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July 16,2014

Rosemary Chiavetta, Secretary VIA ELECTRONIC FILING
Pennsylvania Public Utility Commission

Commonwealth Keystone Building

400 North Street, 2nd Floor

Harrisburg, PA 17120

Re:  Application of Lyft, Inc., For Emergency Temporary Authority to Offer
Experimental Transportation Network Service Between Points in Allegheny
County, PA; Docket No.

Dear Secretary Chiavetta:

Attached for filing with the Pennsylvania Public Utility Commission is the Application for
Emergency Temporary Authority of Lyft, Inc. in the above-captioned proceeding. In addition,
following via hand delivery is a check in the amount of $100.00 to cover the requisite filing fee.
Thank you.

Sincerely,

McNEES WALLACE & NURICK LLC

S =

Adeolu A. Bakare
Counsel to Lyft, Inc.

Imc
Enclosure

c: Robert F. Powelson, Chairman (via e-mail and First Class Mail)
John F. Coleman, Jr., Vice Chairman (via e-mail and First Class Mail)
James H. Cawley, Commissioner (via e-mail and First Class Mail)
Pamela A. Witmer, Commissioner (via e-mail and First Class Mail)
Gladys M. Brown, Commissioner (via e-mail and First Class Mail)
Jan H. Freeman, Executive Director (via e-mail and First Class Mail)
Mary Beth Osborne, Directory of Regulatory Affairs (via e-mail and First Class Mail)
Paul Diskin, Director of Bureau of Technical Utility Services (via e-mail and First Class Mail)
Bohdan R. Pankiw, Chief Counsel of Law Bureau (via e-mail and First Class Mail)
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BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application of Lyft, Inc., For Emergency :

Temporary Authority to Offer Experimental : Docket No. A-2014-
Transportation Network Service :

Between Points in Allegheny County, PA

APPLICATION FOR EMERGENCY TEMPORARY AUTHORITY OF LYFT, INC.

Pursuant to Section 3.383(c) of the Pennsylvania Public Utility Commission's ("PUC" or
"Commission") Regulations, Lyft, Inc. ("Lyft"), submits this Application for Emergency
Temporary Authority ("ETA Application™) to operate an experimental transportation network
service between points in Allegheny County, Pennsylvania. See 52 Pa. Code § 3.383(c). In
support thereof, Lyft avers as follows:

L. Background

1. Lyft hereby requests permission from the Commission to operate as a
Transportation Network Company ("TNC") offering experimental transportation network service
between points in Allegheny County, Pennsylvania. As explained herein, Lyft has demonstrated
that the public has an immediate need for its transportation network service to improve
transportation alternatives. As acknowledged by the Commission's Administrative Law Judges
("ALJs") Mary D. Long and Jeffrey A. Watson, Lyft's service offers a number of crucial
benefits, including, but not limited to, "supplementing existing public transportation, reducing
single occupancy vehicle trips, vehicle ownership and usage, and assisting the state in achieving

reductions in greenhouse gas emissions."’ Commission approval of the instant Application is

' Petition of the Bureau of Investigation and Enforcement of the Pennsylvania Public Utility Commission for an
Interim Emergency Order requiring Lyfl, Inc., to immediately cease and desist from brokering transportation
service for compensation between points within the Commonwealth of Pennsylvania, Order on Interim Emergency
Relief, P-2014-2426847 (July 1, 2014), p. 11, citing Application of Lyfi, Inc., A-2014-2415045 and A-2014-2415047



necessary to ensure these benefits, and others highlighted herein, continue in the
Commonwealth.

2. On April 3, 2014, Lyft filed an Application at Docket No. A-2014-2415045
("Allegheny County Application") requesting the issuance of a certificate of public convenience
to operate an experimental transportation network service between points in Allegheny County,
Pennsylvania.’

3. Lyft is a for-profit corporation registered with the Pennsylvania Department of
State. Lyft's Pennsylvania Corporation Bureau Entity ID Number is 4255720. Lyft's Corporate

Officers and Directors are:

Corporate Officers: Directors:
Logan Green, CEO, CFO and Secretary Logan Green
John Zimmer, President John Zimmer
Travis VanderZanden, COO Scott Weiss
Geoff Lewis

4, Lyft's physical and mailing address is:

Lyft, Inc.

548 Market Street #68514
San Francisco, CA 94104
Phone: 415-264-5462

5. The names and address and Lyft's attorneys are as follows:

James P. Dougherty (Pa ID No. 59454)
Barbara A. Darkes (Pa ID No. 77419)
Adeolu A. Bakare (Pa ID No. 208541)
McNees Wallace & Nurick LLC

100 Pine St., P.O. Box 1166
Harrisburg, PA 17108-1166

Phone: 717.232.8000

Fax: 717.237.5300

(April 3, 2014), Section I of Attachment A.

% Lyft also filed an Application at Docket No. A-2014-2415047 ("Statewide Application") requesting the issuance of
a certificate of public convenience to offer transportation network service throughout the Commonwealth, which is
pending before the Commission.



6. On June 5, 2014, the Bureau of Investigation and Enforcement ("I&E") filed a
Complaint with the Commission alleging that Lyft is acting as a broker of transportation without
Commission authority. Lyft filed an Answer to the Complaint on June 26, 2014.

7. On June 16, 2014, I&E filed a Petition for Interim Emergency Relief with the
Commission requesting the issuance of an Interim Emergency Order requiring Lyft to
immediately cease and desist from brokering transportation network service for compensation
between points within the Commonwealth of Pennsylvania. On June 23, 2014, Lyft filed an
Answer to the Petition, requesting that the ALJs and the Commission deny I&E's request for
emergency relief. On July 1, 2014, ALJs Long and Watson granted I&E's Petition for Interim
Emergency Relief through an Order on Interim Emergency Relief ("Interim Order") and certified
the Material Question to the Commission for review.

8. On July 8, 2014, Lyft filed a Brief to Commission on Material Question
requesting that the Commissioners answer the Material Question and reverse the Interim Order.
At this time, the Material Question remains before the Commission.

IL. Legal Standards Applicable to ETA Application

9. The Public Utility Code authorizes the Commission to approve applications for
temporary certificates of public convenience in emergencies, without hearing, while evaluating
action on permanent certificates. 66 Pa.C.S. § 1103(d).

10.  Furthermore, under the Commission's regulations, the Commission may grant
such emergency temporary authority ("ETA") "upon the establishment of an immediate need for
the transportation of passengers" within a particular county. 52 Pa. Code § 3.384(b)(1).

11. The "immediate need" standard is the appropriate emergency consideration for

purposes of an ETA Application. Prior Commission precedent has referenced both the definition



of "emergency" in Section 3.1 of the Commission's Regulations and the "immediate need"
standard set forth in Section 3.384(b)(1) of the Regulations when reviewing ETA Applications.
52 Pa. Code §§ 3.1, 3.384(b)(1). See Application of South Shore Limousine, Docket Nos. A-
2012-2297115, A-2012-2297105. However, Section 3.1 explicitly states that the definition of
"emergency" set forth therein shall apply only "when used in this subchapter...unless the context
clearly indicates otherwise." See 52. Pa. Code § 3.1. The relevant Subchapter A of Chapter 3
includes the provisions for Ex Parte Emergency Orders and Interim Emergency Relief. The
provisions applicable to ETA Applications are separately set forth in Subchapter E of Chapter 3.
See 52 Pa. Code § 3.383-84 (stating that "a grant of TA or ETA will be made when it is
established that there is or soon will be an immediate transportation need." Id Therefore, a
finding of "emergency" as defined in Section 3.1 of the Commission's Regulations is not a
prerequisite for approving an ETA Application. See Application of Northeast Paramedics
Services, Inc., 2001 WL 36255007 (Penn. P.U.C., 2001) (approving an ETA Application without
reference to the definition of "emergency" in Section 3.1 of the Commission's Regulations).

12.  Demonstrating that there is an "immediate need" may be achieved through a
showing that existing carriers fail "to provide service or comparable situations which require new
carrier service before an application for permanent authority can be filed and processed." Id §
3.384(b)(2). In addition, where other carriers are capable of rendering transportation network
service, an immediate need may also be shown where "there is a substantial benefit to be derived
from the initiation of a competitive service." Id.

I11. An Immediate Need Exists for Lyft's Service, Which Requires That The
Commission Grant Lyft's ETA Application.

13.  There exists an immediate need for Lyft's experimental transportation network

service because there are no other providers that currently offer this service in Allegheny



County. Unlike traditional motor carrier services, Lyft passengers use only software embodied
in a mobile application to contact drivers, providing convenience and efficiency that is not
present through the arduous street hail or telephone dispatch methods used by existing motor
carriers. As a result, the Commission's regulations mandate that an immediate need exists for
Lyft's service. See 52 Pa. Code § 3.384(b)(2).

14.  The need for Lyft's service is evidenced by correspondence from City of
Pittsburgh Mayor William Peduto, who has asked the Commission to encourage and permit
innovative transportation network services, such as those offered by Lyft, as a means to meet the
service needs unfulfilled by existing taxicab and limousine companies operating in the Pittsburgh

area. See hitp://'www.posi-gazette.com/business/2014/02/18/Peduto-asks-for-rule-change-on-

ride-sharing-operations/stories/201402180175. In addition, Mayor Peduto issued a statement on

July 2, 2014, explaining that Pittsburgh, as well as Pennsylvania, should support businesses such
as Lyft because they facilitate business growth and drive technological innovation and progress.

See http://m.pghcitypaper.com/Blogh/archives/2014/07/02/peduto-promises-a-fight-over-

rideshare-cease-and-desist-order.

15.  In addition, significant public demand for Lyft's service exists, as indicated by the
multiple daily requests for this service in Allegheny County. As an illustration of the immediate
need, Exhibit A to this Application attaches 29 verified statements submitted by passengers. Of
the 29 statements, 24 specifically state that existing taxi and/or public transportation services are
unreliable, including the following excerpts:

Lyft has been so helpful and provided me with a ride every single time I needed

one. I recently attempted to use Classy Cab to get a ride to the airport. It not like

[sic] took over an hour to get to me but it took another 30 minutes because they

could not find my place. 1 have NEVER had this issue with Lyft because they
know exactly where you live without any complications.



... Public transportation does not accommodate the large number of bags or bulky

items. The transit stops are not close to my location or destination. Traveling

these distances on foot is not possible with the normal about [sic] of groceries a

person needs. The Yellow Cab Company has never been reliable often arriving

after several hours of initial request.

16. See Exhibit A, Statements of Rachel Edman and Steven Ross Fowler.> Additional
statements discuss the necessity of Lyft's service as a safe alternative to walking at night in areas
underserved by existing transportation services. See Exhibit A, Statements of Julie Cook, Rachel
Edman, and Lauren Moran. This public support for Lyft provides further evidence of the
substantial benefit offered by Lyft's transportation network service.

17.  The Commission should consider the attached verified statements as support for
this ETA, despite statements to the contrary made by I&E in a similar ETA proceeding. On
July 9, 2014, I&E filed a Letter-Response to an ETA Application submitted by Raiser-PA LLC,
in association with Uber Technologies, Inc. ("Uber"), on July 2, 2014 ("Uber ETA Application").
In response to the Uber ETA Application, I&E argued that statements of need for the service
should be disregarded by the Commission because evidence of unauthorized service offered in
bad faith cannot be considered by the Commission. I&E Letter-Response, Docket No. A-2014-
2429993 (July 9, 2014).

18.  In this case, Lyft is not offering unauthorized service in bad faith and has
submitted evidence that its current service is not offered in violation of the Public Utility Code.
See Lyft, Inc. Brief to Commission on Material Question, Docket No. A-2014-2426847 (July 8,
2014). Further, even if the Commission determines that Lyft has violated the Public Utility Code

in any manner, I&E's comments should not preclude the Commission from considering the

attached verified statements. With regard to periods of unauthorized service, the Commission

> With the exception of Mr. Fowler each of the 29 verified statements was signed by hand. Due to a vision
impairment, Mr. Fowler's Statement was dictated and signed using voice recognition software.



has previously disregarded testimony offered to show an Applicant's fitness for service, but has
reviewed testimony offered to show a need for service and/or inadequacy of existing services.
See Hercik v. Pennsylvania Public Utility Com'n, 137 Pa.Cmwlth. 377, 382, 586 A.2d 492, 494
(Pa. Cmwilth., 1991) (finding that "although a favorable finding of fitness may not be based upon
evidence of the quality of service conducted in willful violation of a court order or the
Commission's authority, the mere fact of prior operation in violation of a court order or the
Commission's authority does not preclude a carrier from obtaining lawful authority in a
subsequent proceeding before the Commission...."). In Hercik, the Commission barred applicant
from using testimony of unauthorized service to establish its fitness, but accepted testimony
describing the inadequacy of available alternatives and the resulting need for the applicant's
service. Id. at 495. This reasoning is especially compelling in the context of an ETA, where the
applicant is responding to a public need. Accordingly, while Lyft maintains that it has not
violated the Public Utility Code, the outcome of this question should not disturb the
Commission's consideration of the attached verified statements as evidence of an immediate
need for the service. See id.

19. Similarly, entry of additional TNCs in the Pittsburgh area will not alleviate the
immediate need for Lyft's platform. In recognition of the need for transportation network
service, the Commission conditionally approved a prior application for experimental
transportation network service, but the conditions for this approval have not been met and a
certificate of public convenience has not been issued. See Application of Yellow Cab Company
of Pittsburgh, Inc. t/a Yellow X, Order, A-2014-2410269 (May 22, 2014) ("Yellow Cab Order").

20.  To the extent a certificate of public convenience is issued to Yellow Cab during

the pendency of the instant ETA Application, an immediate need still exists for the Lyft platform



due to the substantial benefit derived from the initiation of Lyft as a competitive service and the
tremendous consumer demand for TNCs in general and specific customer-focused transportation
network service offered by Lyft. See 52 Pa. Code § 3.384(b)(2).*

21.  As acknowledged by the Commission in the Yellow Cab Order, experimental
network service, such as the service provided by Lyft, offers exciting opportunities for
transportation in the Commonwealth that allows for faster and more user-friendly scheduling of
transportation network service. The Commission found that the proposed service was responsive
to a public demand and stressed the importance of ensuring that the current regulatory structure
is not a barrier to desirable changes and technological advancements in the transportation
industry. Yellow Cab Order, p. 6.

22.  Coinciding with adoption of the Yellow Cab Order, Commissioner Witmer and
Commissioner Brown issued a Joint Statement expressing their support for such experimental
service: "Using App-based technology to connect passengers with drivers has the potential to
revolutionize the transportation market and provide customers with more options for travel
throughout Pennsylvania." See Application of Yellow Cab Company of Pittsburgh, Inc. ta
Yellow X, Joint Statement of Commissioner Pamela A. Witmer and Commissioner Gladys M.
Brown, A-2014-2410269 (May 22, 2014). Because Lyft offers similar technology to connect
passengers with drivers, approval of this Application for ETA will help meet demand for
transportation network service in Allegheny County and provide the important benefits to

Pennsylvania identified by the Commission in Yellow Cab.

% In the event that the Uber ETA Application is approved in advance of this Application, Lyft submits that the
immediate need for transportation service in Allegheny County is sufficiently pervasive to necessitate further ETA
approval for Lyft. This outcome is consistent with the Commission's authority to approve competitive transportation
services when beneficial to consumers. See 52 Pa. Code § 3.384(b)(2).



23.  While the Commission will have an opportunity to review the Allegheny County
Application requesting a permanent certificate of public convenience, recent developments
require that the Commission grant the instant ETA application at this time. First, the Allegheny
County Application was protested by various parties, including the Insurance Federation of
Pennsylvania, the Pennsylvania Association for Justice, JB Taxi LLC, Concord Limousine, and
Black Tie Limousine, and Executive Transportation t/d/b/a Luxury Sedan Service ("Executive
Transportation"). Following Preliminary Objections filed by Lyft, ALJs Long and Watson
dismissed all of the above protests, except for JB Taxi LLC (which currently holds no operating
authority in Allegheny County) and Executive Transportation. The specific issues raised by
these two motor carrier protestants can be addressed in the proceedings for a permanent
certificate of public convenience, but should not override the immediate need for Lyft's service
and the benefits offered to Pittsburgh citizens seeking efficient, reliable, and safe transportation.

24. Further, the July 1, 2014, Interim Order, in which ALJs Long and Watson
directed Lyft to cease and desist from providing experimental transportation network service,
failed to properly weigh the substantial benefits provided by Lyft that have been previously
identified by the Commission and general public alike. An app-based platform allows for
expedited and convenient transportation service that benefits both Lyft passengers who receive
superior transportation service and Lyft drivers who are provided with an opportunity to grow
businesses, spurring economic growth in the Commonwealth. While Lyft filed a brief requesting
that the Commission reverse the Interim Order, deny I&E's Petition for Interim Emergency
Relief, and waive the regulatory provision authorizing an immediate cease-and-desist, the

significant benefits offered by Lyft's service merit granting the instant ETA Application for a



temporary certificate of public convenience until Lyft's Application for a permanent certificate of
public convenience may be fully considered by the Commission.
IV.  Description of Lyft's Service

25.  To ensure that the Commission has sufficient information related to Lyft's fitness
for providing temporary service, this Application provides additional detail related to Lyft's
service, liability insurance, driver integrity, and vehicle safety.’

26.  Lyft's product is a mobile application that provides a platform allowing
passengers to connect to independent drivers. Drivers use their personal, insured, non-
commercially licensed vehicles for the purpose of providing transportation to these passengers.
Lyft does not own vehicles or employ drivers for the purposes of providing such transportation.

27.  Lyft offers service at no charge, but suggests an amount that passengers can
donate to drivers. The passenger is under no obligation to provide this donation, and the driver
will make no attempts to persuade the passenger to remit this donation. Upon completion of a
trip, an electronic receipt will be transmitted to the passenger's email address documenting the
details of the trip. Following approval of the ETA Application, Lyft proposes to charge a set
fare.

V. Description of Lyft Insurance

28.  Lyft requires drivers to provide proof of valid and current liability insurance on
all vehicles used in offering transportation network service in at least the amounts specified in 75

Pa.C.S. §§ 1702 and 1711.

5 Lyft is prepared to provide any and all other information the Commission deems necessary for purposes of
establishing immediate need for Lyft's service and will supplement this application as appropriate.

10



29.  Lyft will submit to the Commission proof of adequate insurance evidencing
policies and coverage that comply with and exceed the minimum standards required by the
Commission at 52 Pa. Code §§ 32.11 and 41.21, as follows:®

a. $1 million of liability coverage per incident. Lyft maintains liability
insurance in the amount of $1 million to cover a driver's liability for bodily injury, death or
property damage, which far exceeds the Commission's minimum requirement of $35,000. The
terms and conditions for this policy provide that this coverage will apply from the time a driver
accepts a trip request through the App until the completion of a trip. This coverage additionally
includes first party medical benefits in the amount of $25,000 and first party wage loss benefits
in the amount of $10,000 for passengers and pedestrians. This policy protects drivers and
passengers using Lyft's platform and third parties when injured through an accident caused by
the driver using Lyft. This policy is designed to apply even if the driver's personal auto
insurance coverage denies coverage entirely or covers only a portion of the driver's liability.
This policy also includes uninsured/underinsured motorist coverage of $1 million per incident,
which will apply if another motorist causes an accident with a driver's vehicle and does not carry
adequate insurance. In the event of injury caused by an uninsured/underinsured motorist, this
policy protects drivers and passengers using Lyft's platform and third parties.

b. Contingent liability coverage between trips. If the driver's personal
policy declines coverage during the time that a driver using Lyft's platform is available on the
Lyft platform, but between trips with passengers (prior to being matched), Lyft has procured a
policy that covers liability up to $50,000 per person for bodily injury, $100,000 per accident, and

$25,000 for property damage.

S Although 52 Pa. Code § 3.383(c)(3)(G) requires the submission of evidence of insurance with an ETA Application,
Lyft respectfully requests a conditional waiver of this provision subject to submission of the requisite evidence of
insurance upon approval of the requested ETA.

11



c. Contingent comprehensive/collision coverage. Finally, for drivers
carrying comprehensive and/or collision coverage on their personal policies, Lyft offers
contingent comprehensive and/or collision coverage up to $50,000 per occurrence with a $2,500
deductible.

VI. Description of Lyft Driver Integrity

30.  Lyft requires drivers to meet standards that are consistent with, and frequently
more stringent than, the Commission's requirements set forth in 52 Pa. Code §§ 29.502-29.507,
as described more fully below:

a. Criminal Background Checks. Lyft conducts a national criminal
background check with respect to each driver before the driver may access the App-based
platform to receive requests for transportation from passengers. A match on the national sex
offender registry or a conviction that appears on a criminal background check within the past
seven years for crimes of violence, sexual abuse, felony, robbery, or felony fraud, automatically
and permanently disqualifies an individual from acting as a driver.

b. Driving History Record. Lyft obtains a driving history record for each
driver applicant and rejects applicants if, within the past three years, the record shows a major
violation (including, but not limited to, attempting to evade the police, reckless driving, or
driving on a suspended or revoked license), or more than three moving violations.

c. Drugs or Alcohol. Lyft maintains a zero-tolerance policy on the use of
drugs or alcohol while the driver is available on the Lyft platform. Notice of this zero-tolerance
policy is on Lyft's website along with procedures to report a complaint when passengers
reasonably suspect a driver was under the influence of drugs or alcohol during the course of the

ride. Lyft will immediately suspend a driver upon receipt of a passenger complaint alleging a

12



violation of the zero-tolerance policy, and such suspension will last the duration of Lyft's
investigation into the incident.

VII. Description of Lyft Vehicle Safety

31.  Lyft requires drivers' vehicles to meet extensive safety requirements, as more
fully described below:
a. Inspections. Lyft will require vehicles used in conjunction with the

platform to pass annual safety inspections in compliance with Pennsylvania Department of
Transportation Regulations and consistent with the Commission's Vehicle Safety Regulations.
See 75 Pa.C.S. Chapter 47; 67 Pa. Code §§ 175.61-80; 52 Pa. Code §§ 29.402 and 29.405. Lyft
further acknowledges that vehicles used in conjunction with Lyft's platform are subject to
inspection by Commission enforcement officers. Additionally, Lyft requires drivers' vehicles to
undergo and pass a 19-point safety inspection before the vehicle provides transportation network
service that includes a check for cleanliness and addresses the following vehicle components:
foot brakes, emergency brakes, steering mechanism, windshield, rear window and other glass,
windshield wipers, headlights, tail lights, turn indicator lights, stop lights, front seat adjustment
mechanism, doors (open, close lock), horn, speedometer, bumpers, muffler and exhaust system,
conditions of tires, including tread depth, interior and exterior rear view mirrors, and safety belt
for driver and passengers.

b. Vehicle Type. Lyft requires drivers to use motor vehicles that have four
doors and have a seating capacity of eight passengers or fewer. Eligible vehicles include street-
legal coupes, sedans, or light-duty vehicles including vans, minivans, sport utility vehicles,
hatchbacks, convertibles, and pickup trucks.

c. Other Vehicle Requirements. Drivers' vehicles do not include meters.

13



VIII. Other Requirements

32, Lyft maintains a website that provides a customer service telephone number or
email address.

33.  Lyft maintains records to demonstrate compliance with all of the requirements,
standards, and obligations described in this ETA Application, and satisfies the recordkeeping
requirements of 52 Pa. Code § 29.313.

34.  Lyft is establishing a driver-training program designed to ensure that each driver
safely operates his or her vehicle prior to the driver being able to use Lyft's platform to offer
service.

35.  Lyft understands that it is subject to an annual assessment based upon reported
Pennsylvania intrastate revenues.

36.  Lyft further understands that it has sole responsibility to address Commission-
related passenger complaints and that a failure to adhere to the commitments made in this ETA
Application may result in the Commission imposing sanctions, including civil penalties,
suspension and revocation of the temporary certificate of public convenience.

37. Lyft is not currently engaged in unauthorized intrastate transportation for
compensation between points in Pennsylvania. Lyft is currently not acting as a broker of
transportation service for compensation in the Commonwealth.”

38. While Lyft has sought to comply the regulations at 52 Pa. Code §§ 3.383-3.384

regarding ETA applications, to the extent any part of this Application is deemed inconsistent

7 The Commission is currently reviewing a material question regarding this fact. While an Interim Order was issued
directing Lyft to cease and desist operations, the Commission has not yet acted on the matter. As previously noted,
Lyft has filed a brief on the Material Question and requested that the Commission issue a Final Order reversing the
Interim Order and exercising its discretion to grant a waiver staying any effectiveness of the Interim Order. As
further set forth in the brief, Lyft has provided evidence that the service currently offered does not violate the Public
Utility Code.

14



with the Regulations, Lyft respectfully requests that the Commission exercise its discretion to
grant waivers of these provisions due to their inapplicability to this ETA Application for
experimental transportation network service. See 52 Pa. Code § 5.43; see also Township of
Collier v. Pennsylvania American Water Company, 2004 WL 1647271 (Pa. P.U.C. 2004), p. 4
("Case law supports the power of an administrative agency to waive its own rules and regulations
or excuse noncompliance.").

39.  Consistent with 52 Pa. Code § 1.36, this ETA Application includes a Verification

executed by Katie Kincaid, Manager of Government Relations for Lyft.

15



IX.  Conclusion
The Commission should grant Lyft's ETA Application because (1) there are no other

providers currently offering experimental transportation network service in Allegheny County;
(2) Lyft's service offers substantial benefits as acknowledged by the Commission and general
public; and (3) the need for innovative, reliable, and safe transportation network service in
Pittsburgh is immediate and extensive, justifying approval of Lyft's ETA regardless of the status
of the Yellow Cab decision or the Uber ETA Application. Moreover, Lyft has provided
extensive information related to its driver integrity, vehicle safety, and insurance, which ensures
that passengers may use Lyft's platform to conveniently and safely secure transportation.
Accordingly, Lyft requests that the Commission approve its Application for Emergency
Temporary Authority to operate an experimental transportation network service between points
in Allegheny County, Pennsylvania and grant any other relief deemed necessary.

Respectfully submitted,

McNEES WALLACE & NURICK LLC

ol =

James P. Dougherty (Pa. 1.D. 59454)
Adeolu A. Bakare (Pa. 1.D. 208541)
Barbara A. Darkes (I.D. No. 77419)
McNees Wallace & Nurick LLC
100 Pine Street

P.O. Box 1166

Harrisburg, PA 17108-1166

Phone: 717.232.8000

Fax: 717.237.5300
jdougherty@mwn.com
abakare@mwn.com
bdarkes@mwn.com

Dated: July 16,2014
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Verification

[ hereby verify that the statements made in this application are true and correct to the best

of my knowledge 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. {, —
\

7 o /( N\
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Date (‘ - Signature “a
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VERIFIED STATEMENTS IN SUPPORT OF THE APPLICATION

N RLON =

Dylan Ahrens
Sarah Birmingham
Maria Brown
Heather Cochrane
Sean S. Cochrane
Julie Cook

Thomas John Cooley
Ashley E. DeBerry
Vira Doughton
Rachel Edman
Joshua Flavin
Steven Fowler

Ellie Gordon
Bradley Hoffman
Melissa Marchionne
Ryan McGinnis
Lauren Moran
Christopher Norris
Andrea Pinigis
Elyson Sanchez
Martin Schiff
Garrett Senter
Thomas J. Slosky i
Kimberly Sonnie
Robin L. Stanton
Elizabeth Surmacz
Jonathan Surmacz
Diane Torbich
Emily Winn

Exhibit A
Page 1 of 31



Exhibit A
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VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

m AN A\\R(\‘)

1013 Vo Megf o) PHsbogh PA (5l

Street Addre S City or Mumclpah State Zip Code

Name,l' Applicant

DC/LK\V\ A hren
T

e  Describe the type of transportation service needed.
e What will be the usual origin and destination? Please give specific locations, such as n;izes of cities,

boroughs, or townships. ﬁ% /\) @L\,\ Wal }L\e b 5»/'ZAC] P/ #jbj(\j L

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
;2 -3, s
STimis o Loeek
e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
Ton 5 axe nor (e\.c\\o( e

e Have you supported similar applications in the past? If so, please supply name and docket number.

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 updersigned understands that false statements herein are made subject to the penalties of 18 Pa.

904 relgfing to unsworn falsification to authorities. / /
4 Z o) &

(Sig‘\(atur% D (/\ (m A\'\feﬂﬁ Dhte)

(Name, printed or Qg}d)

Revised 9/11 1



Exhibit A
Page 3 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
ANEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

A!
DA PremineHam

Name of Supporter

2307 warh ST AT H#2 PrrRiARGy PA 18203

Street Address City or Municipality State Zip Code

- LyFT

Nalne of Applicant

e Describe the type of transportation service needed.

Home TROM WORY. LATE AT NIGHT

Home  Feom GeoceRy STORES, INSTEAD OF (arey NG BAGS 1 *mues
e  What will be the usual origin and destination? Please give specific locations, such as names of cities,

boroughs, or townships. '\"\OME L5 NMARKET S&u«&ﬁl PrTsBUARGH
()RDLEP-\! SDRES (EAS‘\’ oy —> Home

o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
4-5x /week
¢ Have youtried to use other providers of service in this area, and if so, why do you prefer not to use them?

“Taxi CABS ARE WU REABLE

(ABER \S TWE, BUT NoT AS FPRIENDLY
e Have you supported similar applications in the past? If so, please supply name and docket number.

N/A

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.

U@Aﬂﬂ? M [o J'w,;/ 20i4

(Signaturey” __ (Date)
Sarad _RieMTIH A

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 4 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Maria Brown
Name of Supporter

1S Sunset ¢t Cranferyy Twp A 2,

Street Address City $r Municipality State Zip Code

LyEr

"Name of Applicant

e  Describe the type of transportation service needed.

rule Shawr hﬁ

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

veoktf Dt areo. t Novdhern Sy ps )
GCrwba arol scven belds

e  How frequently is this servic needed” xample: Is it ona daily, weekly, or monthly basis?

¢ Have you tried to use other providers of service in this area, and if so, why do 3ou prefer not to use them?

No, becouse e ol U (taxis) unvelaol, ano!
o fx a mare €xpenswe alfernahve

e Have you supported similar applications in the past? If so, please supply name and docket number.

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.

Ay & Z& o07/0/1Y

(Signature) . (Date)
NVtrea €. Bovon

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 5 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Veather Qecintane

Name of Supporter

W0 W Ravoyr R Cllenshauas A Plice

Street Addres§ City or Municipality State Zip Code

[Nt

/[ Name of Applicant
e Describe the type of transportation service needed.

Cide 3nQe) (\3

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

dOu—W\\'GUD{\ ?rpﬁbu(‘ah - mm\' SQH\QS QC\-M} \)( Q\Ieﬂ')'s

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

wek\y

e Have youtried to use other providers of service in this area, and if so, why do you prefer not to use them?

QU Dertuite - not GluoegS Qoo 1o b3

e Have you supported similar applications in the past? If so, please supply name and docket number.

NOo

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.

AR g3t A Q)M,D\Q,(;\,@ 1{10]aoef

(Signature) (Date) /

veather Cochrpe

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 6 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

ﬁam C rjp”ﬂ@(/

Name of Supporter

102 M) KL\/R\ Pl Glerchae Ph \5l6

Street Address City or Municipality ‘State Zip Code

Ly £4

Name of Applicant

e  Describe the type of transportation service needed.

LA Sh

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

ws A e
pry e T Nood B ogmgm o Rsh Hevr (orom.te
2 Lade Moshis [, )
e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
'
0L B g / 7
e Have youtried to use other providers of service in this area, and if so, why do you prefer not to use them?

no

¢ Have yousupported similar apphcanons in the past? If so, please supply name and docket number.

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.

erein are made subject to the penalties of 18 Pa.

7//o /;70//7/

The undersigned understands that
C. S. Section 49 ating to unsworn falsificati

(Signature) (Dat

C(t.ﬂln § (&C4V4 e

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 7 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION [S REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Julie Lok

Name of Supporter

2015 Sorag ek Pan P )Lqls
Street}\ddress J City or Municipality State Zip Code
Ly Ht

Name of Applicant

o  Describe the type of transportation service needed.
Car Service 10 zvoid drivmg whii € 'mm'.(ph-(@

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

Pilisburghores, sreport heme
o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?

Ive dvied caling abs beFore for = nde ond ene
Thf,, ‘]'QYJE FU(@\}C(% 'CK Uﬁao(‘wgﬁ CQY‘Y:CL ih\ r

e Have you supported similar applications in the past? Ifso, p ke subply e and docket number.

N 4
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. §. Section Wom falsification to authorities.
(%Lte) J

lulie Conl

(N ame, printed or typed)

Revised 9/11 1



Exhibit A
Page 8 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
ANEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Thares _ Toha Lol

257)3  Spriny Sheeet ”?f/-rstocgh\ PA 15216

J StreetAddress City or Municipglity State Zip Code

Ly

Nathe of Applicant
e  Describe the type of transportation seyvice need
L L,f[t/,f *[Z»J\ ?A/ 80{5/:,’ /“ug Lu\}Lle/ < Lujq

e  What will be the usual origin and destination? Please give spemﬁc locations, such as names of cities,
b t hi
oroughs, or townships. A'” ouer (' V3 4 w]L ; net J Vit }'[& Y r/)al"f' VA (i,e/"&”s mm*’-?
o pponbments

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

4 ékl//

e Have youtried to use other providers of service in this area, and if so, why do you prefer not to use them?

\/LS /I L""L "O\.Q. }'o (A.L é,r,\.ltrﬁ fo j‘—fL P »'7 ées/—maltbﬂ

e Have you supported similar applications in the past? If so, please supply name and docket number.

PO,

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 yo unsworn falsification to authorities.
_5%/ / s T\, Yot

e eas * Toha (ool

(Name, printed or typed)

NE

Revised 9/11 1



Exhibit A
Page 9 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Y\\&j\ E Nameof porter
07 Roane Ave %ww T
LLAF%

Name of Applicant

e Describe the type of transportatlon service needed.

ol Celioklr okt &ceﬁ\%?@ﬂ*?‘*\‘m

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

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

o

e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?

e Have you supported similar applications in the past? If so, please supply name and docket number.

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 undemgned understands that false statements herein are made subject to the penalties of 18 Pa.

to unsworn falsification to authorities.
Julu \0 Jow
AT £ DR CU\ b 2

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 10 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Uiva  Dovghton

Name of Supporfer
0720 T uaubi«qm/@%// Dr- P 1%,4 [ 5310
Street Address City or Municipality State Zip Code

Lyt

Name of/\ppllcant

o  Describe the type of transportation service needed.

Fide Shave ne
e  What will be the usual origin and destination? Please give specific locations, such as names of cities,

boroughs, or townships. ; )
S ety Ywonsh. DA 15316 - A il i
Ao o downtown \ocation e specal U N
ofe S DU
¢ How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? p£ tt 8

w e el w7 Y\/\,oh\(-%r\\na/ AN o=

¢ Have youtried to use other providers of service in this area, and if so, why do you prefer not to use them? /

\‘(Qé TM{L}' 0 not \\\CQ o Come Lo Y\Mé BDVV\OOOK
S

sh ave uUnrelWable . T hape Q\Ww>+ M LSS E
. Have you supported similar app ions in the past? If so, please supply name and docket number. S /).O | GLM

~eu0mj(
f\/Ol b"u/b/t() %AAA* ﬂu)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. Se\j):)4904 r‘elating to unswormn falsification to authorities.

VY o

Ve Doughksn Oruly [0, d01Y
(Signature), - D o @'\'\'O " (Bdte)
N

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 11 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Rachel Edman

Name of Supporter
McKees Rocks, PA 15136
Street Address City or Municipality State Zip Code
Name of Applicant

o Describe the type of transportation service needed.
Lyft taxi ride is beneficial to Pittsburgh because it has provided the residents with a safe and reliable way of
transportation. Lyft has not only given intoxicated people a safe way of transportation, but has helped Pittsburgh
financially. I have not gone out in Pittsburgh since Lyft has been shut down. I never feel like [ have a safe way home.
Every time a Lyft driver has picked me up, they have been helpful and friendly. I have even reconnected with an old
friend from my hometown who became a Lyft driver. I cannot stress how great this service has been to me. 1 can travel
through Pittsburgh without stressing about directions, feeling unsafe, or having money on me.

e  What will be the usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships.
The origin would be somewhere in the suburbs of Pittsburgh (i.e. North Hills, McKees Rocks, Robinson Twp) and the
destination is downtown Pittsburgh, Oakland, South Side, Station Square, etc.

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

» Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
1 have attempted to use Yellow Cab and Classy Cab in the Pittsburgh area. They are 100% unreliable and can’t even
guarantee that they are going to pick you up. You talk to the dispatcher, not the driver. I would never recommend the
Pittsburgh taxi services to anyone.

» Have you supported similar applications in the past? If so, please supply name and docket number.
I downloaded the Uber app but it was not necessary. Lyft has been so helpful and provided me with a ride every single
time I needed one. | recently attempted to use Classy Cab to get a ride to the airport. It not like took over an hour to get
to me but it took another 30 minutes because they could not find my place. 1 have NEVER had this issue with Lyft
because they know exactly where you live without any complications.

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for the above-
captioned applicant/applicaticn 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.

Revised 9/11 1
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Qlogad Sabuan 7/10/14

(Signature) (Date)
Rache] Edman

(Name, printed or typed)

Revised 9/11 2



Exhibit A
Page 13 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

boﬁr«wA (Z/L_AV'N

Name of Supporter
LT qQ AN GLAHAA st PrarseorGy PA 1T 206
Street Address City or Municipality State Zip Code

Name of Applicant

e Describe the type of transportation service needed.

€ (D6 SHARE. ST e ce > (£G evf7, ua&&x)

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

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
oy (Fresom At ~r>

e  Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
P, YeL-OvCAB P CLASSY CAB 5 LETS cAS
uupgf_h‘tﬂ'c& SERvIcE A7> JTS7, T iwo—~Suoiw KA7eS A7
Ceens KS7
e Have you supported similar applications in the past? If so, please supply name and docket number.

™A

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.
4 relating to unsworn falsification to authorities.

O 2oty
(Date)

DNOSHUA “FeAvia)

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 14 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Steven Ross Fowler

Name of Supporter

1010 Rebecca Ave, Apt 5 Pittsburgh PA 15221

Street Address City or Municipality State Zip Code

Lyft

Name of Applicant

e  Describe the type of transportation service needed.
I require the transportation of myself and purchased goods such as groceries and other items too big or heavy to
carry or transport using public transportation. I have a vision impairment that prevents me from driving and 1
do not have another means of transporting myself and my goods safely.

¢  What will be the usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships.
Greater Pittsburgh Region, Borough of Wilkinsburg and Edgewood township, Allegheny County, PA

o  How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
Weekly, sometimes up to three times a week, larger trips bi-monthly.

e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
Yes, Public transportation does not accommodate the large number of bags or bulky items. The transit stops are
not close to my location or destination. Traveling these distances or foot is not possible with the normal about of
groceries a person needs. The Yellow Cab Company has never been reliable often arriving after several hours of
initial request. The cab drivers have a right to refuse rides and do so often. Delivery services are too expensive. I
do not qualify for ACCESS Para-transit services.

e Have you supported similar applications in the past? If so, please supply name and docket number. N/A

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.

o ey 7/9/14

y - WA
e

(Signature) (Date)
Steven Fowler

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 15 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Elle  Gordom

¥ ' Name of Supporter

6525 Nortmuweerdand s¥. P\\'\s\ouw\A A 1$91\7

Street Address City or Municipality State Zip Code

[ £k
e Describe the type of transportation service needed.

L f

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

P\SV\‘\!NY‘j\« an h SWWOMAMj aea

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

L"ﬂ/7

e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?

Name of Applicant

\

s daxv oy b mxs dodtd shew A arent
v’ ! \ N\_A\o\l f?%SZS\/‘ ﬂr‘w\ipo\s‘:\\a\ou ! fl”

e Have you supported similar applications in the past? If so, please supply name and docket number. avp a5 o A

(T
25, L T 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.

¢ F 7/10 [1y

(Signature)

E e fnon) on P

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 16 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Br.dley  HoPfman

Name of Supporter

| 50 Rockjand  Ave P Shesbergl A Isdid

Street Address City or Municipality T State Zip Code

Name of Applicant

» . . l
e Describe the type of transportation service needed. e\\é Q — S\r\ G Ty A 8

e  What will be the usual origin and destination? Please give specific locations, such as names of cities,

boroughs, or townships. .
P l"’-“‘D bur&l\ afe Q

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

o Have youtried to use other providers of service in this area, and if so, why do you prefer not to use them?
Yes ; Py ere unieligh)e ( WA Tendty

e Have you supported similar applications in the past? If so, please supply name and docket number.

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.

LD N 7[ ply

(Si e) (Date}
Bedey  Hoetncn

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 17 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

V\onese- Qlaarionne

Name of Supporter

2605 Tone St \)‘\-\r\\c«)to\\r\ CA IRo7

Street Address City or Municipality State Zip Code

N ey

Name of Applicant

e Describe the type of transportation service needed.

Q\ \&Q AGCY (\5 C O\ THON \-\‘\Y

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

P coocan, €A ( Boowmads, Sradagde)

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
24N
e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
Weg. Celes dan's puat e o \

» Have you supported similar applications in the past? If so, please supply name and docket number.

0/

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.

W%mﬁm‘ 710 14

(Signature (Date) \

e Mo Aoy

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 18 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

ﬂ\/ i M év‘/?n/‘s

Name of Supporter

132]  Tyoeport Lo C ek A sy

Street Address L City or Municipality State Zip Code
Y 7L‘7[

Name of Applicant

e  Describe the type of transportation service needed.
e //€ §/7ﬁ//W(/
e  What will be the usual origin and destination? Please give specific locations, such as names of cities,

boroughs, or townships. ¢~ é(,wfd[ / vale —¢ ¢y , Sy D ’éc""ﬂ /Wjéu/c/i/ 4
%/7 / &U/“i 571'(”0/.

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
D Ay /\/
e Have youtried to use other providers of service in this aaiga, and if so, why do you prefer nﬁt to use them?
Vody Yellew— ¢l 15 o dAiSGracy p basi? - T 4587 €Le
(/LA/'J i+ f/nti Jov o 0Ny 74 / f%/?)/ arf m AL //u//j/ 514»"/ \[/L/ 7/0 @\’M Ye

e Have you supported similar applications in the past? If so, please supply name and docket number.

N, Pl ) ¢ Ber

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.

%1/7 SPIA_ 7)o/ Y

Signature Date)
(Signature) | /)(4// M((;‘/M/ ( {(Date
(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 19 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPL[CANT S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

L auren  Maoram

Name of Supporter

06 Andezon S L3270 B\@WA»\ YA jsal

Street Address City or Municipality ~ State Zip Code

Ly B

Mame of Applicant

e Describe the type of transportation service needed.
%2&( O de Yo Ay e dare o -(:YLN\
oM CEannenend \enufs

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

Within ¢ oy o€ Fﬂ’(%\ouvzj\a S?faﬁw\
Mt Cask End (Bloomba'd, Urads1 de, Laww?n{mtl(f East Lt

e How frequently is this service needed? Example: [s it on a daily, weekly, or monthly basis?
\- 2 Hrees per e
¢ Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?

Tatt — unren vole e\ u~sate at -HW\?S Yy lernd to on\\{

v doan ’\‘Lwﬁ o( Ta SOU(“‘S\
veynked  2uen\aloiy
¢ Have ygﬂﬁﬁgﬁed Sléhgr ap 1cat ns 1 nthe pasE? [950 please supply r%(r‘ne ar% docket number. 7

N
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 undersjgned understands that false statements herein are made subject to the penalties of 18 Pa.
C. S. Secti 04 relating t$ hnsworn falsification to authorities.
7l 10] 1

(Sig;a\ture] L’WQW MDYZYVW (Date) |

(Name, printed or typed)

Revised 9/11 |



Exhibit A
Page 20 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

N\\Orfr)i

Nam¢ of Supporter

2149 Sewrno A, - r&L\ m 530

Sipeet Addre‘sa Cﬁy or Mumcldﬂhty State Zip Code

Name of Applicant

e  Describe the e of transportation service needed.
m.zyiw S B A ON‘EJ)(\

e  What will be the usual origin and destination? Please ilv Xlﬁc locations, such as names of citie

boroughs, or townships. D O\L\@"'\é\ <\ e, SD\)%V\S\ Q,
) govreni e k‘rﬂbujb 5

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

E\/Q( LSO\UK

. Have you trleﬁ to use other providers of sejvlce in this area, and if so why do you prefengot t(()lse the

ey s

¢ Have you supported smﬂiﬁ%plications in the past? Ifso, please supply name and docket number.

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.

erstands that false statements herein are made subject to the penalties of 18 Pa.

7/10//4

\
> —— (Datey

(?ﬁr\k X u X t\JI)I D

(Name, prmted dr typed)

Revised 9/11 |



Exhibit A
Page 21 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERWCES. STATEMENT SHOULD BE TYPED OR PRINTED.

PYY\O\N& VOWCAD

Name {fjSupporter

O\ Yoraenleadh Skorst Q%\ibmh QA IS28

Street Address City or Munmicipality State le Code

Ly
Name of Applicant
e Describe the type of transportation service needed. @

e  What will be the usual origin and destination? Please give specific locations, such as names of cities, M/ (,.h
boroughs, or townships. UOOAL Ln . wf\A@UJ”(\ AN IR 4w SS mf

¢ o op Ouk on X we JIRAD .

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?

Ot cve ot Aopndedole

e Have you supported similar applications in the past? 1fso, please supply name and docket number.

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.

. Section 4904 relating to unsworn falsification to authorities.
W N mATGINS
(Signdfure) AR (Date)

reO WAL G D

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 22 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
ANEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

% /Lz/\\ .w/

/~ Name of Supporter

/W foriSedod (2 [iohseds L [S20¢

Street Address City or Municipality State Zip Code

Name of Applicant

o  Describe the type of transportation service needed. W

e  What will be the usual origin and destination? Please give specific locations, such as names of cities,

boroughs, or townships. Q [ /7
e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?

ackly

¢ Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
Tlled Ué,u’\% Lot M MW% W
e Have you supported similar applications in the past? If so, please supply name and docket number.

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.

L//Z. e oo/t

(Signatusef (Date)

/C\/(o\ Sawa/m?

(Name, printed/or typed)

Revised 9/11 1



Exhibit A
Page 23 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

WXZL\L LU=

Namtelof Supporter

O /s235T

State Zip Code

21\,

Street Address

Nalne of Aﬂlicant

o  Describe the type of transportation service needed.

’oe A

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

TonTai

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

e Have you tried to use other providef§ of service in this area, and if so, why do you prefer not to use them?
N2
e Have you supported similar applications in the past? If so, please supply name and docket number.

Ro
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.

ela‘tijy\n.\wsw erfa)ification to authorities.
B 9-/0- 1Y

Freri Suiee =

Signaturf)
(N am( printed or typed)

Revised 9/11 1



Exhibit A
Page 24 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Name of Supporter

( -
(9 _Zﬂ Lok And AUE /‘?\-rr‘«inmwk Pex WAV
! Street Address City or Municipality State Zip Code

Name of Applicant

LyA
o Describe the type of transportation service needed.

ﬂ,gvﬁ T8 w olic

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

Mj Hame ™ (owes AT vt wm‘@flﬁu"" AND & e Hme

o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
Twye A O
* Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?

TANIS NEVEZ SHew o IME ALY TVBUC T NS Pdmior
(S od A SET ScHEpULE, ANYS DIESNT o THa v e THE NHISTT

e Have you supported similar applications in the past? If so, please supply name and docket number.
NA

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.
2)s )

e e

(Name, printed or typed)

Revised 9/11 i



Exhibit A
Page 25 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 1S
ANEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

%J/ /J/@L///j/’

Name of S’upporter

(00 Foptes A 5 iihh AL )

Street Address City or Municipality State Zip Code

LYFT

7 Name of Applicant
e Describe the type of transportation service needed.

(it eshin_

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

i sbesh Pl

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

E Very (/J)/
e Have youtried to use othey providers of service in this area, and if so, why do you prefer not to use them?

e Have you supported similar applications in the past? 1f so, please supply name and docket number.
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 t9 unsworn falsification to authorities.
oA /ZW 61/, olrers
n (Dage)
7[‘ P w55 5/%/{[ a ”

“"(Name, prmted or typed)

Revised 9/11 1



Exhibit A
Page 26 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

ﬁm bEfI;/ 0N

ZP Name of Supporter - ]
132 Fegpt-gd Ches bt Pa 302
Street Address City or Municipality ‘State Zip Code

Lyf+

Name of Applicant

e Describe the type of transportation service needed.

[AC Sharins

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

[hfﬁ/h\/f [V 7@,\’ Cka/?// //J%Jéa/@é..{f /70/% g)"}/f/ hymﬁ\g(;
{1 buerah wml  arpet

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
D G/ }\/
e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
VeS) Yillow cap and #Y schsidierys are not WHvriT oo
g I)ﬁlle acvah .

¢ Have you supported similar applications in the past? If so, please supply name and docket number.

i’)U

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 rel4ting to unsworn falsification to authorities.

(Date)

(Si ‘ ) A
1gnature
%mb )(u (?OMLL

(Name, printed or

Revised 9/11 1



Exhibit A
Page 27 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 1S
A NEED FOR THE APPLIGANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

(""ﬂ I( /] ’ "l-

N T

Name of Supporter

4y CHaY Mw ANV IUE TA 100>

Street Address City or Municipality State Zip Code

LYIT

Name of Applicant
e  Describe the type of transportation service needed.

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

“Wh 7 sasidinde AAS

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

24]%

e Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?

THe TAX DD Not ALLWE

e Have you supported similar applications in the past? Ifso, please supply name and docket number.

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.

undersigned understands that false statements herein are made subject to the penalties of 18 Pa.
C.S. Sectum 4904 refating to unsworn falsification to authorities.

i dim ﬁ% ?//c /zo/ﬁ/

((§ ature?k) L &—M“U\ , (Date) /

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 28 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

- JAN&W Mﬂfm& Qmm@%

' Name of Supporter f
L] x! . C;(zx lane _Leekdally $A 1056
Street Addreds #ny or Municipality State Zip Code

Namfe of Applicant

e Describe the type of transportatlo service needed.

o Lw@\

e  What will be the usual origin and destination? Please give specific locations, such as names of cities,

boroughs, or townships. @l\\gb,{r&/\ US ecn

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

AN NAWS

¢ Have youtried to use other providers of service in this area, and if so, why do you prefer not to use them? ;

TG pie hpcs dospd ~publiC ﬁa%agﬁ I

e Have you supported similar applications in the past? If so, please supply nam and docke

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.

<) 2N p—— w1 0,20/

(Signatu(e)[ Iy ! ' (Date)

(Name, printed or fyped)

Revised 9/11 1



Exhibit A
Page 29 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 1S
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

j&/\aﬂﬁ/& _S(A/M&C,%

Name of Supporter
/6l U¢ 61‘01 Lers Mﬁi/ﬁ /4 Vigeig A
Street Address City or Municipality State Zip Code

LZF?'

Name of Applicant

o  Describe the type of transportation service needed.
f ' | /
Z cL?« She g,

e  What will be the usual origin and destination? Please give specific locations, such as names of cities,

I D b A

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

%,Z)ﬂ /M/ Aoursf

e Have youtried to use other providers of service in this area, and if so, why do you prefer not to use them?
W Now b Flces ..(_W cnd 1S unrefabfe
- UsX% / A}\?‘Zo; I e W"’L )'a Q/a\uvx'}%d"‘.

e Have you supported similar applications in the past” If so, please supply name and docket number.
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 under51gned understands that false statements herein are made subject to the penalties of 18 Pa,
m falsification to authorities.

7/ 15/ 14

C.S5. S

(Si aturjﬁﬁ ﬁy.(\ S:A gl (Date)

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 30 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Diame_Torbich
1502 Pellaire 7). Prygkline PE 15224

Street Address ) City or Municipality State Zip Code
(Q Na‘nﬁprplicant

Describe the type of transportatien service needed.

& Aoy O”T"PJC‘I el <7‘EW~€

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

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

Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
Yellow cado | hoso ¥ (4

e Have you supported similar applications in the past? If so, please supply name and docket number.
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 upsworn falsification to authorities.

s dodieh ol

ignature A - i f
"B,V orbt Oh e

(Name, printed or typed)

Revised 9/11 1



Exhibit A
Page 31 of 31

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS
A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Q/MA/U&/ Wi

Name of Supporter

870 Seauie oy, Pithbegbe FH 15720

Street Address City or Municipality U State Zip Code

¢ Lyt

Name?Aﬁlicant
»  Describe the type of transportation service needed.

S‘W el g G fpe_ t W‘/}?W(/‘/'a/ﬂ e oy el

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

b Oty - 1INCLuwcy
%/Mww WZZM% %

. fre ently is this service needed? Example: Is it on a daily, weekly, ormonthly asis? W é{
T ey gk
— et oo

e Haveyou trxed to use other providers of service in this area, and if so, why'do you prefer not to use them?
W~ ey o< ok angueod ollo, ot
Shovm wpe, hewe bees puotie

e Have you supported similar applications in the past? If so, please supply name and docket number.

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 re ing to unswgrn falsification to authorities.
A / 7//0//4

(Slgnature)L7/ T N~— (Date)
Cadilis J/UI)/L{/K _

(Name, printed or/typed)

Revised 9/11 1



