
UPDATED EXHIBIT INDEX

Exhibit A – Petition for Reconsideration
Exhibit B – Verification
Exhibit C – Financial/Bank Documentation
Exhibit D – Owner Disclosure & Rehabilitation Statement
Exhibit E – Hiring & Retention Policy
Exhibit F – Federal Court Documents
Exhibit G – Probation Officer Letter
Exhibit H – CPR / First Aid / AED Certifications
Exhibit I – Character Reference – Stephon Malloy
Exhibit J – Character Reference – Rita Armstrong Campos
Exhibit K – Additional Supporting Documents

A-2026-3062228-AEL-6/16/26



COVER LETTER

June 15, 2026

Secretary
Pennsylvania Public Utility Commission
Re: KindRide Medical Transport LLC, Docket No. A-2026-3062228

Enclosed please find the Petition for Reconsideration and supporting exhibits addressing the
concerns identified by the Commission. KindRide Medical Transport LLC respectfully requests
reconsideration of the denial and issuance of the requested authority.

Don Lyles
Owner



PETITION FOR RECONSIDERATION

1. KindRide Medical Transport LLC requests reconsideration of the denial issued under Docket No.
A-2026-3062228.

2. Attached are written hiring and retention policies addressing driver qualifications, background
checks, training, and retention standards.

3. Attached are owner disclosure materials, rehabilitation information, and court records addressing
the Commission's concerns regarding disclosure.

4. Attached are business banking documents and financial records demonstrating the company's
financial fitness and readiness to operate.

5. Petitioner respectfully submits that the additional information cures the deficiencies identified in
the denial letter.

WHEREFORE, Petitioner requests reconsideration and approval of the application.

____________________
Don Lyles



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

PETITION OF DONALD LYLES ON BEHALF OF KINDRIDE MEDICAL TRANSPORT LLC
Docket No. A-2026-3062228

1. My name is Donald Lyles. I am the Owner and authorized representative of KindRide Medical
Transport LLC.

2. I respectfully submit this Petition requesting that the Pennsylvania Public Utility Commission
grant the operating authority sought by KindRide Medical Transport LLC.

3. KindRide Medical Transport LLC was established to provide safe, reliable, and professional
non-emergency medical transportation services.

4. The company is financially and operationally prepared to provide safe transportation services in
compliance with Commission regulations.

5. Attached are supporting documents demonstrating the company's fitness and readiness to
operate.

6. For the reasons stated above, I respectfully request that the Commission grant the authority
requested.

VERIFICATION

I, Donald Lyles, hereby state that the facts above 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. §4904.

Applicant is not now engaged in intrastate transportation of property or passengers for
compensation in this Commonwealth except as authorized by the Pennsylvania Public Utility
Commission certificate or permit, and will not engage in the transportation for which approval is
herein sought unless and until authorized by the Commission.

_________________________________
Don Lyles (Signature)

Donald Lyles
Owner, KindRide Medical Transport LLC
Date: June 15, 2026









 

        
   

 

                
                    

            

             

               
              

    

                
              
     

 

       

      

   

       

   

 
  

Case 2:13-cr-00149-DSC     Document 27     Filed 12/10/13     Page 2 of 4



       
   

  

               
               

              
               

                  
               
               
           

                   
               

               
  

                 

    

           

                 
                 

                
                

                 
        

               
               

               
                  

                 
      

         

                 
                  

           

              
         

Case 2:13-cr-00149-DSC     Document 27     Filed 12/10/13     Page 3 of 4



       
   

    

             

             
                   
                   

               
                 

   
               
                  

       
                 

 
                 

               
       

               
  

                 
                 

                     
              

                
     

                     
        

                   
               

              
  

             

                
               

 

                  
        

   

     

Case 2:13-cr-00149-DSC     Document 27     Filed 12/10/13     Page 4 of 4



  COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

COMMONWEALTH KEYSTONE BUILDING 
400 NORTH STREET 

HARRISBURG, PENNSYLVANIA 17120 
http://www.puc.pa.gov 

 

 

 
May 5, 2026 

Docket No. A-2026-3062228 
 
KINDRIDE MEDICAL TRANSPORT LLC 
209 JACOB DR    
PITTSBURGHPA 15235 
 
RE:   Application of Kindride Medical Transport LLC, 209 Jacob Dr., Pittsburgh, Allegheny 
County, PA 15235. 412-927-9906 
 
To Whom It May Concern: 
 

On May 5, 2026, the application of KINDRIDE MEDICAL TRANSPORT LLC, was accepted by 
the Commission; however, multiple issues must be addressed before publication to the Pennsylvania 
Bulletin may proceed.  Please review page three of this correspondence for additional information and 
respond appropriately.   

 
Please forward the information to the Secretary of the Commission within ten (10) working days 

from the date of this letter. Currently, the only acceptable means of filing your response is through the 
Commission’s e-file system. Information is available at the following link to efile: 
https://www.puc.state.pa.us/ 

 
 Your answers should be verified per 52 Pa Code § 1.36.  Accordingly, you must provide the 

following statement with your responses: 
 
I, ________________, hereby state that the facts above 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. § 4904 (relating to unsworn falsification to authorities). 
 
The blank should be filled in with the name of the appropriate company representative, and the 

signature of that representative should follow the statement. 
 
 Please submit your response to the address cited in this letter’s header.  Faxes, emails, and other 

forms of filing are unacceptable.   
 

       Sincerely, 
 
  
  
       Matthew L. Homsher, Secretary  
 
Enclosure 
 
cc:  Josh Kwiatkowski 

Don Lyles



Docket No.  A-2026-3062228 
KINDRIDE MEDICAL TRANSPORT LLC  

Data Request 
 

 
1. Before your application can be processed further, you are required to provide an 

acceptable description of the proposed service area. Your request should be limited to 
a scope which can be supported by your present resources and financial position.  As 
your business grows, additional territories and rights may be applied for. Applicants 
who request service areas beyond the scope of their resources risk the outright denial 
of their application, or possible Commission dictated revisions to their original 
request.  
 
Descriptions of territory which include language such as, “and surrounding counties” 
are insufficiently specific. Your proposed service area must be fully bound, and easily 
discernible.  This may be achieved by the use of municipal boundaries, roads, 
railroads, or natural boundaries such as rivers and streams, etc. 
 
YOU SHOULD ONLY SPECIFY AREAS FROM WHICH YOU WISH TO 
ORIGINATE SERVICE.   

 
Example:  
 
a. Between points in Pennsylvania 

 
b. between points in the counties of X, Y, and Z. 

 
c. from points in the counties of X, Y, and Z, to points in Pennsylvania, and 

return. 
 

d. from points in the counties of X, Y, and Z, to points in the counties of A, B, 
and C, and return 

 
2. In response to Question #5: when asked to provide a plan you are expected to 

provide a PLAN which is fully responsive to each portion of the question and to 
ensure that the plan satisfies the requirements of 52 Pa Code.You may hire a third 
party to execute the actual check, but you, as the applicant, are expected to establish a 
policy which complies with the governing laws and regulations. You are also 
expected to provide this Commission with written evidence of said plan/policies. 
 

a. In reference to Question #5 
i. You are specifically advised to review the requirements of the 

following chapters of 52 Pa Code and to submit EVIDENCE of 
compliant plan for drivers which completely addresses the 
following:   

 



• § 29.503. Driver Age 
• § 29.504. Driver history (schedule and record retention) 
• § 29.505. Criminal history (schedule and record retention) 

 
3. Is the cited vehicle registered to KINDRIDE MEDICAL TRANSPORT LLC? 

PennDOT will require proper registration to issue the requisite commercial license 
plate. 
 

4. Provide a detailed explanation as to why your vehicle valuation is listed at $30,000 
when KBB.COM (Kelley Blue Book) provides a valuation of $7,875 - $8,675 based 
upon your VIN, location, and with the benefit of having a condition rating of “VERY 
GOOD.” 

 
5. Please provide information on your insurance policy, or policy quotes.  Include the 

provider’s name, policy limits, and annual costs.  Do/will you pay your premiums in 
monthly installments, or do/will you pay the entire premium in advance? 

 
6. Please provide a full disclosure of your federal conviction – to include the dates of 

incarceration, crimes incarcerated for, and an explanation of when federal 
custody/supervision ended.  Please also include a copy of your current driver’s 
License. 
 

7. Please review the below criteria and submit a revised compliant Statement of 
Financial Position (utilizing the previously provided form) and provide evidence to 
support the statement (required): 
 

a. The statement presented must be DATED and comprised of information 
which is less than 6 months old. 
 

b. The submission MUST be comprised of information which is accurate as of 
the date provided.  

 
c. The information is to be exact and should not include estimates or 

approximations when accurate numbers are available. Property and 
vehicle valuations may be approximations; however, if the valuation is higher 
than typical Kelly Blue Book (or similar) valuations, you should provide an 
explanation as to why (e.g. vehicle with an installed wheelchair lift, etc).  
Bank accounts and loan balances should be exact amounts (rounded to the 
nearest dollar).   

 
d. ALL relevant assets and debts are to be included (vehicle loan 

balances/vehicle asset value, lease expenses, etc.). 
   

e. The information provided is also to be strictly limited to assets and debts 
HELD BY THE APPLICANT (KINDRIDE MEDICAL TRANSPORT 
LLC).  Any property and accounts listed MUST be registered or titled to 



the applicant.  Bank accounts must be in the name of KINDRIDE 
MEDICAL TRANSPORT LLC.  Vehicles must be registered to 
KINDRIDE MEDICAL TRANSPORT LLC.  Property must be titled to 
KINDRIDE MEDICAL TRANSPORT LLC.  Relevant Vehicle and 
facility leases should also be properly shown and allocated. If these items are 
not in the name of KINDRIDE MEDICAL TRANSPORT LLC, they 
should NOT be included on the balance sheet. 

  
If you have not fully funded and equipped the business, now is the time to do so 
(before re-submitting your updates).  Applicants lacking suitable finances, resources, 
and equipment will be denied authority. 
 
Finally, in order to fully assist the Commission in verifying your financial 
fitness, please provide supporting documentation for the statement of financial 
position (balance sheet).  Acceptable means of support include current copies of 
bank statements (account numbers may be redacted), and/or notarized/official 
statements of account balances/ownership provided by bank officers (with current 
contact information).  Also include any and all claimed vehicles or land/buildings 
must also include proof of ownership/registration - vehicle registrations, property 
titles, purchase agreements, leases, etc.  
 
You are encouraged to enlist professional financial assistance if you experience 
difficulty in constructing your statement of financial position.  Be advised that 
failing to provide an acceptable financial statement is sufficient grounds for the 
denial of your application, as is failure to provide the requested supporting 
documentation. 

  





 















KindRide Medical Transport LLC 
Balance Sheet 
(As of May 2026) 

ASSETS 

Current Assets 
Cash in PNC Business Account: $10,085.05 

Total Current Assets: $10,085.05 

 

Tangible Assets 

Wheelchair Accessible 2013 Dodge Grand Caravan 
(ADA equipped with commercial wheelchair lift, L-track wheelchair securement system, 
keeper-style restraints, over-center belt tie-downs, and occupant restraint equipment 
designed for safe wheelchair passenger transportation): $29,995.00 

NEMT Equipment 
(wheelchair securement system, safety gear, first aid supplies, fire extinguisher): $2,500.00 

Office Equipment 
(computer, phone, printer, administrative tools): $1,200.00 

Total Tangible Assets: $33,695.00 

 

TOTAL ASSETS: $43,780.05 

 

LIABILITIES 

Current Liabilities 

Commercial General Liability Insurance 
(12-Month Policy Premium): $1,848.62 

Commercial Auto Liability and Physical Damage Insurance 
(12-Month Policy Premium): $12,093.00 

Estimated Short-Term Operating Expenses 
(fuel, maintenance, start-up costs): $1,200.00 



Total Current Liabilities: $15,141.62 

 

Long-Term Liabilities 

Vehicle Loan: $0.00 
(Vehicle owned free and clear) 

 

TOTAL LIABILITIES: $15,141.62 

 

OWNER’S EQUITY 

Total Assets: $43,780.05 
Minus Total Liabilities: $15,141.62 

Owner’s Equity: $28,638.43 

I certify that the above information is true and correct to the best of my knowledge and 
reflects the current financial position of KindRide Medical Transport LLC. 

Respectfully submitted, 

 

Don Lyles 
Owner 
KindRide Medical Transport LLC 

 

















KindRide Medical Transport LLC 
209 Jacob Drive 
Pittsburgh, PA 15235 

Date: May 15, 2026 

Pennsylvania Public Utility Commission 
Bureau of Technical Utility Services 

RE: Compliance Statement – 52 Pa. Code § 29.505 Criminal History Requirements 

To Whom It May Concern: 

I understand the requirements under 52 Pa. Code § 29.505 regarding criminal history 
reviews and background checks for drivers operating under Pennsylvania Public Utility 
Commission authority. 

I respectfully provide the following information for disclosure and review purposes as the 
owner and proposed driver for KindRide Medical Transport LLC. 

I was incarcerated beginning April 25, 2013, and released on May 14, 2020. During that 
time, I was housed at the following federal facilities: 

• FCI Loretto, PA 15940 (2014–2015) 

• FPC Montgomery, Maxwell Air Force Base, Montgomery, AL 36112 (2015–2019) 

• FPC Duluth, MN 55811 (2019–2020) 

Following my release, I completed residency requirements at: 

Renewal Center 
339 Boulevard of the Allies 
Pittsburgh, PA 15222 
May 2020 – August 2020 

I am currently under supervision with the United States Probation Office located at 700 
Grant Street, Pittsburgh, PA 15219. My supervising Probation Officer is Tucker Pritts, and I 
am presently pending early termination of probation. 

Since my release, I have remained compliant with all supervision requirements and have 
focused on rebuilding my life through lawful employment, business development, and 
community responsibility. 

I, Don Lyles, have extensive professional driving and transportation experience, including 
holding a Class A Commercial Driver’s License (CDL) with Hazmat and Double/Triple Trailer 



































KindRide Medical Transport LLC
209 Jacob Drive
Pittsburgh, PA 15235

May 27, 2026

Pennsylvania Public Utility Commission
Bureau of Technical Utility Services

RE: Driver Qualification Compliance Plan and Disclosure Statement
52 Pa. Code §§ 29.503, 29.504, and 29.505
Docket No. A-2026-3062228

To Whom It May Concern:

In response to the Commission’s concerns regarding compliance with 52 Pa. Code §§ 29.503, 29.504, and 29.505, as
well as questions regarding my federal supervision status and suitability to operate KindRide Medical Transport LLC, I
respectfully submit the following policies, procedures, and disclosures for review and consideration.

I understand the seriousness of operating under Pennsylvania Public Utility Commission authority and the
responsibility associated with transporting members of the public, including elderly and mobility-limited passengers. I
respectfully provide the following information in the interest of full transparency and disclosure.

I, Don Lyles, am the sole owner and proposed driver for KindRide Medical Transport LLC. In the past, I was convicted
in Federal Court of a narcotics-related felony offense. The incarceration was related solely to narcotics offenses and
did not involve weapons, violence, passenger transportation, abuse of vulnerable individuals, or unsafe vehicle
operation. I served the sentence imposed by the Court and have complied with all conditions and requirements
associated with my sentence and supervision.

I was incarcerated beginning April 25, 2013, and released on May 14, 2020. During that time, I was housed at the
following federal facilities:

• FCI Loretto, Pennsylvania (2014–2015)
• FPC Montgomery, Maxwell Air Force Base, Montgomery, Alabama (2015–2019)
• FPC Duluth, Minnesota (2019–2020)

Following my release, I completed residency requirements at the Renewal Center located at 339 Boulevard of the
Allies, Pittsburgh, Pennsylvania 15222, from May 2020 through August 2020.

I am currently under supervision with the United States Probation Office located at 700 Grant Street, Pittsburgh,
Pennsylvania 15219. My supervising Probation Officer is Tucker Pritts, and I am presently pending consideration for
early termination of supervision.

Since my release, I have remained fully compliant with all supervision requirements and have focused on lawful
employment, rehabilitation, business development, family responsibilities, and community reintegration.

I have extensive professional driving and transportation experience, including holding a valid Class A Commercial
Driver’s License (CDL) with Hazmat and Double/Triple Trailer endorsements. My employment background includes
freight transportation for New Penn, beverage delivery for Coca-Cola, container transportation for PackRat, and
transportation support work for film production operations, including water truck and equipment transport operations.

In addition, I have personal experience assisting elderly individuals and family members who utilize wheelchairs and
require mobility assistance for medical appointments and daily transportation needs. These experiences have
provided practical familiarity with passenger safety, communication, scheduling, wheelchair securement procedures,
and customer care relevant to non-emergency medical transportation services.

DRIVER AGE POLICY – § 29.503



KindRide Medical Transport LLC will only permit drivers who are twenty-one (21) years of age or older to operate
company vehicles in authorized service. Prior to operating any vehicle, all drivers will be required to provide a valid
driver’s license and proof of eligibility to operate the applicable vehicle class. Copies of all driver qualification records
will be maintained in company files.

DRIVER HISTORY POLICY – § 29.504

Prior to permitting any driver to operate in authorized service, KindRide Medical Transport LLC will obtain and review
the driver’s history from the Pennsylvania Department of Transportation and any other relevant sources as required
by Commission regulations. Driver history reviews will include the three (3) years immediately preceding the date of
review. Driver history checks will be conducted annually thereafter, and all records will be retained for a minimum
period of two (2) years and made available to Commission staff upon request.

CRIMINAL HISTORY POLICY – § 29.505

KindRide Medical Transport LLC will conduct criminal background reviews for all drivers prior to operation in
authorized service. Criminal history records and related compliance documentation will be securely maintained in
accordance with Pennsylvania Public Utility Commission regulations and applicable record retention requirements.

I fully understand the importance of public trust, passenger safety, honesty, and regulatory compliance in the
transportation industry. I respectfully request that the Commission consider my rehabilitation, compliance history,
transportation background, work ethic, and commitment to operating responsibly and professionally under
Pennsylvania Public Utility Commission regulations.

I remain committed to operating KindRide Medical Transport LLC in a safe, lawful, dependable, and fully compliant
manner while providing compassionate transportation services to the community.

Respectfully submitted,

Don Lyles
Owner
KindRide Medical Transport LLC



OWNER DISCLOSURE AND REHABILITATION STATEMENT

I, Don Lyles, Sole Member of KindRide Medical Transport LLC, respectfully submit this statement in
support of my Petition for Reconsideration regarding Docket No. A-2026-3062228. I acknowledge
that I have a prior federal conviction and remain under federal supervision. I take full responsibility
for my past actions and have worked diligently to move forward in a positive and productive
manner. My criminal history does not include offenses involving violence, passenger safety,
transportation services, theft from customers, or fraud against the public. I respectfully request that
the Commission consider my rehabilitation and commitment to public safety.

____________________
Don Lyles



KINDRIDE MEDICAL TRANSPORT LLC HIRING AND RETENTION POLICY

Drivers must possess a valid driver's license, maintain an acceptable driving record, pass criminal
background checks, complete safety training, comply with company policies, and conduct vehicle
inspections. Violations may result in termination. KindRide is committed to safe, efficient, and
professional transportation services.

____________________
Don Lyles
Owner



EXHIBIT A - OWNER DISCLOSURE AND REHABILITATION STATEMENT

I, Don Lyles, Sole Member of KindRide Medical Transport LLC, submit this statement in support of
my Petition for Reconsideration under Docket No. A-2026-3062228.

I acknowledge my prior federal conviction and accept full responsibility for my past conduct. Since
that time, I have worked diligently to rehabilitate myself, comply with all court-ordered conditions,
and become a productive member of my community.

My goal in establishing KindRide Medical Transport LLC is to provide safe, dependable, and
professional non-emergency medical transportation services. My criminal history does not involve
violence against passengers, transportation-related misconduct, theft from customers, or fraud
against the public. I am committed to operating this company safely and in full compliance with all
Pennsylvania Public Utility Commission regulations.

Any omission in my original application was not intended to mislead the Commission. I respectfully
request that the Commission consider my rehabilitation, compliance history, financial readiness,
and commitment to public safety.

_____________________________
Don Lyles



EXHIBIT B - HIRING AND RETENTION POLICY

Driver Qualifications
Drivers must possess a valid driver's license, maintain an acceptable driving record, satisfy criminal
background requirements, and demonstrate the ability to safely assist passengers.

Background Checks
All drivers are subject to criminal history screening and review before providing transportation
services.

Driver Record Monitoring
Motor vehicle records will be reviewed periodically. Drivers must immediately report citations,
suspensions, arrests, or events affecting their driving privileges.

Training
Drivers shall receive training in vehicle safety, passenger assistance, emergency procedures,
customer service, and regulatory compliance.

Retention Standards
Drivers must maintain a valid license, safe driving record, compliance with company policies, and
professional conduct toward passengers.

Disciplinary Action
Unsafe conduct, dishonesty, policy violations, or actions endangering passengers may result in
discipline or termination.

_____________________________
Don Lyles
Owner, KindRide Medical Transport LLC



EXHIBIT J – CHARACTER REFERENCE LETTER

June 15, 2026

To Whom It May Concern:

I am writing this character reference on behalf of Don Lyles, who is currently employed with Pack
Rat. I have had the opportunity to know and observe Mr. Lyles both professionally and personally,
and I can confidently state that he is a dependable, hardworking, and trustworthy individual.

Throughout the time I have known Mr. Lyles, he has consistently demonstrated professionalism,
integrity, and a strong work ethic. In the moving and storage industry, reliability and responsibility
are essential qualities, and Mr. Lyles handles these responsibilities with care and dedication. He
treats customers, coworkers, and company property with respect and maintains a positive attitude
even in challenging situations.

In addition to being a committed employee, Mr. Lyles is a person of good character who shows
kindness and consideration toward others. He is known for being punctual, honest, and willing to
help wherever needed. These qualities make him a valuable asset to both the company and the
community.

I fully support Don Lyles and believe he will continue to represent strong moral character and
professionalism in any opportunity presented.

If you need any additional information, please feel free to contact me.

Sincerely,

Stephon Malloy
Regional Manager









EXHIBIT – CHARACTER REFERENCE LETTER

June 15, 2026

RE: Character Reference for Don Lyles

To Whom It May Concern:

I am honored to write this character reference on behalf of Don Lyles. I have had the privilege of
knowing Mr. Lyles through our church community for the past seventeen years, where he has
faithfully served as an usher and mentor.

In this role, Mr. Lyles consistently demonstrates kindness, patience, professionalism, and a genuine
servant's heart. He warmly welcomes members and visitors, assists wherever needed, and helps
create an atmosphere of respect, dignity, and comfort within the church. His dependability and
positive attitude have made him a valued and trusted member of our congregation.

Beyond serving as an usher, Mr. Lyles is known for his strong moral character, integrity, and
compassion for others. He treats people with dignity and respect and carries himself with humility
and grace. His actions reflect the values of faith, responsibility, and community service.

Throughout the years I have known him, Mr. Lyles has demonstrated a sincere commitment to
personal growth, accountability, and helping others. He is a person who can be relied upon and
trusted to fulfill his responsibilities with honesty and professionalism.

I confidently recommend Don Lyles as a person of excellent character and good standing. I believe
he will continue to be an asset to his community and conduct himself with integrity in all
professional endeavors.

If additional information is needed, please feel free to contact me.

Sincerely,

Rita Armstrong Campos
Director of Community Affairs
Boots on the Ground Ministry
678-650-0613



EXHIBIT L – BUSINESS PLAN

KindRide Medical Transport LLC

Mission: To provide safe, reliable, professional, and compassionate non-emergency medical
transportation services to residents of Allegheny County and surrounding communities.

Services: Transportation to medical appointments, dialysis treatments, rehabilitation services,
hospital discharges, outpatient procedures, and other healthcare-related destinations.

Operations: KindRide Medical Transport LLC will operate with a focus on punctuality, customer
service, safety, and regulatory compliance. Vehicles will be maintained according to manufacturer
recommendations and applicable regulations.

Customers: Elderly individuals, persons with disabilities, individuals requiring transportation to
medical appointments, and healthcare facilities needing dependable transportation solutions.

Objective: To provide safe, efficient, and reasonable transportation services while maintaining
compliance with Pennsylvania Public Utility Commission requirements.



EXHIBIT M – SAFETY & COMPLIANCE STATEMENT

KindRide Medical Transport LLC is committed to the highest standards of passenger safety and
regulatory compliance.

• Drivers must maintain valid licenses and acceptable driving records.
• Criminal background screening will be conducted before employment.
• Drivers will receive safety and passenger-assistance training.
• Vehicles will undergo routine inspections and maintenance.
• Pre-trip and post-trip inspections will be completed and documented.
• Emergency procedures will be reviewed regularly.
• The owner maintains current American Red Cross Adult First Aid/CPR/AED certification.
• The company will comply with all applicable Pennsylvania Public Utility Commission regulations.

KindRide Medical Transport LLC is dedicated to providing safe, efficient, and reliable transportation
services to the public.




