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February 12, 2025

T
OF DEPOS A-6427703
DATE A-2025-3053246
5
N2G MEDICAL TRANSPORTATION LLC MAR 420
621 W CHELTEN AVENUE CCNAISSION
T ITY Gl
APARTMENT | PA P%%‘é%%ﬁ? ' AUREAU

PHILADELPHIA PA 19144

RE: APPLICATION OF N2G MEDICAL TRANSPORTATION LLC

To Whom It May Concern:

On January 27, 2025, the application of N2G Medical Transportation LLC, at A-2025-
3053246, as a motor carrier was accepted for filing and docketed with the Public Utility
Commission. In order for the Commission to proceed with the application, additional
information is required.

Please forward the information to the Secretary of the Commission at the following
address within ten (10) working days from the date of this letter.

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
Commonwealth Keystone Building
400 North Street

© Harrisburg, Pennsylvania 17120

ALL Parties to proceedings pending before the Commission are advised to open and
'use an e-filing account through the Commission’s website, OR you may submit your filing
by mail. If a filing contains confidential or proprietary material, the filing is required to
be submitted by mail.

Data Request Letter — |0 Day Letter
Rev. 4/24/24



Your.answers should be verified per 52 Pa Code § 1.36. Accordingly, you must
provide the following statement with your responses:
_ — L\;\Lﬂ-ﬁh
I,Nt\qG unt -E’ 2™ hereby state that the facts above set forth are true and
corredt to the best of my knowledge, information and belief, and that I expect to
be able to prove the same at a hearing held in this matter. I understand that the
statements herein are made subject to the ;enalties of 18 Pa.C.S. § 4904 (relating

to unsworn falsification to authorities): UK‘Q,AM

The blank should be filled in with the name of the appropriate company representative,
and the signature of that representative should follow the statement.

Failure to comply with this request within 10 working days from the date of this letter will
- result in the denial of the application.

Please direct any questions to Jerome Elliott, Bureau of Technical Utility Services at 717-
214-7155. Faxed or emailed filings are not accepted.

Sincerely,

Rosemary hia\zetta
Secretary DATE OF DEPOSIT

Enclosure MAR 4 2025
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| DATE OF DEP
Docket No. A-2025-3053246 osIT

N2G MEDICAL TRANSPORTATION LLC
MAR 4 2025

PA PUBLIC LTy COMMISSION
SECRETARY'S BUREAU

Request for Information

The purpose of the verified statement questions is to determine your ability to provide safe,
efficient, and reasonable transportation. It is in your best interest to provide accurate, complete,
and timely responses. Failure to do so is sufficient grounds to justify the denial of your
application because you have failed 1o provide sufficient evidence of your fitness to operate. Be
advised that additional corrections may not always be requested; therefore, prior to submitting
your responses, your consultation with an attorney or financial expert familiar with Commission
regulated Motor Carrier related proceedings is highly encouraged.

1)

2)

3.

DO NOT SUBMIT A 30 PAGE DOCUMENT with answers to the questions potentially
buried within them. Number the specific answers to questions on the Verified Statements
and provide PA Code 52 compliant answers in a clear and concisc manner. Note that a
great deal of the material provided was referring to call or demand and limousine services
that are entirely separate from the services that can be provided by a paratransit applicant.
Please fully explain the reference to the vehicles being owned by another company,
Helping Others To Live, Inc, A-6425785, and why that reference is contained in
documents submitted for N2G Medical Transportation LLC. Is there an overlap of
ownership of the two companies? Are the companies related? Provide full details. Note
that a Certificate of Public Convenience can only be granted to a company that owns and
insures its own vehicles with the policy in their own company name.

Please resubmit your answers to the verified statements, and include a vehicle list with all
data in the table on the application provided, and submit a dated statement of financial
position to establish financial fitness to operate a business. Note that failure to provide
sufficient answers to the questions asked will be grounds for outright denial of the

application.
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