LAW OFFICES
RONALD V. MCGUCKIN AND ASSOCIATES
Post Office Box 2126
Bristol, Pennsylvania 19007
Office (215) 785-3400 Fax (215) 785-3401

ATTORNEYS AT LAW Childproviderlaw.com GHILD CARE SPECIALISTS

Ronald V. McGuckin Licensed in PA Dawn K. Martini

Christopher A. Hawthorne Licensed in PA, NJ Janice A. Nieliwocki
June 5, 2014

Ms. Lisa Milletics

Compliance Specialist

Commonwealth of PA

Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Re: Application of Household Goods Authority, Riverfront Moving & Storage, LLC
A-8916074, A-2013-2388999

Dear Ms. Milletics:

Please be advised that the undersigned represents Riverfront Moving & Storage, L1.C in
the above referenced matter.

Enclosed please find the completed and signed Verified Statement of Applicant and
associated attachments and the Verified Statements in Support of the Application submitted on
behalf of Riverfront.

If you have any questions or need additional information, please do not hesitate to contact
my office.

Sincerely,
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THE APPLICANT’S FITNESS TO OPERATE. STATEMENTS SHOULD BE
TYPED OR PRINTED. ILLEGIBLE STATMENTS WILL DELAY YOUR APPLICATION.

A
A-8916074, _A-2013-2388999 %,
PUC Application Docket No. r% "%.,
t/& s
Dante’ R. Reeves 2z
l.egal Name of Applicant ’/0
~Q,
pr 2

Riverfront Moving & Storage, LLL.C.
Trade Name, If any

321 Mill St. Bristol PA. 19007
Street Address City or Municipality State Zip Code

The Verified Statement of the Applicant is more or less a business plan, or your proposal for
providing the Transportation service for which you are making application. Prior to deciding to
make application for operating Autherity from the Public Utility Commission, you likely gave
much consideration to the manner in which you would operate the business in order that you could
provide satisfactory service to your customers and so that you could make a reasonable profit. As
part of the application process, you must provide the Commission with your proposal to provide
the transportation service.

At minimum, the Verified Statement of the Applicant should include a discussion of the numbered
items listed below and on the following pages. You are encouraged to provide as much information
as possible about the particular subject as is necessary to fully explain your plan. If you fail to
provide sufficient information about the Subjects listed below, it may cause the review of your
application to be delayed until you provide the necessary information. If you need more space o
provide your explanation, please attach additional pages that list the

appropriate item by number.
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1. Identify the Statement on behalf of the applicant. If the applicant is a sole
proprietor making the statement, this will be the same information as provided
above. If an employee/officer of applicant is making the statement, give name, title,
business address and telephone number, and indicate that the applicant’s
directors/owners/partners/etc. have authorized the witness to speak for the business.

Dante’ R. Reeves, Owner
321 Miil 81,

Bristol, PA 19007
(215)921-0276

2. List the applicant’s affiliation (owner, manager, controls) with another carrier, with the
Description of affiliation.

None

3. Describe your business experience, particularly any experience relating to the operation
of a transportation service. You may also include an explanation of education or training
that you believe may be relevant.

Initially hired as a driver, then worked as a mover for 4 years. Job responsibilities
included: running the crew, explaining paperwork, collecting monies due, packing trucks,
dealing directly with customers, providing estimates, answering phones and responding to
sales calls to generate business.

Previously worked as a foreman, running the crew for a fencing company.

Previously ran a landscaping company.

Has been running a clean out/removal service since 2008. Found the need existed
to provide moving services.

4, Describe your facilities, record maintenance plan and your communication network.
Please include a description of your physical location, to include the office area, office
machines that will be utilized, and the facility to house vehicles. Household goods in use
carriers should include a description of their storage facilities, if applicable. Please
include an explanation of your plan to maintain records required by the PUC, as well as
normal business records. In regard to your communication network, please explain how
you will receive customer requests for transportation, how you will dispatch the vehicles
to fulfill the request and how you will maintain continuous communication with your
drivers. Finally, please state your intended business hours.

Riverfront’s office space is located at 321 Mill Street in the downtown business
district of Bristol, Pennsylvania and consists of a single 12 * by 15’ room, equipped with
computers, fax machine, copier, telephone system, file cabinets, calendars, white boards



and push pin boards. Vehicles are parked in public parking lot in close proximity to Mill
Street office location. The need for a storage facility does not exist at this time

PUC records will be kept to the standards as set out in the PUC Guidelines and will
be maintained on the computer and in a hard copy filing system. Normal business records
are currently kept in a paper filing system, utilizing an accountant set-up expense and
income system. Additionally, a file exists for each job which documents hours, labor,
expenses (fuel, tolls). This filing system will eventually be upgraded to a computer filing
system utilizing Excel spreadsheets. Daily schedules, etc. are written on whiteboards
hanging on the office walls for ease of visual access.

Customer requests for moving services come in over the telephone and are
subsequently dispatched through the office. Crews are assigned specific jobs and meet in
the office and once dispatched must maintain continuous contact with office/owner via
required cell phones.

The intended business hours are 8:00 a.m. to 5:00 p.m.

. Please state the number of employees you intend to use, along with a description of their
duties. Please explain why that number of employees is appropriate to provide reasonable
and efficient service to the geographical territory you will be serving. (Do not address
drivers in your explanation about this item; drivers are addressed separately in item # 6).

Riverfront will employ four (4) employees as laborers, who will be responsible for
moving all goods.

We have two (2) trucks with three (3) workers in each vehicle. Three (3) workers
are sufficient for small jobs. For larger jobs, we will utilize the 2 trucks with six (6)
workers.

We will also employ one office person who will answer all phones, collect monies
from drivers/jobs, do billing over the phone and will be responsible for staying in contact
with drivers at all times.

. Please state the number of drivers you intend to use or hire in your business and explain
why that number of drivers is appropriate for the size of the geographical territory you
will be serving.

Riverfront will utilize two (2) drivers because at the present time there are two (2)
trucks in operation. The two (2) trucks sufficiently service the area and jobs.

In addition, please explain:
6a) Your hiring standards for drivers:

All drivers must have a valid Pennsylvania Drivers License and must have three (3)
years of experience driving a truck under 26,000 Ibs. All drivers must have a clean driving
record. They must show proof of, and carry a valid medical card. Drivers will be subject
to a regular substance abuse screening which must show negative results prior to being
hired by Riverfront.



6b) Your system to ensure prospective drivers will be subject to a criminal background
check:

Riverfront will contract with an outside service to perform a criminal background
check.

6¢) Your driver training program:

Drivers will be hired for a provisional period whereby they must complete sixteen
(16) hours of supervised driving with owner before they are hired as a regular
employee/driver, able to drive on their own.

6d) Your system for ensuring that your drivers are properly licensed at all times:

Riverfront owner/manager will perform semi-annual checks with Penn Dot to
ensure licenses are in good standing.

6¢) Your system to ensure that all drivers will be subject to a criminal background check
every two years:

As part of the hiring process, prospective employee will sign documentation
allowing Riverfront to run an initial criminal background check. Upon hire, employee will
sign documentation allowing Riverfront to run criminal background checks every two
years thereafter.

6f) Your policies regarding alcohol and drug use by your drivers:
Please see attached substance abuse policy.

. Please state the number of vehicles you plan to use in your business and why that number
is appropriate to provide reasonable and efficient service to the geographical territory you
will be serving.

Riverfront will utilize 2 trucks, one 14 ft. truck and one 24 ft. truck. The 14 fi. truck
will be used for smaller jobs, i.e. small apartment moves. The 24 ft. truck wiil be used for
larger jobs, i.e house moves. Both trucks can be used for larger jobs should it be
necessary.

Riverfront’s service area is not a large area and the two trucks are sufficient for the
type and number of job requests Riverfront typically receives. Riverfront will seek to
expand if job requests increase and jobs warrant additional trucks.
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If you have already obtained vehicles for your business, please list them in the chart
below. Taxicabs and limousines many not be used if the vehicle’s age is greater than
eight model years.

YEAR MAKE MODEL SEATING CAPACITY VEHICLE ID #
2000  Tuternohonal DHT00 3 AHTSCABMLYHALGAM
1990 Ford F350 3 LFDKE3T1GLTEANSKA

8. Describe your vehicle safety program. Please include the following in your explanation:
8A) Your periodic vehicle maintenance plan:

Visual inspections will be conducted on the trucks daily. A checklist will be
maintained to ensure the following has been checked:

Oil

Anti Freeze

Lights

Turn Signals and Emergency Flashers
Horn

Windshield Washer Fluid

Tire Pressure

Mileage

Fire Extinguisher in truck

Emergency Triangle in truck

Trucks will be inspected by a mechanic every two months and necessary
repairs/maintenance will be performed.

8B) Your system for ensuring your vehicles will continuously comply with Pennsylvania’s
equipment standards (67 Pa. Code, Chapter 175) that are applicable to the type of vehicles
used in your business:

Vehicles will go thru daily visuval check and will be inspected by a mechanic every
two months. Log will be kept in office of inspections. Riverfront will comply with the
rules, regulations and requirements of the PUC & DOT.

8C) Your system for ensuring your vehicles will maintain compliance with the PUC’s
Requirements for passenger service at 52 Pa. Code, Section 29.403 (applicable to passenger

applicants only)
N/A



8D) Your system for replacing vehicles once they are greater than eight model years in age
in compliance with 52 Pa. Code, Section 29.314(d) (applicable to taxicabs) or 52 Pa. Code,
Section 29.333(e) (applicable to limousines):

N/A

8E) Your system for ensuring the filing of an annual vehicle list (taxicabs and limousines)

N/A

8F) Your system for ensuring your vehicles will comply with the requirements of 49 CFR
Parts 393 and 396, as adopted by the PUC at 52 Ps. Code, Chapter 37 (applicable to HHG
Applicants).

Trucks will undergo daily inspection. Please see responses to 8A.

9. Please explain what steps you have taken to determine if you can obtain and pay the
premiums to maintain insurance coverage for the proposed number of vehicles for your
business.

Coverage is currently in effect. All bills including vehicle insurance bills are paid
upon receipt. As long as we continue to secure jobs, insurance bills will be paid.

10. Please describe your customer service standards. Within your description, please explain:
10A) Your plan to inform customers of the procedures for filing complaints with the PUC:

All pertinent information is clearly printed on Riverfront’s Bill of Lading, which is
given to client for client’s signature prior to work commencing. Explanation of charges are
thoroughly explained to client prior to signing of the contract and commencement of work.
Customers will be informed that they can file a complaint with the PUC.

10B) Your intended customer complaint resolution procedure:

Riverfront will first compare the client list form which the estimate was taken and
compare it to the actual list. Riverfront will review the actual situation and compare it to

the estimate. Riverfront will try to resolve the issue with the client. Client will be
informed that they can file a complaint with the PUC. As soon as the problem arises, client
is contacted to begin a discussion of resolution.

11. Criminal Record: Have you been convicted of a misdemeanor or felony for which you
remain subject to supervision by a court or correctional institution.

YES __ X__NO



12. Financial Data. In addition to demonstrating your technical fitness, you must also
demonstrate that you possess the financial fitness to provide the proposed transportation
service. Thercfore you must complete both parts of the “Statement of Financial Position™
which follows this page. The first part is the Balance Sheet. You need only provide tha
applicable information. The second part of the Statement of Financial Position is the
Projected Income Statement. The projection is your estimation of expected revenues and
specific expenses for one year. You should use the projected information, along with the
financial data to also provide clarification information with your “Statement of Financial
Position”, which explains why you believe you have sufficient funds to ensure your
transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

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.

@Mjg %}«M«O 06/95//7

“KSignature) (Date) 7

Dante’ Reeves, Owner

(Name and Title, printed or typed)




RIVERFRONT MOVING & STORAGE, L1.C

SUBSTANCE ABUSE CONTROL POLICY
APPROVED BY: EFFECTIVE DATE: 0¢/¢ 5// e
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RIVERFRONT MOVING & STORAGE, LLC management shall take necessary measures to
assure that the use of alcohol or unauthorized substances by employees does not endanger the
health, safety, and security of our employees, clients and the entire RIVERFRONT MOVING &
STORAGE, LLC operation.

The unlawful manufacture, distribution, dispensation, possession, concealment, transportation,
sale or use of unauthorized substances on RIVERFRONT MOVING & STORAGE, LLC
premises, vehicles, or while conducting program business off site are absolutely prohibited. The
presence of an unauthorized substance(s) in an employee's system while on RIVERFRONT
MOVING & STORAGE, LLC premises, vehicles, or while conducting RIVERFRONT MOVING
& STORAGE, LLC business off premises is strictly prohibited. Unauthorized substances include
illegal drugs, unauthorized drugs and drug paraphernalia. The abuse or misuse of alcohol,
prescription drugs or over-the-counter drugs which have been legally obtained is also strictly
prohibited on RIVERFRONT MOVING & STORAGE, LLC premises, vehicles, or while
conducting RIVERFRONT MOVING & STORAGE, LLC business off premises.

The use of alcohol on or in RIVERFRONT MOVING & STORAGE, LLC property or vehicles is
also prohibitcd.

Violation of this policy will lead to termination of employment.
PRE-EMPLOYMENT REQUIREMENT

RIVERFRONT MOVING & STORAGE, LLC will require an applicant to provide information
about all felony and misdemeanor convictions and information about all pending criminal charges,
including deferred adjudication. If the applicant refuses to provide information, the interview
process will be terminated. The references and employment history of the applicants will be
checked before RIVERFRONT MOVING & STORAGE, LLC offers employment. If there is
evidence or reasonable suspicion of substance abuse or misuse, the applicant will be disqualified
from consideration for employment.

EMPLOYMENT REQUIREMENTS

RIVERFRONT MOVING & STORAGE, LLC will check with the police to obtain information
about all pending criminal charges, including deferred adjudication of all current RIVERFRONT
MOVING & STORAGE, LLC employees. RIVERFRONT MOVING & STORAGE, LLC
management will advise all new employees of the company’s policy to check with the police for
evidence of a criminal history.



EMPLOYEE TESTING

If there is a reasonable suspicion of substance abuse or misuse, because the employee's behavior
or heaith appears to endanger the health, safety, or well-being of the employees, clients and/or
RIVERFRONT MOVING & STORAGE, LLC operation, RIVERFRONT MOVING &
STORAGE, LLC will require testing of the employee. Confirmed positive tests of urine, blood or
expired air, or refusal to submit to testing or refusal of permission to release substance testing
information to appropriate management, will be basis for termination of employment. Substance
testing is not a part of RIVERFRONT MOVING & STORAGE, LLC ongoing evaluation program.
Substance testing may be required (1) where reasonable suspicion exists to warrant such testing;
or (2) where necessary to comply with federal, state, or local regulations.

Refusal to comply with a request for testing is considered a violation of this policy and will result
in disciplinary action up to and including termination.

Selection of quality controlied laboratories, standards and procedures for testing, chain of custody,
verification of test results, retention of specimen where applicable arc the responsibilitics of the
RIVERFRONT MOVING & STORAGE, LLC owner/manager. The RIVERFRONT MOVING
& STORAGE, LLC owner/manager will be assisted by a Medical Specialist in the selection of
appropriate laboratories for substance abuse testing.

INSPECTION AND SEARCHES

The RIVERFRONT MOVING & STORAGE, LLC program has the right to require employees,
while on duty or on RIVERFRONT MOVING & STORAGE, LLC to agree to inspections of
RIVERFRONT MOVING & STORAGE, LLC property, vehicles, as well as the offices, desks,
and file cabinets assigned to them, if applicable. If an employee withholds consent to such an
inspection, the employee will be immediately terminated.

NOTIFICATION OF AN INDICTMENT OR COMPLAINT

Employees are required to notify the RIVERFRONT MOVING & STORAGE, LLC program of
any criminal drug statue indictment no later than 24 hours after such an indictment. The
Owner/Manager will notify the employee of termination of employment due to violation of the
RIVERFRONT MOVING & STORAGE, LLC program's Substance Abuse Policy, the
Pennsylvania Minimum Standards, the Pennsylvania Controlled Substance Act, and the Federal

Drug-Free Workplace Act of 1988.

PERSONNEL RECORDS

The center must maintain personnel records for all employees and ensure that each employee's
record includes a statement from the employee providing information about all felony and
misdemeanor convictions, and all pending criminal charges, including deferred adjudication.



CONVICTION OF A FELONY VIOLATION

No one may serve as an employee of RIVERFRONT MOVING & STORAGE, LLC who has been
convicted of a felony violation of any law intended to control the possession or distribution of any
substance included as a controlled substance in the Pennsylvania Controlled Substance Act.

PERSONNEL ACTION

Violation and conviction of any law intended to control the possession or distribution of a
controlled substance will lead to termination of employment as consistent with state licensing
requirements for child care facilities.
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ASSETS " W 0 i Vigeg
Current Assets P /s 2
Cash @ 30,000, 218 Q
Accounts Receivable Q. lon. oo
Notes Receivable O
Other Current Assets (specify) 39, 1000. 00
Total Current Assets 4 3 L\ 00.00

Tangible Assets
Motor Vehicle Equipment
Less: Accumulated Depreciation
Building and Structures
Less: Accumulated Depreciation
Office Equipment
Less: Accumulated Depreciation
Land
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 afier 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)

QWNER'S EQUITY (Corporations only)
Capital Stock
Additional Paid-in Capital
Retained Earnings
Less; Treasury Stock -
Total Owner’s Equity

TOTAL LIABILITIES & OWNER'S EQUITY

¢

18,000.°°
2,100, = %15, 300.00

O _
q',qf[3_‘;o _8,9n3,00

O 0

(]

4 ©3,373.00

2,300. Workwmens Qom.?-

3 H10e0 O TRUk. A bMNRLY
HOSH Gl arallraned.
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REVENUE and GAINS

Operating Revenue

STATEMENT OF FINANCIAL POSITION
One Year Projected Income Statement

Net Revenue from non-carrier operations

Dividend and interest revenues
Other non-operating revenue
Gains

Total Revenue and Gains

EXPENSES

Equipment Maintenance and Garage Expense

Insurance Expense
Employee Salaries
Supervisory Salaries
Officer Salaries
Fuel Expense

Purchased Transportation (Lease Expense)

Materials and Supplies Expense
General Office Expense
Advertising Expense
Telephone Expense
Accounting Expense

Legal Expense

Uncollectible Revenue
Depreciation Expense
Amortization

Operating Taxes and Licenses
Rent Expense

L.oss

Total Operating Expenses and Losses

Net Income Before Taxes

Provision for Income Taxes
Net Income (Lass)

()
8 450, 000,

OO0,
12,310, °°
3000, peruek
—— L,0p0. terweel
S00.°
] ﬂgo.ooperwae

Mjﬂon o0
o0
1, 5N, o
2. 000 . oCper2a
2 000.%° '
o
5,060,%
o)
3000,°%
q b0/ e,
ENeTolc P
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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.

ORANGEWQQOD PARK APARTMENTS

Name of Supporter

24 ELIZABETH LANE LEVITTOWN BUCKS PA 19057

Street Address City or Municipality County State Zip Code

RIVERFRONT MOVING AND STORAGE, LLC.

Name of Applicant

¢ Describe the type of transportation service needed.

MOVING SERVICE

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

LEVITTOWN, PA., BRISTOL TOWNSHIP

*

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

MONTHLY BASIS

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

YES. OTHER SERVICES, NOT TIMELY, AND OVER CHARGE FOR EXTRA SERVICES.

o Ilave you supported similar applications in the past? If so, plcase 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 sct 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 13
Pa, C. S. Section 4904 relating to unsworn falsification to authorities.

(,Ul@xQ NV S

(Signaturep ( Daleﬂ !
hianil Supexr

(Name, phinted or typed)



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

SUNRISE SENIOR LIVING OF LOWER MAKEFIELD
Name of Supporter

!

631 STONY HILL RD. YARDLEY BUCKS PA. 19067
Street Address City or Municipality . County State Zip Code
A
RIVERFRONT MOVING AND STORAGE, LLC. 'é‘:',:,g
Name of Applicant “Z
{é/ Gy
(¥ D
4 o5
®  Describe the type of transportation service needed. g 6‘%, <,
MOVING SERVICE, AND REMOVAL SERVICE. o /:;_@\
} I . . . %" '{:\
»  What will be the usual origin and destination? Pleasc give specific locations, such as names of cities, boroughs, dr . 12’
townships. "_3 ‘-(}‘
YARDLEY, PA. Py .

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

o Have you tried to use other providers of service in this area, and i so, why do you prefer not o use them?
YES, BUT COULD NOT FIND A MOVING COMPANY THAT WOULD ALSO REMOVE THINGS. WE PREFER
RIVERFRONT MOVING AND STORAGE BECAUSE THEY ARE A UNIQUE SERVICE, VERY RELIABLE AND
FLEXIBLE.

s Have you supported similar application 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 (o and does make this verification and
that the facts set forth therein are truc and correet to the best of his/her knowledge, information, and
belief.

The undersigned understands that false statements here in are made subject to the penalties of 18

ectign 4904 relating to unsworn falsification to authorities. b/ / k‘/

{Dute

ANDA DURSO, EXECUTIVE DIRECTOR
(Naaie, pritded or typod)




VERIFIED STATEMENT IN SUPPORT-OF THE APPLICATION.

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

POST BROTHERS APARTMENTS

Name of Supporter

633 RITTENHOUSE ST. PHILADELPHIA PHILADELPHIA PA 19144

Street Address City or Municipality Couaty State Zip Code

RIVERFRONT MOVING AND STORAGE, LLC.

Name of Applicant

e  Describe the type of transportation service needed.
MOVING SERVICE NEEDED

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

PHILADELPHIA, PA./ RITTENHOUSE HILL APTS., 633 RITTENHOUSE ST., 19144
PHILADELPHIA, PA.7 PRESIDENTIAL .CITY APTS., 3900 CITY AVE., 19131
PHILADELPHIA, PA. /GOLDTEX APTS., 315 N. 12th S3T., 19107
o  How frequently is this service needed? E‘(aj Is it onadaily, weekly, ormonthly basis?

HERKTY BISES A——S Y\Uc‘i aocs all (_)/\lv«-

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

YES. NOT SATISFIED WITH OTHERS PROVIDERS OF THIS SERVICE.

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 sct forth therein are true and correct to the best of his/her knowledge, information, and belief.

he undersigned understands thal false statements herein are made subject to the penalties of}18
Ra. C.E. Sectfon 4904 relating to unsworn falsification to authorities.

J _ (0-2-]

AN
i A\ O Y

(Name, pkinted or typed)
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