
Mark Feinman 
Attorney at Law 

Philadelphia Office Bucks County Office 
8171 Castor Avenue 49 Cropwelt Lane 
Philadelphia, PA 19152 Holland, PA 18966 
(215) 742-9050 Fax (215) 742-9080 (215) 504-9626 

E-mail: markfeinnianlawoffices(a>yerizon.net 

July 2, 2012 

COMMONWEALTH OF PENNSYLVANIA 
Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 •£ 
ATTN: LISA MILLETICS, COMPLIANCE SPECIALIST ^ s 

RE: Healthcare Transportation Service, L L C ^ T ' S ^ 
No.: A-2011-2266758 T 

Dear Ms. Milletics: ^ 

Pursuant to your June 5, 2012 correspondence, enclosed herein please find the Verified 
Statements in Support of the Application relative to the above-captioned matter. (p^ 

Thank you for your prompt attention to this matter. 

Very truly yours, 

Z2-C ^ f . ^ p 

MARK FEINMAN 

MF/gmr 
Enclosures 
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VERIFIED STATEMENT IN SUPfORT OF THE APPM^ATOON 

THE FOLLOWING INFORM A VlQN IS REQUIRED BY THE COMMISSION TO DBTEÎ WE THXT THERE 
ISA NEED FOR THE APPLICANTS SERVJCES. STATEMENT SHOULD BE TYPED OtfWUWTED. 

'c 

Nam* ofStippomr 

Street Addrctv CHy ar Mmrieipottj CraW^ State ^ Zip CMe 

.'VuBt of AppJicant7 

• DttcnV the Qrps of trampomiion ̂ rwee flC«J«rd TTfyfar tff&z??/?? 0 ^ / W f r V W • 

What will be fho unn] crigfn end dcâ mfilcn? PIBSM give spedfe tocstiom. iUcta BS nsnics of cities. 

How freqwtntly it ihifi «tirvioe nê lod? Ewjpk; la rtOT«dBlty.w«fc]y,crmoTntily bails? ^ 

/ U f / AS*: / /7s^s> /? . . L . J * , L r i ^ s ' ^ , J Z * / 

* Ka>* you trirdto u«e other provkim of Mrwjce in this wta. mdif sa why do youpntfor not to we tfwm? *A) 

* H«v« you lUppuittd JlmHar epplicatioiu m !h« past? If as, pl«asc supply name xnd dix̂ ct mmtber. 

VERIFICATION OF STATEMENT 
Tbe undenigned deposes and sayi that he/she it the pmon who signed the StfJwnau for the 

abovtxaptlonttj applfooit̂ ppllcatJon tnd am ĥ sbe ts mtborlaed to and Aw ntflce this vrnTicttion and thai th« 
ftcis ict ftjnh rheram arc true aad ctBTecr tea »hc beat of his/her touwtedge, &rtbfmalkB2, sod bcUef. 

^ undwripacd cpdaratimd̂ OMtt ftlse gtmncnti hecin ore made tubjett to the pwaftfeg oT 18 
mflwom febifnanion lo aiiihoriiics. 
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(Nnmo, printed or (ypwJ) 



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. 

Name of Supporter 

Street Address City or Municipality County State Zip Code 

Name of APpticant ^ j ^ ^ f f ^ O / , . g U f y f t t , 

1 LLC-
• Describe the type of transportation service needed. 

• 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? 

^2 S 

S c= r r i 

Have you tried to use other providers of service in this area, and if so, why do you prefer not to usQ-them? . 

i ' _ C O 

• Have you supported similar applications in the past? If so, please supply name and docket number. •• 1 * 

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 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. 

(Signature) (Date) 

(Name, printed or typed) o 



VERIFIED STATEMENT IN SUPPORT OF THE AfeuCATION^ 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TOXJETERMIN? JF1AT THERE 
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD B E T Y P ^ O R PRINTED^. 

Name of Supporter 

Street Address City or Municipality County State Zip Code 

Name of Applicant J h ^ ^ ^ ' ^ ' 

Describe the type of transportation service needed. 

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? 

0 

• Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them? 

• Have you supported similar applications in the past? If so, please supply name and docket number. 

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 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. 

_ 6- i s - 13> 
(Signature) iTr-2 ^ (Date) 

(Name, printed or typed) 



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. 

Name of Supporter 

Street Address City or Municipality I County * State Z.ip Code 

Name of Applicant 

* Describe the type of transportation service needed. _ /. L 

UiKea Chair And / a . V z ) ^ / ^ ^ r f ^ ^ / 9 o ' 7 ? x -
-/o clmiC. 0 

• 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? 

Have you tried to use other providers of service in this area, and if so, why do you prefer not tô ise them?̂  

cc' 

1 

Have you supported similar applications in the past? If so, please supply name and docket numb££ 

AJo • Q 

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. 

Thê undersigned understands that false statements herein are made subject to the penalties of 18 
Pa. C. S. SectioiyW^' e ' a l ' nS t 0 unsworn falsification to authorities. 

(Name, printed or typed) 

(Date)/ 7 



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. 

Name of Supporter 

Street Address City or Municipality County State Zip Code 

Name of AnolicanT — , , _L,. t 

• Describe the type of transportation service needed. 

Y)ttt&^ C id fir \fl ft cc^^, ^ 

• 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? ^3 ^ 

rn ^ 

• Have you triejj to use other providers of service in this area, and if so, why do you prefer notHo use tljgn? ' -? 

Vfe^, IA/^? rtQT ON Tc/i{€ % 
Have you supported similar applications in the past? If so, please supply name and docket number. 

CP 

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 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. 

6- ^ 
(Name, printed or typed) ~/ 


