clMONWEALTH OF PENNSYLVA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA 17105-3265

g

IN REPLY P.EASE
REFER TO OUR FILE

September 6, 2000

DOUGLAS M WOLFBERG
ATTORNEY AT LAW

5002 LENKER ST

SUITE 202
MECHANICSBURG PA 17055

Inre: A-00117075 - Application of Alpha Community Ambulance Service, Inc.

Dear Mr. Wolfberg:

The above referenced application has been assigned for review without oral hearing. In
order to reach a determination on the application, you are being required to file verified statements in
accordance with 52 Pa. Code Section §3.381(e)(1). You will be required to file:

A VERIFIED STATEMENT OF APPLICANT
B. VERIFIED STATEMENT(S) IN SUPPORT OF THE APPLICATION.

The verified statements should be in paragraph form. Each heading contained in the
attached minimum outline should be a separate section or paragraph.

You should be aware of the fact that the verified statements will be reviewed based on the
Commission's decision in the Application of Blue Bird Coach Lines, Inc., (A-00088807, F. 2, Am-K) 72
Pa. P.U.C. 262 (1990), which indicates: (1) the supporting witnesses must give evidence which is
probative and relevant to the application proceeding; (2) the supporting witnesses must identify
Pennsylvania origin and destination points between which they require transportation and those points must
correspond with the scope of the operating territory specified in the application, including requests for vice
versa authority; and (3) the number of witnesses which will represent a cross section of the public on the
issue of need will vary with the breadth of the intended territory and commodity description.

You are being granted an initial thirty (30) days to file verified statements. They will be
due on or before October 10, 2000.

If additional time is required, it may be requested by telephone but must be foliowed in
writing with the reasons for the extension stated. Questions about the application should be directed to

Very truly yours,

Gale E. Travitz
I A ' {\ Compliance Office
\\ F@:-ﬂ g ; ° E.E'_—_-;—;.;

=N Bureau of Transportation & Safety
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'PAGE, WOLFBERG & WIRTH, LLC

ATTORNEYS & COUNSELORS AT LAW

JaMEes O. PaGe
Memeer, CALIFORNIA BAR

5002 Lenker STreeT, Suite 202
MecHANICSBURG, PA | 7055

WesT Coast OFfICE
1947 CamMiNG Vipa RosLe
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(717) 763-8070 CarLseAp, CA 92008

DoucLas M. WOLFBERG Fax (717) 763-8027 ’ qu%) 431-8033
STepHEN R WIRTH

Fax (760) 431-8176
Memagrs, PENNSYLVANIA BAR

www.pwwemslaw.com

DouGLAs M. WOLFBERG
dwolfberg@ pwwemslaw.com
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October 10, 2000 -
VIi4 FACSIMILE TO 787-5961 =
AND FIRST CLASS MAIL I
. S
Gale Travitz =
Compliance Office
Pennsylvania Public Utility Commission
PO Box 3265

Harrisburg, PA 17105-3265

Re: Application of Alpha Community Ambulance Service, Inc., A-00117075

Dear Ms. Travitz:

Enclosed please find the Verified Statement of the Applicant, along with Verified
Statements in Support of the Application of Alpha Community Ambulance Service, Inc.

The supporting Verified Statements being filed include those from Alterra Clare Bridge
(an assisted living facility) and HealthSouth Nittany Valley Rehabilitation Hospital.

Please contact us should you require additional information. Thank you for your
courtesy.

Very truly yours,

\ B
CW& . N@Q@{, %\_
Douglas M. Wolfberg
for PAGE, WOLFBERG & WIRTH, LLC

cc: Karol Ayers
Scott Rawson
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o GeT 1R 92l
BEFORE THE
PENNSYILVANIA PUBLIC UTILITY COMMISSION

IN RE: APPLICATION OF :
ALPHA COMMUNITY : Docket No. A-00117075
AMBULANCE SERVICEL, INC. :

VERIFIED STATEMENT OF THE APPLICANT

\

1. Legal name and domicile of applicant.

Give exact name of applicant (indicate correct spelling, capitalization, spaces and
punctuation). If a corporation, give state of incorporation. Give address of
principul place of business.

Alpha Community Ambulance Scrvice, Inc.

Incorporated and domiciled in the Commonwealth of Pennsylvania
805 South AtLherton Street

Statce College, PA 16801

1dentity and qualifications of person making statemcat for the applicant.

If applicant is a sole proprietor making the statement, this will be the same as ltem
No. 1. If an employee/officer of applicant is making the stutement, give name, title,
husiness addrexs and telephone number, and indicate that the applicant's
directors/owners/partners/etc. have authorized the witness to speak for the business.

Scoltl Rawson, Exccutive Direclor
805 South Atherton Street

State College, PA 16801

{814} 2137-8163

Authorized by the Board of Dircctors of above named nonprofit
corporation to spcak [or the corporation regarding this
Application and its affairs generally

Whether applicant is affiliated with (owner, manager, controls) any other
carrier, with the description of affiliation,

Indicate if owners/officers/directors/pariners have any owncership or management

interest in any other carricrs. 1f so, give name and address of carrier, position held
or percentage of vwnership.

Thi= applicant has no affiliation with any other PUC corrier
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Authority sought (if amendcd since application filed).
Give authority ax initially applied for (as published in The Pennsylvania Bulletin)
and as amended as a result of protests or by applicant's own action. if any.

As published in the Pennsylvania Pulletin, Applicant applied for
paratransit authority between points in the County of Contre and
from points in said County, to points in Pennsylvania, and vice
versa.

General scope of currently authorized operations — attach a copy of any
operating rights, which relate to authority sought.

Include summary of 1CC authority and list of other states where applicant holdy
rights. Describe any exempt infrastate operations currently performed by applicant.

None.,

Duplicating authority which will result from grant of authority.
For applicants holding PUC rights, review your current authority and indicate any
rights that overlap the rights being sought by this application.

None.

‘Terminal faciliticy and communications network.

Give location of terminals (city/borough/township and county) where vehicles will be
stored, dispatched, repaired, etc. Describe facility (size of lot, number of
bayy/docks, offices, repair facilities, waiting room, eic.). Describe communications
system (telephone lines into office, radio or cellular telephone dispatched vehicles,
Jax, etc.

805 South Atherton Street
State College, Centre County

Lot Size -

2 bays, 4 offices, 1 waiting room

Qffice Phunc: 814-237-8163

Communications: 800 MHZ radio, cel)lular telephonc, alpha numeric pagers

/

F.quipment — make, model, year, owner or leascd, and lessor.

List each piece of equipment (o be used in the proposed service and indicate type

(tractor, flathed, tank, dump, siraight truck, van, taxi, limousine, etc.). If vehicles
will he obtained after approval of application, give same (ype of information and
indicate when they will be put into service. If leased, indicate lessor.

1997 rord E 350 Econoline Wheclchair Van N
1999 Ford E 350 Super Duty Wheelchair Van
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9. Safety program.
Deseribe existing or proposed practices and procedures, such as driver training and
vehicle maintenunce, to provide for safe operations and insure compliance with the
PUC Safety Code. Interstate/private carriers must include their US. DOT Safety
Rating.

All drivers havc successfully completed PA Department of Health approved
Emergency Vehicle Operator's Course (EVOC)

10. Scrvice currently provided to supporting witnesses.
Include description of any 1CC or exempt service in addition to service under current
PUC riglts,

Applicant currently provides exompt emergency ambulance and -
medical transportation scrvices in Centre County.

11. Type of service offercd.
Freipht: truckloud, less than truckload, multiple delivery, same day. specialized
handling, elc.
Passenger: (only one of the following) scheduled route, group & party. call or
demand, limousine, airport ransfer, or paratransit.

Paratronsit.

12. Financial data — complete the attached sheet.
Current balunce sheet and income statement for corporations and parinerships.
Statement of assets and liabilities for individuals. All financial data must be no lexs
thun six months old. Pa. PUC carriers may reference the most recent urmual report
on file.

Sece attached.

13. Other information decmed pertinent,.
Including but not limited to:
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New applicants should indicate their experience in the fransportation indusiry.
Indicate if applicant is affiliated/related with any supporting shipper/witness by
Jamily/ownership/management, elc.

Alpha Community Ambulance Service, Inc. has provided ambulance transportation
since 1941, In 1997, ACASI began providing exempt wheelchair van transportatiom.
ACASI is not affiliated/reclated with any supporting shipper/witness by
family/ownership/management, etc.



- 0CT-08-2000 MON 03:30 PM ALPHA AMBULANCE FAX NO. 8142378739 P. 06

Verification of Statcment

The undersigned deposcs and says that he 1s authorized to and does make this
verification and that the facts set forth therein arc true and correct to the best of his
knowledge, information and belief. The undersigned understands that false statements
herein are made subject to penaltics of 18 Pa. C. S. Section 4904 rclating to unsworn

(alsification to authorities.

Datc: September 27, 2000 Signaturc_ ‘ Name: Scott Rawson
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FAX NO. 8142378739

Siatement oi Finaacial Position (Balance Sheet)

as of (date) _Augmi 31,2000

ASSETS
Current Assets
Cash 113.536.74
Accounts receivable 356,496, A
Notes receivable . :
Other current assets (specify) ynventer 3,054.00
Total current assets 1 ‘ 1,033,0898.76
Tangible Assets
Land Equp 188350 - 13
Motor Vehicle Equipmem” * KUe019.15
Less: accumulated depreciation Qffice Tty - 44,90). 75 =
Building and structures 116,133,909 ,
Less: accumulated depreciation -9y00.03= H484,240.09
lnvestments and funds (specify) KO TRD)
Intangible assets .
Other assets (such as advances and 82,313.59
idle equipment - specify) T
TOTAL ASSETS #2,235.50.16
LIABITIES -
Current Liabilities (due within one year of datz)
Accounts payable : 48,584-35
Notes payable T4, 8%054
Equipment obligations . -
Other liabilities (attach schedule) B 1,883 14
Total Current Liabilities _60:303-13
Long Tem Liabilities (due after one year of date) '
Accounts payable ,J
Notes payable
Equipment obligations !
Other liabilities (attach schedule) l
Total LongTerm Liabilities :
TOTAL LIABILITIES =
NET WORTE (partnerships and individuals only) ————
OWNER'S EQUITY. (corporations only)
Capital Stock
Additional paid-in capital
Retained earnings
Less: Treasury Stock . - -
Total Owzers Equity '

TOTAL LIABILITIES &
QPNER'S EQUITY 12,175,238

P. 07
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Alpha Community Ambulance Service

Current Assets

Money Market Funds

Cash - Payroll
Receivable-Annuity

A/R Transport-Cornerstone
Inventory

Total Current Assets

Fixed Assets

Buildings

Wheelchair Van

Office Fixtures
Equipment

Ambulances

Accumulated Depreciation

Total Fixed Assets

Other Agsets

Annuity Contracts
Investments
Waterhouse Securities
Investment - House

Total Other Assets

Total Assets

Assets

Balance Sheet

August 31, 2000

$ 542,972.67
221,002.33
9,561.24
256,498.54
3,054.00

$ 1,033,088.78

226,133.99
83,163.75
97,702.75

188,350.13

462,915.50

(574,026.03)

484,240.09

82,323.59
496,725.44
135,590.76

3,565.50

718,205,295

$ 2,235,534.16
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Alpha Community Ambulance Service
Balance Sheet
August 31, 2000

Liabilities and Fund Balances

Current Liabilities

Accounts Payable $ 48,589.35
Patient Overpayments 9,830.54
Local Taxes Withheld 855.47
Unemployment Taxes 997.77
OBT Payable 30.00
Total Current Liabilities $ €0,303.13
Fund Balances
Memorial Trust Fund 13),840.76
Undesignated Fund Balance 2,087,072.75
Excess Revenue Over EXxpense (43,682.48)

Total Fund Ralances

Total Liabilities & Fund Balances

2,175,231.03

$ 2,235,534.16
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P

BEFORE THE f
PENNSYLVANIA PUBLIC UTILITY COMMISSION yf*}(
IN RE: .
APPLICATION OF : DOCKET NO. A-00117075
ALPHA COMMUNITY AMBULANCE & K ETE
SERVICE, INC. .

6ET 19,2000
VERIFIED STATEMENT IN SUPPORT OF APPLICATION

1. Namc and docket number of applicant being supported.

Alpha Community Ambulance Service, Iac., Docket No. A-00117075

2. Legal name and domicile or supporting party or firm.
Give exact name of supporting individual, firm or organization (indicate correct spelling,
capitalization, spaces and punctuation). Give address of principal place of business, stating
the actual location in terms of city, township or borough and county.

Aldevvro. Hearvtacave , T we, o g noa e |
Mvrerva. Clace Bridge D&)‘CU?A?&%Y :

Llo loest nitevwa\y RA. g
Stare College. , PP (630! - FOLDER

e

3. Identity and qualifications of person making statement for supporting party or firm.
If witness is an individual or sole proprietor making the statement, this will be the same as
Answer No. 2. If an employec/officer of a supporting business or organization is making the
statement, give name, litle, business/organization address and telephone number, and
indicate that the person making the statement has been authorized by the directors/owners/
partners, etc. to speak for the business/organization.

Susan Deobil, Residewnce Divecror of

Pyvievra Clave B dge
Aulovited o spealk. on be
ré€s.idence
14~ A3 -3
4. General description of supporting party, organization, or operations.
Passenger application - Indicate if individuul secking personal/family transportation or a
business/organization seeking transportation.

ﬁ\k.hrq_, C la e, Bv‘(\f‘au s an QBS\')‘\"e(&
““"""\8 r"“—';“"'\a dedicated ‘o dew\eo\%(q
care. Lo haue o copociiy Lor J

Ul residewtts.

e

\/\CL\‘F O‘t‘ e

s
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6.

7.

Volume and frequency of intended use.

Please provide your best estimate of future use, such as "X" trips per day/week/month/ year.
Do not state "as needed” or "on call” or other similar indefinite volume. Note that the
witness is not guaranteeing the applicant a certain volume of business, it is only an estimate

of use.

OWnee. eu-ev-xa, rwoe weelks

Specific or represcatative origins and destinations.
This is the most important part of the statement. It is through the analysis of origins and
destinations that the PUC determines geographical areas when granting rights. Witnesses
must be exact as possible, giving the street, city/borough/township, and county (aciual
physical location not mailing address) of each origin and destination. The witness must
specify if vice versa or return service is required. Do not state "between various points in
area of application” or similar indcfinite origins and destinations. Do not include irips
outside the state or outside the area of application. s\ of
Transpos dakion s weaded Foo o potentio :-\Ae&r ’
Ul cesidents | curvently we hoave "3’ "'“_ /
PAyS T ans! offices lwocatred witluwn A b\")— Wwev S
Borowen o+ Stadt-e Col\\eqe Fa.vv\‘\ Ly uv\e_u\ug
U.DOV‘\C) -%u ok OVe Vwalale. o Py OV de Fnts

Arans povtarkion,

Type of service offered.

Paratransit

Similar application supported.
If you have previously supported anyone's application for a PUC paratransii license, please
answer this question and indicate the applicant supported. Otherwise, please leave blank.
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LY

9. Any other information deemed pertinent.

Including but not limited to

: indicating if the witness is affiliated/related to the applicant by

Jamily/ownership/management, etc.

The resu.\a-’h‘o
Wowmee s M Shall pro
sSe PPNV N
Tt vle
wa\ gaw.‘ ciopiew

10. Statement must be notari

C 4
56 Pulslic oelFave,

S %:pu\a% Ao Povsonal Cave
I
" Cpelﬂhﬁ\{l\.’&u\\‘q_ (ode
Depavitiment of Puwblic
2w20, Leciion 220 . 33.

zed or verified according to instructions on the next sheet.

d e ms(daw’ts Wi b aussisdacwee

R
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el o

VERIFICATION OF STATEMENTS
The undersigned deposes and says that he/she is the person who signed the statement for the
above-captioned application and that hie/she is authorized to and does make this Verification and that
the facts set forth therein are true and correct to the best of his/her knowledge, information and belicf.
The undersigned understands that false statcments herein are made subject o the penalties of 18 Pa.
C.S. §4904 rclating to unsworn falsification to authoritics.

Name (Signature)

Datc: ___ﬂL;}.?_,O_

————

SuSAN) . Do Bro
Name (Printed or Typed)

A Lo )

Notarial.Beal,
MARK F. JOHNSON, Notary Public
lale College, Centre County, PA
My Gommission Explres July 2, 2601

—_—
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BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

IN RE: :

APPLICATION OF : DOCKET NQO. A-00117075
ALPHA COMMUNITY AMBULANCE

SERVICE, INC.

VERIFIED STATEMENT IN SUPPORT OF APPLICATION
1. Name and docket number of applicant being supported.

Alpha Community Ambulance Service, Inc., Docket No. A-00117075

2. Legal name and domicile or supporting party or firm.
Give exact name of supporting individual, firm or organization (indicate correct spelling,
capitalization, spaces and punctuation). Give address of principal place of business, stating
the uctual location in terms of city, township or borough and county.

e [th Sovth Mt alle habilitash 5 '
e Bl ot hon it
Pleasant 6’0.,0, 168 33
Centre C’oun'/'y

3. Idcntity and qualifications of person making statement for supporting party or firm.
If witnesy is an individual or sole proprictor making the statement, this will be the same as
Answer No. 2. If an employee/uvfficer of a supporting business or organization is making the
statement, give name, title, business/organization address and telephone number, and
indicate that the person making the statement has been authorized by the directors/owners/
puartners, etc. to speak for the business/organization.

. Scott Wlmcemoyer
Director of Patiext Care Services
Abtress - Same as above

Prone # -(¥) 359- 392/

4. General description of supporting party, organization, or operations.
Passenger application - [ndicate if individual seeking personal/family transportation or a
business/organization seeking transportation.

Heath South Mittany alty foleh. Hosp. presendly vees Ajpha
Anbulanee's Wheddoarr vau servies v our mpatiad- appointmends,
ke could po?‘emL}a/& ilee /?/p&aﬁ' aw‘,a#/éﬁ_ frqnsporfaﬁén

axd Br wpatert hasportaion hr home ealiations, commmiTy

vo.eutv Hein<
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Volume and frequency of intended use.

Please provide your best estimate of future use, such as "X" trips per day/week/month/ year.
Do not state "as needed” or "on call" or other similar indefinite volume. Noie that the
wilness is not guaranteeing the applicant a certain volume of business, it is only un estimate
of use.

/)7)' épgf(jwss is G 7lf/}05 per VMOVI#\.

Specific or representative origins and destinations.

This is the most important part of the statement. 1 is through the analysis of origins and
destinations that the PUC determines geographical areas when granting rights. Witnesses
must be exact as possible, giving the street, city/borough/township, and county (actual
physical location not mailing address) of each origin and destination. The witness must
specify if vice versa or return service is required. Do not state "between various points in
area of application" or similar indefinite origins and destinations. Do not include trips
outside the state or outside the area of application.

For the homeevalvations anol community mhemtyy feips

Z'orlﬁ‘m wou/o( be aur llosp#o/ with the dgg-ﬁmf/(m
f ’é% The.  patiets rsidence. e fry o mit these #

a mile vadiss.

“for edlpatiedt pick-ups te point of 'orein world 4 withii o

7.

mile radivs of the serviced Clmic. 0 inics would be thy
Type of service offered. C/H\H'C at ove /10 lf'aﬂ odlrags Qnép one. dj
Paratransit /542 ”bfﬁn Tfee% @'A‘VG /;' S_bfe (.0//@‘? e.

Similar application supported.
If you have previously supported anyone's application for a PUC paratransit license, please
answer this question and indicate the applicant supported. Otherwise, please leave blank.

WA
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2. Any other information deemed pertinent. N/ ﬂ
Including but not limited to: indicating if the witness is affiliated/related to the applicant by
Samily/ownership/management, etc.

10.  Statement must be notarized or verified according to instructions on the next sheet.
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VERIFICATION OF STATEMENTS
The undersigned dcposes and says that he/she is the person who signed the statement for the
above-captioned application and that he/she is authorized to and does make this Verification and that
the facts set forth therein are true and correct to the best of his’her knowledge, information and belief,
The undcrsigned understands that false statements herein are made subject to the penaltics of 18 Pa.

C.S. §4904 relating to unsworn falsification to authorities.

Date: ,_?/QC}/O Q

Name (Signature)
R Seott M{ncemoyer

Name (Printed or Typed)




