
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. 

ay 
rtcf 

dorr 
Name of Support 

/ Slrcc) Address , City or Municipaljly Stale Zip Code 

Name iif Appli ant 

Describe the type of transportation servic&needed. 

ftlof/'jij IS&yGctrc e,^//j/-h<-,i 

What will be the usual origin and destination? Please give specific locations, such as 
names of cities, boroughs, or townships. £ ^ f Jat/g/p/j" ' 

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

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, / i / 

/Ye? 

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 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 - a-V--
(Signature) 

pi/j'/siz- /featufcs ly^-Tffu ? MM r 
(Name, printed or typed) 

(Dat 

DECEIVED 
AUG -1 2013. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



V E R I F I E D S T A T E M E N T IN SUPPORT O F T H E A P P L I C A T I O N 

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

Describe the type of transportation service rieSaed. 

What will be the&isual 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. /f 

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

CEIVED 
AUG -1 2013 

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. 

Sired Address City or Municipality State Zip Code 

Name of Applicant 

• Describe the type of transportation service needed. 

l*i>vti*C. ^Utrf+sr u^u^c 
• 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? 

flJV 
• 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 IS Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature . / 7 ~ (Date) 

[Name, p/inted or typed) P ^ L ^ RECEIVED (Name, ppinted or typed) 

AUG -1 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



bPG^ -K-^vx- 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. 

I name ot hupportos-^^^ ^\ 

Street Aclclross City or Municipality State Zip Code 

' f 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? 

# S $fe£^ A € > £ ^ / 
• 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. 

~7 -2£ - / J 

(Name, printed or wped) ^ 

(Date) 

RECEIVED 
m -1 2013 

PA PUBLIC UTIUTV COMMISSION 
SECRETARY'S BUREAU 



V E R I F I E D STATEMENT IN SUPPORT OF T H E 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. 

StrMlAddrVss ^ CMy or Mnnidpality Stale ^jfcCode ^ 0 Mrccl Addirss rs Cily or Mamapaiity 

\ Name of Appliaml 

© Describe the type of transnortation 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? <u 
• Have you tried to use other providers of service in this area, and if so, why do you prefer 

not to use them? A S ^ 

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

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. 

RKEIVED 
(Name, printed or typed) 

AUG -1 Z013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



V E R I F I E D STATEMENT IN SUPPORT OF T H E 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 ^ 

ISt (AJ bJtituuJ- O^rlC Dr,W- Ph'U PiO- MlZd 
Street Addrtss City or Mnnidpality State Zip Code 

Keap^V W\OJIV\^ fVA;ry 
* Name of Applicant T^ 

• Describe the type of transportation service needed. 

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

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

3315
 V^GU^ 

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

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 
penaltjes of 18 Pa. p^S. Section 4904 relating to unsworn falsification to authorities. 

RECEIVED 
AUG - 1 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



fr-lQ-W-VblWl DO 
V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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 or Supporter 

City or Municipality State Zip Code 

Name of Applinnt 

o 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. 

1 
• 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? 

0 
• 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. 

ame, pointed or typed) ~ (Name, 
AUG -1 2013 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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 Zip Code 

Name of Applicant 

o Describe the type of transportation service needed. ^ 

"Tc<vtf focU^c^ Co *r\ e<£i a, e^P ' / ^ e T / 

o 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? A \ ' 

• 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 IfyPaJC. S. Section 4904 relating to unsworn falsification to authorities 

(Signature) 

(Name, primed or typed) 
ha. 

RECEIVE 
AUG -1 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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 * Name of Supporter 

M3/ "U/ilL fit* Pfl m/ 
Street Address City or Municipality State iip Code' 

Nome 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 
b a s i S ? GJ> r m J t d Wovinj ^ S L / ^ / ' S X 

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

• 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 \ 8 P .̂ C. S. Section 4904 relating to unsworn falsification to authorities. 

(Name, printfiri or tynern 

AUG -1 2013 

PA PUBLIC uf iLi i -* 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 I I "•I r 'N. 

Street Address > , City nr Municipality State Zip Code trect Address i t-itv or niumcipauiv 

Name of Applicant I * 

Describe the type of transportation service needed. 

• What will be theiisual 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? 

or O^T or wa-\a 
• Have you tried to use other providers of service in this area, and if so, why do you prefer 

not to use them? 

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

docket number. 

K/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. CflS. Section 4904 relating to unsworn falsification to authorities. 3 Pa. CJlS. Section 4904 relating to unswori 

(Signature) 

(Name, primed or typed) 

AUG -1 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



DPO <k*:''W\1>'n>7>(\S\l 
V E R I F I E D STATEMENT IN SUPPORT OF T H E 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. 

Street Address City or Municipality State "Zip Code 

' Name of Applicant J 

• 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? j j 

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

• Have you supported similar applications in the past? If 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 unsworn falsification to authorities. 

RECEIVED 
(Name, printed or typed) 

AUG -1 2013 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 



DOC"* K - ' 2 - C \ Z - Z 3 Z ^ 5 l 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. 
STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Supporter 

Street Address / City or Municipanty / S 

'Name ofAppHciujk ^ 

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? A 

• 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 
penaltjps-of^S^a. (y^Secti^49p^r^mting to unsworn falsification to authorities. 

T K x r r r s * - - R E C E I V E t ^ 
(Name. pTtntcaor lyped)/ 

AUG -1 2013 

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 Slate Zip Code 

of Appliciinl V Name i 

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? 

U)Woo Wee "ZD wyJ<~ 

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

AJO . 

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

MO 

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. 

-T^fcA^s R E C E I V E D (Signature) — _ ^ — - r * # I — tf^t?) 

(Name, printed or typed) 

AUG - 1 2013 

PA PUBUC U'flu « ^ EMISSION 
StCRt'i'ak'rb BURCMU 



Ts 1 0 : O H I H V t I m 

Agency: PUC 2 
Floor: * 
E x t e r n a l C a r r i e r : Express MaiS 

EI803599191US 

IQpiGINlte.O.SJAia.SEBYlCElOSElPNtiYj)' 
PO ZIP Codo 

/-//-'-9 
: l—: 

Dnln Accoplod 

Mo. i Day I Vonr ' ~ 

T1n>o Acceptod 
• AM 

/ • ."r • ' O PM 

Flnt Ralo • or Wolyht 

Dny o l DolIvory 

SchmlulOtl Date t>' Dollvnry 

t Mo nih Day . \ 

ScModulod Tlmr* ol Ool ivory 

S noon Q 3 PM 

MI I I IQ IY 

CU !iK1 Duy • 3rd Dny 

Inf I Alpha Cm C o i l " 

PoslaQo 

s / - / - . 
n m i i t n noca lp i Tno 

S 
COD FOB In&umnco Foo 

s 
Tolnl Pos looo A Fans 

Acqap lm ica Emp. Intl loia 

F R O M ; (PLEASE PRINT] PHONE i 2. ! J / l-

FOR RICKUP OR TRACKiNG 

visit www:usps.com , 
Call 1-800-222-181 li ' r -

EXPRESS 
MAIL 

UNITED STATES POSTAL SERVICE 9 

[DEUIV ERyi(F10S.TAUUSE[ON liY,) 

Addressee Copy 
Ubo l 1VB. March 2004 

Post Off ice To Addressee 

Delivory Al loin pi 

Mo. Diiy 
Oolivnry Alton I pi 

Mo. Day 
Dol Ivory Oolo 

Mo. Dny 

CUSTOMER USE ONLY 

• AM 

• PM 

D AM 

• PM 

• AM 

• PM 

Employoo Sionnlmo 

Employou Signoturr] 

Employoo Stgrialur 

HWAIVER OF SIGNATURE pomesUc Mall Only) 
, j'Addltionol mofchandlM Insuranca is vo4d tt 
cuatomar raquesla walvor of •Isnoturo. 
I wish doltvofy lo bo modo without obtaining algnoluie 
ol nddrmsoo Or oddiouoo'S OQOnt (ll deflvoty otnpJoyoo 
fudgos IKat iUtJelo con bo loft In soeuro locatlonj and I 
uuthortro Ihnl doflvcry "omployoo's slgnaturo constitutoa 
vaHd pruBTbt doUvory. 

•
NO DELIVERY •—, 

Wookond Holiday L J 

' / ) A 
Mnflnr Slgnulu'ro 

T O : (PLEASC PRINT) 

R 

Z IP • 4 (u.a, ADomtsses ONLV. DO HOT-uie FOR FOREIOM POSTAL CODBB.) 

FOR INTERNATIONAL DESTINATIONS, WRITE COUNTRY HAMS DELOW. 

. > J a. 

When useu „ . . 6 

affix customs declaration! 

(PS Form 2976, or 2976A)I 

Please 
Recycle 


