
Ixkcrl Scitnuins Chcrin & Mcllolt. LLC 
213 Market Struct 
8,h Floor 
Harrisburg. I'A 17101 

ATTORNEYS AT LAW 

'll-L 717 237 6000 
I'AX 717 237 6019 
www.i;ckertscamans.com 

Carl R. Shull/. 
717,255.3742 
cshiillz@cckcrlsc<im<rs.con) 

November 19, 2012 

Via Hand Delivery 
Rosemary Chiavetta, Secretary 
PA Public Utility Commission 
PO Box 3265 
Harrisburg., PA 17105-3265 

Re: Virgo Medical Services, Inc.'s Application for Motor Common Carrier of Persons in 
Paratransit Service. Docket No. A-2012-XXXXXXX 

Dear Secertary Chiavetta: 

On behalf of Virgo Medical Services, Inc. ("Applicant") enclosed for filing is the original of its 
Application for Motor Common Carrier of Persons in Paratransit Service in the Commonwealth 
of Pennsylvania. Also enclosed is (1) a check in the amount of $350.00 for payment of the 
application fee; and (2) the Applicant's Statement in Support of the Application. 

Sincerely, 

Carl R. Shultz 
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Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-1227 

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. 

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

Virgo Medical Services, Inc. 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

N/A 

Fictitious name and Registration number (if applicable) 

3. Physical Address (do not use PO Box) 

2038 E Haines Street 
Street Address 

Philadelphia, PA 19138 
City, State and Zip Code 

(973)417-1759 Philadelphia 
Telephone Number County 

4. Mailing Address (if different from Physical Address) 

290 Sanford Street 
Street Address rr 
_East Orange, New Jersey 07018 jg-p X 
City, State and Zip Code 3 1 f t , E o 

5. Attorney (if applicable) ' § $ 

Carl. R. Shultz, Esq. (717) 255-3742 g # r l 
Attorney's Name & Telephone Number for this Filing 5 ^ ^ 

213 Market Street, 8 " Floor, Harrisburg, PA 17101 
Attorney's Address 



Does applicant currently hold or has ever held PA PUC authority? 

X No Yes, at PUC No. A-

Does applicant hold interstate operating authority? 

x No Yes, at No. 

Are you one of the following? If yes, check below. 

[ ] Individual 

[ ] Partnership 

Are you a business entity registered with the PA Department of State? 

If YES, please check below the type of business that applies to this Application and 
provide the Entity ID Number given to you by the PA Department of State: 

[ ] Limited Partnership 

[ ] Limited Liability Partnership 

[ ] Limited Liability Company 

[XX] Corporation - For Profit 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

4132799 
Corporation Bureau Entity ID Number 

[ ] Corporation - Nonprofit 
Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or Non-
Profit) 

Foreign Corporations 

PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for Articles of Incorporation 

File for a Certificate of Authority 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 



10. Attachment Check 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited 
Liability 
Partnership: 

Limited 
Liability 
Company: 

ist 

] Certified Check, money order, or check from attorney 

] Certified Check, money order, or check from attorney 
] List of names and addresses of ALL Partners 

] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
] List of names and addresses of ALL Partners 

] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
] List of names and addresses of ALL Partners 

] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
] List of names and addresses of ALL Members and Title of 

each Member (even if only one member) 

Corporation - [XX] Corporation Bureau Entity Number as entered above in #9 
For Profit: 

[XX] Certified Check, money order, or check from attorney 
[XX] List of ALL Corporate Officers and Titles, name of each 

Shareholder and distribution of shares 

Corporation -
Non-Profit: 

t ] Corporation Bureau Entity Number as entered above in #9 

[ ] Certified Check, money order, or check from attorney 
[ ] List of ALL Corporate Officers and Titles and those serving 

on Board of Directors 



11. Describe the service area proposed by this application. 

(Use the space below or attach additional sheet if space provided is not sufficient). 

For the right to transport, as a common carrier, by motor vehicle, persons in paratransit 
service from points in the City and County of Philadelphia, to points in Pennsylvania, and 
return. 

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



; I/We'hereby :st^^^ correct.to^the. 
;bestiof;my/pur< •'• .' .. • 

•,,.,:,..,i:-.'v;. • • - •. • •-

•The:undersignea:,u iare :ma^ ;;^biect;tq;the. 
.penalties ip f ^ l& f^ 

•Ahmed^asMh^'iRres Services, Inc. 
;

:(Print!Name) 

i i 
•(Signature)/;; 

'•.''''•''7''i''''- / ' • 

'The'yerificatidn,^ 
of.'the ap^ 
limited.•iiabijii^ 1 ' • ' 

RECEIVED 
NOV 19.2012 

•PA PUBLIC UTILITY COMMISSION 
' SECRETARY'S BUREAU" 



List of Attachments to the Application 
of Virgo Medical Services LLC 

(Paratransit Service) 

Attachment Description Application Section 
A Corporate Information 9 

10 

B List of Officers and Shareholders 10 

RECEIVED 
NOV 1 9 2012 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Virgo Medical Services, Inc. 

Attachment A for Paragraph 10 

Corporate Information 

RECE/VSD 
NOV 1 9 20t2 

PA PUBLIC 
s r p l U

T

T ' U T Y COMMISSION SECRETAfiy'S BUREAU Pennsv.van.a: o w i M T S BUR^.J 

Attached hereto is a copy of the date-stamped Certificate for Virgo Medical Services, Inc., which indicates that the 
it was qualified to conduct business in Pennsylvania on September 10, 2012 with Pennsylvania Corporation 
Bureau Entity Number 4132799. 

New Jersey: 

Virgo Medical Services, Inc. is a New Jersey corporation. It was incorporated in November 1998 with 
New Jersey Entity No. 0100762377. 

Copies of the following documents are also attached (1) State of New Jersey, Department of Treasury, Filing 
Certification and (2) Provider ID from the New Jersey Department of Health and Senior Services. 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 
CORPORATION BUREAU 

401 NORTH STREET, ROOM 206 
P.O. BOX 8722 

HARRISBURG, PA 17105-8722 NQ]/ J Q o « f 

WWW.CORPORATIONS.STATE.PA.US/CORP 
PA at m. 

2KB!?* 
PA PUBLIC 

Virgo Medical Services Inc. 

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE CORPORATION 
IJUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. 

IF YOU IIAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT OUR WEB 
SITE LOCATED AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION 
TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC 
FILINGS, PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE" LOCATED ON OUR WEB SITE. 

ENTITY NUMBER: 4132799 

Eckert Seamans Chcrin & Mellott LLC 
COUNTER, 
PA 



09/07/2012 17:l3<!ispat<Jt 

Entity tt: 4132799 
Data Filed: 09/10/2D12 

Carol Alchele 
Secretary of the Commonwealth 

P.0OUOO3 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Application for Certificate of Authority 
OSPaCS.) 

, X„ Forolgn Burinau Ctaporwdm (§ 4124) 

Eckert Senmani Cherin Sc. Mellott, LLC 

COUNTXR/PO NOT MAIL 
Chy soa Zip CM* 

Fee: S250 

DMtmtM wQl b* rttuniMl to Hii 
Dlni md mddrWi jva t&ttr t» 
MttlttL 
Cz 

T 225560016 

la MuupHaflc* with tha nquirements of thi applicible proviiton* of 15 PtC S. (relating to oorporadoos ud uniocorpotmd 
asBociadonB), tho undcrsisne^ heioby itdcs tbit 

1. Ttewxfl of tho coiponHaa IK 
Virgo MndiP*! Snrvic<a [nc 

Z Compl'ttt only wbtn tht corporation must aJopt a corporal* falgnatorfor m In PwniylyaiiUi 
l i e DttitfB wticb (bo coiparttian adopt* for use in tidi CwmonwcalUi b: 

3, jTAc noffi' i d forth in paragraph 1 or 2 b not avaUabJt for vsthtOdi Commonwealth, compltit thtfoUowin$: 
~Tha fiotldom aame wblch oopontioa tdopts ftr uu In tnuiucting bujineii EDthlsComffloawnlttils: 

TTw co<po™*» •hH to hKbMl h Poortjjflvonli only nntfcr nui fledtknn tunw puxnisit la tLe •UKd)(d rmlutloa of tba 
board of dtiwfton under Itie nppliotbk proviilnu of IS PtCS, (reladof to oorporMiani md tmiDDaiixnled aaodidou) and 
Urn studied ̂ nn DSCB J4-31I (Applic&tioa forKeginiuion of Fttlllooi Hune). 

4, nu; flttms of the jurUdjctkm undor tho laws of which tho corpcrpitkiii !J tnoorporntod U: Now Joraoy 

5. Tbo dddnUa of its principal ofEco under tho bw| of ttw jurfadiotioo La which it ti inc«ponilod b: 

31 Paritview Avenue Bollevilla NJ 07109 
NuiDbtrADdttroot Stflto Zip 

2012SEP 10 PH 2^3 

PA OEPT OF STATE 



09/07/2012 17:14 dispatch P.002/003 

DSC3:I54I24/61i4-2 

6. Tba (A) adrfrou o/itU carparotloo'i propoaod nsiftered offi» b tUi CotajsouwejUtb or 0>) Dame of iti 
ommiuniU rrgistared o£&ce providnr md tbo county of veaus it: 
(&) NuiabaftDdrtrcct City Statu Zip County 

(b) NUOA of CommeKiB] Riglttarwl OiBot Pivvldv 
e/o: CT Corponflon Syatan 

Coonly 

7. CJuckontafthifolIowtnf. 

Bminus Corparatlom. TTi? wrponitjou i l l coipontlciD incorporated for • purpou or purposes involving 
p«uniBO> profit; inddenul or otiiHwkt. 

. Nonprofit Corporation: Tbo coiporatf on (g a corponUion incoiponted for & puxpoM or purpoiu not 
iavolvwe pKunJary profit, incidental or othenvbe. 

IN TESTIMONY WHEREOF, the mAtrnffltA • 
cwponrtlon hu earned (hii AppKciHoa tar Certiflcata of 
Authority to be tigaed by a dofy authorized, officer thftrwf 
fhii 

.^2]h day of .SaaHsbfic , ^ 

m G O MBPIGAL.SERV] CBS INC 



m 

m 

w r i i i i i r i i w m i l l ! 10 ft. 
y STATE OE NEW JERSEY • • • 

'•. '• •..'•.•'.•v ,.''~'.i-'. 'iv-'-.V.".',--; Vi: .y'. r ' .-.v,"- 1 ' .-, ,' 

. VIRGO MEDICAL SERWCES INC. 

. . . . . ' 0̂ 00762377 . 

/,. t̂ e Treasurer of the [State of New Jersey, 
dpMr^by-6^ ^a^^^wsmess 
didfile.m WsM^^Pp0itM ' • 
Certificate, 4th, 1998 
and that the dtiachedHs a tme cpyy of this 
document;:as tjhe^safne is takenffpm 
with 'the prigiml(s^ office and now 
remaining-on-file and of record. 

'. IN TESTIMONY WHEREOF, I have 

• hereunto ..set,.my hand and 

{affixed iny Official Seal 

at Trenton, f/izs, 

5th day of November, 1998 

James A DiEleuterio, Jr 

Treasurer 

r I M M i t * M M 



' .As a.providerpf: the;f6//owng.^(v/nes;-- ' 

Provider-ID: •VirgpOIS, 

Vaiid:' 1/1/2012 ..' 

Expiration:" .12/Ti/2013. 
\ - Kafe ri'- Hi a! upke .'.̂ R; fsl •v'M^tdr 



Virgo Medical Services, Inc. 

Attachment B for Paragraph 10 

List of Officers and Shareholders 

Oflieers: 

Ahmed Hassan, President 
AM Hassan, Vice President 
A. Magied Hassan, Chairman of the Board 

Shareholders: 

Ahmed Hassan (1/3) 
Ali Hassan (1/3) 
A. Magied Hassan (1/3) 

RECEIVED 
NOV 19 ZIM 



VERIFIED STATEMENT OF APPLICANT ^CR^^^WW/SS/O/V 

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. 

PUC Application Dockcl Number 

Legal Nflme of Applicant 

N/A 
Trade Name, if any 

2038 E Haines Street Philadelphia PA 19138 
St reel Address (principal place of business) Cily or Municipality Stale Zip Code 

The Verified Statement of the Applicant is more or less a business plan, or your proposal for providing the 
transportation service for which you are making application. Prior to deciding to make application for operating 
authority from the Public Utility Commission, you likely gave much consideration to the manner in which you 
would operate the business in order that you could provide satisfactory service to your customers and sot hat you 
could make a reasonable profit. As part of the application process, you must provide the Commission withyour 
proposal to provide the transportation service. 

At minimum, the Verified Statement of the Applicant should include a discussion of the numbered items listed 
below and on the following pages. You are encouraged to provide as much information as possible about the 
particular subject as is necessary to fully explain your plan If you fail to provide sufficient information about the 
subjects listed below, it may cause the review of your application to be delayed until you provide the necessary 
information. If you need more space to provide your explanation, please attach additional pages that list the 
appropriate item by number. 

1. Identify the person making the Verified Statement on behalf of the applicant. I f the applicant is a sole 
proprietor making the statement, this wil l be the same information as provided above. If an employee/officer of 
applicant is making the statement, give name, title, business address and telephone number, and indicate that 
the applicant's directors/owners/partners/etc. have authorized the witness to speak for the business. 

Ahmed Hassan, President, Virgo Medical Services, Inc. 
290 East Orange, New Jersey, 07018 
(973) 676-7000 

I am authorized to make this verified statement of fact on behalf of Virgo Medical Services, Inc. 

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

None. 

Page 1 



3. Describe your business experience, particularly any experience relating to the operation of a transportation 
service. You may also include an explanation of education or training that you believe may be relevant. 

Virgo Medical Services, Inc. ("VMS") seeks the initial right to transport persons in paratransit service 
in Pennsylvania. VMS has adequate capital, equipment, facilities, expertise, experience, ability and 
fitness necessary to render the service being requested. VMS has no prior history of non-compliance 
with the regulations of the Pennsylvania Public Utility Commission ("PUC"). 

VMS provides paratransit service in New Jersey. We have been transporting patients/clients in New 
Jersey since 1998. VMS currently provides service, under a competitively bid contract/procurement, to 
the patients/clients of the US Department of Veterans Affairs. 

Ahmed Hassan, President and One-Third Shareholder, will be involved in the day-to-day business 
operations in Pennsylvania. He has 14 years of experience in providing paratransit service in New 
Jersey. 

4. Describe your facilities, record maintenance plan and your communication network. Please include a 
description of your physical location, to include the office area,.office machines that wil l be utilized, and the 
facility to house vehicles. Please include an explanation of your plan to maintain records required by the PUC, 
as well as normal business records. In regard to your communication network, please explain how you wil l 
receive customer requests for transportation, how you will dispatch the vehicles to fulfill the request, and how 
you will maintain continuous communication with your drivers. Finally, please state your intended business 
hours. 

VMS is in the process of obtaining an office/ garage in the Germantown area of Philadelphia. It is 
located at 2038 E Haines Street, Philadelphia, Pa. It will be closing on the property in the coming 
weeks. 

The business office will be complete with computers, telephones, radio communication and fax machines. 
All business records related to Pennsylvania operations shall be maintained at this office. Business 
records will retained in accordance with all governing statutes or regulations. Calls for service will be 
taken via a dedicated phone line, via fax, and via internet. Hours of operation will be 24 hours per day, 
365 days per year. 

Vehicles will be stored, supplied and dispatched from the office/garage facility along with vehicle and 
employee records. Vehicles will be equipped with Ncxtcl Direct Connect, GPS Vehicle Tracking System. 

5. Please state the number of employees you intend to use, along with a description of their duties. Please explain 
why that number of employees is appropriate to provide reasonable and efficient service to the geographical 
territory you wil l be serving. (Do not address drivers in your explanation about this item; drivers are addressed 
separately in item U 6). 

VMS will begin service in Pennsylvania with zero staff-level employees in Pennsylvania. VMS has a 
total of 72 employees on hand in New Jersey. In the initial months of operation, one or more of VMS's 
current New Jersey employees will be assigned to work in the Pennsylvania office/garage of VMS. 
Those eniployce(s) will be responsible for all administrative duties and dispatching at the commencement 
of operations in Pennsylvania, but additional staff will be hired in Pennsylvania as need dictates. 

In addition, VMS will either hire a "new" Pennsylvania certified mechanic to perform service on its 
vehicles or have a current mechanic (certified in New Jersey) obtain certification in Pennsylvania or 
both. Additional mechanics will be hired as need dictates. 

All employees working in Pennsylvania will be professionally trained to work with the patients/clients of 
the US Department of Veterans Affairs, other third-party payers, and other potential clients in 
Pennsylvania. 

Page 2 



This initial level of stalling in Pennsylvania is reasonable because of the large staff presence in New 
Jersey, and the time needed to add clients to justify the additional costs of employment. 

6. Please state the number of drivers you intend to use or hire in your business and explain why that number of 
drivers is appropriate for the size of the geographical territory you will be serving. In addition, please expliin: 

a. Your hiring standards for drivers; 
b. Your driver training program; 
c. Your system for ensuring that your drivers are properly licensed at ail times; 
d. Your policies regarding alcohol and drug use by your drivers; 

c. Your plan to obtain and review criminal histcry records and driver history reports for drivers, 

a. to e. VMS will begin service in Pennsylvania with 20 drivers. 
Each prospective employee complete an application and provide education, training and work history, 
references, verification of legal eligibility for employment, social security number, a valid driver's 
license, a clean driving record and successful completion of training. Criminal background checks will 
be conducted. 

All applicants who accept an offer of employment are provided a copy of VMS' Employee Policy 
Manual and must submit to drug screening and random drug testing. Post-incident testing is required. 
VMS maintains a "zero tolerance" policy regarding on-the-job alcohol, drug use or intoxication. A 
verified positive drug test and/or refusal to provide a sample constitute grounds for immediate 
termination of employment. 

The prospective driver is then familiarized with the operation of the company including dispatch, 
maintenance, and customer service. VMS' drivers will also be trained to respond to disruptive 
behaviors and medical emergencies. VMS provide to all employees special training in mobile assisted 
vehicle training. VMS also trains drivers on MVT, CPR, Defensive Driving, Basic Automotive. All 
drivers hold valid CPR and defensive driver certifications. 

Driver records are reviewed periodically for compliance and adherence to the rules of the company and 
the PUC. In addition, Periodic and bi-annual criminal background checks will be conducted. 

Current plan in place completed by CompSolution. Background and drug screening by Wright Express. 
MVA Abstract by Knight Insurance, 

7. 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 geographical territory you will be serving. If you have already 
obtained vehicles for your business, please list them in the chart below. Taxicabs and limousines may not be 
used if the vehicle's age is greater than eight model years. 

VMS intends to begin service with ten vehicles. Sec below. Each vehicle listed is equipped with a 
wheelchair lift and has a seating capacity of 5 passengers (including the driver). We ordered the listed 
vehicles in August 2012 to provide service to the US Department of Veterans Affairs and to other clients 
in Pennsylvania. Additional vehicles will be purchased as need dictates. 

YEAR MAKE MODEL SEATING 
CAPACITY 

VEHICLE ID U 

2012 Ford E250 5 1FTNE2EW7CDBI0363 
2012 Ford E250 5 1FTNE2EW9CDBI0364 
2012 Ford E250 5 1FTNE2EW0CDB10365 
2012 Ford E250 5 1FTNE2EW4CDB10367 

Page 3 



fContinucd): 

YEAR MAKE MODEL SEATING 
CAPACITY 

VEHICLE ID# 

2012 Ford E250 5 1FTNE2EW4CDB10370 
2012 Ford E250 5 1FTN E2 E W6CDB10371 
2012 Ford E250 5 1FTNE2EW8CDB10372 
2012 Ford E2S0 5 1FTNE2EWXCDB10373 
2012 Ford E250 5 1FTNE2EW3CDB10375 

Describe your vehicle safety program. Please include the following in your explanation: 
a. Your periodic vehicle maintenance plan; 

Your system for ensuring your vehicles will continuously comply with Pennsylvania's equipment 
standards (67 Pa. Code, Chapter 175) that are applicable to the type of vehicles used in your business; 
Your system for ensuring your vehicles will maintain compliance with the PUC's requirements for 
passenger service at 52 Pa. Code, Section 29.403 (applicable to passenger applicants only); 

b. 

c. 

a. to c. VMS's record maintenance plan currently comports with the requirements of the US 
Department of Veterans Affairs, the New Jersey Department of Health and other third-party payers. 
Any additional PUC record maintenance requirements will be added and incorporated into the existing 
records maintenance plan. 

All vehicle maintenance and inspections will be performed by certified mechanics. Regular maintenance 
at 3500 miles by VMS's certified mechanic. Maintenance is performed in conformity with 
manufacturer's service and maintenance schedules on all VMS vehicles, as well as any necessary repairs. 
VMS maintains records on each vehicle and is also available to provide annual state equipment, safety 
inspection services and respond if a VMS vehicle develops a problem while in service. 

Driver daily vehicle check at beginning and end of shift. Vehicle condition, including doors, scats, 
heat/air conditioning, tires and safety equipment arc inspected at vehicle check-out. Vehicles must be 
refueled, cleaned and any problems reported at vehicle check-in per VMS Policy. 

9. Please explain what steps you have taken to determine if you can obtain and pay the premiums to maintain 
insurance coverage for the proposed number of vehicle; for your business. 

We have been in business since 1998 with no lapse in insurance. The applicant has already established a 
relationship with a transportation insurance broker, and is working on finalizing insurance coverage for 
operations in Pennsylvania. 

10. Please describe your customer service standards. Within your description, please explain: 
a. Your plan to inform customers of the procedures for filing complaints with the PUC; 
b. Your intended customer complaint resolution procedure. 

a. We will post hot-line complaint information in each vehicle. Each vehicle will be posted or 
affixed in a conspicuous location with a placard or label providing the PUC's Bureau of Consumer 
Services mailing address, phone number and web address. The PUC's "Complaint Filing Process" flyer 
will be made available to any customer registering a complaint with the company 

b. All complaints will be answered within 24 hours. Patients/clients arc encouraged to file 
complaints directly with us, we will do the best job possible to solve all problems before they are referred 
to the PUC. 

11. Criminal Record. Have you, any members ( i f LLC LP or LLP), shareholders, or officers (corporations) been 
convicted of a misdemeanor or felony for which you remain subject to supervision by a courtor correctional 

Page 4 



institution? 

YES ••' '--XX'-i NO 

RECEIVED 
.NOV 19 2012 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

T2.i;Finwcid''D^;^Iniadd^ 
;'-mbrfm^ciaifi 
•'•the,"Statement 

• idhlyiiprovide.tHeiappH 
; Prpjected'LicomejStat^ 
'̂ pne'y&nj.-Ydu 

; cimfLcai.ion;infom 
•iufficiEnffuM^ Rrpyide \ re 1 able'service to'thê  . 
manner! ' ' • " • ' • [ ' - ' . ' • • • '• , '•' •' • .' • '.' 

Flnabclal Data is attached as "Attach'nient l." 

yerification of Statement 

\ •.fnie iiridesigned deposes and says that.hafchc, is.authorized to and does make.tliis verification and that tihe facts 
set forth;tteVcin are^e^ bejief.''.The undersigned 
un<JersUin ŝ\t̂  perialties of 18 Pa. C, S. Section ̂ 904 relatmg 'to unsworn 
falsification tdai^onties/'' : ' 

(Signature 
Xliliied Hi ssani^resicje 

•C'X v;;V:rp-. ;M.-. A 
• ' • 1 . 

al Services, Inc. 
(Naih'e ̂ d^R^ ;pnnltiEj L f'typ^̂ d)V, 

(Date) 
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List of Attachments to the Verified Statement 
of Virgo Medical Services LLC 

(Paratransit Service) 

Attachment Description 
Application 

Section 
1 Financial Information 12 

RECEIVED 
NOV 1 9 2012 

PAPUeUGUTIUTY COMMISSION 
reCRfTARY'S BUREAU 



VIRGO MEDICAL SERVICES, INC. 
PROJECTED STATEMENT OF INCOME 

YEAR ENDED DECEMBER 31, 2013 

Transportation revenue 

Costs of transportation revenue 

Gross profit 

Operating expenses 

4,719,618 

1,009,228 

Gross salaries 2,203,512 
Insurance 286,325 
Taxes 263,555 
Depreciation 130,177 
Rent 64,374 
Office expense 42,263 
Utilities 29,385 
Telephone 27,754 
Interest 24,580 
Legal and professional fees 24,533 
Travel and entertainment 22,761 
License and permits 20,231 
Computer expense 18,290 
Payroll processing fees 14,664 
Supplies 13,919 
Repairs and maintenance 12,210 
Other operating expenses 5,743 
Printing 4,928 
Training 4,451 
Dues and subscription 3,571 

RECEIVED 
NOV 19 7m 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

3,710,389 

Total operating expenses 3,217,224 

Net income 493,165 



VIRGO MEDICAL SERVICES, INC. 
BALANCE SHEET 
August 31, 2012 

ASSETS 

Current assets 

Cash 
Accounts receivable 
Employee advances 

Total Current Assets 

127,725 
585,301 
10,538 

723,564 

Fixed assets 

Vehicles and equipment 
Less: accumulated depredation 

Total Other Assets 

1,521,171 
(702,949) 

818,222 

Other Assets 

Due from related party 
Security Deposit 

Total Other Assets 

397,840 
950 

398,790 

TOTAL ASSETS $ 1,940,576 



VIRGO MEDICAL SERVICES, INC. 
BALANCE SHEET 
August 31, 2012 

LIABILITIES St STOCKHOLDERS' EQUITY 

Current Liabilities 

Notes payable, current 
Operating line of credit 
Accounts payable 
Credit cards payable 

Total Current Liabilities 

$ 28,017 
350,000 
129,739 
16,745 

$ 524,501 

Non-Current Liabilities 

Notes payable 
Less, current portion 
Notes payable, Non-current 
Shareholder loan 

Total Non-Current Liabilities 

Total Liabilities 

41,706 
(28,017) 
13,689 
39,336 

53,025 

577,526 

Stockholders' equity 

Common stock, no par value; 5,000 shares 
authorized, issued and outstanding. 5,000 

Additional paid in capital 45,000 
Retained earnings 1,313,050 

Total Stockholders' equity 1,363,050 

TOTAL LIABILITIES & STOCKHOLDERS' EQUITY $ 1,940,576 


