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Virgo Medicafl Servgces 
AMBULANCE & WHEELCHAIR TRANSPORTATION 

Phone: 973-676-7000 • Fax:973-676-7002 

J •1J: 

 
  

290 Sanford Slreet 
Easl Orange NJ 07018, 

05/06/2026 

(M-~Oa~ -3aGiOa y 
Subject: PUC Assessment Report for 2024 and 2025 

-Matthew L. Flomsher, Secretary _ .:...,r. 

Pennsylvania Public Utllity Commission 

Commonwealth Keystone Building 

400 North Street 

DATE OF DEPOSIT 

MAY 6 2026 

PA PUBLIC U71LITy COMMISSION Harrisburg, PA 17120 SECP.ET.^,qV S 6UREAU 

Dear Matthew L. Homsher, Secretary, 

Please see attached assessment reports for 2024 and 2025 for Virgo Medical Services Inc. 

We are submitting proof of filing so that you do not cancel our carrier certificate and authority to operate. 

Should you need further information, please do not hesitate to contact me at 973-676-7000 ext. 12 or 

renee@virgomedical.com 

Sincerely, ~.._ 
Renee M Sussman 

HR/Payroll Manager 

Virgo Medical Services 



PAPUC 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
COMMONWEALTH KEYSTONE BUILDING 

400 NORTH STREET 
HARRISBURG, PENNSYLVANIA 17120 

2025 ASSESSMENT REPORT - MOTOR CARRIERS 
TRADE Ox CORPORATa NAME OF ll71LITY (UTILITY CODE): 

VIRGO MEDICAL SERVICES INC (6415354( 

COHTACrNAME: 

AHMED HASSAN DATE OF DEPOSIT 

E?1AIL: 

a hmed @virgomedical.com MAY 6 2026 

ADDR6S: 

290 SANFORD STREET, EAST ORANGE NI 07018 

PHoNE: 

973-676-7000, 973-226-6340 x 11 

PA PUBLIC UTILITY l,va i•:ioS1ON 
ecr~ ..rA•-v"g ̂ LI^FAU  

L 
i PASSENGER 

- 
I PH(1P[RTY - ~ NOI;SEHOLDGOODS ~GrvupendParryl6m ~AllodierWssrn6er 

.J  
I Imore oeuR?r~~nn 

PA GROSS INTRASTATE OPP-RATING REVENUE i r 1 S3,116,676 
- - - - - - 

PA EXEMPT INTRASTATE RL•VEM1E ~ 

7rans onation of In'ured, lll or Deceased Persons~ ~ ~ - Ti ' ~ p ) ~ - { 83,L16,676 
------'--..-~__.-..__---' ----------._._..._.----._.__..._..~_._..-,-.~.----'--.-__ 
TOTAL Exempt Revenue i 

- {
~ ~57,116,676 

PA NET TNTRASTATE OPERATING REVENUE II - f 50 
- - -- ---'--'.--- ------ —~- --- ---- 1---- ------'-- -'-------- —t --- -  '--- --

NOTARIZATION 

When filing your assessment report through the portal, notarization is not required. 

AFFIDAVIT    

I hereby state that the information reported herein is complete, true and correct, I expect to be able to prove the same as 
necessary, and I understand that the statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to 
unsworn falsification tD authorities). 
- --- - — — --- ----- ----- ---------------------------- — .--- — ------ ---- ---._.~ ~----------- ------- — ---------------------- — _ 

AUTHORTZATION FOR RELEASE OF STATE TAX RECORDS 

I(urther agree that I have authority to and do consent to the release of all tax records filed or compiled with regard to 
the listed utility and/or individual to the Public Utility Commission, if requested, as a means to verify the accuracy of the 
financial information supplied, in accordance with Sections 505 and 506 of the Public Utility Code. 

SUBMI SSION/AU'I I-IORIZATION 

NameTAHMED HASSAN 

Email Address AHMED@VIRGOMEDICALCOM 
- 

Phone Numberl9736767000 

- 

Date of Submon~Wednesday, May 6, 2026 7:06 AM _ 

For your records only. Do not mail to the Commission 

AR-25-MC (Online Submission) Page 1 of 2 
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Docntnent Type 

SUPPORTING DOCUMENTATION 

r 
i 

Neme 

; Exemption: Trsnsportation of Injured, Il] or Decea.sed ~ 
Pecsons 

36C24426D0051 - Virgo Bridge_co =- Sig¢ed.pdf 

i.._ 

I. 

II 

For yoia records on]y. Do not mail to the Comtnission 

AR-25-MC (Online Submission) p Page 2 of 2 



PA EJCEMPT INIRASTATE REVENUE 

TraDsportation of lnjured 111 or Deceased Persons 

TOTAL Exernpc Revenue 

PA NET INTRASTATE OPERATING REVEYUE 

.-1 ~ — $3.502,921 

` $3,502,921 
_ - y _-

•-t- 
-I _ 

$~ 
L 

Name AHMED HASSAN 

Email Address AHMED@VI RGOM EDI CALCOM 

PROVE: 
973-676-7000, 973-226-6340 x 11 

~ }
1t' _-PASSENGER 

PROPERrY NOUSENOLD GOODS IGmup end Party 16 nrT oOu puecn

- 

yn 
mOre IMnspnMliop 

PA GROSS INTRASTATE OPERATING REVENUE 
- -

~ 
J 

$3,502,921 

NOTARIZATION 

AFFIDAVIT 

When filing your assessment report through the portal, notarization is not required. 

1 hereby state that the information reported herein is complete, true and correct, I expect to be able to prove the same as 
necessary, and I understand that the statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to 
unsworn falsification to authorities). 

AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS 
     

1 funher agree that I have authority to and do consent to the release of all tax records filed or compiled with regard to 
the listed utility andJor individual to the Public ulility Commission if requested, as a means to verify the accuracy of the 
flnancial information supplied, in accordance with Sections 505 and 506 of the Public Utility Code. 

UBMISSION/AUTHORIZATION 

Phone Number 9736767000 

Date of Submission1Wednesday, August 20, 2025 7:45  AM  

DATE OF DEPOS T CONTACrNAME: 
AHMED HASSAN 

PAPUC 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
COMMONWEALTH KEYSTONE BUILDING 

400 NORTH STREET 
HARRISBURG, PENNSYLVANIA 17120 

2024 ASSESSMENT REPORT - MOTOR CARRIERS 

7RADE OR CORPORATE 4AME OP Ol7LnY (S7Il.7TY CODE) 

VIRGO MEDICAL SERVICES INC (6415354) 

E\4An.: 

ahmed@vi rgomedical, ca m MAY 6 2026 

ADDRESS: 
290 SANFORD STREET, EAST ORANGEN107018 

?A PUbJC LTILITv COiJMI iSION 
SECFiE 71RY'S t:UREFytJ 

For your records only. Do not mail lo the Commission 

AR-24-MC (Online Submission) Page 1 of 2 



For your records only. Do not mail to the Commission 

SUPPORTING DOCUMENTATION 

Document Type Name 
 
Exemptiou: Tr®sportation "of lnjured, Rl or Deceased Fully signed Contraot PAVA 36C24420D0074 - Awarded.pdf 

Petsons 

1 

l 

i 

AR-24-MC (Online Submission) Page 2 of 2 

  



For your records only. Do not mail to the Commission 

PAPUC 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
COMMONWEALTH KEYSTONE BUILDING 

400 NORTH STREET 
HARRISBURG, PENNSYLVANIA 17120 

2024 ASSESSMENT REPORT - MOTOR CARRIERS 
TRADE OR CORPORATE VAME OP UTILITY (VIII.ITY CODE): 

VIRGO MEDICAL SERVICES INC (6415354) 

CON'rACT NAAE: DATE OF DEPOS 
AHMED HASSAN 

T 

ENAD.: 

ahmed@viromedical.com MAY 6 2026 

ADDRPSS: ?A PUbLIU LTILfi v CO o AAl  3SION 
290 SANFORD STREET, EAST ORANGE NJ 07018 SFCFiEFtPY'S .:UHEF1J 

PHONS: 

973-676-7000,973-226-6340 x11 

~ PROPERTY I  HOUSEHOLD 
OOOD,J., - 

S~Gmvp end Psrty 16 m AI7 atM1u pute~n 

- -  J.- - - 

PA GROSS INTRASTATE OPERATING REVENUE 
1 

PA EXEMPT INTRASTATE REVENUE 

t ---- PASSENGER 

mme trenrymuuon 

~ $3,502,921 

TraDsponation oflnjured, 111 or Deoeased PersoDs 

TOTAL Exempt Revenue 

PA NET INTRASTATE OPERATING REVENUF. 

4 
~ $3,502,921 

~ 
- 

$3,502,921 
-.-.

`
-

~ $0 

NOTARIZATION 

When filing your assessment report through the portal, notarization is not required. 

AFFIDAVIT 

I hereby state that the inforrnation reported herein is complete, true and correct, I expect to be able to prove the same as 
necessary, and I understand that the statements herein are made subject to the penalties of 18 Pa.C.S. 4 4904 (relating to 
unsworn falsification to authorities). 

AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS 

I further agree that I have authority to and do consent to the release of all tax records filed or compiled with regard to 
the listed utllity and/or individual to the Public Utility Commissian, if requested, as a means to verify the accuracy of the 
financial inforrnation supplied, in accordance with Sections 505 and 506 of the Public Utility Code. 

SUBMISSION/AUTHORIZATION 

Name AHMED HASSAN 
- - 

Email Address AHMED@VIRGOMEDICALCOM 

Phone Number  9736767000 

Date of Submission  Wednesday, August 20, 2025 7:45 AM 

AR-24-MC (Online Submission) Page 1 of 2 



Fm yom records only. Do not tnail to the Commission 

SUPPORTING DOCUMENTATION 

Document Type   Name  
Eaemption: Treosportetionof Injured, lll or Deeeased Fully signed Contreot PAVA 36C24420D0074 - Awarded.pdf 

Persons   

     

          

AR-24-MC (Online Submission) Page 2 of 2 
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RECEIVED 

MAY 1 1 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETAR'Y'S BUREAU 
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