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Via First Class Mail

Pennsylvania Public Utility Commission
P.O. Box 3265
Harrisburg, PA 17105-3265

U RE: Select Ambulance, Inc. - A-6414053 and C-2019-3011674
Our File No. 028434-158135

Dear Sir or Madam,

We represent Select Ambulance, Inc. (“Select”). Select recently discovered that, due to an
apparent delay by its insurance carrier in electronically transmitting evidence of Select’s liability
insurance, a complaint was filed against Select by the Pennsylvania Public Utility Commission
Bureau of Investigation & Enforcement on July 23, 2019. Although Select's Form E was
subsequently filed on July 29, 2019 in response to the complaint, the Form E was not docketed
as a response and a cancellation notice was issued in error on October 28, 2019.

Enclosed is Select's payment of the $600.00 fine assessed in connection with this matter, as
well as a copy of the liability insurance information that was electronically transmitted to the
Pennsylvania Public Utility Commission on July 29, 2019. As reflected on the enclosed
documentation, Select’s current policy became effective July 13, 2019, prior to the filing of the
complaint by the Pennsylvania Public Utility Commission Bureau of Investigation &
Enforcement, and without any lapse in coverage.

The July 29, 2019 filing of Select's Form E, along with the enclosed payment of $600.00, fully
resolves this matter and requires that Select’s Certificate of Public Convenience (A-6414053) be
reinstated. Please immediately notify the Pennsylvania Department of Revenue that Select’s
fine has been paid and that Select should no longer be prevented from renewing its vehicle
registrations due to this matter.

Although Select’'s Certificate of Public Convenience should be promptly reinstated, out of an
abundance of caution, Select will file an application for new authority to provide paratransn
service in the event that its Certificate of Public Convenience is not reinstated.

Sincerely,

TUC ARENSBER

Ryan P. Siney

RPS/adp
cc: Select Ambulance, Inc. (via email)

Tucker Arensberg, PC. 2 Lemoyne Drive  Suite 200 Lemoyne, PA 17043  p.717.234.4121  1.717.232.6802  www.tuckerlaw.com
1500 One PPG Place  Pittsburgh, PA 15222  p.412.566.1212 {.412.594.5619
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You have submitted the following motor carrier insurance filings. Your application will be sent to the corresponding state agency
automatically and your account will be billed $5.50.

If you filed a paper filing, please print out the form now and either mail or fax it to the state. Paper filings are not submitted to states
via the system.

Filing Summary

Insurance Information

insurance Company

Prime insurance Company
Authorized Signature

Sitvia Villa
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Certificate of Insurance

Policy Number

SC19071305
USDOT #

None
FMCSA #

None
Underlying Limit
Liabtlity Limit

100,000.00
Effective Date

07/13/2019
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Motor Carrier Information - Electronic Filing States

Pennsylvania

Insurer #

State MCID

C-2019-3011674
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Legal Name Select Ambulance

DBA

Address 115 Little Rock Rd Unit A

City Muhlenberg

State PA

Zip 19605
e _ —
Notes A

Motor Carrier Information - Non-Electronic Fifing States _

No non-efectronic filing states submitted.

+ Create Another Filing

( Back to Top )

© 1998-2019 National Online Registries, LLC, a subsidiary of NIC Inc. All rights reserved. | Privagy Policy (/MClnfo/privagy)
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Prime Insurance Company
uSERANCE Declarations
ETWIEN Page 1 of 2

THIS INSURANCE POLICY (the “Policy”) is being issued by an Insurer that may not be licensed by the state insurance department in
this state and may not be subject to this state's supervision and may not be protected in the event of the insolvency of the insurer by
this state’s guaranty or security fund. This Policy issued may not be subject to any or ali of the regulations of this state’s insurance
department pertaining to Policy form.

Policy Number: SC18071305

Customer Number; C19-107309
Policy Period:

From Effective Date:  7/13/2019  To Expiration Date:  7/13/2020

Refroactive Date:  7/13/201¢
(All dates (12:01 a.m.) of the physical address of the Insured.)

Name and Physical Address of the Insured:

Mailing Address:
Select Ambulance

Same
115 Little Rock Rd Unit A :
Muhlenberg, PA 19605
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Policy Premium: by ‘j I
Premium: $160,036.00 -y @
Insurer Inspection/Policy Fee: $350.00 - :; :ﬁz
Surplus Lines Broker Fee $0.00 l( z O
State Tex $4,801.08 m -
SLSC: $20.00 s (oo
LS
Total: $165,207.08
40 % Premium Earned at Inception

Description of coverage afforded hereunder: Commercial Auto Liability - Occurrence Form

Endorsements and forms afforded to this policy:

PAP-99-06, PCA-99-03, PCA-99-07, PCA-00-08, PAP-99-16, CA 21 9210 13, CA 21
931013, CA2258 10 13

Producer: Brooks Group Insurance Agency, LLC
70 Bridge Plaza Dr. Contact: Brooks Group Insurance Agency, LLC
Manalapan, NJ 07726 License No: 799415

Issulng Office: Prime Insurance Company

8722 S. Harrison St.
Sandy, UT 84070

Address Notice of Claims to: Clalms Direct Access (CDA)
8722 S. Harrison St.
Sandy, UT 84070
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EIBI-F-033 23JAN2012

Policy Number: SC19071305
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Prime Insurance Company

Declarations
Page 20f 2

Commercial Auto:

Line Premium: $160,036

$100,000 Per Accident $15,000 UM Per Person
$2,500 SIR-BI $30,000 UM Per Accident
$2,500 SIR-PD $15,000 UIM Per Person
$5,000 Property Damage Clean Up Cost Sublimit $30,000 UIM Per Accident
$5,000 PIP Per Person
Number of Vehicles: 24 Number of Drivers: 25
Coverages:

Driver Premium: $50 Per

Issuing Date:

insured Name:  Select Ambulance

St e,

Authorized Representative

"This insurance policy is being issued by an insurer that may not be licensed by the state insurance department in this state and may not be subject
this state's supenvision and may not be protected in the event of the insolvency of the insurer by this state's guaranty or security fund. This policy
issued may not be subject to any or all of the regulations of this state's insurance department pertaining to policy form.”

Casualty Insurance Guaranty Association.

The insurer which hasg issued this insurance is not licensed by the
Pennsylvania Insurance Department and is subject to limited requlation.

This insurance is NOT covered by the Pennsylvania Property and

EIB)-F-033 23JAN2012

Policy Number: SC19071305
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265

HARRISBURG, PA 17105-3265
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