
Hi, TfecW«CM-uTWTV 

I01\ HOV 
Enclosed you will find additional verified statements. 

-2 PH \ :52 

I apologize for not including them with the original package. There was 1 statement that was submitted 

with the application, 1 just did not realize I should send more. 

RECEIVED 
OCT 31 20" 

Joanne Rimens „ rt«.r«M 



RECEIVED 
J«0V 31 2011 

PAPUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

RECEIVED 
BUREAU OF 

TECHNICAL UTILITY SERVICES 

2011 NOV-2 PM |:52 

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 
Name of Supporter 

Street Address City or Municipality State Zip Code 

Name of Applicant 

Describe the type of transportation service needed. 

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

pY^\cxd>^pVucx v?A PhiVacSeVphio^PA 

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

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

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. Sectioivt9®4 relating to unswornfalsification to.authorities. 

(Signature) (Date) 
10/30 

(Name, printed or typed) 



RECEIVED 
w 
31 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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. 

Nanje of Supporter 

Street Address ] ~̂ -} City or Municipality State Zip Code 

Name of Applicant 

Describe the type of transportatiotHervic^ needed. ^ - / / / « _ / , ^ 

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

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

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

• 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 and̂ 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. 

\ 

(Name, printed or type 



IVED 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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 ol hupport&r 

Street Address City or Municipality State Zip Code 

Name of Applicant 

• Describe the type of transportation service needed. , \ r* / / \ / , i «v r 

^ s l / ^ ^ y ^ U , ^ Wo^f* 
What will be the usual origin and destination? Please give specific locations, such as names of cities, 
boroughs, or townships. 

fM, ft 
How frequently isithis service needed? Example: Is it on a daily, weekly, or monthly basis? • HOW rrequentiy isitnis : 

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

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

/Jo 

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 wflsworn falsification to authorities. 

(Name, printed or typed) 



RECEDED 
'31 2011 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BURlAy 

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. 

I Nan 

MM fkirmmh Ave 
Name of Supporter 

Street Address City or Municipiility State Zip Code 

Name of Applicant 

Describe the type of transportation service needed. . 

fte^ A. kcbiMm afmJjmd- nnmJ 
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? 

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

Have you supported similar applications in the past? f f 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. 

lolM/n 4̂  (Signature! 1) (Date) 



RECEIVED 
OCT 31 2011 

iECEIVi 
NoHidoii 

PAPUByeOJTILlTYCOMWn 
CRETARY'S BUREAU PA PUBLIC UTILITY COMMISSION 

SECRHFARY'S BUREAU 
VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

T H E F O L L O W I N G I N F O R M A T I O N IS R E Q U I R E D B Y T H E C O M M I S S I O N TO D E T E R M I N E T H A T T H E R E IS 
A N E E D FOR THE A P P L I C A N T ' S S E R V I C E S . S T A T E M E N T S H O U L D B E T Y P E D OR PRINTED. 

l3i II $r0obea\er , J r 
K •' J iNariie orSupporter 

£•£> f 
Street Address City or Municipiility State Zip Code 

Name of.Applicant 

Describe tfie type of transportation service needed. 

What wil l 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? 

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

• 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. 

(Signatore;_ 
Jo-Jf-// 

[Date) 

(Name, printed or typed) 



RECEIVED 
OCT 31 2011 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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 

Street Address City or Municipality State Xip Code 

Name of Applicant 

• Describe the type of transportation service needed. 

• 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? 

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

too 
• 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. 

(Signature) ^ ) (Date) atel / / 

(Name, printed or typed) 



RECEIVED 
OCT 31 2011 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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. 

CWWfU T Af/// ' 
Name of Supporter * ^Z-/ JL 

06/) AjPajTO-LurU ( f f > ~?%l7*.- f j lefts' 
Street Address City or Municipality State Zip Code 

NaiAc of Applicant Name of Applicant 

• Describe the type of transportation service needed. 

• 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? 

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

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

AJo 

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^nature) u (Date) 

(Name, printed or typed) 7 

16 



RECEIVED 
OCT 31 2011 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

T H E F O L L O W I N G I N F O R M A T I O N IS R E Q U I R E D B Y T H E C O M M I S S I O N T O D E T E R M I N E T H A T T H E R E IS 
A N E E D FOR T H E A P P L I C A N T ' S S E R V I C E S . S T A T E M E N T S H O U L D BE T Y P E D OR PRINTED. 

Name of Supporter 

Street Address City or Municipality Stale Zip Code 

Name of Applicant 

• Describe the type of transportation service needed. 

• What wil l 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: (s it on a daily, weekly, or monthly basis? 

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

-77/f coispfcK}^ o^Tyvf ^J-T oC^>a^^r 

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

VERIFICATION OF STATEMENT 
The undersigned deposes and says (hat 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 undersigttedjjndgrstandsjhal fafse statements herein are made subject to the penalties of 18 Pa. 
C. S. Section_>904spefari'me to-tifi^wnvfalsificati^n to authorities. 

(Name, printed or typed) 

(Date) 



?DQfl 3230 QQOl BÔ B ̂ 13^ 
-UKKSE PRESS Fl, 

UNITED STATES 
POSTAL SEKVIC£ 

1006 
17105 

19151 
OCT 31.'n 
AMOUNT 

$10.10 
00030103-03 

at Rate 
Mailing Envelope 
For Domestic and International Use 

Visit us at usps.com 

RETURN RECEIPT 

PRIORITY' 
MAIL 

For Domestic 
aud/nfemaf/ona/Use 

UNtTED STATES POSULSERVICE 

From i / f f i ^ t ^ ^ t r X ^ 

w ' T O ^4 y^^At F /^s/tc Ui^(fy' fw^&W 

frit'?! 0£i^/r£ FAS/*/ 

label 228, January 2003 

Country of DestinationvPays de destination: 


