Please print or type.
| : N-3015-250)1 696
Posie  Tdyoards

Name of Supporter

P15 S bg" Stk Phla  pp  lailg

Street Address City.or Municipality Stafe Zip Code

- e o - \Z \ 0
Name of Applicant

o Describe the type of transportation service needed.

Now/ E«Yfer‘genf-\] Medics | TFWIS?G-f-l_CTlL";’@ W/

o What will be the usual origin and destination? Please give specific locations, such as
~ names of cities, boroughs, or townships.

53061 0l YseK RD - Plale, DfF

s How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis? '

3 Times "\/\JQQKly

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

NeueR ONn +ime

o Have you sdﬁported similar applications in the past? If so, who was the applicant? -

o o

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 e '
knowledge, information, and belief. Nt

The undersigned understands that false statements hercin are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unswom falsification o authorities.

ReYie =l ad 19/31115

. (Signalure of Supporter) ‘ (Date)
Kisie Ed wards RECEIVED
-{Supporter’s Name, printed or typed) JAN 25 2016

PA PURLIC UTTUTY COMMISSITH
SECEETARYS BUREAU



Please print or type.

lomnie  Me coy
Name of Supporter _J

30% W TaBec BD PH; [ /n 19/30

Street Address City or Municipality State Zip Code

. - & Y Ty 0 | LL.

Name of Applicani

o Describe the type of transportation service needed.

Non) Cme(&eﬂry P"\e&t(‘,ql TrqnsPor—}c,-}{a\)

e What will be the usual origin and dcstmatlon? Please give specific locations, such as
" names of cities, boroughs, or townships.

22373 Macket St PhilaPA

o How frequently is this service needed? Example: Is it on a daily, wcekly, or monthly
basis?

S Times \«)ec)ﬂ)/

o Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

Neveg On Fme_

o Have you supported similar applications in the past? If so, who was thc applicant?

N O

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.

M///]WCCOY /2/2%//5

. (Signature of Supporter) (Date)

J oNN /fm/c@y RECEIVED

(Supporter’s Name, printed or typed) JAN 95 2016 -

PA PURLIC UTTLITY COMMISSICH
Gt oY VARY'YS AUREAU



Please print or type.

Jes<ie BarKeces

Name of Supporter

N510_Smedly >t Plila PA 1LY

Street Address City or Municipality State Zip Code

u&iﬂum&Jhﬁ%am%ﬂwﬁmﬂlqummﬁﬁmJ¥L__
Name of Applicant .

o Describe the type of transportation service needed.
Non m.e’d'c’(f‘ ! \J*’Oinjpo«”‘h‘hb\(\)
Emerge; G .
o  What will be the usual origin and destination? Please give specific locations, such as
' names of cities, boroughs, or townships.

1700 S Lo St Phile PR VTIST

o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis? '
2 TVimes we-eKiy
o Are there others in your arca who provide this service, and if so, why do you prefer not to
use them?

Never, oM thme

¢ Have you sﬁﬁported similar applications in the past? If so, who was the applicant?

NO

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.

Qoroiir B o 7= 28-20135"

) (%}nature of Supporter) ' {Date)
t | RECEIVED
Tessie Bt o vKarns RECE
(Supporter’s Name, printed or typed) JAN & 5 2015_

Fa FURLIC UTTLITY COMMISSION
SECKETARY'S SURCAU



Please print or type.

bqu QDOC)

Namé OPSupporlcr

S329 Lodlaws AVC Phila PR 19143

Strect Address City or Municipality State Zip Code

- oy - ) X £
Nanfe of Applicant .
¢ Describe the type of transportation service needed.
Non & rmergency Medcal Tra njpor“'ﬁ‘hovd

.o What will be the usual origin and destination? Please give specific locations, such as
"~ names of cities, boroughs, or townships.

3300 Henry BUC Phils - A 19129

¢ How frequently is this service needed? Example: Is it on a daily, wcekly, or monthly
basis?

3 Times wee/my

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

Neveal  picks wme wp on +ime,

¢ Have you SLiIl)poried similar applications in the past? If so, who was the applicant?

O

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.

/(,éﬂéﬂ\_ %,,ﬁﬂ /alLE)S

i (Slgnature of Supporter) (Date)
MY zas RECEIVED
(Supporter’s Name, printed or typed) JAN 25 2016,

ba PLURLIC UTTTY COMMISSIGH
SECSETARYS BuREAU



Please print or type.

Merline Fﬂqooh}/

Name of Supporter [ \ \

lplﬂO C)'armanul Plhile pa 19142

Street Address City or Municipality State Zip Code

-L -Cme ' ; Troing '

une of Applicant

o Describe the type of transportation service needed.

No tJ th(genc.y Meclscq ﬂ(P(‘f—]-Q'I’\OV\)

* What will be the usual origin and destination? Please give specific locations, such as
" names of cities, boroughs, or townships.

390 Market SY Phila PR 19104

o How frequently is this service nceded? Example: Is it on a daily, weekly, or monthly
basis?

3 Times week ly

e Are there others in your arca who provide this service, and if so, why do you prefer not to
use them?

Never on +r‘me,

o Have you supported similar applications in the past? If so, who was the applicant?

NS

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 faise statements herein are made subject 1o the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

AT /2/25 15

. (Signdturc'of Supporter) ! ~ ' (Date)
! .

RECEIVED
I

A
(SuppdrdfY Name [pt’mlcdcﬂyfy d) JAN 25 2016

PA PURL i UTIuaTyY COI“IMISSLUN
SECHETAKRY'S BUREAU

Y



Please print or type.

/J/{/,} %/m LA X

Name of Supporter

S 3 S A e SE G % 9 sz

Strect Address City or Municipality State Zip Code

ggww%mmmmmum
ame ol Applicant .

Describe the type of transportation service needed.

b T amesporhotin

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

%{f/ gz /47&2/#—

How frequently is this service needed? Example: [s it on a daily, weekly, or monthly
basis? )

/m@

Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

g25, %QL/VW%_.
Have you sd;ﬁpo.rled similar applications in the past? If 50, who was the applicant?
/)0
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she 1s. 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 1o the

penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

~

,,/Z//,%.c: %%W /2 ~r0 =15

. (Signature of Supporter) 4 {Date)

/éﬁftr' é””&n«.{x‘

RECEIVED

(Supporter’s Name, printed or typed) JAN 25 2016

ba PURLIC UTTLITY COMMISSION
HECRETARY'S BUREAU



Please print or type.

¢ 5@1_[‘/@_/- J V. L)r\/S/) i

| Name of Supporter

Lhos N 35HUSE Dhila- beso [T[0Y

Strect Address City or Municipality® State Zip Code

L3 “
. me of Applicant

o Describe the type of transportation service needed.
Dbcﬁ-oﬁfy Vigor s

» What will be the usual origin and destination? Pleasc give specific locations, such as
" names of cities, boroughs, or townships.

I»— l“-—l-\’} F’&{“L P‘b' P}”H./i\‘ ﬂof . /q, L{’

P a1 46

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly

basis? w@&b\\{ S I TIMts ‘\’\Ul ! (:’/‘3 times 4
wreedt

Are there others in your area who provide this service, and if so, why do you prefer not to
use them? o0 Se, - {,\DL{ i € ~f‘h€/‘ l(‘ﬂrc/ o r DSoArlAMus

doN v comMe gt \4\\

Have you supported similar applications in the past? If so, who was the applicant?

No

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. :

- ——
-/ Dol e (- 3. 00 >
.(Si@mréﬂfsllqu/nér) o (Date)  ~
RECEIVED
{w\lm(/ ’in\r\ SO .
{ uppoper\s Name, printed of l‘yped) JAN 25 2016 _

PA PURLIC UTILITY COMMISSITE
SECKETAKY'S BUREAL



Plcase print or type.

C— Q\f%)@t.. \5008%

Name of Supporter

330‘3 O D;UM\WM \exr /P\F\\\Q Y.onnn 15125

Street Address City or Municipality State Zip Code

Lee.lee Nop- Eme.rg ency Med )MULQMD_LL
Name of Applicant

o Describe the type of transportation service needed.

A M. B ,—\-r&hs@r\fﬁﬂ;n

e What will be the usual origin and destination? Please give specific locations, such ag
" names of cities, boroughs, or townships.

U’Dq C)&rmm\o\un ?\\g\@ E&SS\‘ &Orr—\ O,

° How frequently is this service neceded? Example: Is it on a daily, weekly, or monthly

\Qaﬂﬁk\\f

o Are there others in your area who provide this service, and if so, why do you prefer not to

?
use them \\-?_5 Do QDQ],QS AN \c:’r{_/

o Have you supported similar applications in the past? If so, who was the applicant?

NG
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 1o 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 10 unsworn falsification to authorities.

Q@wrpr\rc\w/ \-B-lb

. (Bignature of Supporter) (Date)

Celize St‘mefn | RECEIVED

(Supporter’s Name, printed or typed)

JAN 25 2016 -

A PURLIC UTILITY COMMISSISH

f“i":.:‘".'.: ST lz'\J:":’.‘.‘..‘J'



Please print or type.

ﬁﬁ“@([{‘/\lﬂ ﬁ//,../(

Name of Supporter

@/\9 1a /NH/“"W//&@ Mﬁf 4

Street Alldress YChy or Municipality ¥ State Zip Code

J g . '
Name of Applicant .
o Describe the type of transportation service needed. H M g

e What will be the usual origin and deslmatlon’f‘ Please give specific locations, such as

names of cities, boroughs, or townships. W A
/ P %

° How frequcnlly 1S thls,serwce needed? Example: Isitona dally, weekly, or mopthly

TRl PA MMHM

= Are there others in your arca who pr0v1de this service, and if so, why do you prefer not ‘o

use them? Z, /
A ﬁﬁa/{;{ ﬂf@ ijﬁ/f/%‘??/
o Have you supp&gﬁms&r@tmns in the past? If so, who was thc applicant? m

e

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.

YW, 4471,{!/% //é

ﬁ’ Re/ St c& RECEWED

(Supporter’s Name, prinfed or typed) JAN 25 2016 .

PA PLRLIC UTTLITY COEVII?'{ISSIGN
SECRETARY'S BUREAU



Please print or type.

Lelefde mﬁ\;ﬁebd

Name ol‘\uppnrlcr

00| Co\r\S\n@Hoﬁge\ﬂ/%V@ (\11’1/ pﬂl‘ lq . Pa_ 7 /3] GP:’?QS‘

Street Address City or Munifigality State Zip Code

Name of Applicant

|£e..|_¢e Non - E Y L rtatio

\-\ Describe the type of transportation service nceded.

NOI\) Emergency mecl;cvl Wansfbml'mjlmﬂ/

o What will be the usual origin and dCStlndllOI'l? Please give specific locations, such as
names of cities, boroughs, or townships.

S Lomcaster Y& Phila PR 1915 ]

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

> Teors wWeek W

e Are there others in your area who provide this service, and if so, why do you prefer not to

use them?
Not COU@V{SY c nomo\/\//ng-e& o) Fime
» Have you supported similar applications in the past? If so, who was thé aﬂo&ﬁ E EWE a

MO JAN 25 2[]15
VERIFICATION OF STATEMENT b PURLIC UTTLITY COMMISSIC!

SELRETAKY'S BUREAU
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 1o authorities.

Blai ]

(Date) I

M@ﬁa uglelh

(Supforter’s Name, prmtc Tor typed)



Please print or type.

D@f/&’nn S" ( |C}/

Name of Supporter

1825 S Veoddll™ b OF 943

L

ress City or Municigality State Zip Code

_ : Ts 4ion L

ame of Applicant

Describe the type of transportation service needed.
Noa CM&&@»’)(_)/ MC’CJ fC q ( T(O]v’] ;_)fb( ['r‘ W;’l)

What will be the usual origin and destmatlon? Please give specific locations, such as
names of cities, boroughs, or townships.

J300 W LGH.fjH five Vhila Ok

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

3 Times Ned’i\)/

Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

-
i

Nevel, ool |1me

Have you supported similar applications in the past? If so, who was the applicant?

NO

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.

S

4 V4 —_—
/,@u i ,_m%/’"rj S A~ A& -r5

. (Slgnat

5&/)/, it (A“//G

of Supporter) : / (Date)

RECEIVED

(Supporter’s Name, printed or typed) JAN 25 2016

CC lall

iy PURLIC UTTLITY COMMIESIU
SECRE AR V'3 SUREAY



Please print or type.

F.r‘-'af\ ces  Bentley

Name of Supporter

. . ( - v . * " . .'
5419 Regen L1 Philn oh 13
! Stifeft Address City or Municipality State Zip Code
- -G real Tvans wn_LLC

ame of Applicant

e Describe the type of transportation service needed.

Now & me 3c»wf\/’ Medical rrwug)érhhéﬂ

o  What will be the usual origin and destmatlon? Please give specific locations, such as
" names of cities, boroughs, or townships.

2961 ‘(-‘c:-\\(jil PL’{:I"« P clga

o How frequently 18 this service needed? Example: Isit on a daily, weekly, or monthly
basis?

3 Times b\)e,e,‘lﬂlly

» Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

Vel clele  Never Clend

o Have you suﬁporled similar applications in the past? If so, who was the applicant?

NG

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. '

/\/\A/\/\/\)/‘ \M/VM /2 /33 /1§

) S nature of Supporter) {Date)

ey %Mm RECEIVED

( upporter’s Name, pnmcd or typed) JAN 25 2016

o PURLIC UTTLETY COMMISSION

QECKETARY'S BuREAU



Please print or type.

Name of Supporter

M aucice. M O/‘[‘]\ﬂ

260 n D6 P o PG 19134,

Street Address City or Municipality State Zip Code

. _ - .
lee -Lee Non-Emergenty qauﬂ, cold lransgdﬁhgn LLe
Name of Applicant .

Describe the type of transportation service needed.

Now  Medieal  Tean spoctish on/

Gmerf) enc

o  What will be the usual origin and destination? Please give specific locations, such as
~ names of cities, boroughs, or townships.

2360 frenry B¢ Chila PH 19129

o  How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis? '
3 Times W eekly

o Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

Never, o\ Twe

e Have you stipporled similar applications in the past? If so, who was the applicant?

N0

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. :

Mo S 12731175

. (Signature of Supporter) (Date)

U\/\\,-Q\J\,\. o M@/\’L‘l\} RECEEUEB

{Supporter’s Name, printed or typed)

JAN 25 2016 -

BA PURLLC UTTLITY COMMISSICH
SECKETARY'S BUKEAU



Please print or type.

E(AN%"}' \nJartield

Name of Supporter

4 4
e N7 , b
SIS W 1) Phila PH
Strect Address City or Municipality Statle Zip Code
' .~ — N
ame of licant -

» Describe the type of transportation service needed.

Ao Emergen <y Medical Trans Po-r+q+iort)

¢  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 Times wﬁekl)/

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them? _
Never ontine,

e Have you supported similar applications in thc past? If so, who was the appIICdnt'P

NO

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.

\,&/mﬁJ/ UL[AMMO/ ) [z //1;

. (Signature of Supporter) (Date)

Lt bt RECEIVED

(Supporter’s Name, printed or typed) JAN 25 2016,

ba PURLIC UTHL iTY C\)I"IMISSlUIJ
SECKETARY'S BUREAU



Derrick E. Carpenyer

© Lee-Lee Non-Emergenty medical Transparation LLC
1503 W. Tioga Streef

Priladelphia, Pa. 1M40

Commbnwealﬂn of ?enngy\uanfa
Penn_ﬁ‘yluan;a Public UHlity Commission
P.6. Box 2245

Harrisburg, RA. 17108~ 3265

Altn: Rosemary Chiavetta, Secredary
Re: Dodeet # A-2015-2501620
Svpporting &aYements

RECEIVED

JAN 25 201

bi PURLIT UTILIT¢ COMMISSION
SECRETAKY'S dUrcAU




)RESS FIRMLY TO SEAL

PRESS FIRMLY TO SEAL

2N 5

17105 00144894-16

PRIORITY
w MAJL »

DATE OF DELIVERY SPECIFIED*
(% USPS TRACKING™ INCLUDED*
$  INSURANCE INCLUDED *

é soese s AVIAL ABLE
o Expected Delivery Day: 01127118 |

8505 5114 4824 6025 4800 30

l FROM:

]

[l@ IJ'E\))\ I] @ R ” TY@ p POSTAL SERVICSE@:

USPS TRACKING NUM —

VISIT US AT USPS.COM®

ORDER FREE SUPPLIES ONLINE

IR ¢
FcR/OMLeZ Zf/l.:/t/w///ﬂéfy AMed, Traes . L
/O3 w Troga 57
th/ﬂ, . 470
: TO: C oM, 0/ 7¢/z/nfﬁ}//vmza
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