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RRT:

RED ROSE TRANSIT AUTHORITY

/—\______,_

Proposed Route and Schedule Changes

Comment Form

Please provide contact information so that a response can be provided to your comment/s.

Name:

Address:

Email:

Phone #:

Do you ride the RRTA bus? Yes O No O

What routes do you ride? Check all that apply

1 2 3 5 10 11 12 13 14

15 16 17 18 19 20 21 DTLL

Please provide any comments about the Proposed Route and Schedule changes. What do you like? What would you
change? Keep the route the same?

Check the Route you are commenting on:

1 3 5 6 8 14 15 16 20

110 1 112 113 117 118 119 21

Do you like the Proposed Changes to the route? Yes O NOO Maybe O
COMMENTS:

Check the Route you are commenting on:

1 3 5 6 8 14 15 16 20

110| |111 12 113 117 18 119 21

Do you like the Proposed Changes to the route? YesO No O Maybe O

COMMENTS:




Check the Route you are commenting on:

1 3 5 6 8 14 15 16 20

110 111 112 113 117 11 119 121

Do you like the Proposed Changes to the route? Yes O No O
COMMENTS:

Maybe O

Mail, email, or drop off completed forms

Mail to:

Route Changes

45 Erick Road
Lancaster, PA 17601

info@redrosetransit.com

Drop off at Queen Street Station
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