TEMPLE LAWLLC

111 Buck Road, Building 500, Suite 1
Huntingdon Valley, PA 19006
215-421-4391

dave@templelaw.org

April , 2026

Matthew L. Homsher, Secretary
Public Utility Commission

P.O. Box 3265

Harrisburg, PA 17105-3265

Re:  Ambugo Corporation
Docket No A-2026-3061066

Dear Secretary Homsher:

Detailed below are the answers to the data request dated March 25, 2026

pertaining to the application of the above carrier:

1.

Presently all drivers are receiving Emergency Vehicle Operations Class (EVOC)
for which they are certified by the Commonwealth of Pennsylvania. The New
VFIS Emergency Vehicle Operations Course (EVOC) is designed to provide
EMS operators with the knowledge and skills necessary to safely operate an
Emergency Vehicle in emergency and non-emergency mode. The Pennsylvania
Department of Health requires that all EMS operators take this course prior to
driving an Emergency Vehicle. Topics covered include legal aspects of
Emergency Vehicle operations, navigating and route mapping, driver roles and
responsibilities, basic driving skills, and proper driving procedures. The course is
12 hours in duration and is held over two days. The first day of the course is in
the classroom. The second day of the course completes the classroom portion and
includes a hands-on Emergency Vehicle driving on a course. Participants will
receive 12 hours of Pennsylvania continuing education credits upon successful
completion of the course. Participants will gain and/or verify a broad range of
competencies associated with emergency vehicle driving, including basic
understanding of emergency vehicle operations and skills necessary for practical



application. This internationally known course is highly recommended by several
state, regional and local emergency service entities. Certificates are issued upon

successful completion of the program.

Initially this shall be required of all drivers, including those providing NEMT as
intended in the application (one vehicle). This program incorporates both
defensive driving and passenger assistance techniques. If the NEMT program
grows the company may look for separate programs for defensive driving and
passenger assistance. These programs will most likely be through the National
Safety Council and Community Transportation Association of America (CTAA).
The EVOC training is done by third party companies and its program is extensive.
Below is a link that shows what is encompassed by the training which is required
by the Department of Health and for which all of the company drivers will go
through, both emergency and non emergency.

https://r.search.vahoo.com/ vit=AwrFbhIXKtVpEQIA89ZXNyoA: ylu=Y29sbw
NiZiEEcG9zAZEEdnRpZAMEc2ViA3Ny/RV=2/RE=1776787223/RO=10/RU=h
ttp%3a%2 %2 fwww.evocclass.com %2 fppt. pdf/RK=2/RS=AmTGXBRsNgNzGM
09 3MF{fcHW3pc-

2. All vehicles are inspected daily by the driver and a post trip inspection report is
completed. A copy of this report is attached hereto as Exhibit A. In addition to
these daily checks all vehicles will undergo a rigorous inspection every 3000
miles by a licensed PA inspection station, where all components of the vehicle
shall be checked. In addition each vehicle will receive an oil change at these
intervals.

3. The company already possesses an active insurance policy and will be adding one
vehicle to this policy upon any order granting common carrier authority.
Attached hereto as Exhibit B the policy declaration page including the vehicle to
be added. This addition is scheduled for the end of May but can be amended as
needed depending on the date of any PUC order.

4. The balance sheet that was attached to the initial application is accurate and only
includes assets of the company, Ambugo Corporation. Attached hereto as Exhibit
C is a bank statement reflecting the cash balance on the date noted.

Thank you for your assistance in the completion of this application. Please call if
you have any additional questions.

Very truly yours,




VERIFICATION

|, David P. Temple, Esquire attorney for Ambugo Corporation verifies that he is acquainted
with the answer attached hereto and that is true and correct to his knowledge, information and
belief; and that this Verification is made subject to the penalties of 18 Pa. C.S. Section 4904
relating to unsworn falsification to authorities.

DATE: 4//7 és(ﬂ
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1. START IN THE DRIVER'’S SEAT

charge rate indicator

*urn key halfway WITHOUT starting engine “ensure voltmeter works properly
“charge is within acceptable range *tum it off again

2. OPEN THE HOOD (release lever by your seat)

oil *check that engine ol level is adequate *leave the hood up for later

engine “look for obvious defecte such as oil, fuel or fiuid leaks; missing, broken or loose
nuts and bolts *engine mounts should be secure and in good condition

battary “check for visible corrosion or leaks *terminal connections are secure *battery is
securely mounted

belts *ansure there is good tension, no slipping *belts are not cracked, stripped or
displaying cord fray

hoses “gnsure connections are secure “there are no leaks, kinks, cuts, abrasions or

cracks

engine compariment

*check for fuel, oil and coolant leaks

3. START THE ENGINE (leave the hood open)

engine nolses

* does it run smoothly “listen for unusual sounds

4. CHECK AROUND THE VEHICLE

mirrors

*ansure they are securely attached *not cracked

wheel lugs and nuts

*ensure they are light “none are broken, loose or missing

*ensure good pressure *no sign or bulges or sidewall separation

e * tread does not show unacceptable or uneven wear

windows *ensure they are clean *free of cracks *are operational

doors “ensure they open and close securely

seat belts *eheck that fastening devices are in working order and accessible

trunk *ensure it opens and closes securely *check spare tire and jack

fuel cap *ensure It is present and secure

Iow beams “gnsure they work - front and back *lenses are clean and not cracked
right/left turn signals *ensure they work - front and back *lenses are clean and not cracked
:g;;z;y aimarg sy *ensure they work - front and back *lenses are clean and not cracked
brake lights “ensure they work *lenses are clean and not cracked

licence plate light *turn on low beams first *ensure it works *lens is clean and not cracked
licence plate “ensure it is attached *ensure it s clean enough fo read *insurance decal is valid
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5. IN THE DRIVER'S SEAT AGAIN

seat and mirrors *ensure they are adjustable *adjust them to suit you *in goad condition

windows/windshields *ensure good visibility

*gnsure inspection sheets binder and logbook is present and in good order

Castnmissoniia ghook *vehicle registration and insurance is in the vehicle and is valid

horn *“test fo ensure horn works

oil pressure indicator *should indicate normal level soon after engine starts

%c&t?ic::nt:?ressure *check that indicator rises to normal operating temperature

fuel gauge Cl VAN *ensure it works “fuel level is acceptable

fuel gauge * ensure the odometer is within the recorded range on the note on the dash * if
AGENCY VAN close to the fill-up rangs, fill up the van and write down the next target (+500 km)
interior lights “ensure they work

::ggsr:lﬁgisher *ensure wipers work *washer has fluid and sprays well

defroster/heater *ensure they wark properly

6. BRAKE RESPONSE TESTS; STEERING WHEEL TEST

*with engine running, shut off all lights *release brake *shift transmission into low
parking brake test gear *gently move the vehicle to tug against the parking brake "the brake should
hold the vehicle

*release the parking brake *move vehicle ahead slowly and apply the service

aarvice braie brake to check brake response “the vehicle should stop easily and smoacthly
steering wheel slack :I:;; :I;eﬂ z:eee;g;gs :51::-;1 *check the movement of the wheels *ansure the slack (or
7. TURN OFF THE ENGINE
8. UNDER THE HOOD AGAIN
coolant *check that coolant level is adequate
| 9. SIGNATURE AND MILEAGE
Date: Start Mileage: End Mileage:

Defects (Yes/No; What?) Signature: Print Name:
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IECLARATION FOR A BUSINESS AUTO
olicy Number: IMCPA4573533

TEM ONE

Issue Date:

05/30/2025

NAMED INSURED AND ADDRESS

PRODUCER NAME AND ADDRESS

AMBUGO INC
111 BUCK ROAD 3000-13
HUNTINGDON VALLEY, PA 19006

SEAN P HAGAN
17 BYBERRY RD
HATBORO, PA 19040

POLICY PERIOD From: 05/10/25 to:
STANDARD TIME

05/10/26

[AT THE ADDRESS OF THE NAMED INSURED AS STATED ABOVE)

12:01 A.M.

TRANSACTION EFFECTIVE DATE: 05/10/25
TRANSACTION TYPE: RENEWAL POLICY
SUBIJECT TO MOTOR VEHICLE REPORT

Insured Company and Code: 29742 Integon Mational Insurance Company

Named Insured’s Business: NON EMERGENCY MEDICAL TRANSPORT

Form of Business: CORPORATION

Total Annual Premium

Total Premium

Change in Premium Factor

7198.00

7198.00

1.00

AUTO THEFT PREVENTION AUTHORITY FEE of $ is included In the Total Premium (See Enclosed Explanation)

ITEM TWO
SCHEDULE OF COVERAGES AND COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column on the covered autos schedule. Each of these coverages will
apply only to those “autas” shown as “covered autos.” “Autos” are shown as covered “autos” for a particular coverage by the entry of one or more
symbols from the COVERED AUTO Section of the Business Auto Coverage Form next to the name of the coverage.

COVERAGES

COVERED AUTOS
(Entry of one or more of the symbols
from the COVERED AUTOS section of the
Business Auto Coverage Form shows
which autos are covered autos)

LIMIT
The most we will pay for any one accident or loss

Liability insurance

7 100,000 CSL
Bt harky Sene(ls e 7 [ See Schedufe of Covered Autos [tem 3 for Limits
Uninsured Motorists
Bodily Injury 7 35,000 CsL
Underinsured Motorists
Bodily Injury 7 35,000 CsL
Actual Cash Value or cost of repair, whichever is less minus
ical hensi 7 $500 deductible for each covered auto, but no deductible
Physical Damage Comprehensive applies to loss caused by fire or lightning. See item Four for
Hired or Borrowed Autos.
Actual Cash Value or cost of repair, whichever is less minus
Physical Damage Collision 7 $500 deductible for each covered auto. See item Four for

Hired or Borrowed Autos,




'ECLARATIONS FOR A BUSINESS AUTO

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT INCEPTION: SEE SCHEDULE ATTACHED

FILINGS

1sured Mailing Address

RECIPIENTS

o ftrguan

COUNTERSIGNED BY




'ECLARATIONS FOR A BUSINESS AUTO
Policy Number: IMCPA4573533

Issue Date: 05/30/2025

FEM THREE
CHEDULE OF COVERED AUTOS
VEHICLE INFORMATION
MODEL POINT % or
AUTO YEAR TRADE NAME IDENTIFICATION NUMBER CLASS TERR $ CHARGE DISCOUNT PLATE #
1 12011 FORD 1FDSS3EL2BDB35818 5851 43 0
2
3
4
5
EXPERIENCE MODIFICATION | Liability | Physical Damage
Auto 1 Auto 2 Auto 3 Auto 4 uto 5
ZONE: BASE/ FAR Lo i ! e
COVERAGES — PREMIUMS, LIMITS and DEDUCTIBLES
A UNINSURED UNDERINSURED
u LIABILITY MOTORISTS MOTORIST FIRST PARTY BENEFITS
T o Income Funeral | Accidental | Comb | ExtOrd
0 £t oL L Hiacicay Loss# Benefit | Death | Ben | Med
PREMIUM ; 5842 52 68 412
CHARGES 3 I
4 |
5
Each Each Each Each Each Each
CSL CsL
LIMITS OF CsL Ins Ins Ins Ins ins Ins
LIABILITY
1 100 35 35 5
2
3
4
5
‘Basic First Party Medical Benefit #Denotes Coverage in Actual Dollar Value
A
u Coll Comp SIVE Loss of
T Cost Sym Sym COLLISION COMPREHEN. o
0
Premium Deductible Premium Deductible
30670 587 500 237 500

Wis iwiN| e




DECLARATIONS FOR A BUSINESS AUTO

DRIVER INFORMATION

Policy #

Issue Date:

IMCPA-4573533-C
05/30/2025

Driver

Driver Name

DOB

License #

SHAROON SARDAR

/22/1990

28961117

POINTS INFORMATION

Driver # Date

Description

Point




Policy No: IMCPA4573533

POLICY DECLARATIONS FOR THE STATE OF PENNSYLVANIA

SCHEDULE

Issued:

The following endorsements with X entered in the line are attached to this policy.

2 2 X X X X X X X XX

CAQ0O11120
AP 20850121
AP62151120
AP 204904 16
CA23841013
CA 23941013
AlP 036203 20
IL0017 1198
IL 00 21 09 08
IL01201013

06159-12609-NS (05102023)

AP 404104 16
AP 404204 16
AP 404304 16
AP 40441222
AP 40451222
AP 40 46 04 16
AP 50140717
AP 501504 16
AP5016 04 16
AP60221120
AP 70270216
AP 703702 16
AP 70380221
AP 7066 07 17
AP 9024 02 16

AP 90 28 04 16
AP 90 46 02 16

AP91220221
CA04391120
CA20271013
CA20541120
CA 21950922
CA 21960922
CA23171120
CA99171013
ARS0024

Business Auto Coverage Form

Pennsylvania Changes

Changes in Business Auto Coverage Form
Pennsylvania Changes-Common Policy Conditions
Exclusion of Terrorism

Silica Or Silica-Related Dust Exclusion For Covered Autos Exposures
Trade Or Economic Sanctions

Commeon Policy Conditions

Nuclear Energy Exclusion Endorsement (Broad Form)
Pennsylvania Changes -Defense Costs

Privacy Policy

Pennsylvania Uninsured Motorists Coverage-Stacked

Pennsylvania Split Uninsured Motorists Coverage Limits-Stacked
Pennsylvania Underinsured Motorists Coverage-Stacked

Pennsylvania Uninsured Motorists Coverage-Nonstacked

Pennsylvania Underinsured Motorists Coverage -Nonstacked
Pennsylvania Split Underinsured Motorists Coverage Limits-Stacked
Pennsylvania Basic First Party Benefit

Pennsylvania Added And Combination First Party Benefit Endorsement
Pennsylvania Extraordinary Medical Benefit Coverage

Physical Damage Coverage

Changes in Business Auto Coverage Form Declaration-Hired Auto Coverage
Loss Payable Clause

Lessor-Additional Insured And Loss Payee

Pennsylvania Public or Livery Passenger Conveyance Exclusion
Person(s) Or Organization(s) Identified as "Insured(s)"

Additional Insured Endorsement {Pennsylvania Turnpike Commission)
Split Liability Limits

Extended Transportation Expense

Volunteer Hired Autos

Registration Plates Not Issued For A Specific Auto

Employee Hired Autos

Pennsylvania Split Uninsured Motorists Coverage Limits -Nonstacked
Pennsylvania Split Underinsured Motorist Coverage Limits -Nonstacked
Truckers-Uniform Intermodal Interchange Endorsement Form UIIE-1
Individual Named Insured

Advisory Fast Food Nonowned Liabhility

05/30/2025
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C



11:22 N\ all 56¢ G

02/01/2026 - 02/28/2026
02/28/2026
Page 1 of 5

CONTACT US

%) Website: firstrust.com
Live Chat Available: Monday - Friday: 9.00am to 5:00pm ET

%. Customer Care: 800-220-BANK

Monday - Friday: 800am to §:00pm ET

Statement Period:
Statement Date:

FERSTRUST
BANK

1 Walnut Grove Drive » Horsham, PA 19044
Return Service Requested

00024342 M287D502282622561800 01 000000000 0000000 006

AMBUGO INC
111 BUCK ROAD STE 300-13
HUNTINGDON VALLEY PA 19006

§ Saturday: -30am - 1:00pm

g 2% Email: customercare@firstrust.com

=

] # Go Green: firstrust.com/statements

(=]

g

é‘ Summary of Accounts

e Account Type Account Number Balance
SMALL BUSINESS CHECKING 8000364383 $13.787.35

SMALL BUSINESS CHECKING

Account Number: 8000364383

Balance Summary

Account Summary

Beginning Balance as of 02/01/26 $4,080.62 Interest for Period Ending 02/28/26 30.00
+ Deposits and Credits (6) $21.776.31 Interest Paid Year To Date $0.00
- Withdrawals and Debits (60) $12.059.58 Interest Rate 0.00%
Ending Balance as of 02/28/26 $13,787.35 Annual Percentage Yield Earmned 0.00%
Service Charges for Period $10.00
Transaction Detail
Date  Description Deposits Withdrawals Balance
02/01 Beginning Balance $4,080.62
02i02 DBT Purchase WAWA 8110 $9.11- $4.071.51
WAWA 8110 610-358-8000 PA US
Seq#603220633907 Date 1/31/26 Time 04:29
02/02 PROGRESSIVELEASE PMTS $34.19- $4,037.32
02/02  AtlasFinancial Payment -SAME DAY $51.66- $3.985.66
02/03  DBT Purchase SMOKERS EXPRESS 1503 $14.52- $3.971.14
SMOKERS EXPRESS 1503 LANGHORNE PAUS
Seq#603329017060 Date 1/31/26 Time 02:37
02/04 DBT Purchase GIANT FOOD #6562 $88.91- $3.882.23
GIANT FOOD #6562 PHILADELPHIA PA US
Seq#603522101602 Date 2/04/26 Time 16:06
02/04 AtlasFinancial Payment -SAME DAY $35.07- $3.847.16
02/05 AtlasFinancial Payment -SAME DAY $15.44- $3.831.72
02/06  IPFSB00-277-8878 IPFSPMTNYT $559.89- $3.231.83
- 02/06  WestlakeSvcs 8887399192 $313.19- $2.918.64
02/06  Withdrawal $2,000.00- $918.64
02/06 AtlasFinancial Payment -SAME DAY $33.71- $884.93
02/06 Check Number 1060 $611.00- $273.93
0207  ATM Withdrawal RGNL/MAC $50.00- $223.93
7912 E ROOSEVELT PHILADELPHIA PA
Seq#00004417 Date 2/07/26 Time 08:40
02/09 UPSTART NETWORK UPST LOANS $40.17- $183.76



