Mark Feinman

Attorney at Law
Phitadelphia Office Bucks County Office
8171 Castor Avenue 49 Cropwell Lane
Philadelphia, PA 19152 Holland, PA 18966
{215) 742-9050 Fax (215) 742-9080 (215) 504-9626
E-mail: markfeinmanlawoffices@verizon.net
July 2, 2012

COMMONWEALTH OF PENNSYLVANIA
Pennsylvania Public Utility Commission

PO Box 3265
Harrisburg, PA 17105-3265 @
ATTN: LISA MILLETICS, COMPLIANCE SPECIALIST 2 ;;’\
= B
RE: Healthcare Transportation Service, LLC <z, "{‘?_;,ﬁ}
No.: A-2011-2266758 ¢ Se
L Len
Dear Ms. Milletics: o AR
= %
Pursuant to your June 5, 2012 correspondence, enclosed herein please find the Verified o2 ?ﬁ
Statements in Support of the Application relative to the above-captioned matter. % ‘\3),

Thank you for your prompt attention to this matter.

Very truly yours,

MARK FEINMAN
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THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE ﬂi-éTHBRE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE WPEDOR"F{%J?JTED.
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VERIFICATION OF STATEMENT

Tht indersigned deposes and says that hefshe is tha person who signed the Statement for the
shove-captioned applicintispplication and that be/she by suthorized to and does make this verification and that the
{hcag set forth therain 8re true and correct to the best of hix/her knowizdes, iformation, apd belief,
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VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED
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»  Describe the type of transportation service needed

ot .

WHE_%? L | CHAMRL  AuD AMRLAT oY Fllony C \
Homes 1o C.Ow\]_\ﬁ»R t‘ﬁ'C\Lﬂj—"f

What will be the usual origin and destination? Please give specific locations, such as names of cities

boroughs, or townships.
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Have you tried to use other providers of service in this area, and if so, why do you prefer Eot tous
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Have you supported similar applications in the past? If so, please supply name and docket number
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VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for the
above-captioned applicant/application and that he/she is authorized to and does make this verification and that the

. o
facts set forth therein are true and correct to the best of his/her knowledge, information, and belief.
The undersigned understands that false statements herein are made subject to the penalties of 18
Pa. C. S. Section 4904 relating to unsworn falsification to authorities

Ibvalyeee . W \'\,G\w\&)
(Signature) o
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THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION T ETERMINE THAT THERE
IS A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE PED OR PRINTE[}}
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Name of Supporter
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»  Describe the type of transportation service needed.
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»  What will be the usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships.
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«  How frequently is this service needed? bxamp]e: Is it on a daily, weekly, or monthly basis?
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s Have you tried to use other providers of service in this areg, and if so, why do you prefer not to use them?
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e Have you supported similar applications in the past? If so, please supply naime and docket number.
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VERIFICATION OF STATEMENT

The undersigned deposes and says that hefshe is the person who signed the Statement for the
above-captioned applicant/application and that he/she is authorized to and does make this verification and thai the
facts set forth therein are true and correct to the best of his/her knowledge, information. and belief.

The undersigned understands that false statements herein are made subject to the penalties of 18
Pa. C. 8. Section 4904 reialing to unsworn falsification to authorities.
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VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED
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What will be the usual origin and destination? Please give specific locations, such as names of cities
boroughs, or townships.

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
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VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for the
above-captioned applicant/application and that he/she is authorized to and does make this verification and that the
facts set forth therein are true and correct to the best of his/her knowledge, information, and belief,
‘ The

dersigned understands that false statements herein are made subject to the penalties of 18
relating to unsworn falsification te authorities
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VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS ANEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED
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Describe the type of transportation service needed
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VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for the
above-captioned applicant/application and that hefshe is authorized to and does make this verification and that the
facts set forth therein are true and correct to the best of histher knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the penalties of 18
Pa. C. 8. Section 4904 relating to unsworn- falsification to authorities
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