v .

Pennsylvania Public Utility Commission
Bureau of Transportation & Safety

PO Box 3265

Harrisburg, PA 17105-3265

(717) 787-3834
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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

Bedford Area Ambulance Service, Inc.

NONEXCLUSIVE, ADVANCE RESERVATION BASIS.

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

2. Trade Name (Attach a copy of fictitious name registration if applicable)

3. Physical Address (do not use PO Box)

130 Vondersmith Ave.

Street Address

Bedford, PA 15522-1727

City, State and Zip Code

814-623-6534

Telephone Number

Bedford
County

4. Mailing Address (if different from Physical Address)

P.O. 625

Street Address

Bedford, PA 15522-0625

City, State and Zip Code
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5. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney's Address

6. Does applicant currently hold PA PUC authority?

X  No Yes, at PUC No. A-
7. Does applicant hold interstate operating authority?
X No Yes, at No.

8. Have you 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:

[ 1 Individual (not applicable)
[ ] Partnership (not applicabie)

[ ] Limited Partnership

Corporation Bureau Entity ID Number

[ 1 Limited Liability Partnership

Corporation Bureau Entity ID Number

[ ] Limited Liability Company

Corporation Bureau Entity |D Number

[ ] Corporation — For Profit

Corporation Bureau Entity 1D Number

[X] Corporation — Nonprofit _ 30502 EIN# 25-1217897___
Corporation Bureau Entity 1D 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) — File for Articles of Incorporation

Foreign Corporations — File for a Certificate of Authority
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PA Limited Partnerships, Limited Liability

Partnerships, Limited Liability Companies —  File for a Certificate of Organization
Foreign Limited Partnerships, Limited Liability

Partnerships, Limited Liability Companies —  File for an Application of Registration
Fictitious Name Registration — File only if Trade Name will be

9. Attachment Checklist

Individual:

Partnership:

Limited Partnership:

different than the business name you
register with the Department of State

[ ] Certified Check, money order, or check from attorney
[ ] Copy of Current Safety Rating (if available}

[ ] Certified Check, money order, or check from attorney
[] List of names and addresses of ALL Partners
[ ] Copy of Current Safety Rating (if available)

[ ] Corporation Bureau Entity Number as entered above in #8
[ ] Certified Check, money order, or check from attorney

[ ] List of names and addresses of ALL Partners

[ ] Copy of Current Safety Rating (if available)

Limited Liability Partnership: [ ] Corporation Bureau Entity Number as entered above in #8

Limited Liability Company:

Corporation — For Profit:

Corporation — Non-Profit:
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[ ] Certified Check, money order, or check from attorney
[ ] List of names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)

[ ] Corporation Bureau Entity Number as entered above in #8

[ 1 Certified Check, money order, or check from attorney

[ 1 List of names and addresses of ALL Members and Title of
each Member (even if only one member)

[ 1 Copy of Current Safety Rating (if available)

[ ] Corporation Bureau Entity Number as entered above in #8

[ ] Certified Check, money order, or check from attorney

[ ] List of ALL Corporate Officers and Titles, name of each
Shareholder and distribution of shares

[ ] Copy of Current Safety Rating (if available)

[X] Corporation Bureau Entity Number as entered above in #8

[ ] Certified Check, money order, or check from attorney

[ ] List of ALL Corporate Officers and Titles and those serving on
Board of Directors

[ ] Copy of Current Safety Rating (if available)




10.  Describe the service area proposed by this application.

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

To transport people from the local hospital, extended care facilities and personal care
homes in the Bedford, PA area to non-emergency medical care facilities in PA and return.

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 Passengers; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellation of the certificate.
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Verification of Application
|/We hereby state that the statements made in this application is/are true and correct to the
best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

___ Robert Harclerode, President of Board of Directors

(Print Name
¢ [y frorey

(Date}

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners if a partnership, a member (if a
limited liability company), or by the President or Secretary (if a corporation).
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VERIFIED STATEMENT OF APPLICANT : e
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THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE TH I:Zgll'l"P'LlICAM“SPH 3:05

FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE STATEMENTS, WILL
DELAY YOUR APPLICATION. cECR E'F!?f'{ r\.}gé SURE A
R ' EAU

Bedford Area Ambulance Service, Inc.

Legal Naine of Applicant

Trade Name, if any

130 Vondersmith Ave. Bedford PA 15522-1727

Street Address (principal place of business) City or Municipality State 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 so that you could make
a reasonable profit. As part of the application process, you must provide the Commission with your proposal to
provide the transportation service.

At minimuim, 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. 1f 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. If the applicant is a sole proprietor
making the statement, this will 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/ete. have authorized the witness o speak for the business.

Sheldon Benton, EMT-P, Medical Manager; 130 Vondersmith Ave., Bedford, PA (§14)623-6534
2. Rober Harclerode, President of the Board of Directors; 130 Vondersmith Ave,, Bedford, PA (814)623-6534

3. Richard Hite, Chairperson of the Personnel Committee, Board of Directors; 130 Vondersmith Ave,, Bedford, PA
(814)623-6534

4. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.
We have no affiliation with any other carriers or services.

5. Describe your business experience, particularfy any experience reiating to the operation of a transportation

service. You may also include an explanation of education or training that you believe may be relevant.

We have been an emergency ambulance service since 1971, In the past, we provided non-emergency, non-
medically necessary transport services to the residents of Bedford County, PA from the time of our incorporation
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until the PA Depariment of Health and PUC laws and rules changed to the current standards at which time we
ceased that practice.

6. Describe your facilities, record maintenance plan and your comiunication network. Please include a description
of your physical location, to include the office area, office machines that will be utilized, and the facility to house
vehicles. Househald goods in use carriers should include a description of their storage facilities, if applicable.
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 will 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.

We currently have a 12,060 sq. fi. ambulance station located at 130 Vondersmith Ave in Bedford, PA. This is
the physical location where an [nvalid Coach will be housed if we are successful in obtaining a PUC license. We
have an established business office including a telephone system, two fax machines with dedicated lines, a copy
machine, several computers and printers. We have a Medical Records room 1o store in-active records which is
locked at all times and only the office staff has access. We also have several file cupboards that are located in the
office where active files are stored. When the office is closed the file cupboards are locked as well as all access
points to the interior of the office. The records for the PUC license will be stored and maintained in this
environmeni. We do all of our ambulance service billing in house by highly trained individuals that are
constantly attending continuing education in order to keep up with the latest billing trends and standards. We
currently bill Medicare, Medicaid, auto insurance carriers and both private and corporate insurance companies.
We have an employee lounge and bunk rooms so that our medical staff may rest and sleep when they are on call.
(They work 24 hour shifts.}We also have a room dedicated to training with conventional teaching techniques as
well as computer and other clectronic capabilities. Our building also has 2 separate garages. The primary garage
is an additional 3,100 sq. ft. and has three (3) double stack bays that we can casily house six (6) full size
advanced life support ambulances if needed. We also have a seventh bay on the opposite end of the building that
can easily house a wheel chair/stretcher van. We have both radio, telephone and cell phone access available and
we will use these communication adjuncts to receive customer requests and dispatch drivers to those customer
requests. Qur intended business hours will be Monday through Friday 08:00 hrs to 17:00 hours (8:00 a.m. to

5:00 p.m.).

7. 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 will be serving. (Do not address drivers in your explanation about this item; drivers are
addressed separately in item # 6).

We are planning on hiring two (2) pari-time drivers. The supervisory aspects, building and vehicle maintenance,
licensing, billing and other clerical duties will be handled by our current staff. We belicve this will be sufficient
becausc we only have one (1) hospital, two (2) skilled nursing homes and four (4) assisted living homes in our
service arca. We have three (3) other PUC licensed invalid coach services on our entire county. Initially, we will
be only getting the over-flow clients, At any time in the future, we can add administrative staff, maintenance

staff, drivers and vehicles as necessary.

8. 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 explain:

We are figuring on initially hiring two (2) part-time drivers. We will initially putting a limit on the hours of operation to
Monday through Friday at a maximum of ten (10) hours per day. Each driver would be responsible for a maximum of
twenty five (25) hours per week. No overnight service will be offered.

a.  Your hiring standards for drivers;
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The drivers will be a minimum of twenty one (21) years of age, with a clean driving record, clear
background checks and a minimum of CPR trained.

Your system to ensure prospective drivers will be subject to a criminal background check;

All perspective employees of Bedford Area Ambulance Serve must provide a state and federal criminal
back ground check, a child abuse back ground check and a vehicle operator back ground check before
being considered for employment.

Your driver training program;

Perspective employees must successfully complete an Emergency Vehicle Operator’s course (EVOC)
that is recognized by the Commonwealth of Pennsylvania. After the EVOC, every perspective vehicle
operator must successfully complete a “behind the wheel” driving test, following recommendations from
our insurance company, and will be administered by a Service appointed Driver Trainer (EVOC
Instructor).

Your system for ensuring that your drivers are properly licensed at all times;

Periodic random driving record back ground checks as well as a copy of the driver’s license will be kept
on file. Periodic drug/alcohol tests will also be compieted.

Your system to ensure that all drivers will be subject to a criminal background check every two years;

A computer program to flag when an employee is due for back ground checks, the checks will be
completed. 1 any convictions or plea of nolo-contendere is returned, the employee will be terminated
from employment.

Your policies regarding alcohol and drug use by your drivers.

Our policy is of no-tolerance. Any driver suspected of alcohol and/or drug use will get an alcohol/drug
screen immediately and if the resuits come back positive, the driver will be terminated from

employment.

Please state the number of vehicles you plan lo use in your business and why that number is appropriale to
provide reasonable and efficient service to the peographical 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.

{nitially,

we are going to purchase one (1) stretcher/wheel chair van. We feel that is an appropriate fleet for the

limits of our area where we have only one {1} hospital, two (2) skilled nursing homes and four (4) assisted living centers.
We may need to increase the van fleet if the need arises. We currently have four (4), PA Department of Health licensed
ambulances we can use for transports for paticats with oxygen requircments,

YEAR MAKE MODEL SEATING VEHICLE ID #
CAPACITY
1997 Ford F450 Stretcher 1FDLF47F4VEAS54503
2000 Ford F450 Stretcher IFDXF46F4YEAG67985
2003 Ford F450 Stretcher IFDXF46F93EB160]1 1
2009 Ford F450 Stretcher IFDAK46RO9EA 11897

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

We have a Vehicle Maintenance Supervisor which their responsibility is to schedule any maintenance
that cannot be done in house, State inspections, oil changes, tire rotations, eic are done by the focal
dealership. The vehicles go into the dealership on a 3000 mile basis for preventative maintenance
check. Changing light bulbs, tire pressures, fluid level checks, changing windshield wipers, etc are
completed in house.

Your system for ensuring your vehicles will continuously comply with Pennsylvania’s equipment
standards (67 Pa. Code, Chapter [75) that are applicable to the type of vehicles used in your business;

We require an equipment check to verify that all equipment is serviceable and stowed properly. A
vehicle “walk around” i{s completed on every shift checking exterior lighting, fluid leakage and tire
pressure.

Your system for ensuring your vehicles wiil maintain compliance with the PUC’s requirements for
passenger service at 52 Pa. Code, Section 29.403 {applicable to passenger applicants only);

The local dealership is certified to maintain vehicles that carry passengers. [n the type of business we
are embarking, the vehicles we will have to purchase will be purchascd from that dealer.

Your system for replacing vehicles once they are greater than eight model years in age in compliance
with 52 Pa. Code, Section 29.314(d) (applicable to taxicabs) or 52 Pa. Code, Section 29.333(c)
(applicable to limousines),

This is not applicable for an invalid coach for non-medically necessary transports.

Your system for ensuring the filing of an annual vehicle list (taxicabs and limousines);

This is not applicable for an invalid coach for non-medically necessary transports.

Your system for ensuring your vehicles will comply with the requirements of 49 CFR Parts 393 and 396,
as adopted by the PUC at 52 Pa. Code, Chapter 37 (applicable to HHG applicants).

11. 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 vehicles for your business,

policy.

We have contacted our insurance carrier for medically necessary vehicles and we may add a rider on our existing

12, Please describe your customer service standards. Within your description, please explain:
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a.

Your plan to inform customers of the procedures for filing complaints with the PUC;

A sign or signs will be placed in the patient/passenger compartment easily visible to the
patient/passenger slating that any complaints they have with our service can reported to the PUC and the
PCU Complaint Department telephone number and web site.

Your intended customer complaint resolution procedure.

The nature of the problem will dictate the resolution of the complaint. Any personnel issues will be
dealt with immediately with as little as instructional mediation to a maximum of termination of
employment. Any complaints about the vehicle, the problem will be confirmed by a licensed mechanic.
After being confirmed by a licensed mechanic, the vehicle will be taken out of service and the problem

resolved prior to return to the fleet.



13. Criminal Record. Have you, any members (if LLC or LLP), shareholders, or officers (corporations) been
cenvicted of a misdemeanor or felony for which you remain subject to supervision by a court or correctional

institution?

X NO

14. Financial Data. In addition to demonstrating your technical fitness, you must also demonstrate that you possess
the financial fitness to provide the proposed transportation service. Therefore you must complete both paits of
the “Statement of Financial Position”, which follows this page. The first part is the Balance Sheet. You need
only provide the applicable information, The second part of the Statement of Financial Position is the Projected
Income Statement. The projection is your estimation of expected revenues and specitic expenses for one year.
You should use the projected information, along with the financial data reported on your balance sheet to help
you deterntine if the proposed business can be feasible. Please feel free to also provide clarification information

with your “Statement of Financial Position™, which explains why you believe you have sufficient funds to ensure

your transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and that the facts

set forth therein are true and ¢orrect to the best of his‘her knowledge, information, and belief. The undersigned
understands that false statements herein are made subject to penalties of 18 Pa. C. S. Section 4904 relating to unsworn

1] Juwe 3o[4

(Date)

falsification to authorities.

'3

(Signaturefl /

Sheldon K. Benton, Medical Manager
{Name and Title, printed or typed)
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10:43 AM"s Bedford Area Ambulance Service

02/06/14 Balance Sheet
Cash Basis As of January 31, 2014 R
RECE{vEL
Jan 31, 14
’ 200t § .
ASSETS UN 13 P 3: 08
Current Assets o PA.PULC
Checking/Savings “ZLCRETARY'S BURE Al
FNB - Payroll Account 2,060.34
FNB of PA checking 6,943.94
FNB of PA credit card 2,332.02
FNB CD 100513060 35,527.65
FNB CD 100873216 22,393.67
FNB CD 101180234 147 ,977.62
Altoona 1st Scholarship Savings 3,715.94
Edward Jones 683,667.96
American Funds 158,120.53
Petty cash 300.00
Driver's Association
Susquehanna checking 928.84
Altoona 1st CD #02-24000422 1,645.14
Altoona 1st CD #02-13001673 1,465.04
Driver's Association ~ Other 35.05
Total Driver's Association 4,074.07
Total Checking/Savings 1,067,113.74
Total Current Assets 1,067,113.74
Fixed Assets
Fixed Assets
Land 82,458.95
Building 1,001,735.46
Ambulance 544,271.00
Equipment 382,743.00
Total Fixed Assets 2,011,208 41
Accumulated Depreciation (959,549.04)
Total Fixed Assets 1,051,659.37
TOTAL ASSETS 2,118,773.11
LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payable
Accounts Payable

Total Accounts Payable

35.05

35.05

Page 1



10:43 AM™ Bedford Area Ambulance Service

02/06/14 Balance Sheet
Cash Basis As of January 31, 2014
Jan 31, 14
Other Current Liabilities
Payroll Liabilities 10,409.52
Total Other Current Liabilities 10,409.52
Total Current Liabilities 10,444 .57
Long Term Liabilities
FNB of PA loan 5200 86,750.00
FNB of PA loan 2085 38,931.54
FNB of PA loan 8520 8,111.40
Total Long Term Liabilities 133,792.94
Total Liabilities 144,237.51
Equity
Retained Earnings 1,930,472.35
Net Income 44,063.25
Total Equity 1,974,535.60
TOTAL LIABILITIES & EQUITY 2,118,773.11

Page 2
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VERIFIED STATEMENT IN SUPPORT OF THE ICATION
THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS A

NEED FOR APPLICANT'S SE‘R.VIC'ES STATEMENT SHOUL;E BE TYPED OR PRINTED

vl /] [5577

Nnrm: afStlppoﬂﬂ' Z f? Z; :,.
Str:ct Address City vr Munlclpnmy Stute Zip Code

Bedford Area Ambulance Service

Name of Applicant

*  Desaribe the typo of transportation service ncode

(I A-Lelioip ) STt

mm/%}gi@w%@mm/%m% Y& %ge.

How frequently is this service nooded? Example: 1s it on a daily, weekly, or monthly basis?

What will be the usual origin and destination? Pleass give spoclﬁc locations, such as names of cities, boroughs,
%ﬁf ; M&»

Havo you tried to use other providers of scrvice in this area, and if so, why do you prefer not to use them?

' s st Al b o

Have you supported similar applications in the past? If s, please supply name and docket number.

ALY
VERIFICATION OF STATEMENT

The undersigned deposes and says that hefshe is the person who signed the Statement for the above-
captioned applicant/application and that he/she is autherized to.and does make this verification and that the facts set forth
therein are true and corrcct to the best of his/her knowledge, information, and belief.

The undersighed undzrswnds thar false statevnents Rerein are made subject to the penalties of 18 Pa. C

%) el 3-44-11
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MENT IN SUP TO APPLICATION

" VERIFIED STA
ms POLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS A
NEED FOR THE APPLICANT'S SERVICES, STATEMENT SHOULD BE TYPED QR PRINTED.

hmmz_mano%mm
0 Degpfue e Ty et I o

Street Addremy
Bedford Area Ambulance Service

Namc of Applicast

e  Dosorfbe the type of ransportation service needed.
\}\B‘V\L)\&_U\Q}_A_,k_) o SRS A
o What will be the nsual origin and destination? Please give specific locations, such as ramaes ot’ch:lcs. boroughs,
or townships. (33 %\r\ 'T:vov-arori: o
L Deshirarien” col foaiiries in.
wM\ .
How frequeptly i3 this service necded? Example: Is it on a dafly, weekly, or monthly basis?
[aWale S e nn i =Tan s SoN

Have you tricd to use other providers of service inthis area, and if so, why do you prefer not to uss them?

WES 1 3oMe Ao Mot run N rovAcuuD
OF B Gl oo Gk

Have you supported similar appiicarions in the past? If so, ploaso supply name and dockel aumber,

i
UNkion v
‘ VERIFICATION OF STATEMENT
The undensipned doposcs apd says that hefshe ia the person who signod the Statsment for the above-
captioved applicant/application and that he/she is autharized to and doas make this verification and that the facts sot forth

therein aro true and correct to the best of his/her knowledge, infarmation, and bellaf
The undersignsd undeastands that false atatemonts heroln are mads subject to the penatics of 18 Pa, C.
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12:82PM 8148239716
BEDFORD ANBULANCE

B2/28/2814
02/18/2014 16:02 PAX 314 623 6268

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING TNFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS A
NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.,

Ca,rml\ iS ?c&-} Home

' Name of Supporter
7241 Lincola Hw Beddord PA 1S3
T City or Monlcipatity Saatr Zip Code

Street Addrens
Bedford Area Ambulance Service
Naase of Apglieant

Describe the type of wanspartation service needed.
foe o hospdal tedumn o HD apat wheve CAET = not aumilabé
What will be the usual origip and destination? Plesse give specific locations, such as names of cities, boroughs,

or towndhips.
o Carvals Rest Hone — UPMC Bed-ford Yosbrise

nl“cxrrw\.‘ Qaﬂ#rnﬁ fSiarﬂ‘t? T})ku.&l-acm
How frequently is this service nesded? Exampls: Is it on & dajly, weekly, or mouthly bagis?

USaadly on an uvgend bears
»  Have you tried ro use other providers of sexvice i this area, and if 30, why do you prefer not to use them?
CosT oF ApBuitree {A4R20SHpP R RISLDEUTS
= Have you supported similar applications in the past? if so, please supply name and docket maraber.
WNot o Jhe best of g reaslecfton.
VERIFICATION OF STATEMENT

and says that he/she is tha person wha signed the Statement for the sbove-

The undargigned dsposes
captionsd spplicant/spplication and thar he/she Is aithorized to snd does make this verification and that the facts set forth
therein are tree and correct to the best of his/her knowledge, information, and belicf.
The andersigned understands that false sintements herein are made subject to the penaltics of 18 Pa. C.

$. Section 4964 relating to unswom faisiflcation to authoritics.
‘&‘zmgm 29~ 2014-
(Signamre) (Date)
Dawn E Lersfec
(Name, printed or typed)
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Bedford Area Ambulance Service, Inc.

Board of Directors:

Robert Harclerode — Board President
Robert Dibert — Board Vice-President
Timothy Berkibile — Secretary

James Gonsman -- Treasurer

Richard Hite — Chairman, Personnel/Public Relations Committee

Dwayne Smith — Chairman, Vehicle Maintenance Committee

Daniel Datesman

Jane Dimond o
1

L =
arry Johnson =
Linda Mortimer _:3
v

Rudy Plummer @
pow]

m

e

[ dmad

Steven Myers

Managers and Supervisors (non-Board members):

Sheldon Benton, Medical Manager and Building/Grounds Supervisor

Brandy Wertz, Office Manager

Linda Vensel, Billing Clerk

Donald Rose, Equipment and Supplies Supervisor

James Meden, Vehicle Maintenance Supervisor

Michelle Lange, Training Supervisor

Rev. 7H11
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&7 <7 IN THE COURT OF COMMON PLEAS IN AND FOR BEDFORD COUNTY o
B . _  PENNSYLVARIA ‘ o
H ' ' :

R - .
: ' "In re:. BEDFOAD AREA AMBULANCE SERVICE

¥ To the Honorable Richard C, Snyder, President Judge of sald Court:

; - The Petition

N T A of

e Thoms Eh Ballay. H’ayne Bennatt, Richard Berkuhlla, Charlas W.
i Carnay, Ernost’ Grubb, Herbert R. Imler, Torry Leach, and Clyde A. Ressler,
i .

i lncorporators of !.EEELI! AREA AMBULANCE SERVICE, respoctfully reprosents:
. Thnt thoy are the Incorporstors under Articles of lncorporatlon

, of Bodfnrd Aron Ambullnce Sarvice, which Artlclos. togather with thes Cartlf-

S ) -lcuo from tho Department of State relating to the reglstntion of the ahovo

b Corporate mma. wera flled’ in the 0fflce of the Prothonotary on the |5¢h -‘

d'Y °f November s 1971 ' C s

L2 That'i'alf_l lncorpout_ors advartised their Intention to make
'.": lpplle'htlon for a Charter in sccordance with the provisions of the "Non'; :
proflt CDrporatlon Law" of 1933. and proof of sald advertisement I3 lubultted

herul th.

BT 1 Thaj the Articles of Incorporctlon of Bedford Area Ambulancn

Service flied ‘In the Office of the Prothonotary are submitted heraslth.

HHERE‘OR!. your potltlonerl pray your Honorable Court to enter a
Docreu apprwlng tho lald Artlcles of Incorporatlon and granting a CI\arter

to Bodford Ares Awdhulance Servlce. .

_g[_:m_g_aﬁ_u“___(suu /s/ Erpest Grubb {SEAL)
Thomas E. Balley ' Ernest Grubd .
' :‘: .Asz.ua.mannm___ ' (SEAL)  _/s/ secbers R lglec (seaL)
L Hnyne aannatt . Horbart R, Imlar o
_bJ_B.L;ha.r.d_a.u.lsﬂi.lJ.e__“EAL) s/ Yerry Leach _(SEAL)
Rlichard Berkablle , Terry Leach “
“( ;haclgg W, Carnev (SEM.) _/s/ Clyde A, Ressler (SIAI.)

Charles W. Carney ; Clyde A, Ressler




COMMONWEALTH OF PENNSYLVANJA:

: $5:
COUNTY OF BEDFQRD :

: ajoforc“ma. s Notary Public, In and for the County afor.uld; persone
ally sppeared THOMAS E. BAILEY, WAYNE BENNETT, and CLYDE A. RESSLER, thr;o
of ~1:l|o above=named l_ncorporators who, In dua form of law, acknowladged the
fﬁrbgolpg {nstrumant to ba thelr act and Q.ad for the purposas speciflaed,

L3/ Thomas E. Bailey
Thomas E. Balley

fs/ Wayne Bennett
Wayne Bennett

/s/ Clyde A, Ressler
Clyds A, Ressler

VITNESS my hand and soal of office the  !5th day of November  igz),
(s Mary M. Imler  (sEAL)
: tary Public
' {Title of Officer)

My Commission expires: February 13, 1974,

Vi~
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TO THE COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE:

In comp)lance uli:l_m the provisions of Articla 1] of the Non-proflit

Corporation Law [ Act of May 5, 1933, P.L. 289 ) the undersigned incorpe
orators qalrlng to make spplication for the registration of a proposod

!
f! corporate nomea, do hereby certlfy:
!

I1st: The name which the Incorporators desire to use is

BEDFORD AREA' AMBULANCE SERVICE

2nds The address of tha proposed reglstared office of the Corp=
'|‘ ‘oratlon Is 125 East Pitt Strest (Rear), In the Borough of Bedford, Count‘y of
| = Bedford, and Commonwealth of Pennsylvanla; Post Office address: P. 0.

~ Box 625, Bedford, Pennsylvania (15522)

)s/ Thomas E. Bailey (SEAL) /s/ Ernest Grubb {SEAL}

Thomas E. Balley Ernest Grubb
/s/ Wayne Bennett {SEAL) 5/ Herbert R, Imler (SEAL)
Wayne Bennett . . Harbert.R. tmler [
/s/ l:('l.c_hard Berkebile {SEAL) /s/ Terry Leach (SEAL)
! Richard Berkeblls - Terry Leach i
i ' ' ‘ . |
'! /s/ Charles W. Carnay (SEAL) . /s/ tlyde A. Ressler {SEAL)
‘ Charles W, Carney Clyde A. Resslear
|
|

Filed In the Offlcs of the Socrstary of ths Commonweslth,

October 12, ‘ . 1971,

Commonwealth of Pannsylvanla
Department of Statec

i /s/ C. DeLores Tucker .
P donytyxSecrotary of tha Commonwoalth
! - ilw.




"I THE COURY OF COMMOK PLEAS 1N AND FOR SEDFORD COUNTY
PENRSYLVANIA

I re: BEDFORD AREA ANBULANCE SIRVIGE
ARTISLES SF INCORPORATION

e BE IT KNOWN that the undersigned, all of whom ara rasidents of the
T

Commonwoalth of Pennsylvanls and cltizens of the United Stetes, and alf of

of organizing the Sedford Area ‘Ambulance Service, and balng desirous of

. \ whom are of full age, having assoclated themsslves togethar for the purpose
bocomlng lncorporated [n accordance with the provisions of the act of the
' l}!{ Genaral Asssably of the Commonweslth of Pennsylvania, known as the "Non-
i
|

profit Corporation Law,' approved May §, 1933, o3 amended, do hereby declare,
sot forth, and cortify as follows:

K

4 ¥ MTICLE 1. The neme of the corporation Is BEDFORD AREA AMBULANCE
“ ft "SERVICE, which pame has boen reglistered with the Departmnt of State of the
. }, cmlth of Pennsylvenia within six months of the date of the application
" . - N

i for this charter, * - . e

s £ ARTICLE 11, The location and post office addrass of the Initfa)
) { g.gl'uan_d of fice of the corporation shall be 125 East Plet Street (‘Rur).
% gedford Borough, Sedford County, Pomsylv;nla; Post 0ffice addrass: P, 0.
:';[': o . H Box.625, Bedford, hn:qulunll (15522), '

ST ARTACLE HMD. 'l'hl sorporation Is organlzed “du-.l“'_v for cﬁrltabio. :
s.] oduutlo-n;l. and ¢lentific purposes as defined and limited by Section 501

v (c) (3) of the in¥¥nal Aevenue Code of 1954 (or the corresponding provision
“of '.w futurs Unkd States lntlﬂ!_l' Rovenue Law), including, but not | Imltad

AT e

i eor _ I -




1. Providing ambulance and related services In Badford
County In the Commonwealth of Pennsylvania; and

2. MHNoking distributions for such purposes to organizations
that quallfy as axempt organlzstions under Sectlion 501 (c)
{3) of the Intarnal Revenue Code of 1954 {or the corres~-

ponding provision of any future Unlted Statas Internal
Revenue Law).

* 3 ' ' No '.Mora o?: the corporatfion shall rocelve any pecunlary gain or
prol’lt. lncldonnl or otherwise, from [ts activitles, sxcept that the corp-
, o " oratlon lhl“ be authorized to psy reasonsble. compansat fon for services '_ :
undcrod and to make plymonts “In furthaunce of the prwlslnnl sot forth in
Artlclo 11} horeof, No substantial part of the activities of ths corporstion
| ) llull ba _the urrylng on of propnganda or otherulle attempting to fnflusnce
: leglllntlon. and the corporatlon shall not participats In or Intervens ln
: _(_Includlng the publishing or distribution of lFltmntl) any political
ciqulgn on behalf of any undldaio for public offfce. The c.orpnrntlon
shall not carry on any actlivity not permitted to be carriad on (a) by a ’
eomntlon ananmpt fm federasl Ineo-e tax undor Section 501 () (3) .of tha
Intcrml Revenus Code of 1954 (or th- eorrupondlng provision of any future

Unlted States lnterml lwenuo I.nn) or (b) by » corporation, contributions

'to which are damctlblp under s«:tlon 170 (c) (2} of ths Internal Revenue
Code of 1954 (or the corrasponding provision of sny future United States

H :lntornal Ravonus Law).

ARTICLE (V. The corporatlon is to have perpetus| existenca.

ARTICLE V. Tha names, places of residence, and post office addresses

ii . of tha Incorporators are:

. Yhomas K. Balley - Naadowbrook Terrace
R - . Badford, Fennsylvanla

| Wayne Bennett " Route #2
- v Bedford, Pennsylvanis

= ——— e —



. _ NAHE - ADDRESS

: Richard Berkeblle - 715 South Rlichard Strest
i ' ‘ ~ bedford, Pennsylvania
1

!

Charlos W, Cerney . ’ 329 gast Pitt ‘Street
. : Bedford, Pennsylvania

L Ernest Grubb : o West Pitt Street
N _ Badford, Pennsylvania

i+ |l Herbert R. Imler 3074 East Plitt Strast
oo - ' Badford, Pennsylvania

" Yerry. Leach ; L * Route #2
: ' Bedford, Pannsylvania

‘Clyde A. Resstar ' 240 Vest John Street
. Bedford, Pannsyivanis

ARTICLE Vi, The names, addresses, and titles of the porsons who ara

. _to act as .directors until tha sloction of their successors are!

" Wayne Bennett ’ " Route #2 President

- : Bedford, Pemnsylvania
"Gayle Grubb Wast Pltt Strest Secretary-Treasurer

" © . bBedford, Pennsylvania

Thomas E. Ballay -  Meadowbrook Terrace ' Olrector
o . 8edford, Pannsylvania

A Richard Berkeblle . 715 South Richard Street Director

Bedford, Pennsylvania

© tharlas W Carnoy 329 East Pitt Street plrector
Badford, Pennsylvanls

-
-

Ermi Grubd West Pitt Street " firector
Bedford, Pennsylvaniae

"Herbert &, imler " 307F Gast Pitt Streot  Dfrector
: . Bedford, Pannsylivania

Tarry‘l.c;lch Route #2 Director
. . Bedford, Pennsylvanla

|| ciydea. Rassler | 240 Vst Johw Street  Dlrector
e T T Bedfyrd, Pennsylvanla '




ARTICLE Vi), This corporation Is organlzed upon a non-stock basls,

ARTICLE VilI. All conditions, qualifications, requlrements, privi-
ledges, and regulatlons as to membership In the corporation, including voting

rights, shall ba fixed and governed by the'sy-Laws of the corporation, .

_ ARTICLE IX. If the corporation is to be disolved, the Board of
nlrcctﬁrl shall, sfter paying or making provision for the paymant of all of
the llabilitles of the corporation, dispose of all of the assets of the

corporation conclullvniy for tha purposes of the corporstion In such manner,

or to lucﬁ organization or p?gnnlzltlons organized and operatad exclusively

for charitable, sducaticnal, or sclentiflc purposes as shall at the time
quallfy es an miupl; organization or organlzations under Section 501 (6) (3)
of the (nternal Revenua Code of 1954 (ar the cor?olpondlng provision of any
future Unfted States Internal Revanue Law), as tha Board of Directors shall
determins. Any of lhch assats not so disposed of shall be dlsposed of by ;ho_

Court of Common Pleas of the county In which the principal office of the |

- corporation is then locnt&d. exclusively for such purposas or (o luch'organl-

_ zation or organizations, as l;ld Court sha!l determine, which are orgnni;cd

and grant-d‘cx:IUIlvoly for such purposas,

IN WITNESS WHEREOF, the incorporators have signad and sealed these

Articles of Incorporation thls 12th day of ° oOctober » 1971,

Rallpy (SML) /s/ Eroest Gruhb . (SML)
-Thomas E. Balley . Ernest Grubb

.Lsz_umg‘pan#u.___(mt) an;&._mﬂ___(sm)
a . Uaync ennatt ) - Herbert R. iImler . E

A .zsz_mmummf.;._(sm) /s Terry Leach (seAL) *
“ . o Richard Borkebils - an(y‘Ltlch .

r r (SEAL) /s/ Clyde A. Ressler {SEAL)
Charles W. Carney -.Clyde A. Resslor



Al
. :!l
i
!
S COMMONWEALTH OF PENNSYLVANIA:
: : LI H
g . COUNTY OF BEDFORD :
g . .

Before mo, a Notary Publlic, In and for tha County aforesald, person= -
. ally appeared THOMAS E. BAILEY, WAYNE BENNETT, and CLYDE A. RESSLER, three

|! of the above-namad Incorporstors who, In due form of law, acknow!edged thlu.

foregoing Instrument to bo thalr act and dead for the purposes spacifled,

iley
Thomas E. Bailey

!|' _ : —/s/ Yayne Benngtt

Wayne Bennett

" \ ‘ : o ' —“Lu.ﬁd-ifq Resslar
S ‘ ' Clyde A. Resslor

!‘ WITRESS my hand and soal of office the 12th  day of  Qctober , 1971.
I : o :
, {s/ Mary H. \gler (SEAL) |
" - . . -7 Notary Public )
. e . . - (Title of Offlcer) !
™ . kS . N ‘My Commlsslon expires: February 13, 1974 I
i |
e
. i “
| |
- !
i E
1 5
i 1
: 1
| |
' !
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! IN THE COURT OF COMMON PLEAS IN AND FOR BEDFORD COUNTY
Ii PERNSYLVANIA

In re: DEDFOND AREA AMBULANGE SERYICK
DEGREE OF INCQRPORATION

|u
i . .
” AND NOW, this 30th day of Hovember 1971, an application
:E for e charter, and the. Articies of Incorporetion of BEDFORD AREA AMBULANCE
i; gmu;j undar V'the "Nonprofit Corporation Law", approved May 5, 1933, as

{i amendead, lldvlna been presented to me, President Judge of said Court, '

Ié -IGGD.WIII"“ by proof of the publjcat{on of the natlce of such appllication
and & cartiflcate from tﬁe Deparctment of State showlng the reglstration of
! the bropéud corporata name as required by law, | do hereby cortify that |
bn.ve porussd and sxamined the ssld Inlirumutl and that | find the same
.to be In the: propar fonn and within the provislons and requirements of the
Act of tha.Goneral Aqimbly of the Comwlth'of Pennsylvanla, known as

“The Nonprofit l:orporltl.on Law," approved ey 5, 1933, as amended; and that !

. tho purposes of the pfopoud corporation appear to be lawful and not

ln_]'ui-lous to the community. It Is therefore ordered and decread, that tha '

Articles of Incorporation of Bedford Area Ambulance Sarvice be and the sm

order, the subscribors thereto and thelr associates and succassors, lth'l

!
|
|
}

| |
are lnreby-lpprpv.d-and-thot- upon the recording of the said Articles and this t
[

\ ba a body politic and corporate In deed snd In law by the name of Bedford
Ares Ambulance Service, which thall oxist perpetuaily and shall bo Invested

’}[ | with, and have and enjoy all the powsrs, privileges, and franchises Incldent

1

1

i

|

to s nonproflt corporation and be subject to #ll the dutles, roqulr-i.nu. and\

rastrictions spaciflied and enjoined in and by the "MNonprofit Corporation

Law,'" and a1l othar spplicable laws of this Commonwaalth.

1]

Por Curlam

|

4

|

f

WITNESS MY HAND sni seal of the sald Court. I
- ]

i

|

!

- sl Richard C. Snyder ;
S Pk

L e e ———  —
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_ -Recorded In the 0ffice for the Recording of Deeds for the
County of Bedfard, In Charter ) Book Ro. 2z , Page 233

WITNESS MY WARD and Seal of Offlce this lznd day of December

—t3l_Harey F. HcKinltey

. 1371,

Recordsr of Deeds



' IN' THE COURT OF COMMON PLEAS IN AND FOR BEDFORD COUNTY
i " PEMNSYLVANIA
[

* n_re:. BEDFORD AREA AMBULANCE SERVICE

) To ‘the Honorable Richard C, Snyder, Presldent Judge of sald Court:

The Petlition
of
Thomal Ea. Balloy. Weyne Bannett, Rlchard Borkablla. Charles W.
Carney. Ernost Grubb, Herbert R. Imler, Terry Leach, and Clyds A. fessler,

! lncorporators of mmn AREA MMEEE SERVICE, rolpnctfully represents:

l Thut thoy ora tho lnr.orporotorl under Articles of ln:.oroor.tlon

of aodford Aron Anbullnce Service, which Artlclos. together with the Cortlf-
,»luto from tho Depo,'tmenl: of Stoto relatlng to the roglstution of the nbovo
Corporate mm. were fllocr in the 0ffice of tha Prothonotary on the lsth g

' d"l °’ November o 1971,

"t Alffhat sald Incorporotors advertised thalr Intention to moke

oppllutlon for H Chortor In occordlnco with the provisions of the 'Non-
2 . proflt corporltlon I..au" of 1933. -and proof of sald advertisement I3 lubnlttod

{ horwl th.

ha? the Artlcles of Inr.orpnratlon of Bedford Area Ambulanco

3 Sorvlco flilocl in tho o0ffice of tho Prothonotary are submltted herewl th,

HHER!FORE. your"p"otltlonors pray your Honorable Court to enter a .
Docroo opprovlng tho .nld Artlclas of Iucorporatlon and granting a Chu'tor

. to Bodford Area Ambulance Sorvlco. .

.LsJ_T.hms_E._Ba.l‘.Lu___. Dossst satley (W) s/ ooy o (seau)
o Thomn E. Dal‘ oy . . Ernest Qru : .

Beonetr (SEMJ ~ls/ Herbert R, imler _(5EAL) .

PR Uayno aonnott .o ) Herbert R, Imler :
.LsLﬂ.tha.Ld..ﬂnr.hﬂi.u.e_“W-) {s/ Terry Leach (sea) -
Richard Borkeb lo ,  Terry Leach ol

1 "";,«,’g';'hﬂ;m‘ u', Carney (SEAL)  _/s/ Clyde A.-Ressler .(SEAL)
. i ~ Charles W, Carnay . Clyde A. Ressler "




| CONNONWEALTH OF PENNSYLVANIA:
| COUNTY OF BEDFORD

§S:

Y Bcfore me, o Notary Publlc. In and for the County aforesald, person-

ally appesrad THONAS E. BAILEY, VAYNE BENNETT, and CLYDE A. RESSLER, three
of the above=-named lncorporatorl who, In dye form of law, acknouledgod the

; forcgolnq Instrument to ba thalf act snd dead for the purposes lpeclfled.

/s/ Thomas E, Balley

Thomn; E. Ballay

/s/ Wayne Bennett
Wayne Bennett

/s / Clyde A. Ressler
o : ‘ ) Clyde A, Rosslar

WITNESS my hand and seal of office the I5th day of November . 1971,

[5/ Mary M. Imler ' (sEaL)
- tary Public
. ' (Title of offlcer)

My Commlssion explres: February 13, 1974.

-




T0 THE_ CONNONWEALTH OF PERNSYLVAN IA
DIPARTHENT OF STATE:

3-1-71.43
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In eoqallanco ulily tha provislons of Article ||l of the Non~proflt

Corporatlon Law [ Act of May 5, 1933, P.L. 289 ) the underllﬁned Incorp—-

orators desiring to .uke aspplication for the reglstration of a proposed

eorﬁorqtgi nemo, do hereby certlfy:

" 1st: The name which tha Incorparators desice to use Is

BEDFORD AREA AMBULANCE SERVICE

an‘g The address of the proposed reglistered offlice of the Corp=-

" Bedford, and Commonwealth of Ponnsylvania; Post Offlice address: P. 0,

Box 625, Bedford, Pennsylvanlia (15622)

/s/ Thomas E. Bailey (SEAL)

Thomas E. Balley

/s/ Wayne Bennstt: (SEAL)

Mayne Bannstt

/s/ Richard Berkeblle (SEAL)

Richard Barkebile

/s/ Charles W. Carney {SEAL) .

Charlas W, Carnay

/s/ Ernest Grubb

"oration Is 125 East Pite Street (Raar), In tha Borough of Bedford, County of

Ernest Grubd

/s/ Herbert R. (mler

(SEAL)

Harbert R. imler

/s/ Terry Leach

(sﬁt) -

(sml)

Tarry Leach

/s/ Clyde A, Resslar ‘

Clyde A, Resslar

Flled in the 0ffice of the Socretary of the Commonwealth,

October 12, , 1971,

Commonwealth of Pennsylvania

Oepartment of State

/57 €. DeLores Tucker

(SEAL)

jiw.

PemaryySecratary of the Coaunoﬁuuﬂ:h



"IN THE COURT OF COMMON PLEAS IN ANB FOR BEDFORD COUNTY
PENNSYLVANIA

In.ve: BEDFORD AREA AMDULANCE SERVICE
ARTAGLES OF ANCORPORATION

it . BE IT KNOWM that the undersigned, all of whow are residents of the

;

cmnmlth of Pennsylvania and citizens of the Unlted States, and nll of
" whom are of full age, having associated tln-ulvu togothar for the purpose

. of organlizing the Bodford Area -Ambulanca Servica, ard balng desirous of

e becoming incorporated In accordance with the provisions of the act of the

5 ' l! Genaral Assembly of t.lﬁ Commarwoalth of Pannsylvania, known as the “Son-
g |

- 1 profit Corporation Law," spproved May 5, 1933, as amended, do hereby declare,
! gsot forth, and cortify as followss

* AATICLE 1. The name of the corparation is BEOFORD AREA ANBULANCE
SERVICE, vhich name hes boen registersd with the Departmnt of State of the
cmlth of Pennsylvania with!n six unths of the date of the appll:ltlon :
for this chlrtar. ’

. ARTICLE 1). The location and post office address of the Inltlal ‘
i registered off ice of the corporation shall be 125 East Pltt Street (nur).
1 pedford Borough, Bedford County, Pennsylvanlu Post Office address: P. 0.
,:Q‘? . -il Box 625, Bedford, Peansylwnis (15522).

ARTICLE 111, 'lffm sarporation Is organized exclusively for charitable,
educational, and #/8ntific purposes as dof Inad and 1imited by Section 501

(c) (3) of the mll'nal _Revenue Code of 1954 (or the corresponding prwlllon b

o '°f nny future Unld States Internal Revenue Lew), Includlng. but not llnl:od

i tos




[
3

3

1. Providing ambulance and related services In Bedford
County In the Commonwealth of Pennsylvania; and

2. Haktng distributions for such purposes to organlzotions
that qualify as oxexpt organlizatlions under Section §01 {¢)
(3) of the Intarnal Revanue Code of 1954 (or the corres-
ponding provision of any future Unfted Statos Internal
Revenue Law).

i ia No members of the corporstion shall recolve any pecuniery galn or
proflt. Incidental or otherwise, from Its activitles, oxcept that the corp=

'-"_pljatlon shall be authorized to pay reasonabloe- compensation for services

rendsrod and to make payments In furtherance of the provisions set forth in

" Artlcle 111 hereof, No substantial part of the activities of the corporation

-!| .._.h.'.' be the carrylng on of propagands or otharwlse attempting fo Influence

" legislation, and the corporation shall not particlplt; In or Intervena In

= ) -= _ (l_ncludl'ni the publishing or distribution of statements) any political
h.e'nqulgn on behalf of any candidate for public office. The corporat lon

lhlll not carry on any activity not parmitted to ba ecarrled on (a) by a i

13

i

mrpontlon axsmpt from federal Income tax undor $ection 3501 (¢) (!) .of t, 1 v
Internal Revenus Code of 1954 (or the :nrrupondlng provision of sny future ‘
.':Unltod Statos lntarnll Revenus Lau) or (b} by a corporation, wntrlbutloul

to Mileh are deductible under Sectlon 170 {c) (z) of the Internsl Revenue

B " Code of 195'0 (or tha corrupondlng provision of any future United States

‘Intarnal Revenus Law).
ARI’ICI.I".IV. The cérﬁoratlon Is :_6 ‘I'uve perpetual ullt_.nce.

ARTIﬁLt ¥. The names, places of resldence, and pou offlce addresses

4 of tho lnmrpoutorn arag

Thowas K. Ralley o Moadowbrook Terrace
J . . - Bedford, _Ponnnylvmla

| Wayne Bennett . Route #2
e Bedford, Pennsylvania




t
il

-

._l

Richard Barkeblle
* Charles W, Carnay
lrhut Grubb

Horbert R. lalor

| “ Terry. Leach

" Clyde A. Rassler

NANE

: ” Mayna Bennatt

‘Gaylo. Grubb

|| -Richard Berkevlle

' Charles W, Carnay

’ . .'..- A »
Ernast Grubb

'_Her&rt Re imjor

Torry Lesch

)| Clyde A, Resolar .

nang

" Route #2

ARRRESS

715 South Richard Straet

Sedford, Pennsylvania

329 East PItt Street
Bedford, Pennsylvanls

West Pltt Strest
fadford, Pennsylvania

3074 East Pltt Street
8edford, Pennsylvanie

" Route #2

Badford, Pennsylvania

240 West John Streeot
Bedford, Pannsylvanias

" ARTICLE VI, The names, addresses, and titles of the porsons who ara '

_to act as directors untli-tha elaction of thwir succossors are;

HLE

Prosldent

Bedford, Pennsylvania

Mest Pltt Streat
Bedford, Pennsylvania

Hoadowbrook Taerrace ’
Bedford, Pennsylvanla

Socretsry=Troasurer

Director

715 South Richard Street Director

Bedford, Pennsylvania

329 East Pltt Strest
Bodford, Pennsylvania

West Pitt Streat
Sedford, Pennsylvania

307 East Pitt Streot
!ﬂprd. Penasylvanias

Route #2
Bedford, Pennsylvanla

240 Yt Johe Strest
Bedfurd, Pennsylvania

Dlrector

Dirsctor

Dlrector

Director

Dirasctor



ARTICLE VIl. Thls'corboratlon is organized upon a non=stock basis,

N e .

. ARTICLE ¥i14. Al) conditlions, qualifications, roquiraments, privi=

ledges, and regulations as to mambershlp In the corporation, Including voting

il .rights, shall be fixed and governed by the'By-Law's of the corporathn.'_‘

ARTICLE IX. if the corporation Is to be disolved, the Board of .
Dlroc;ors shall, after paylngl or making provision for the payment of all nf‘._
.-._._" : ‘It " the liabilities gf the corporation, dispose of all of tha assets of the
" corporation concluslively for the purposes of the cc.:rpontlon In such manner,

or to su;h. organlzltlon or oég.nlutlons .organlzed and operated exclusively
_for charlteble, sducational, or sclentific purposes as shall at the tims .
qualify as an N“WF ofganlzltlon or organizations under Section 501 (¢) (3)
of tha .InnArnuI Revenus Code of 1954 (or the corrasponding provlsidn of'any
futura United States Internal llavgnuo Law), as the Board of Directors shall
‘ detarmine. Any of s;.lch assets not so dlisposad of shall be disposad of by t_hal
’ Court of Common Pleas of the county In which the princlpal office of the Co

" corporation Is then located, axclusively for such purposes or to such organi-

zatlon or organizations, as sald Court shall determina, which are organl":ed

and gronted exclusivaly for such purposes,

o ‘_ IN WITNESS WHEREOF, the Incorporators have signed and sealed these

e S 'Arti_élnl of Incorporation this |-2th day of October ' 9. -

. '.I . sl Ihomas F. R,-;ll'pv (SEAL) s/ Erpest Gruhb. ‘ (S_EM-j :
O . Thomas E. Balley - Ernest Grubb :
R .le_Ham.‘pmr.u__.(‘ﬂU —[sf Hechert R, imjer . (SEAL}
o . ' Wayne Bennett Herbart R, Imler . .

: .L:L_n.l.shnrd_hmm‘l.s__tim) L5 Tecry Leach (SEAL) °

. -- Richard _aorl:obl . - Torry Lesch - .
. Ls/ Charles W, Carney (SEAL} V /s/ Clyde A. Ressler {SEAL)
Do Tl 0 Charles W. Carney .. - Clyde A, Ressler .




~ COMMONWEALTH OF PENNSYLVANIA:

§S:

COUNTY OF BEDFORD
_ Bafore me, & Natary Public, In and- for the County aforesald, person-

ally appured THOMAS E, BAILEY, WAYNE BENNETT, and CLYDE A, RESSLER, three

< of tﬁo sbove-nomod Incorporstors who, In due form of law, acknowledged the

| - foregoing Instrument to be thelr act and dead for the purposes specifled,

iley
Thomas E. Balley

L
Wayna Bennett

—Lﬁf_ﬂ-\sdﬁ‘“- Rescler
Clydo A. Resslar

' WITRESS my hand and seal of office the 12th day of  October . 197’:1-

g ; [s/ Mary M. Imle.r {SEAL)
W . o Public
S oo - . iTIﬂo of 0fficer)

My Coamlsslon explires: February 13, 197%

|
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iN THE COURT OF COMMON PLEAS IN AND FOR BEDFORD COUNTY
PENNSYLVANIA

in re: mmmm
DECREE OF INGORPORATION

" AND NOW; this 30th day of November 1971, an application

for a charter, and the Articles of Incorporation of BEDFORD AREA AMOULANCE
: m under the "Nonprofit Corporation Law", approved May 5, 1933, as

Anmend‘ed. having baen prauntod.to me, Prosident Judge of said Court, o

sccompanlad by proof of tha publication of the notlce of such application
and & certlflcate from tha Depsrtmant of State showing the reglstration of
tha proposed corporste name as required by law, | do hareby cortify that |

have perused and axamined the sald fnstrumants snd that | find the same

i te ba in '_thn proper form and within the provisions and requlrements of the

Act of the Genera) Assembly of tha Commonwoalth of Pennsylvanla, known ss

, "l’ho Nonprol'lt umntlnn Law,' approved May 5, 1933, as amanded; and thu
A tho purpnul of the proposed corporntlon appear to be lawful and not

Injurloul to the community. (It Is thnrnfore ordered and degread, r.hlt the

Articles of Incorporation of Bedford Aru Asbulanca Sarvice be and tho same

are l\oreby spproved and that upon the recording of the sald Articles and thlt

ordsr, tho lubsr.rlbarl thareto and thalr assoclates and successors, slnll

be a body politic and corporata In doad and In law by the name of Bedford

- Area Ambulance Service, which shall oxist parpétuclly and shall ba lnvested
. ulth; m;'d' have and onjoy all the ‘powers, privileges, and franchises incldent

to a nonproflt eorporctlon and be |u51ut to all the ditles, roqulrﬁintl. and

restrictions specified and enjoined In and by the ‘‘Nonprofit l:orporulon

Law," cm" stl other applicable laws of this Commonwealth.

.

© UITNESS MY HAND sn: seal of the said Court.
Par Curlam

" fs{ Richard ¢. Snyder

r.J.
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.. ~Racorded In the 0ffice for ths Recording of Deeds for the
County of Bedford, In Charter . Book No. 2, Page 233 .

WITNESS MY HAND and Seal of 0fflca this 2nd day of December » 1971,

— L3/ Harry F, McKinley

~ Aecorder of Deeds




Bedford Area Ambulance Service ““ |‘| ”I ” ,”l

P.O. Box 625
7013 3020 0001 4598 kLu4D3

Bedford. PA 15522
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