US RIDE TRANS LLC
Date: 4/27/2026

DATE OF DEPOSIT
To:
Pennsylvania Public Utility Commission MAY 1 4 2026 -
Attn: Secretary Matthew L. Homsher
Commonwealth Keystone Building PA PUBLIC UTILITY COMMISSION
400 North Street SECRETARY'S BUREAU

Harrisburg, PA 17120

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 currently maintains active transportation provider relationships and
agreements, including:

¢ Medical Transportation Management, Inc. (MTM)
» Coordinated Transportation Solutions, Inc. (CTS)
o 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
s 2016 Dodge Grand Caravan — Plate NFE7910
o 2014 Toyota Sienna — Plate NBG4146
e 201! Toyota Stenna —~ 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:
e Pennsylvania Entity No. 0006860315
o Philadelphia Commercial Activity License No. 824816
« Pennsylvania Domestic Limited Liability Company
o Effective PUC Authority Date: August 1, 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 Al
Owmer / CEQ

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 COMMISSION

IN THE MATTER OF : A-6422052

Application of US Ride Trans LLC, 7328 Belden Sireet, Philadelphia, Philadelphia County, Pennsylvania 19111,
(215) 963-1555 To transport, as a comnton carrier, by motor vehicle, persons in paratransit service, from points in the
County of Delaware and the City and County of Philudelphia to points in Pennsylvania, and return. A-2019-3009664

EFFECTIVE DATE: August 1,2019

The Pennsylvania Public Utility Commission hereby certifies that after an investigation and/or hearing, it has, by its reg
and order made and entered, found and determined that the granting of the application is necessary or proper for the serv

accommadation, canvenience and safety of the public and hereby issues to ¢the applicant this CERTIFICATE OF PUBL
CONVENIENCE evidencing the Commission's approval to operate.

In Witness Whereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused
these prosents to be signed and sealed, and duly attested by its Secrctary at its officc ip the city of
Harvrisburg this 1* day, of August, 2019.

DATE OF DEPOSIT Secretary

RN R MAY 1 4 2026

PAPUBLIC UTILiTY COMMISSION
SECRETARY'S BUREAL




Profit and Loss

qRide

US Ride Trans LLC
2800 Axe Factory Rd
APT A306
Philadelphia PA 19152
United States

Tax ID: 84-2368807

2024
Balance
Income c.m
Cost of Sales {
Gross Profit
Expense P
Net Operating Income
Other Income 300

Other Expense

Net Other Income

Net Income




4Rida

" US Ride Trans LLC
2800 Axe Factory Rd
APT A306 ’
Philadelphia PA 19152
United States.

Tax ID: 84-2368807

Profit and Loss

'2025°
Balance
Income
400000 MTM 1,667.86
o ;OOOOJCErdir;ted Tran;analion S-olulTons B - o o 3485;
4000002 HEALTH PLUS TRANS 1,415.00
4000003 AVO 950.00
_4_0070004 :rrar;;om Solut;ons T h _1 40.50
" Total Incc;m; 7 o ) o o B 8,032.61
Cost of Sales 0.00
| 'LG_russ Profit * 8,032.61
Expense
—750'003 Wi_fk; Hassan 7 - B _ o - o i,410.00 ‘
70000_1 0_ Sud:s: Fé;ory Car M.'Va-sh - B 106.00
600003 Fuel S T aases
600004 Car maintenance 6,180.78
N 600005 (;o;r;herciél Auto i_nsura_nce ) _ ) ‘14.83?20-
600006 Car registration fees h N o  1g0021
600007 Car inspection fees 286.30
800009 Commercial General insurance 1,764.59
h 630011 Bar;)i Dispatch;ng System - o a B B 697.60
600014 Drug test 150.90
600024 Auto parts 4,654.74
) 600025 Company Eméfl Q?B;
600029 EZ Pass 656.30
600030 Background Check Occuscreen 317.00
600031 Towing 1,969.50
- E}Eogz Dri;ing Recdrr? Check o i - B - B ﬁ1 5.070

600033 UBER




| 2025
L - -
Balance
610002 Legal and consulting expenses 703.81
Total Expense 39,420.55
~ Net Operating Income -31,387.94 |
Other Income €.co
Other Expense OCG
pomm e~ — o - P i _ S
. Net Other Income
Net Incame -31,387.94 "
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/13/2025

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 certiflcate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. [f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER EEHE'?CT
ExQuizit Insurance Services _PW“E . 215-600-1230 rﬁAtcx o
Emliss: info@eisgroups.com
2720 E. Allegheny Avenue 1st Floor INSURER(S) AFFORDING COVERAGE NAIC #
Philadelphia PA 19134 INSURER A: Western World Insurance Co. 13196
INSURED INsURer B: First Chicago Insurance Company 13587
US Ride Trans LLC INSURER C:
INSURER D:
2800 Axe Faclory Rd Apt A306 INSURER E:
Philadelphia PA 19152 INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION 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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QOF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLISUBH POLICY EFF_ | POLICY EXP
TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDD/YYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH GCCURRENCE $ 1,000,000
DAMAGE TO RENTED
COMMERGIAL GENERAL LIABILITY D JORENTED s 100,000
CLAIMS-MADE g QOCCUR MED EXP [Any one persan) 5 5,000
A NPPBa70348 09/01/2025 | 09/01/2026 | PERSONAL & ADY INJURY 3 1,000,000
GENERAL AGGREGATE 8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | § 2,000,000
[ poucy [ ] ERO- Loc 5
AUTOMOBILE LIABILITY &2";§;i‘diﬁl,5'“6k5 LT Te 500,000
ANY AUTO BODILY INJURY {Per person) | §
[ ALL OWNED SCHEDULED -
B || autos AUTOS BODILY INJURY (Per accidont) | §
HIRED AUTOS NON-CWNED LVA 132305 111472025 | 11/14/2026 | PROPERTY DAMAGE
|| AUTOS {Per accident) £
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep| | ReTenTion § s
WORKERS COMPENSATION AN WL STATLE aTh-
EMPLOYERS’ LIABILITY ° YIN ] TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH AGCIDENT s
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE $
Il yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [AHach ACORD 101, Additional Remarks Schedule, f more space is required)
2015 Honda Odyssey SFNRL5H45FB051376

CERTIFICATE HOLDER

CANCELLATION

1

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

AUTHORIZED REPRESENTATIVE

;__’——

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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PRIORITY MAIL®' |

0 Lb 250 Oz
HDCO

| EXPECTED DELIVERY DAY:

65! 18/26

SHIP

TO:

400 NORTH ST |
% HARRISBURG PA 171200211
USPS TRACKING® #

9505 5154"4111 6134 3380 37

form is required.

ums exclusmns see the

i many mternahonal destinations.

RECEIVED PA:! 14152

FFlQM:
Us Ride Trans tLC
880 Ave factor  KRd-

" APE A4, Philad e,)plma

MAY 1 3 2{]26

) |I|ty and limitations of coverage.
PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREA

] To schedule free Packags Pickup,
i scan the QR code.

USPS.COM/PICKUP
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