Secretary PA Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WWW.pLC.Da.gov

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 Applicant (Individual, Partnership or Corporation)
AMBUGO CORPORATION

e If you are an individual who has not formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

e If you are filing for a partnership, but not a limited liability partnership, the names of
all partners must be entered on this line. Those names should be entered as they will
appear on your insurance documents. This includes husbands and wives filing jointly.

* If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the

name exactly as it appears on the registration papers from the Corporation Bureau

of the Pennsylvania Department of State.

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

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to
use the name "Johnboy Vans” as his trade name. Peaple cannot readily determine that John
Doe is the actual operator; therefore, the name is fictitious and must be registered as such.
Trade names such as “John Doe Vans” or “J. Doe Vans” are not considered fictitious and would
not have to be registered.

3. Do you currently hold PUC Authority? _i NO Previous Authority? _X_ NO

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State? __ NO
If NO, you must register (see checklist on how to register)

12894494
If YES, provide your PA Corporation Bureau Entity ID Number

(See checklist and indicate type of business entity registered)
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

SHAROON SARDAR, Pres, Sec, Treas 100%

6. Mailing Address
111 Buck Road, 300-13

Street Address
Huntingdon Valley, PA 19006 BUcks
City, State and Zip Code County
267-457-6051 ambugopcr@gmail.com
Telephone Number E-mail Address

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further nofice.

i, Physical Address (If different than mailing address. Do not use a post office box.)
Street Address
City, State and Zip Code County
Telephone Number E-mail Address

The address entered here should reflect the actual location of the business. This is the address
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

David Temple, Esq 215-421-4391
Attorney's Name & Telephone Number for this Filing

111 Buck Road, Unit 500-1untingdon Valley, PA 19006 dave@templelaw.org
Attorney’s Address E-mail Address

An attorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney’s cover letter.

9. Does applicant have a USDOT Number?
X No Yes, at No.
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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 as a common carrier, by motor vehicle, persons in paratransit
service from points in the County of Delaware and the City and County of

Philadelphia to point in Pennsylvania and return

Examples:

e To transport people whose personal convictions prevent them from owning or operating motor vehicles from points in
Lancaster County to points in PA, and return.

e To transport people from the city and county of Ph:fadelpma to correctional facilities in PA, and return.

e To transport people in wheelchair and stretcher vans from points in the city of Pittsburgh to points in Allegheny County,
and return.

e To transport people between points in Northumberland County.

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 Persons in Paratransit Service; 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

I/We hereby state that the statement(s) made in this application is/are true and correct o the
hest of my/four knowledge and belisf,

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

SHAROON SARDAR, President

{Print Name)

(266?”/&_— Of= 21 =R

{(Signature) {Date;

The verificaiion of the appiication must be completed by the applicant appearing on Line 1
of the application by the named individual, all pariners if a partnership, a member {ifa
limited fiability company), or by the President or Secretary {if a corporation).
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VERIFIED STATEMENT OF APPLICANT
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.

AMBUGO CORPORATION

Legal Name of Applicant

Trade Name, if any

111 Buck Road, Unit 300-13 Huntingdon Valley PA 19006

Street Address (principal place of business) City or Municipality State Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer all of the items listed below and on the following pages. Provide as much
information as possible to prevent delay in processing your application. If you need more space to provide
your answer, please attach additional pages identifying the appropriate item number.

1. Identify the person making the Verified Statement on behalf of the applicant. If an employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

See attached

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

See attached

3. Describe the applicant's business experience, particularly any experience relating to the operation of a
transportation service. If practical experience is lacking, please provide an explanation and description
of any education or training that you believe may be relevant.

See attached
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4. Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to including office machines that will be utilized, and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a description of
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.

See attached

9. 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 territory you will be serving. In addition, please
explain:

Your hiring standards for drivers;

Your system for conducting criminal background checks:

Your driver training program;

Your system for conducting driver license checks:

Your policies regarding alcohol and drug use by your drivers.

PoooTw

See attached

6. 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 territory you will be serving. If you have
already obtained vehicles for your business, please list them in the chart below.

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE

*Vehicles with seating capacity of more than 15 passengers, including driver, can't be used in
paratransit service.

See attached
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7. Describe your vehicle safety program. Please inciude the following in your explanation:
a. Your geriadic vehicle maimenance pian
b. Your system for ensuring your venicies will continuousty comply with applicable Pennsylvania
vehicle equipmeni standards (87 Pa. Code, Chapter 178).

See attached

8. Please explain what steps you have taken 1o determine if you can obtain insurance and pay the
required insurance premiums

See attached

g. State whether the applicant has been convicted of 3 misdemeanor or felony. ¥ applicant is
partnership, imited Haoility parthership, corporation, or fmited kability company this queslicn applies to
ail members, officers, and/or shareholders. If "YES™. explain. #

YES X  NO

e

[,

10. Financial Data. Comgiete the "Siatement of Financial Postion”, which follows this page. Pleese feel
free 1o aise provide additional information explaining why you believe you have sufficient funds o
ensure your transportation business can provide relable servica lo the public in & safe manner.

Verification of Statement

The undersigned deposes and says that ha/she is authorized 1o and does make this verification and
that the facts et forth therein are true and correct to the best of hisfher knowledge, information. and belief.

The undersigned undersiands thgijalse siatements herein are mads subject t> penaities of 18 Pa. C. 5.
Section 4904 relating (5 Answag authorities.
" /- Al -203b

{Signature) {Date)
haroon Sardar, President

{Name and Title, printed or typad)
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AMBUGO INC
Balance Sheet

As of January 15th, 2026

Assets

Current Assets
® Checking $5,683
®  Petty Cash $2,200
®  Accounts Receiveble $39,470
® Workin Progress $5,580

Total Current Asset $52,933

Non-Current Assets
® Net Office Computer Equipment $2,600
@® Net Office Furniture Equipment $3,800

® Net Ambulance Equipment $22,400

® Net Vehicles $43,500
Total Non-Current Assets $72,300
Total Non-Current Assets $146,913
Liabilities
Current Liabilites

® Accounts Payable $12,400
Total Current Liabilities $12,400

Total Liabilities and Equity $159,313



Ambugo Corporation

111 Buck Road

Building 300, Suite 13
Huntingdon Valley, PA 19006

1. Sharoon Sardar
111 Buck Road, Unit 300-13
Huntingdon Valley, PA 19006

2. Applicant has no affiliation with any other carrier.

3. The Applicant has been operating as an emergency medical transportation
company for the past four (4) years. During that time, they have developed
experience in all facets of the business including but not limited to personnel,
maintenance and risk management. This business has overseen the
transportation needs of its emergency clients over the years and are very
familiar with the logistics and the provision of services. The shareholder of
the ambulance company will also be the sole shareholder of the paratransit
authority and will be directly involved in these matters on a daily basis,
overseeing all functions of the operation including the transportation needs of
their clients.

4. The Applicant will maintain the office at 111 Buck Road, Building 300, Suite
1, Huntingdon Valley, PA 19006. All records of the business whether
required by the PUC or not, including logs, complaints, driver and
maintenance records, as well as the home care records, shall be maintained at
this office. All records shall be retained as long as required under the
appropriate statute or regulation. All calls shall be taken from the client or
any assigned home care worker for services necessary to the client’s care. Fax
and internet orders shall be taken at the office as well. All owners and drivers
maintain cell phones from which services shall be communicated. The
business shall operate 24 hours per day, 365 days per year and vehicles shall
be scheduled depending on the needs of the agency and their clientele. All
records shall also be maintained digitally, in the cloud, with full detailed
security protocols.

5. The Applicant intends to begin paratransit service with one vehicle and one
driver and shall be integrated into their ambulance service. It is the intention
of the Applicant to operate this vehicle and make a determination of the
required demand. As demand increases both drivers and vehicles shall be
added.

6. The Applicant will employ standards for hiring drivers as
required by the PUC. For a driver to be hired he shall be



interviewed by one of the members or someone directly
appointed to report to him. The Applicant shall comply with
52 Pa. Code 29.503 by not hiring any drivers under the age
of 21, which is also something that their insurance carrier
would like to see. All drivers must have a clean driving
history as acceptable by the PUC under 52 Pa Code 29.504
for at least the last three years from any state they resided
during that time. The Applicant shall also conduct at
minimum annual checks on their drivers records and
maintain those driving records for at least two years. The
Applicant shall also obtain a local and National criminal
history for any new driver as required by 52 Pa Code 29.505
from any state that the driver resided in the past 12 months
and obtain them annually thereafter. With this criminal
background check the company will also review the US
Department of Justice National Sex Offender public website
and disqualify all drivers that were convicted under the
matters enumerated in 52 Pa Code 29.505 (b). All of these
records shall be kept for a minimum of three years as
required by the PUC and longer, if so required by the PPA

In addition to the driver’s requirements above, all drivers will
receive defensive driving and passenger assistance training
before going out on the road.

All drivers are required to notify the company of any change in their driving
record and it is run annually to check the status. In addition to the annual run of
licenses, spot checks of license validity are conducted. Possession, use or abuse
of alcohol or drugs is cause for immediate dismissal

2008 Chevrolet Uplander 1GBDV13W08D145279 94,005 miles

All vehicles will be checked by the pre trip and post trip inspections for any
problems. A routine maintenance schedule is established for each vehicle
where in addition to regular oil changes the safety components of the vehicle
are regularly checked. Repairs and general maintenance will be done at local
garages licensed through the Commonwealth. The Applicant is familiar with
the regulations required of the PUC under 52 Pa. Code 29.403 and shall
strictly adhere to the requirements.

Applicant already has an insurance policy in place and can add the additional
vehicle to the existing policy upon approval of the application.



