Noc N 20(L- 2329617

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.

l\)///ﬂe,, 77Cor Sulel /)/zu Care

Name of Support

(2.0 £ - ﬂ’/ﬁ/?Lr:/: Al /0% /ﬁ//p/[)/fe /06« 19, 3%

I i Strect Add%% M City or Mumfg State Zip Code

Name wam
o Describe the type of transportation serviceceded.
/WO y/'}?j Alﬁ )’C’a = E?Hf'/.l me-«"’

o  What will be the usual origin and destination? Please give specific locations, such as

nam f cities, b ;'h‘, t hips. o n
cs of citics, boroughs, or townships ,p'Af//‘l/@-//)A.a\ } Pﬁ\

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

basis? é/g e //(/

e Have you tried to use other providers of service in this area, and if so, why do you prefer
not to use them?
No

* 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 docs
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information. and belicf.

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.
i .l ~

O -

(Signature)

DL mz2078

se  RECEIVED

AUG -1 2013

! PA PUBLIC UTILITY COMMISSION
i SECRETARY'S BUREAU




fh-20\2-2.3295 |7

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.

STWLD BE TYPE[T)PR[NT
//?A - /t /( /

Name ul"Su Fter

m!v

' \ 7 Name of Aw
¢ Describe the type of transportation serwce needed.

77} MM%/ )

®*  What will be th al origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

fhta , - (9138

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

basis? M%jé%

* 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 similaf 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 gelating to unsworn falsification to authorities.

' 73{2@//{
RECEIVED

AUG -1 2013

PA PUBLIC UTILITY COMMISSIQN
SECRETARY'S BUREAU




A2012-2829 617
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.
STA;%?NT SHOULD BE TYPED OR PRINTED.

Al N HEmMPHz L

T Nume of Supporter

(49 Covimerns Reay PHT A P~ fH28

Street Address City or Municipality State Zip Code

KEEP VO Mpenl ENC

Name of Applicant

¢ Describe the type of transportation service needed.

MOV e o [ o7 4 avlont

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

PHrea Pry

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

basis?
R3S NEEDELD

e Have you tried to use other providers of service in this area, and if so, why do you prefer

not to use them?
ND

» 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 1s 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 authoritics.
Pl w lofit 7-29-43

(Signa%!)md U /715‘4 P#L&[/ - RECEIVED

(Name, pfinted or typed)

AUG -1 2013

PA PUBLIC UTILITY COmMmMISSION
SECRETARY'S BUREAU



Yoo ¥ N2zovz- 23295177
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.

”7/ <€/(/ Juca< E—
L2325 JSRATZ S Tl L UL

" Street Address City or Municipalily Sthte Zip Code

Ketp [ hoving  JLC

Nuame of Applicant

e Describe the type of transportation service needed.

Moving //\av/rh”f

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

Fhela . [P

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

3 sk pce oo

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

N0

e 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.

7-26-/3

(Date)

lohey d ucas RECEIVED
AUG -1 2013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




DoC  A-20\2- 232450V
— 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 S;ZliQD BE TYPED OR PRINTED.

Micha X & od};b&o ¢ (Kerme
o 2 Wesh [ Jadnud T e -?M&P_@ﬂ@zo

Street Addréss

Keob T4 Moy Jpg}gl W

o Describe the type of transportation service needed.

oy mjge(\/w«-

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

names of cities, boroughs, or townships.':; :% ‘(\/d

o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
N YN )Y T/,
e Have you tried to use other providers of service in this area, and if so, why do you prefer

not to use them? (\J‘ O

o Have you supported similar applications 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.

: The undersigned understands that false statements herein are mgc!e subject to the
penalties of 18 Pa. C. S. Section 4904 relafipg to unsworn falsification to authorjties. / :

._‘.\h.t V\J JAI.L. Y 7/24

e’

A s - Wk LDk e~ RECEIVED

(Namé, printed or typed)

AUG -1 2013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



-~

DoC# B - 20\2 23295 17

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.

Hedlie Jomison/

Name of Supporter

(S% //Ué(/ﬁ//l/u’#’l)/‘]'f/é Drite Phll/qu P[é} 19/23

Street Address City or Monicipality State Zip Code

Kee\?’—w Moung WG

Name of Applicant

e Describe the type of transportation service needed.

Moving houSehold goods.
e What will be the usual origin and destination? Please give specific locations, such as
names of cities, bOﬁughs, oz?myshi;s.
- . ' [4 [
Withiv ilbdeipn
e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly

basis? /48}\_)'6’6 d .@d/

* Have you tried to use other providers of service in this area, and if so, why do you prefer

not to use them? /l/ d

o 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
penaltyes of 18 P S. Section 4904 relating to unsworn falsification to authorities.

7 -24-/7

RECEIVED

AUG -1 2013

PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU



_~

DOC 5 a0l 2229517

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.

- o
Name of Supporter

{597 ﬁmnm Che o 1512

7« Address City or Municipality State Zip Code
k P p ﬂ V[

o Describe the type of transportation service needed.

Name of Appl:ﬂn!

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

Or, NS DL

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

basis?
A0

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

A0

o 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
penaltles of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

&on %GL‘LC:K )43
ﬁggmm EDr RS RE@"ET%ED

inted or typed)

AUG -1 2013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



-

poL 4 P-72011-2%24517
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.

KQH'{(\ M&tSL’n‘l

Name of Supporter

N0 ¢4 p"-nnwm St bhia, o 1994

Street Address City or Municipality State Zip Code

KPPﬂ !1L _/"[oufaq 6&6

penatties of 18P ection 49 iatmg to unsworn falsification to authorities

Name of Applicant

Describe the type of transportation service need

Tanspoctthg  Commer; ﬁ gguiprert)

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

phf\m, P

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

Have you tried to use other providers of service in this area, and if so, why do you prefer
not to use them? N 6

Have you supported similar applications in the past? If so, please supply name and
docket number. N 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 undersngned understands that false statements herein are made subject to the

Y/1 3

(Signature) ’ La,l ’ RE C E I

(Name, primcd or type.d)

AUG ~1 2013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



DoC¥ K201 2229519
/
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.

*P"mv'tr—ﬁrqg‘,oa‘l%r—* Jermarne  (Cvrastls

Name of Supporter

(23] "hrats St Phik 2l Uy

Street Adgress City or Municipality State Zip Code
Kot T4 WMgyna

LI Name of Aphlicsnt
© Describe the type of transportation service needed.
m,,,/,,:,) el

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

[ PAI/“—/ P

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

basis? 0 'ntec/ecf moving F S gphe s

e Have you tried to use other providers of service in this area, and if s0, why do you prefer
not to use thern? n /d

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

VERIFICATION OF STATEMENT

The undersigned deposes and says that hefshe is the person who signed the
Statement for the above-captioned applicant/zpplication 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 unswom falsification to authorities.

(Signature)

SR [VED™

{Name, printed or tvned)
AUG -1 2013

PA PUBLIC ulti: i JUMMISSION
SECRETARY 'S BUREAU



A B -2012-22294517]
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. |

BO\\’\\G\ Q—Lejre <k i (296094420

125 P(%VMV\H“M”WW + P‘/\\{Cb PM- (6“52,

Keob I Moowa .

Name of Applicnm

o Describe the type of transportation service needed.

MOWG, Sevuice ¢

e  What will be the\: sual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townsh:ps

Phla Pa. Pala. CO%W*"’(

o How frequently is this service needed? Example: Isitona dally, weekly, or monthly

o R L Tt e

e Have you tried to use other providers of service in thlS area, and if so, why do you prefer

not to use them? N O
o 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
knowiedge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pajs. Section 4904 relating to unsworn falsification to authorities.

. MR P M 72212

LAy
Signaturc NS f |
S D pwiec Beereie, RECEIVED

(Name, prinicd or typed)
AUG -1 2013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



DOC A 20\1- 2324517
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. '

Al

Name upporter

7 Lom ke h Sl A P .

Street Address " City or Monicipality " State "Zip Code

7 Name of Applicant  _/

@ Describe the type of transportation service needed.

mrfﬂrj" S‘H’W&"L r

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? b\f c&i
e Have you tried to use other providers of service in this area, and if so, why do you prefer

not to use them? , / , . i
L/“S- Ao 5 vod QA&WWua,
ot relell

e Have you supported similar applications 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.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Scction 4904 relating to unswormn falsification to authorities.

é/_M_ﬁ V. M 7')7’7"3
(Slgn;g)/‘w# S mfely ( RE[CEIVED

(Name, printed or typed) [

AUG -1 2013

pA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




Do¥ K-2012-2329517

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.

FEond (e DLF =708~ 1/

Name of Supporter

/95 Wecliz Hue. pzu/a 06 /1Y

Street Address City or Municipality / State " Zig Cade

Keep o m/mm

Name of ;\pplicul

o Describe the type of transportation service needed.

mdwﬂé Deryiee= /7 /}u/w/efﬁé/@

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

ploving  with 1 Plulacle/phis

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

basis?
s /) 6852/ e/

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

'79(30 L Serthee

s Have you supported similar applicattons 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
; ating to unsworn falsification to authorities,

_EIVE

AUG -1 2013

PA PUBLIC UTILITY CCMMISSION
SECRETARY'S BUREAU

(Namc. prifucd or typed) / T



&P 201222324517

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.

/l_;_midmd\ Lombeex

Name of Supporter

159 West Menhem ot ?H\a- Ya 19144

Street Address "City or Municipality State Zip Code

Ke;&{\ T \YY\DUPA)\Q3 LLC.

Nume of Applicant

e Describe the type of transportation service needed.
f'Y\OUI\Hj '\nc.U\'NV& Seeyic e

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

Phle. Pa.

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

basis? -
Whenv Buee ™ wvuve

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

NDT .

e Have you supported similar applications in the past? [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.

O evchact Lowbeer RECEIVED

{Name, printed or typed)

~

AUG -1 2013

PA PUBLIC ULty o #4MESSION
CSECRETARTY'S BUREAU
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