
PINNSVLVANIA 
ma®® COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

January 8,2015 

IN REPLY PLEASE 
ruuKinimMnum 1 - V . u w ^ x v / c - w v s , I 1/ \ i M •* I w i-» w i x w , i / » , i » • w w - w REFER TO OUR FILE 

Docket No. A-2014-2433367 

BEDFORD AREA AMBULANCE SERVICE INC 
PO 625 
BEDFORD PA 15522-0625 

RE: A-2014-2433367 - Application of Bedford Area Ambulance Service, Inc., for the right to 
begin to transport, as a common carrier, by motor vehicle, persons in paratransit service. 

To Whom It May Concern: 

On October 22, 2014, you were requested to provide clarification of your proposed 
operating area; however, the information you provided remains incomplete. Please review page 
three of this correspondence for additional information and respond appropriately. 

Please forward the information to the Secretary of the Commission at the following 
address within ten (10) working days from the date of this letter. 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must 
provide the following statement with your responses: 

I , ja/̂ Qgyu &&{Jt^^ , hereby state that the facts above set forth are true and correct to 
the best of my knowledge, information and belief, and that I expect to be able to prove 
the same at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to 
authorities). 

The blank should be filled in with the name of the appropriate company representative, 
and the signature of that representative should follow the statement. 
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Docket No. A-2014-2433367 
Bedford Area Ambulance Service, Inc. 

Data Request 

1) You have provided clarification; however, I do not have a map which verifies the 
information you provided. Please provide a marked map demonstrating the 
territory you are requesting. It is the eastern most border that remains unclear. 

I believe your intent is as follows: 

To provide paratransit service from points in Bedford County, east of the eastern 
borders ofthe Townships of Woodbury, South Woodbury, Snake Spring, Colerain, 
And Cumberland Valley, to points in Pennsylvania, and return. 
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Bedford Area Ambulance Service 
t<i ... p.o. Box 625 

—- —Bedford. PA 15522 
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Rosemary Chiavetta, Secretary 
PA Public Utilities Commission 
P.O.3265 

Harrisburg, PA 17105-3265 
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