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The Rate Change request must be eFiled or mailed to the Commission 30 days prior to its proposed effective date. 


Exceptions: Limousine, Group and Party 11-15 Passenger, and Call-or-Demand authorities will email proposed Rate Changes directly to: 
RA-PCtarifffiling@pa.gov. Rate changes will take effect overnight after PUC approval.																									Rev. 9/26

THIS IS A SAMPLE LETTER


(DATE)

PA PUBLIC UTILITY COMMISSION
ATTN SECRETARY HOMSHER
400 NORTH STREET
HARRISBURG PA  17120


RE:	(CARRIER NAME), (CARRIER ID NO.) - Request for Rate Increase


Secretary Chiavetta:

Submitted for your consideration is (TARIFF TITLE) and accompanying support for the purpose of requesting an increase to our paratransit rates.  We would like the proposed tariff to become effective on (EFFECTIVE DATE ON TARIFF COVER PAGE).

Our company has never had an increase in rates since receiving this authority.  Since that time our costs have risen significantly.  Fuel costs, the costs for vehicle parts and repairs, and insurance premiums have all increased.

The increased costs have greatly eroded what little profit margin there was into a loss position.  We are in need of additional revenues to cover the loss in profits and decrease our operating ratio.

Our company has a desire to continue serving the public in our authorized territory, and we want to do so in a safe and efficient manner, as prescribed by the PA PUC. In order to do this, an increase is necessary.  Thank you for your consideration in this matter.

Sincerely,




(Name of Company Official)
(Title or Position)


STATEMENT REQUIRED AS PER 52 PA. CODE §23.64(7)


In the event of any proceedings before the Commission with respect to the proposed rates it is agreed that the tariff and the financial data submitted therewith will be offered in evidence by the utility respondent as an exhibit.

	
	
	

	(Signature)
	
	(Date)

	
	
	

	
	
	

	(Name – printed or typed)
	
	Title or position)











Verification of Statements

This statement regarding the documents submitted may be sworn/affirmed before a notary public or contain the following verification without appearing before a notary public:

The undersigned deposes and says 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 penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.


	
	
	

	(Signature)
	
	(Date)

	
	
	

	
	
	

	(Name – printed or typed)
	
	Title or position)



DATA FOR INCREASE AS REQUIRED BY 52 PA CODE §§23.63 AND 23.64 


1. The proposed changes in rates are as follows:


	Item Changed
	Current
	Proposed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




2.	The reasons for the need of an increase in rates are as follows:










3.	What was the total number of miles which were travelled in the past year for the purpose of transporting passengers from point-to-point in Pennsylvania?



4.	What was the total number of trips which were made in the past year for the purpose of transporting passengers from point-to-point in Pennsylvania?



5.	Revenue will be affected as follows:




6.	The list of vehicles devoted to passenger transportation:


	Vehicle Make
	Year
	Purchase Price
	Year Purchased
	Depreciation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



7.	The company’s officers, their salaries, and their duties are as follows:









8.	The sections regarding interstate transportation, 52 Pa. Code §§23.64(9 – 15), are not applicable to this carrier.


INCOME AND EXPENSE STATEMENT

FOR THE 12 MONTHS ENDING_________________________________


	
	Actual
	Adjustments
	Projection with Adjustments

	
	
	
	

	Operating Revenues:
	
	
	

	
	
	
	

	Income
	
	
	

	
	
	
	

	Total Revenues:
	
	
	

	
	
	
	

	
	
	
	

	Operating Expenses:
	
	
	

	
	
	
	

	Maintenance
	
	
	

	Fuel
	
	
	

	Insurance
	
	
	

	Other Supplies
	
	
	

	Administrative
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Operating Expenses:
	
	
	

	
	
	
	

	
	
	
	

	Operating Income (Loss)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Statement of Financial Position (Balance Sheet)
as of (date) ________________

ASSETS

	Current Assets
	
	
	

	
	Cash
	
	
	

	
	Accounts Receivable
	
	
	

	
	Notes Receivable
	
	
	

	
	Other Current Assets (specify)
	
	
	

	
	Total Current Assets
	
	
	

	Tangible Assets
	
	
	

	
	Land
	
	
	

	
	Motor Vehicle Equipment
	
	
	

	
	Less:  Accumulated Depreciation                                    -
	
	=
	

	
	Building and Structures
	
	
	

	
	Less:  Accumulated Depreciation                                    -
	
	=
	

	
	Office Equipment
	
	
	

	
	Less:  Accumulated Depreciation                                    -
	
	=
	

	
	Investments and Funds (specify)
	
	
	

	
	Intangible Assets
	
	
	

	
	Other Assets (advances and idle equipment – specify)
	
	
	

	
	TOTAL ASSETS
	
	
	



LIABILITIES

	Current Liabilities (Due within one year of date)
	
	
	

	
	Accounts Payable
	
	
	

	
	Notes Payable
	
	
	

	
	Equipment Obligations
	
	
	

	
	Other Liabilities (Attach schedule)
	
	
	

	
	Total Current Liabilities
	
	
	

	Long Term Liabilities (Due after one year of date)
	
	
	

	
	Accounts Payable
	
	
	

	
	Notes Payable
	
	
	

	
	Equipment Obligations
	
	
	

	
	Other Liabilities (Attach Schedule)
	
	
	

	
	Total Long-Term Liabilities
	
	
	

	
	TOTAL LIABILITIES
	
	
	


	
	NET WORTH (Partnerships and individuals, only)
	


	
	OWNER’S EQUITY (Corporations only)
	
	
	

	
	Capital Stock
	
	
	

	
	Additional Paid-in Capital
	
	
	

	
	Retained Earnings
	
	
	

	
	Less:  Treasury Stock                                                      -
	
	=
	

	
	Total Owner’s Equity
	
	
	

	
	
	
	
	

	
	TOTAL LIABILITIES & OWNER’S EQUITY
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