CANCELLATION CERTIFICATE HOLDER 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORI2ED REPRESENTATIVE 

~ 

ACORD 25 (2010/05) 



PRIORITY® 

PRIORITY MAIL® 

MAI L FROM: 

Us R~de Ti-ufl s LLG 

strictions apply).` 

i mariy international destinations. 

: a&o A xe Fa c4o ry 

AP PI~;(c) eIPkt'u 

— IoA►lrFn crnTFc  
. Retail 

US POSTAGE PAID 
/~ • origin: 19149 

~~-/ ~O 05/14/26. - 
, ,  (~■ a186220782=28 

~ i 

i i i p ii l H P P PP P PIP ~ 
~ 

2 ~ m 
0 

p ~A► I~IS~ form is required. n E L~~ V~® 

tlms exclusions see the 
MAY 1 9 2026 

ility and limitations of coverage. 
PA PUBLIC UTILITY COMMISSION TO: 

SECRETARY'S BUREA~ 
Package Pickup, To schedule free 

scan the OR code. 

wFt~Ar;:~.-~ ~.e~— --

\ PRESS FIRMLY TO SEAL 

J 

o Lb 2.50 Cz. 

RDC 03 
EXPECTED DELIVERY DAY: 05/18/28 

cuou 
SHIP 
TO: 

400 NORTH ST 
e ' HARRISBURG PA 17120-0211 

USPS TRACK NG® # 

IUIP. 
. 

l 11: •i •l P P 11 P 
9505 5154!4177 8134 3390 37 

e~n sy 1 vansl I' CA  

1~14-1 li - J c c_)Mm 1 SSio~l 

keysl-'~~  

4 cxo IU o'r -I bn - rea1-

I
~GfY1Shtal'~ /p1't /  

, PRIORIT1/ MAIL 
FLAT RATE ENVELOPE 
POSTAGE REOUIRED• 

PRESS FIRMLY TO SEAL I 
F~ 

`." 
f6Cc1+e01e 

~ 
PAPER 
POUCH 

rl 

0 
~ 

„ r ,.
'

 

USPS.COM/PICKUP 

❑ 

❑ p: Secre~eary MqFllnew 
L• \~ orn S\2Y Co Mrv~ o(\ WeA 

PAPER 
POUCH 
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