Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must
provide the following st with your 4

I, Sonya Ford , 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 und d that the herein
are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to

authorities).
= s

The blank should be filled in with the name of the appropriate company representative,
and the si; of that rep ive should follow the statement.

Please direct any questions to David Canzoneri, Bureau of Technical Utility Services, at
(717) 346-9738. Faxed or e-mailed filings are not accepted.

Enclosure



Docket No. A-2021-3024992
Busy Bee Transit Inc
Request for Information

1.) For question #10 of the application, you mentioned that you would be providing
transportation from points in the City and County of Philadelphia “to points in
Philadelphia County and/or surrounding areas and return.” This answer is vague and can
lead to ambiguity. As such, please describe your points of origination and termination,
this must have clear and defined borders, and must be easily identified on a map. (i.e.

Counties, Cities, Boroughs, Municipalities, etc...)

To transpcrt people both y and in wheelchairs, originating in Philadelphia
County to desti in Philadelphia County, Montg y County, Delaware County,
Bucks County and Chester Coumy and return those same people to Philadelphia County.
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