
Vision Healthcare Services, Inc 
I3mai I: in ro@vision-hcaltlicarc.com 

TO: PUBLIC UTILITY COMMISSION 
RE: PUC. LICENSE #: A-2008-2053481 
Date: 4/16/14 

PLEASE I'M SENDING THIS NOTE TO INFORM YOU that Due 
to Circumstances beyond our control, we are not looking to resume 
the Shuttling business at all at this present time 
We have been on hold as well for the last year of which you are 
aware of 
However, I plead that if permissible by your regulations , you keep 

our License good but on indefinite suspension or hold till we are able 
to return to business at which time I'd inform you in advance to any 
such resumption date but if not permissible by you please let me 
know. Please also be aware that: 

1. Our Office now only opens two days a week, Mondays and 
Fridays from 1 lam -3:30pm. 

2. Also we no longer have the 800 number, But our 24 -hour 
phone number remains unchanged 717-545-6637 

Yours Truly 

Rose Umana Rl̂  

m 

m 
O 
m 
< 
m 
o 
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Website: www. vision-healthcure.coni 
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