BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED.
ILLEGIBLE STATEMENTS WILL DELAY YOUR APPLICATION.
A-20/19-292 1578
PUC Application Docket No.

C jun Y 's CHRERIALES , LL L

Legal Name of Applicant

Trade Name, if any _
il Siuneope D LaenpPocis PH _IsI0f
Street Address (principal place of business) City or Municipality State Zip
Code

This document is 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 authority 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
Connnission with your proposal to provide the transportation service.

You are encouraged to provide as much information as possible to fully explain your plan. 1f 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 nced more space 1o
provide your explanation, please attach additional pages that list the appropriate item by number.

1. Identify the person providing the information by giving your name and indicate whether you are
the owner, employee, officer, or attorney for the applicant,

Cynthin 0. Slevn , OWWER

2. List the applicant’s affiliation (owner, manager. controls) with any other carrier, with the
description of affiliation.

JUOKE

3. Describe the applicant’s business experience. particularly any experience relating to the
operation of a transportation service. An explanation of education or training that you believe -
may be relevant may also be included.

SEE ATTACHED
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4. Describe the physical location, to include the office area, office machines that will be used, and
where vehicles will be stored. Household goods in use carriers should include a description of
their storage facilities, if applicable.

See AAFrRAHED

5. Inregard 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 continuous
communication with drivers,

6. Pleasc explain:

a.  Your hiring standards for drivers;

b. Your system to ensure prospective drivers will be subject to a criminal background
check;

N
¢.  Your driver training program;
/ !

d.  Your system for ensuring that your drivers are properly licensed at all times;

//

c. Your system to ensure that all drivers will be subject to a criminal background check
every lwo ycars;

Al

f. Your policies regarding alcohol and drug use by your drivers.

/ /



7. 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
scrving. 1 you have already obtained vehicles for your business, please list them in the chart
below. Taxicabs and limousines may not be used if the vehicle’s age is greater than cight model
years.

(pe prracHen

YEAR MAKE MODEL SEATING VEHICLE ID #
CAPACITY

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

a4

b. Your system for cnsuring your vehicles will continuously comply with Pennsylvania’s
inspection standards and the Commission’s equipment standards;

7!

c. If applying for Taxi or Limousine Authority, explain how vehicles will be replaced once
they are greater than eight model years in age;
Fa

d. Ifapplying for Houschold Goods Authority, explain how it will be ensured that vehicles
meet all USDOT equipment standards.

H

9. As proof that an effort has been made to determine that insurance is affordable, list the name and
phone number of insurance agents you have contacted and the prices of premiums they have
quoted.

7

10. Criminal Record. Has the applicant* been convicted of a misdemeanor or fetony for which
applicant remains subject to superyision by a court or correctional institution?
YES NO



3. Describe the applicant's business experience, particularly any experience relating to the
operation of a transportation service. An explanation of education or training that you believe
may be relevant may also be inciuded.

| have owned and operated Cindy's Carriages LLC since July 23, 2010. | am very
conscientious about running this Taxi Company and foliowing the rules and regulations set forth
by the PUC. | am very knowledgeable about the west area of Pittsburgh as well as the City of
Pittsburgh and surrounding areas and what they have to offer to tourists, business travelers as

well as the needs of the locals.
My manager, Dale Sleva, and myself know the importance of great customer service and

making our guests feel comfortable and safe.

| have been employed at the Quality Inn Pittsburgh Airport for over 38 years. | manage a
staff of 20 people. With my guidance we have won over 15 Gold Awards for Hospitality and in
2014 won the Platinum award for hospitality. | have been well educated on guest relations,
managerial courses, record keeping and staff hiring and retention.

4. Describe the physical location, to include the office area, office machines that will be used,
and where vehicles will be stored. Household goods in use carriers should include a description
of their storage facilities, if applicable.

Cindy's Carriages LLC.. My Taxi Company is located right now at 11 Sunridge Dr. Coraopolis,
Pa 15108. We have a 2 car garage that we use to house our vehicles when not in use. We use
our home office that includes 2 desks, with office chairs, 2 computers, a printer, copier, scanner
and fax machine.

5. In regards 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
continuous communication with drivers.

Our communication network is that we have a main number and phone and 4 cell phones that
we use. Our Taxis are all equipped with factory installed bluetooth devices, to keep our drivers
hands free. As the calls come in we dispatch the calls to the nearest drivers to the location

needing service.



6. Please explain:
A. Your hiring standards for drivers

Drivers must be 21 years of age or older

Have a valid PA drivers licence

Have a excellent drivers record

Be knowledgeable of the Pittsburgh area and surrounding communities
Provide prior and present employers

Pass a drug and alcchol test

Provide information for Cindy's Carriages to do a criminal background check

Neat and clean appearance
Pleasant personality

B. Your system to ensure prospective drivers will be subject to a criminal background
check:

Prospective drivers will be told at the time of applying for the job that they will be required
to complete all paperwork for a criminal record check and will have to wait until the criminal
records check is returned from the State Police before they will be considered for hiring.

C. Your drivers training program:

After the drivers record check and criminal record checks are received we wifl begin
training. Our training program is as follows.

Using the PA drivers training manual, we go over all the rules and regulations.
Using the aid of maps, we test the driver on their knowledge of the area and the best

routes to take.
Drivers will be trained on the use of the meters in the Taxi.
Drivers will be trained on the importance of recordkeeping that we do at the beginning

and end of their shift, and the recarding of each trip that they take.
Drivers are required to drive with me or my manager for 1 week prior to be driving on

their own.
D. Your system for ensuring that your drivers are properly licensed at all times:
Drivers will have an insurance check of their drivers license by our Insurance

company at our renewal of insurance every year. Our drivers are required to inform us of any
violations immediately. Not reporting any violation is grounds for termination.



E. Your system to ensure that all drivers will be subject to a criminal background check
every 2 years.

Our drivers will be told at the time of hiring that they are subject to a criminal background
every 2 years as required by the PUC. Records are kept on file in our office and are updated
every 2 years.

F. Your policy regarding alcohol and drug use by your drivers:

Cindy's Carriages has a ZERQ tolerance for drug and alcohol use. Drivers are informed
of this at the time of hiring and are subject to random drug and alcohol testing.

7.Please state the number of vehicles you plan to use in your business and why the number is
appropriate to provide reasonable and efficient service to the geographical territory you will be
serving. If you have already obtained vehicles for your business, please list them in the chart
below.

1. 2014 Nissan Rogue Seats 5 Vehicle ID# JNSBASSMVOEW709411 TAXI#4
2. 2014 Nissan Rogue Seats 5 Vehicle ID# JNBAS5MVOEW201262 TAXI#5
We are planning on adding to our fleet if we are permitted to add to our territory.
8. Describe your vehicle safety program. Please include the following in your explanation.
A. Your vehicle maintenance plan:

Qur vehicles are fully inspected twice a year by a licensed PA inspection station. Once a
year our vehicles and records are inspected by the PUC.

B. Your system for ensuring your vehicles will continuously comply with the Pennsylvania’s
inspection standards and the standards of the PUC equipment standards:

Our vehicles are inspected daily using a daily checklist. Oil changes are done every
3000 miles along with afl fluid and battery and tire checks.



C. If applying for Taxi or Limousine authority, explain how vehicles will be replaced once they
are greater than eight model years of age.

Once our vehicles are greater than 8 model years of age we will replace the vehicle and
have all PUC markings removed from the vehicle. The retired vehicle will be taken off my PUC
license and the new one replacing it will be added to our PUC license.

9. As proof that an effort has been made to determine that an effort has been made to determine
that insurance is affordable, list the name and phone number of insurance agents you have
contacted and the prices of premiums they have quoted.

Cindy’s Carriages LLC is insured by Research Underwriters effective dates from
12/21/2014 to 12/21/2015. Their phone number is412-351-5800. Our Annual premium is
$8,344.00.

10. Criminal record. Has the applicant been convicted of a misdemeanor or felony for which the
applicant remains subject by a court or correctional institution?
NO



1. Financial Data. In addition to demonstrating your technical fitness, you must also demonstratc
that you posscss the financial fitness to provide the proposed transportation service. You may
use the “Statement of Financial Position” which follows this page or supply a balance sheet
prepared by an accountant. You need only provide the applicable information. Please fecl free
to also provide clarification information with your “Statement of Financial Position”, which
cxplains why you believe you have sufficient funds to ensure your transportation business can
provide reliable service to the public in a safe manner.

Note: Commission regulations require that if the applicant is a partnership, limited
partnership, limited liability partnership, limited liability company, or corporation, this question
applies to all  partners, members, shareholders and corporate officers. Each individual holding
any of these positions should provide a separate page identifying the individual and a statement of
his/her financial position.

Statement of Financial Position (Balance Sheet)

As of (date) ///20 ,/Zt"/ﬁ/

ASSETS

Current Assets —
Cash ,-Q/ 7 75 ’/3
Other Current Assets (specify)

Other Asscts

Motor Vehicle Equipment "/é/ £33.00
Building and Structures
Office Equipment 4,009, 0

Investments and Funds (specify)

2,
TOTAL ASSETS 5 5/ 408, /3
LIABILITIES

Current Liabilities (Due within one year of date)
Long Term Liabilities (Due afier ong year of date)

TOTAL LIABILITIES R , 365, g g

NET WORTH IQWNER 'S EQUITY (Subtract total liabilities from total assets) 5 5 / 01 ‘%2 ’q(
7

Disclaimer: Applications are public records and can be accessed on the PUC’s website. DO
NOT provide social security numbers, credit card numbers, bank account numbers, tax

tnformation, or any other confidential information on your application, business plan, or
verified statement forms.



Verification of Statement

The undersigned deposes and savs 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
belicf. The undersigned understands-that false statements herein are made subject to penalties of 18 Pa.
C. 8. Section 4904 relating to unsworn falsification to authorities.

C pirhin lleoa /)20 /21

(Signatdfe) (Daie)

dt/nv“h[n 0. SLEVA | puwrlér

{(Name and Title, printed or lyped)'

RECEIVED

JAN 21 200
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CITY OF PITTSBURGH

“America’s Most Livable City"”

Office of Mayor William Peduto

August 4, 2014

Chairman Robert Powelson R F C EI V E D

Pennsylvania Public Utility Commission
Commonwealth Keystone Building
400 North Street _ JAN 21 2015

Harrisburg, PA 17120
PA PUBLIC UTILITY COMMISSION

Rosemary Chiavetla, Secretary SECRETARY'S BUREAU

Pennsylvania Public Utility Commission
Commonwealth Keystone Building

400 North Street, 2nd Floor
Harrisburg, PA 17120

RE: A-2014-2421548
Dear Chairman Powelson and Secretary Chiavetla:

I am writing today to express support for Cindy's Carriages, LLC's application to amend
existing authority (A-2014-2421548). This application would allow the taxi company to serve
the City of Pittsburgh.

As you know, over the past several months I have expressed my inlerest in seeing greater
competition for taxi service in the City of Pittsburgh. Expanded transportation options are
needed in this city to maintain a high quality of life for all citizens. Increased taxi service and
greater competition is needed in Pittsburgh and it will benefit all city residents by making call
and demand taxi service more readily available and more reliable.

This is a time of change and opportunity in the Commonwealth. The shared fiscal
health of Pennsylvania and its second-biggest city, Pittsburgh, is growing better partly
because of our common interest in attracting new businesses and the customers to
which they cater. It is not the time to stifle that momentum.

512 CITY-COUNTY BUILDING 414 GRANT STREET PITTSBURGH, PENNSYLVANIA 15219
Phone: 412-255-2626 [ Fax: 412-255-8602

S



Page Two

I would like to voice my support for Cindy’s Carriages’ application. To move Pittsburgh
forward, we need more transportation companies willing to provide service, not fewer. 1
respectfully encourage the Commission to give favorable consideration to this application as

soon as possible.

incerely

illiam Peduto
Mayor



COMMITTEES

0 NICK KOTIK, MEMBER
45TH LEGISLATIVE DISTRICT CONSUMER AFFaIRS
228 IRYIS OFFICE BULDING INSURANCE
HARRISBURG, ps;)m;wmm 171202045 LIGUGR CONTROL
m 80 APPOINTED
FAX: {717) 7804773 —_—
o e ornce gmgcsnmc GHAIRMAN, COMMITTEE ON
1350 5™ A
CORACPOLIS, PENNSYLVANIA 15108 CAUCUSES
(412) 284-4260 y $
FAX: (412) 2692767 ﬁﬂuEB Hf g{ﬁpreﬁﬁniahrmﬁ ALZHEIMER'S
EMAIL: NKOTIK@PAHOUSE NET COMMONWEALTH OF PENNSYLVANIA AR IR TTALIAN
WEBSITE: WWW. PAHOUSE COMKOTIK HARRISBURG algliﬂo ol
PRO.LIFE
SPORTSMENS
August 15, 2014

PA Public Utility Commission R E C E :[ V E D

Commonweaith Keystone Bldg.

P.O. Box 3265
Harrisburg, PA 17105-3265 JAN 21 2015
Attn: Chairman Robert Powelson PA PUBLIC UTILITY COM
! MISS
RE: A-2014-2421548 SECRETARY'S BUREAL) fon

Dear Chairman Powelson,

In my position as State Representative, | am often asked to endorse the efforts of constituents and business
owners in my district as they seek to advance personally or professionally.

With that in mind, | wholeheartedly endorse the extension of Cindy’s Carriages, LLC's application to amend
existing authority {A-2014-2421548) that would enable the taxi company to serve a larger area in Allegheny
County. | understand that such expansion s being formally protested by other taxi companies.

| would like to see Cindy’s Carrlages’ application approved. Options for transportation are needed In this area
and competition in Pittsburgh will benefit all residents by making call and demand taxi service both more
readily available and mare reliable.

I have personally known the Sleva family for a many years and can attest to the fact that they have an
outstanding reputation in our community, both as individuals and professionals. Cindy’s Carriages, LLC is
without complaint and has a perfect inspection rate since starting in business.

Therefore | respectfully request that the Commission give favorable consideration to this application as soon as
possible.

Sincerely,

C 7 7ok

Nick Kotik
State Representative
45" Legislative District

@® PRINTED ON RECYCLED PAPER



RECEIVED
IAN 21 2015

. PA PUBLIC UTILITY COM
Pleasc print or type. . SECRETARY'S BSREMAISSION

jéot‘wf/o\mv WLOL% Name of Support
20 Jdathorne_eivcle Oakdate A 557/

Street Address City oy Municipality State Zip
Code

(_.@3\1 5 Carridage > ]
Name of Apflicant

e Describe the type of transportation service needed.
— «
|
e What will be the usual origin and destination? Please give specific locations, such as names of
citics, boroughs, or townships.

convenyen c-cnkv*/ g/mmwﬁaw/l 'p #géwﬁ h J
Sevth

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

oyl o / weekd g

»  Arethere others in your area who pl'OVldﬁ this service, and if so, why do you prefer not to use

them? %
U&(f ) labtﬁ—-
e Have you supported similar applications in the past? If so, who was the applicant?
Ao
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.

%@%m%%ﬂb Januara 15,3913

{ Signalmﬂ of Supporter) “1 Date) v

Ealunne. CUC/KJ\S

{Supporterid Name, printed or typed)




RECEIVED

Please print or type. JAN 21 2015
PA PUBLIC UTILITY COMMISSION
&(\‘ i SECRETARY'S BUREAU
NTCIAS ¢ lc\«\ :
Name of Supporter
{9813 vl fline Lt Su” Fros{bum My a5 34
Street Address ' City or M;ﬁmctpahty State Zip
Code

/‘/‘Ay [A[F log £ Tays

Name of Applicant

o Describe the type of transportation service needed. Tayis

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

cities, boroughs, or townships. Hg W7 PC' lc ‘!0 Sau}hg a

+« How frequently is this service needed? Example: Is it on weekly, or monthly basis?
O%u t}’
s Are there others in your area who provide this service, and if so, why do you prefer not to use

them? Y2 llows cad They neager Slow Up whern Ty in Tow/A

» Have you supported similar applications in the past? If so, who was the applicant?

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 faise statements herein are made subject to the
penalties of 18 Pa. C. 8. Section 4904 relating to unsworn falsification to authorities.

Kﬁ/w)w / /(/4@(/ SR

(Signature of Supportes§ {Date)

f)/‘l\aw\ Z[/@ (Cuf\

(Supporter’s Name, printed or typed)



RizUzivVieD

Pleasc print or type. JAN 21 2015
] PA PUBLIC UTILITY COMMISSION
D ANELLE W\RSCHLER SECRETARY'S BUREAU
Name of Supporter
V13 VAN AVE (SuRAET TS TOVIN PA \9021
Street Address City or Municipality State Zip
Code

CROYS  CARRIAGES

Name of Apiﬂicanl

+ Describe the type of transportation service needed.
Toxlt
*  What will be the usual origin and destination? Please give specific locations, such as names of
cities, boroughs, or townships.

Louadg —0 DONRIDN
NoBshoAL oy SoudRods

e How frequently is this service needed? Example: Is it on a daily, weekly; or monthly basis?
DO\lQ)VB‘ / WLD,\(QA:)

e Are there others in your area who provide this service, and if so, why do you prefer not to use

them? {2 QLo CQ-bI el b Taned 21V cowQont
ol

¢ Have yotf supported siimilar applications in the past? If so, who was the applicant?
NoO.
YERIFICATION 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.

DRI Ol [ [2015

(Signature of Supporter) (Date)

DANIEULE KI\RSCHLER

{Supporter’s Name, printed or typed)



Please print or type.

WNdrle “HumP s@m/@/j

Name of Supparter

/
737 ,Mm&/ L7l 98 s By /5778

Street Address ity or Municipality ‘State Zip
Code
/
ﬂ / W// (Iptige S | RECEIVED
= / g 4 Name of Applicant
- JAN 21 2055
s Describe the type of transportation service needed. 71/4 M PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU

e  What will be the usual origin and destination? Please give specific locations, such as names 07@

cities, boroughs, or tow11sl1iPs.(7f//// K/Z /d pﬂ/fﬂ/ﬂé/ _S , p@ﬂ MU
V0 Wile buts, Spokhside o Copicl;

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

Daly)

Are there others in your area who provide this service, and if so, why do you prefer not to use

them? [/ {dw CW/% 4&# //;Z/ / 7/7/ & M éﬁk; &ﬁ ?
WATE 1€ X eved Sy

Havé you supported similar applications in the past? If so, who was the applicant?

N0

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 ts 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.

VERIFICATION OF STATEMENT

The undersigned understands that false statements herein are made subject to the
penalticsof 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

U /W/JZ//?&J /Y]S5

\(giEnaEure of Supponé‘) / (Date)

C#W@aj?wj/ /@{é/fﬁ

(Supporter’s Name, printed or typed)




R-CEiVED
Pleasc print or type. JAN 21 2015
.’/E /_) M . /J ; C _ PAPUBLIC UTILITY COMMISSION
o R EZ T’ Rz L)L SECRETARY'S BUREAU
Name of Supporter
ro¢oClarip o, Tv 01 7)/ G s/

Street Address Cityo umclpallty State Zip
Code
-
‘ /
Coupyc Ctr@tcss
/ Name of Applicant

¢ Describe the type of transportation service needed. 7o 5-/_90 o7

G Aan €

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

citics, boroughs, or townships. / é// _ /éﬁ’l‘ Seuth SPE Corsol !:2/1ij7

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
w Iy E,( L Y
»  Are there others in your area who provide this service, and if so, why do you prefer not to use

them? @ ﬁ/; 5 \C_C’K CE

e Have you supported similar applications in the past? If so, who was the applicant?
NSO
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.

p/ Vi M /= /15

‘(Sighature of Supponer) (Date)

%/ﬁté/ /ﬂ /] ///FZZ/‘

{Supporter’s Name. ‘printed or typed)




Please pridt of type. |

913 Migtyvich Rocd mﬁ;};fmm%fﬁ_/ﬁ(oo/

Cmc%q, X dd/ﬁdq XS

Name of Applicagl

s Describa the type of iransporntation service nceded.

fixi Servite

»  What will be the usual origin and destingtion? Plesse give specific ocations, such as namet of

mmwm“w 2V i /n/arou.nd dﬂ /own /%}’ are

wfw veAn 4 I

. llwfm%&hﬁ(ﬁvﬁc Lok Enmpk: islt dzily weckly, amomh"fy{b{
el

. Amlimolhtnmwauuwhptwldclhll iee, and if so, why do you prefer not 1o L

M Firme g

. Haveyouwppmwddmlhr Imiomlntbc [l'w who wos Lhe applicant?
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the persan who signed the Statetnent for
the nbove-captioned applicant/application and that he/the I3 suthorized fo anid does make this vetification
:fkl:mlheﬁm;u forth therein nre trae and corroet 10 the best of hivher knowledge, infarmation, and

}i//vw C’w—l{ey Liavd ra/:ée%
caL:Har\-z

The undersigned understands that false stalements hereln are made subject to the
penalties of 18 Pa. C. 5. Scetion 4904 relsting 1o unswom fabsification 1o suthoritles,

[/ : { / {
= W 4‘144 4 — / /5
“(Supponer stKﬂ;&éj)r/a \(/l) W

RECEIVED

AN 91 206

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



RECEIVED

JAN 21 2015

Pleasc print or type.

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

Fvin NOOnan -
Name of Supporter
(100 5 Kye, #3070 Pyl PR 15232

Street Address City or Mupglkcipality State Zip
Cade

CIV]A\/'S Cavrum(;g ,
! Naine of Applicant

* Describe the type of transportation service needed.

Tax

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

S’J/Mfdy&w(e ) p[om/—onj Seutin gide  oakland

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

baily [/ Weekly

e Are there others in your area who provide this service, and if so, why do you prefer not to use
them?

Ulper — can be fvo expensive

e Have you supported similar applications in the past? If so, who was the applicant?
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 faise statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

Oxvuw L\/o/a/wuw 1/15/15

(Signature of Supporter) (Uate) !

Erin Noonan

{Supporter’s Name, printed or typed)




RECEIVED

JAN 21 2015

Please print or type. PA PUBLIC UTILITY COMMISSION

J uhey oty inee |

Name of Supporter

178 gl 31 Ceonond I [0/ G

Street Address City or Municipality State Zip
Code

ﬂmgf 0D aa it QL%M/

@ame of Applicant

* Describe the type of transportation service needed.
Tou.
e  What will be the usual origin and destination? Please give spu.li ic locations, such as names of
cities, boroughs or tow/ih:ps

mﬁi@ Sex o Heing field s ﬁm@ew o M

v ¢ How freq:\nlly is this service needed? Example: Is it on a daily, weckly, or monthly basis?

CQCC\\Y ~ ot ld\(

e Are there others in your area who provide this service, and if so; why do you prefer not to use
them? ;o ‘
ollow Cob - (Uzﬂ rOBE "’Eu&iqomef Wldiee

e Have you supported similar applications in the past? If so, who was the applicant?

O

VERIFICATION OF STATEMENT

M@/ﬂw?

The undersigned deposes and says that he/she is the bersgm 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 hls/hcr knowledge information, and
belief.

The undersigned understands that false statements hcrein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authoritics.

\jj//i / 4’ J@/ 6’

S/lgnalure of Supporter) (Ddte)

Uube TJacednee

(Supporter's Name, printed or typed)




RECEIVED

JAN 21 2015
Piease print or type.
PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

/\/[Lh (..LE EPIQSSQJ_‘

Name of Supporter

Q‘OD“ Su)\oc)‘ Sﬁ“ﬂl et w-a,‘.‘, r-~\~0h \/\] lL a(g O(n 2.

Street Address City or Municipality State Zip
Code

C}M(/LV] (‘IMT f‘,ké,i&

Name of Applicant

o Describe the type of transportation service needed.

THAN when Vigh o Psh

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

fNQ_ u‘/( , Sdev @ \_[),_gi.pt‘c-‘l" (ohNendlon center
£ he W’S [ onservatory

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

W a2k //}\_on-f"k(*{

e  Are there others in your area who provide this service, and if so, why do you prefer not to use

them?
em \/..{“ ULJLL\—\I)"* h(\t’d*rﬂ L u_rm Yo g(_ury

Have you supported similar applications in the past? If so, who was the applicant?

NoO
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 histher knowledge, information, and
belief.,

The undersigned understands that false statements herein are made subject to the
penaltics of 18 Pa. C. S. Section 4904 refating to unsworn falsification to authorities.

W/,«zﬁg |- 1755

(S|g ture of Supporter} {Date)

N/QNLV @a‘s\g{r‘

{Supporter’s Name, printed or typed)




Plexss print or Lype.

Larmy (onwel

' Name of Supporter
¥ Lowd St ppvr  pdsburh pp (G200
Street Addrers City or Muaicipality “State Zip
. Code
Cingy's CArelages
: Nome of Applicamt Y

»  Desoribe the type of transportation servive noeded.

TAXcAY Serviw

*  What will be the usual origin and destination? Pleaze give specifle locations, such as namas of
¢ilies, boroughs, or lownships.

SputhSide 10 Downtow, Spyoth Side 10 Orklard .
e } Heinz Eityd TDemsuo

*  How frequenkly is this service noeded? Examvple: 13 it on a daily, woekly, or monthly basis?
T petieve i+ wood bea daily Aseak .
*  Are theve others in your &rea who provide this acrvice, and if go, why do you prefer not m uge

" Ves - Yeliow CAm - extremely (N9 WbiftimeS -
Vet wun retigbll

»  Have you supported similar applications in the pust? 1f so, who was the spplicant?
ND
VERIFICATION OF STATEMENT

The undessigned depases and aays that he/she is 188 person who signed the Statement for
the abovo-captioned applicant/application and that he/the is suthorized to and does roake this verification
;:4'! l:n tho facts set forth thervin ase truc and comreot to tie best of his/her knowledge, information, snd

(L1

) The undersigned understands that faise statemcnts hereln arc made ubject w the
penalties of 18 Pa, C. 5. Section 4904 scfating to unswom falsification 1o avtheritiss.

Koy {—}m I, - 195

V(Signature o Spppo (Data)
Ay Cowed RECEIVED
JAN 21 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



RECEIVED

JAN 21 2015

Please print or type.

SN 1cHECE D ZE L EE.

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

Name of Supporter
B39 Gretoo s RO Loompous A /5708
Street Address City or Municipality / State Zip

Code

Copys CorerigGES

Name of Applicant

» Describe the type of transportation service needed. W)( /

»  What will be the usuai origin and destination? Please give specific locations, such as names of

cities, boroughs, or townships. ‘Dgwﬂf‘gwa\l 7D APPSR F Sowr7 S ig)) é—#
Do wwrowd Fo Robpson TOWNSH (= gJogTH SHRE 7o
SouTHISIDE

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

WEE?Q/

o  Are there others in your area who provide this service, and if so, why do you prefer not to use
e Y2 Lod) CaB — TAKES  [RREVER. TO CETT SERYI e
///* Veu GET Sep Vi C &=
—

e Have you supported similar applications in the past? If so, who was the applicant? /{/ 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
belicf.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. 8. Section 4904 relating to unsworn falsification to authorities.

g%gzéé%iézézf s

ature of Suppo (Date)

/7 | CHEZLE D. ZER L2

(Supposter’s Name, printed or typed)



RECEIVED

JAN 21 2015

e PA PUBLIC UTILITY COMMISSION
Pibert PMHMI%H( (r SECRETARY'S BUREAU

1w S Oaveofilis B 1 o8

Street Addreas City or Municipality State Zip

My Cieracys

Name of Applicant

®  Describe the type of lmnsporlalmn service nr.cdeh W’
N
(el bl +vanspovict1o (<.
lell%c usual origin and destimation? Please give specific locations, such as names of

uncs boroy, hs or mwmmFODl f’]&om
FYJ (S Newn il

. Huw frcque tly, is this service needed? Example: Ts i nudmly weekly, or mouthly basis?
d 1S Limontn

«  Age there others in your area whe provide this service, and if 5o, why do you p;cfer nol lu use
them?

es M: wm,ucl e - JronT
CJ il yhin e @,5{5 [M,'m \/gppig;’igirb ¢

I!nvt. ynu supporl similar applications in the past? If so, who was the applicant?

MD.

VERIFICATION OF STATEMENT

The undersigned deposes nnd says that he/she is the person who signed the Statement for
lhc above-captioned applicant/application and that he/she is authorized to and does make this verification
and that the facts st forth therein are true and comeet to the best of hisfher knowledge, information, and

belief.

The undersigned understands thal false statements herein are made subject to the
icg of 18 Pa. C. 5. Sectiun 4904 relaling to unswom falsification to authorities.

s

{Signature of Stipiporter) (Date)

20}( f’?"P@ln'\ IDkaef"

{Supporier's Rame, Frinted or typcd)




Please print or type.

Sy Soldnger

Name of Supporter
C”g Fenn A«le 4 Ty Pf'ﬁ%}ﬂ/{rﬁ\/\ A 15202
Street Address City or Municipality ~ State Zip
Indiy Loy 4o

¢ Describe the type of transportation service necded.

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

cities, boroughs, or lownships. _m ﬁarhqé’,é‘f’ g/l&ré{Yé\‘Af’

Fam deawnewn 10 aly [om' and loack,
*  How frequently is this service nceded? Example: Is it on a daily, weekly, or monthly basis?

Nce a Week

* Arcthere others in your arca'who provide this service, and if so, why do you prefer not to use
them?

and oakland

*  Have you supported similar applications in the pust? If so, who was the applicant?

N/A

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for
the nbove-captinned applicant/application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and earrect fo the best of histher knowledge, informetion, and
belicf,

The undersigned understands that false statcments herein are made subject to the
penallics of 18 Pa. C. S. Section 4904 relating lo unswomn falsitication to authorities.

Q’)@ [ 1415

(Signasure of Supportery (Date)

CREAH SAD INOEY

(Supporter’s Name, printed or typed)

RECEIVED

JAN 21 7015

MISSION
A PUBLIC UTILITY COM®
PA T GECRETARY'S BUREAU



({ﬂmfl.ﬂ;‘p@nnm hikler

) Name of Supporter

01w SO (oS pn___ 1508

Strect Addrean City or Municipality

Mdé{ CMVHQ%{S Name of Applicant

e Describe the type ol'lrunsrmnalipu gervice needed.
17 pvd vem AOVK

*  What will be the usunl origin and destination? Please give specific locations, such s names of
cities, boraughs, or townships.

Lovaipiys €0 diwntwn

*  How frequently is this service needed? Example: Ts it on a daily, weekly, or monthly basis?
Ml mondty Ehctygh Frdit)
+  Arc thers atliers in your area who provide this service, and if 50, why do you prefer not 1o use
Yoo, But B s faster £y gt preked by
myany.

*  Hawe you supported similar applications in the past? If so, who was the applicant?

Mo

VERIFICATION OF STATEMENT

Zip
Code

The undersigned deposes nnd says that he/she is the person who signed the Statement for
the above-captioned applicant/spplication and that he/she is authorized to and does make this verification
and that the facts set forth therein are true ond correct to the best of his/her knowledge, information, and
belief.

The undersigned understands that false statements herein are made subject w the
penaltics of 18 Pa. C. 8. Section 4904 relating to unswomn falsification lo autharities.

Ml 15//1/ /s‘

I’Sigﬂatum Suppbecr) (Date

Do mpbue

(Supporer's Name, pritted or typed)

RECEIVED

JAN 21 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



Please prind or type,

Towny (ortes—e_
' Nume of Supporter

Three All echeryGniech 23 Prsurgh, P4 15212

Street Addfess City vr Municipality Stnte Zip
Code

Q,r Nnoly s Ca.rr LOGE >

Nome b Applicant

»  Describe the 1ype of transponation service needed, —-*-GJL{ Serul<.

= What will be the usual origin and deslination? Plense give specific locations, such as namngy of n
cilies, boroughs, or townshins. Nes ¢4 Sldt, p FHsb h ‘.f'()/f‘r‘(_}(\"l ,DU L)J"H'}OU-'} '

Soudhside , Lawrenceviile , pMd | ek h-r\cy‘on
+  How lrequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?

weeltly or more

»  Arc there others in your area who provide this service, and if so, why do you prefer not 10 use
hem? Yy 1o Ly Gab neyermuatloble. Maé;i-la te you f)om.awhﬂ.f‘ﬁ , b}i
@"H'”‘:‘) beck Aextio impoostble. Chlls ertrcmswff@‘ BEEVA o B
D2

C Chn i very e pansive. el npunl andom .
*  Huve you supponcdsimilarn;iplicalloﬁ the past? 1Mso, wha “ns&app icant? Q,(&bﬁ are I
No .

VERIFICATION OF STATEMENT

The undersipned deposes amd says that he/she is the person whao signed the Stement for
the above-cuptioned applicant'application ond that he/she is nuthorized 10 and does make this verification
and that the facts set focth therein are true and cormect to the best of histher knowledpe, information, und
belief,

The undersighed understands that false statements herein are made subject 1o the

penalties pf L8 Pa, C. 8. Section 4904 relating 1o unsworn falsification lo authorities,

L= s )iy

Signaturefol St ¢r) (Date)
%@: Cortese.

(Supporter’s Name, printed or typed)

RECEIVED

JAN 21 7015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



ReCELIVED

Please print or type. JAN 21 2015

PA PUBLIC UTILITY COMMISSION
@ N (]{ (e A@‘/ﬁ( SECRETARY'S BUREAU
Name of Supporter

2239 COVGKO'DO\ < & 0Pl PA |SU D%

Street Adaese City or Mm{lclpahty State
Code

C\ mdg 5 Cow“(‘\o@\c )

Name of Apphcaw

¢ Describe the type of transportation service necded.
T
s What will be the usual origin and destination? Pleasc give specific locations, such as names of CP
<

citics, boroughs, or townships.
60@305‘
Downtown ¥o Heanedy “Che,

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

(/Jeekky

s Are there others in your arca who provide this service, and if so, why do you prefer not to use

them? y_el LU Q&\O > /L/0+ m\&a&o\&

Q\a?ﬁ

¢ Have you supported similar applmatlons in the past? If so, who was the applicant?

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
penaltics of 18 Pa. C. S. Scection 4904 relating to unsworn falsification to authorities.

Mmm [~/YS

(Signature of Supporter) (Date)

ﬂf/}d)ﬂfa /}gh@f

{Supporter’s Name, printed or typed)




Please print or type.

Tt prek IQ/fn f

Name'of Suppo
703 ’BfOC\Awa Mefees Noclts pa 15756,
Street Address €ity or Municipality State cote Zip
Cindvs Cairs ages .
Name of Applicant

*  Describe the type of iransportation service needed. /" '
*  What will be the usual origin and destination? Please give specific locations, such as names of
citics, boroughs, or townships.

Me | Kees Qaaks +o Sou "H\Sfdf

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

D ay

®  Are there others in your’é'who provide this service, and if so, why do you prefer not 1o use

; Neot R@\, «\4\e.

¢ Have you supported similar appllc.ntlons in the past? If so, who was the applicant?

N/#

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 putharized to and does make this verification
and that the facts set forth therein are true and comrect to the best of hister knowledge, information, and
belicl.

The undersigned tmderstands that false stalemczrsngfzi}lllwmdg.subject to the
penplijes of 18 Pa. C. S, Section 4904 relating to ungworn faisificat avthoritics. .

O///5 /)015’—

(Date}

(Signature of Supporter)

]ﬁa{{‘fﬁ' K <. Q”Oc'f {’

{Supporter’s Name, printed or typed)

RECEIVED

JAN 21 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



Please print or lype,

Dkl Zaelelic e

/// % m% £ Nﬁ(f:.,u,mmwg%mé/@b/@ /O/%
&M/ﬁ’ (ZF/JN/%“ / ,%;m)

& Desceribe the type o}z{mion service necded.

. What will be the usuel orrgrn and destination”? Please give specific locations, such as names of

*  How frequcmly is "Ew“ necded? Example: s it on a daily, weekly. or monthly basis?

Y2

*  Arc there others in your area who provide this scrvice, and if so, why do you prefer not to use f
them? =€
_/tp/__) M _ﬁ? ¢ <o 7<

+  Have you supported similar spplications in the past? [F so, who was the applicam?

Lo

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for
the abave-coplioned applicant/application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and comect to the best of histher knowledge, information, and
beliet,

. ‘The undersigned undersiands that false statements hercin are made subject to the
penalties of 18 Pa. C. S. Scction 4904 relating to unswom falsification to authorities.

A Y -

(Signature of Supporter) (Date)

Mihelle. Gclotre

{Supporter’s Name, printed or typed)

J
i AN 21 200
A P%BLIC Ui,
ECRETA,.” < 8 :._fmSSION
RE4(



Please primt or type.

A iUl s

Name of Supporter
Ao OONARD M M KisESROCKS RPA 1SR,
Street Address City or Municipality State Zip

Code

Tdn\  CARRIAGES

Name of Applicant

+  Describe the type ol transporiation service needed.

TRy

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

ROKS 0 SOUTHSIDE
*  low frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
w2k \4/
s Arc there others in your aren ‘who provide this service, and if so, why do you prefer not to use

them?
Yes but oo MeoCh maenett

*  Have you supported similar applications in the past? It'so who was the applicant?

VERIFICATION OF STATEMENT
The undersigned deposes and says thut he/she is the person who signed the Statement for
the above-caplioned applicant/application and that he/she is authorized to and does make this verification
and that the facts sct forth therein are true and comrect (o the best of hisfer knowledge, information, and

belief.

The undersigned understands that false stalements herein are made subject to the
penafties of 18 Pa. C. S, Section 4904 relating to unsworn falsification 1o authoritics.

/_Q el Pl L 161D

{Signature of Supparter) {Date)

“
SAuE L ML
(Supporter’s Name, printed or typed)




Please printor type.

Lt to D ( //M/m

Name ol‘Suppﬂrler

ST o ft. QA LTI>

Strect Address City or Municipality I’Smlc
Code
(311140(»/ * p(’! Y G g 3
- e Name of Applicant
s Deseribe the type of transportation service needed. s -h, A l‘

I
®  What will be the usual origin and destination? Please give specific localions, such ag names of v\/\
cities, boroughs, or townships. . C/
- »
e (—(.SS ﬂuo((. ‘I-o J{}(/Lz[: J? L4

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

MY t%
*  Are there others in your area who provide this service, and if so, why do you prefer not 1o use

them? %g//ow cats o Cheww

*  Have you supported similar applications in the past? If sa, who was the applican1?
g
VERIFICATION OF STATEMENT
The undersigned deposes and says that he/she is the person who signed the Statement for
the sbove-captioned npplicant/application and that he/she is authorized to and does make this verification
and that the facts se1 forth therein are true and correct to the best of his/her knowledge, information, and
beliel.

The undersigned understands that false stotements hercin arc made subject 1o the
pennltics of 18 Pa. C. S, Section 4904 relating 1 unsworn falsification 1o authorities.

é{m”sza U{?‘c- /‘//f/dﬁ-

(Signature of Supporier) (Date) 4

; LT Gy //Z’/

Supporter's Name, Printed or typed}? ’

RECEIVED

JAN 21 2015

PA PUBLIC UTILITY CoOmMmMISSION
SECRETARY'S BUREAU



Plosse print nr'w LYK / / QM’M’C(?)

P2 Yt e 1 ¢@,zéyex@/ (518

Street Addresa City or Mupicipality
& Code
Name of App!lcanl(j

¢ Describe the type of transpgriation service necded.
i

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

He R Recks o Spucthiate

* How ﬁ'l:qucnlly is this service needed? Example: Is il on a daily, weekly, or monthly basis?

A g
/ , why do you prefer nat 1o use

®  Arc there others in your arca who provide this service, and if
fu//. o o ~ﬁ e,

" ﬂéﬁ@ L
= f[lave you supporied similar applications in the past? 1f 30, who was the opplicam?

VERIFICATION OF STATEMENT

The undersignied deposes and says that he/she is the person who signed the Statement for
the above-captioned opplicant/application and that he/she is authorized 10 and docs make this verification
and that the facts se1 forth therein are true and correct to the best of histher knowledge, information, and
belief.

The undersigned understands that false statements herein are made subject 10 the

pennlties of 18 Pa. C. 8, Scetion 4904 retating 1o unswom falsification to authorities,
,»%M(M)b %/mﬂb 0// '?(/ﬁ
{Signoture ¢ of Supparter) (Dad)

?/%/’WM / [/ ZﬂWZO

{Supporter's Name, prmtuﬁ;r

RECEIVED

JAN 21 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



Please print or type,

ALYSA  GrRzawDZved

Name of Supporter 3
Strect Address City or Munklpd;ty Stnlc

Ci “dU\S Carria.oes

Name of Appllcnnl

A

¢ Describe the type of transp ion service l '
= What will be the usual origin and destination? Please give specific locations, such as names of
cities, boroughs, or townships.

MRS KodS 10 SDUThg de

WeeKley

& Are there others in your arca who provide this service, and if 50, why do you prefer not fo use

" Unce kbl

= Have you supported similar applications in the past? If so, who was the applicant?

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 10 and does make this verification
and that the facts se1 forth therein are true and correct to the best of hisher knowledge, information, and
belicl.

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

{Supporter’s Name, printed or typed) ~

RECEIVED

JAN 21 2015

PA PUBLIC UTILITY
Comm]s
SECRETARY'S BUREAL SION



Please print or type.

Lean Proert o
1412\ 00coATATT e NCIEES RS PA- 1512

Cndys CorrioQes

¢ Describe the type of transportation service needed.

TONN

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

citics, boroughs, or townships. '
keeS ROCKs 10 SoutnsldC
h 1
*  How frequently is this service needed? Example: !s it on a daily, weekly, or monthly basis?
s Arc there others in your arca who provide this service, and if so, why do you prefer not to use ;

" Ueals buk they dont come

+ Have you supported similar applications in the past? If so, who was the applicam?

oo

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for

the abor ptioned applicant/application and that he/she is outhorized to and does make this verification
and that the facts set forth therein are true and convect to the best of his/her knowledge, information, and
betict.

The undessigned understands that false statements herein ore mode subject o the
f 18 Pa. C. 8. Section 4904 relating 1o unswaorn falsification to authorities,

= oM)s

(Signature of Supporter) ) (Date) ¢ )

Leon Rieert

{Supporter's Name, printed or typed)

penaliie

RECEIVED

JAN 21 7055

PA PUBLIC UTILT
TY COmmis
SECRETARY'S BUREA SIon



Please print or type.

Meusy fozi

ER /A:?*f e Mekers B A 1573L
Street Address Cify or Munictpaity State Zip

Code

Ciwng's  (peeises

hgme of Applicant

o Describe the type of transportation service noeded.

»  What will be the usual origin and destination? Please give specific focations, such as names of

citics, boroughs, ot townships. ‘gja /73 /&

+ Souts
N keeplo s (

*  How frequently is this service needed? Example: 15 it on a daily, weekly, or monthly basis?
*  Arc there others in your arca who provide this service, and if so, why do you prefer not fo use /

them?

Yes But THEY MEVER SHow UF"
»  Have you supported similar applications in the past? 1f so, who was the applicant?
vl
VERIFICATION OF STATEMENT

The undemgncd deposes and says that he/she is the person who signed the Statement for

the above-cap fapplication and that he/she is authorized to and docs make this verification
and that the facty set fonh therein are truc and comect to the best of histher knowledge, information, and
belief.

The undersigned understands that false sintements hercin ore made subject to the
penaltics of 18 Pa. C, §. Scction 4904 relating 1o unswom falsification (o authorities.

YV o> (1 A 0// 7// 5

{Signature of Supporter) {Date)

MELsss A Jnrit

{Supponter's Name, printed or typed)

RECEIVED

JAN 21200

N
UBLIC UTILIT
PAP CECRETARY'S BUREAU



Please prini or type.

Mfllbbﬁ\— WApal

Name of Snglporter
- -8 37
992 -~ N 5:d Pk, ¢
slm}ﬁwgﬁ%ﬁ,m—ué—w
Code

Cino~y'sS  Carepyes

/ Name of Applicant U

*  Describe the Lype of transportation service needed.

TPy

& What will be the usuaj origin and destination? Please give specilic foeations, such as names of
cilies, boroughs, or townships.

Nocth side TO Ebst L{ban" ), orThisde 1o Sufuside

¢ How frequently is this service needed? Example: Is it on o daily, weel monthly basis?

Weelel
*  Arc there others in your area who provide this service, and if so, why do you prefer not to use
them?

i
) .y . .
HE5. YEhud can wil nok come
* Have you supported similar applications in the past? If so0, who was the applicant?
VERIFICATION OF STATEMENT

The undersigned deposes ond says that he/she is the person who signed (he 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 thercin are true and carrect to the best of hisher knowledge, information, and
belief,

The undersignod understands that false statements herein arc ninde subjccl 1o the
penaltics of 18 #a. C, S. Scction 4904 rclating to unsworn falsificstion to suthoritics.

Madwooa 1 aoold i - 16-18

(Signature of Supporter) (Date}

Melisot  AApolt

{Supperter’s Namc, printed or ryped)

RECEIVED

JAN 21 2015

COMMESSl.ON
yBLIC U TILITY
P SECRETARY < BUREAU



Please print or type,

> CmCIU\ N COWr\CAC\eS

Name ol‘snpporler J

SOVD Hr)(;om LA \erpng. P ?5M7

Street Addresy City or Municipality State
Code
Kisten Stnopols
Natne of Applicamt

+  Describe the type of transportation service necded.

Lo homy, o sevthslde

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

Bous M southsicle s ioainome
s  How frequently is this service needed? Example: Is it on a daily, weckly, or monthly basis?

m_OYH’l'\'L/

= Arc there others in your area who provide this scrvice, and if so, why do you prefer not Lo use
them?

\168 they Nave never Showed upr winenlcatt,

» Have yoo su ed similar applications in the past? 1f so, who was the applicant?

VERIFICATION OF STATEMENT
The undersigned deposes and says that hefshe is the person who signed the Statement for
the above-captioned applicant/applicntion and that he/she is authorized to snd does make this verification
and that the facts set forth therein are true and correct 1o the best of hig/her knowledge, information, and
belief.

The updersigned understands that false statements herein are made subject ta the
penalties of 18 Pa. C. 8. Section 4904 refating to unsworn falsification to avthoritics.

f(f(}@mﬂ a%u/\@'pzy& -1o-15

(Signature of Supporter) (Date)

Kris-+cm g[ﬂbp@l(

(Supporter’s Name, printed ortypod)

RECEIVED

JAN 21 20%

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



Please print or type.
Sﬂm B‘R \T‘(’NOLIJS
L6 SPrve GARSEN  Ton A K218

Street Address City or Municipality State
Civ0?s_CALRIAGES

»  [escribe the type of trunsporiation service needed.

TR

»  What will be the usual origin and destination? Plcasc give specific locations, such a5 nanxs off
citics, boroughs, or townships.

SPRINE GREDED 1o SoTH SiDs

o ow frequenily is this service needed? Example: 13 it on a daily, weckly, or monthly basis?

WEEKLY

»  Arc there atlers in your area who provide this service, and i 50, why da you pr}:fer not o use

YES. ez SHoW b

#  Huve you supported similar applications in the past? If so, who was the applicant?

O

YERIFICATION 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 10 and does make this verification
and thnt the facts set furth therein are true and corrcet to the best of histher knowledge, information, and
belicf.

The undersigned undersiands that false stmements herein ore made subject to the
penalties of 18 Pa C. 5. Sectionr4904 relating 1o unswom falsification to authorities.

YARANSYY,

{Supporter's Name, printed or typed)

RECEIVED

JAN 21 2015

pA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



Plense print or type.,

/62/5 2, 2,6/«, 2R

L wgh! J e Caleo [ RZ

Street Address City or Municipality State
Code

C7 o 4@@% rES

/" “Name of Applicant

. Dcscnbc the type of transportation scrvice needed.
o amd Fmen. = pagllem X4 C»é 5

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

- J/
N ,ﬁm A,
s low freqoently i this service needed? Example: Is it on a daily, weekly, or monthty busis?

menthN

s Are there others in your area who provide this service, and if so, why do you pn:l'cr nol to use

“meS o ofler lager Companins
'n“[?«( G’V\df AN hOwY OF nuY\e Ay [l Up

& Have you supported similar applications In the past? If so, who wes the applicant?
VERIFICATION OF STATEMENT
The undersigned deposces and says that he/she is the person who signed the Statement for
the above-captioned applicant/application and that hefshe is authorized to and does make this verification
and that the facts set forth therein are true and correct 1o the best of hisher knowledge, information, and
beliel.

The undersigned understands that false statemenis herein ore made subject 1o the
penahies of |8 Pa. C. S. Section 4904 relating to unsworn falsification to nuthoritics,

J//m%q W\éﬂ/mt I=16°)5

" (Signature of Supporter) {Date}

Kiiskn m /gnjnzﬂ

(Supporier’s Nnme, printed or typed)

RECEIVED

JAN 21 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BLREAL



Pleuse print or type.

Moo e Df%é’u
02 Ao D sl ﬁ, /. 5// 0

Strect Address Clly or Municipality Statc

CZ%ﬁu;C4@%%%QfS

Name of Applicant

s Describe the type nflnnspoﬂmion service needed.

/"/Jf)

»  What will be the usual origin and destinatfon? Picasc give specific tocations, such as names of
cities, boroughs, orlowmhlp«

i ”f’ o 7; gLt avﬂmf, ELINGS o014 ¢ S‘g. »
L) Uy

‘g wnid S 4.«.-*}/ Surhside oo
¢ Tlow froquently is this scmcc 7 Example: Is it on ndmly weckly, or monthly basis?

A 2 mensh
*  Are there others in your area who provide this service, and if so, why do you prefer not to use

themt yt% agldLHa'y o ¥ Jitde Ao SAEE 5,44[7‘7727.)5 77 &
§M7Z/5;/y S C4Guih ol trr ﬂ/ﬁa pnrehplE

*  Have you supported similar applications in the past? If so, who was the epplicant?

VERIFICATION OF STATEMENT

NI lf‘?’?éé/r;vf Vo

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 1o and does make this verification
and that the facts set forth therein are true and cormeet to the best of histher knowledge. information, and
befiel.

The undersigned understands that falsc sistements herein are made sub_;u:t o the

penalties of 18 Pa. C. S, Section 4904 relating 10 unsworn falsification 1o authoritics. ‘
“775%{//&44% /ﬂmf Je)s
{Dyte

{Signature ofSupponcr)

ot /- Dash

¢ (Supporier’s Name, printed ar typed)

RECEIVED

JAN 21 701

OMMISSION
UBLIC UTLLITY ©
pA P GECRETARY'S BUREAU



Edit this form

Pittsburgh Needs More Taxi Choices

Cindy's Carriages Taxis has an application before the PA PUC to expand its service area to
include all of Pittsburgh. The application has been protested by larger taxi companies that say
there is no need for more competition in Pittsburgh. Please add your name below to let the
PUC know that Pittsburgh needs more taxi companies willing to serve the city, not fewer.
Please feel free to add any comments about times that you were unable to get a taxi below.

(Email is required by Google, but will not be used for any purpose other than to verify this
form)

* Required

Name *

RECEIVED

JAN 21 2015

Email *

PA PUBLIC UTILITY COMMISSION

Comments (Optional) SECRETARY'S BUREAU

>

Submit

Never submit passwords through Google Forms.

Powered by This content is neither created nor endorsed by Google.
Report Abuse - Terms of Service - Additional Terms




Timastamp

Name

Emall

Comments
(Optional)

8/14/2014 18:10:

49

katie violante

katie14522@aol.
com

8/14/2014 18:20:

48

Michele.Zekler

towlady54@aol.
com

| believe that there
is most definitely
room for another
taxi
company/services
in Pittsburgh.The
current existing
taxi
company/services
just can not
adequately handle
the numerous
Pittsburgh
transportation
needs in a timely
fashion.The
company/companie:
that are protesting
the application
made by Cindy's
Carriages to
expand it's service
area to include all
of Fittsburgh has
done sofin my
opinion) out of
greed and not for
the concerns of the
Pittsburgh citizens
who depend on
taxi service

B/14/2014 19:27:

48

Gerald Onesi

g_onesi@hotmail.
com

8/14/2014 19:47:

33

Robert Alsberry

bobsstar1979@yah

8/14/2014 19:53:

07

Melinda Sleva

mindysleva@gmail.

You wait hours for
a taxi in Pittsburgh.
Why not let
another company
help the causel!?!

The times that i
used yellow cab
the driver was very
rude! | asked if he
would wait a
minute to make
sure i could get in
before leaving i
couldnt so i came
back and the taxi
was gone! | will
never use yellow
cab again and feel
i should have a
right to use any

cab service
8/14/2014 19:59: joan_hom@ymail. |anywhere in
35|Joan Hom com Pittsburgh




Timestamp

Name

__Emall

Comments
(Optional)  _|

8/14/2014 20:01:
12

RONI TATTON

roni_tatton@yahoo.

WE BECOME
COMPLACENT IN
BUSINESS AND
WHEN SOME
THING NEW,
FRESH, AND
GOOD COMES
ALONG. THEN
THE BIG FISH
THROW UP
THEIR ARMS
CLAIMING FOUL.
PLEASE
CONSIDER
CINDY
CARRAIGE.
GOOD PEQPLE

8/14/2014 20:08:
45

Matt Podsiadly

mpodsiadly@verizo

It is difficult
enough to get a
taxi as it is, having
additional choices
from quality
companies will
only serve the
community better.

8/14/2014 20:12:
19

Lori Horth

lori.horth@yahoo.
com

8/14/2014 20:12:

You walit hours for
a taxi in Pittsburgh.
Why not let
another company

49(Melinda Sleva mindysleva@gmail.| help the cause!?!
8/14/2014 20:3%9:

42 |melissa brown babymama525@ya
811412014 20:44;

49| Becky Barefoot Beckyfoot@comcas

8/14/2014 22:05:

Doug-kelly@cox.

There is ALWAYS
room for more

53 |Kelly Russell net competition!
8/14/2014 22:13;
21[Janet Cummings. [Jn_gailley222@yah




Timestamp

Name

Emall

Comments
(Optional)

8/15/2014 2:21.36

Nancy Rees

nancyreesi@gmall

Pittsburgh needs
more taxis. Asa
person who travels
and works late, |
am often in need
of ataxi. | have
been told by the
dispatch at yellow
cab many times.
We can't
guarantee anyone
will come to pick
you up. I'm not
sure why it is an
issue to have
more choice . If
someone wants to
run a needed
business, let them,

B/15/2014 3:38:21

melissa urich

lissa06903@yahoo.

It will help with less
drunks on the road
if people are more
confident they can
get a ride home.

B/15/2014 3:45.38

Carol

c.sutey@comcast.
net

This service is
needed.

8/15/2014 4:29:52

jeff

dusch5@hotmail.
com

We need to open
the market.

B/15/2014 4:36:57

Margie Gill

Margie.
gill25@gmail.co

8/15/2014 4:47:1

Nicole Brinza

nbrinza2407 @gmai

You can never
have too many taxi
services,
especially
considering the
number of bars in
Pgh.

8/15/2014 4:48:07

Georgiann Quinn

rosebudinmn@yahc

We have used this
taxi service while
staying in
Pittsburgh and
prefer it over
others. See no
reason why they
are limited on their
boundaries.

Cindy's carriages
taxi is one of the
best taxi services
out there. Would
be great to have

Jenglozzer@gmail. | them
8/15/2014 5:23:17 | Jen Glozzer com everywherellll!
8/15/2014 5:28:59| Nicole Rohm nicole 17200@gmail
john.gatts@yahoo,
8/15/2014 5:31:24 |john com




Timestamp

Name

Email

Comments
(Optianal)

8/15/2014 5:47:18

Katie Wurms

katie.
wurms@gmail.com

Everytime | need a
taxi, Pittsburgh
Taxi's either never
show up or take
entirely too long, or
the drivers are
fude. Cindy's
Carriages is
always there when
you need them,
Their drivers are
respectable and
make you feel
safe.

8/15/2014 5:50:52

Justine Torrens

Justinetorrens@hot:

8/15/2014 6:01:51

Robin

roth.rbl61 @yahoo.
com

To Whom it may
concern, ltis bad
enough that they
took away alot of
Port Authority.
People need fo get
around. Not
everyone has the
luxury of having a
vehicle. With the
absence
dimenishing in
Pittsburgh, It would
be great to have
our taxi service
expanded and
NOT taken away
like the other
transportation
companies,
MORE TAXI
SERVICE for
Pittsburgh and
surrounding areas
for that matter.

8/15/2014 6:15:01

Kim Snyder

kimlsnyder@gmall.
com

It is impossible to
get a taxi west of
the city without
Cindy's Carriages.
The service is
needed!

8/15/2014 6:30:56

mike longwell

miongwell@hotmail

8/15/2014 6:38:49

Tawny cortese

Tec4111@msn.

com

Yellow can simply
¢an not (and will
not} accommodate
all the pittsburgh
needs. If you want
to go only a mile or
two they wiil
outright refuse or
aven worse, tell
you it will take an
hour and then
never show,




Timestaimp

Name

I

Emaii

Comments |
(Optional)

8/15/2014 6:43,52

Todd Karpa

coopB0@comcast.
net

Downtown is not
the easiest place
to get a cab if you
haven't called
prior. More cabs
in and around the
city certainly
wouldn't be a bad
thing. I'm a big fan
of getting to where
| want to go as
soon as | possibly
can and more cabs
will make that
happen.

8/M15/2014 6:55:52

katie

perfectlysimplekv@

| have never had
any luck with
Yellow Cab. | was
always stuck
waiting and once
they never even
showed up. | have
used Cindy's
Carriages a
handful of times
and was never
disappointed.
They're a great
company and
deserve to be able
to expand.

8/15/2014 7.02:13

Kelly Young

kellyyoung407@gm

That's like the
"Nike" brand
saying, we don't
want any shoe
companies
marketing to our
consumers.
Consumers should
only wear Nike
shoes. Hello, as a
consumer | want
many choices!

8/15/2014 7:09.32

Mike giovengo

Mgiovengo@msn.
com

More the merrier.
Hard enough to
get a cab. Cindy
carriages js clean,
dependable and
very professional.

8/15/2014 7:356:27

Shannon
Coulehan

ptcoulehan@comcg

| love Cindy's
Carriages, always
on time and very
accommodating!LJ




|___Timestamp

Name

Emall

Comments
(Optional)

8/15/2014 7:45:28

William Sutey

suteywill@hotmail,
com

Strip district,
southside,
waterfront could
always use taxis,
otherwise people
are drinking and
forcing themselves
to drive homel

Cindy's Carriages
should be the only
Taxi service
around. They are
always on time,
friendly,
knowledgeable
about locations
that you might
want to visit.
Cindy's Carriages
isn't worried about
profits, they
worried about their
customers, They
will pick you up
anytime of the day
or night and they
get you to your
destination on
time. | use them

emma?7@comcast. |all the time and will
8/15/2014 8:23:35|Barbara Emma net continue to do so.
The more options
we have, the better
chance of
someone getting
home safely.
There is just not
enough options in
Pittsburgh, and we
are an up and
caming
jenclark38@amail. |metropolitan city.
8/15/2014 8:44.:37: Jennifer Clark com Time for change.
Mindy.
darbous@philips.
8/15/2014 8:53:50|Mindy darbous com
Mmkosol@gmail.
8/15/2014 8:54:19|Edward Darbous _ |com
8/15/2014 9:06:09{Kari kariann307 @comce
Sueneal6@icloud.
B8/15/2014 9:38:52| Susan Neal com




Timestamp

Emall

Comments }
{Optional)

8/15/2014 9:58:18

Renee

rauchpgh@gmail.
com

We live in the
North of Pittsburgh
and need service
often as we do not
live on a bus line
or near one. We
are always looking
for transportation
when heading to
the city or the
airport and cannot
afford private cars.

B/15/2014 10:45:
26

kelly Trapuzzano

ktrap214@gmail.
com

B/156/2014 11:20:
03

Frank R. Jones

Frank@terratitle.
net

8/15/2014 11:33:
52

jerry moore

gmoore939@yahoc

we definjtely need
more coverage in
the city of
pittsburgh.
everyone is tired of
waiting 2 or more
hours for yellow
cabs to come, and
why should they
be allowed to
monopolize the
city area
anyway??77?

8/15/2014 13:37:
53

ken hohman

tristateelitebb@yaht

Best service in
surrounding area

8/15/2014 13:45:

More cab
companies in
Pittsburgh is a
must! It's
laughable that you
have to wait 30
minutes
sometimes for a
cab at a Downtown
or North Shore
hotell The current
companies are

511 Matt Froehlich mattfro@aol.com _|eutting it!
8/15/2014 13:52: Mbooth0606@aol.
17 [Melissa booth com
8/15/2014 14:00;
36 |toni vosseler vosselertoni@yahot
You call Cindy's
they are there,
yellow is the most
unreliable cab to
call.Better chance
getting a cab from
New York to come
8/15/2014 14:32: get you than
11Bill Schwartzmiller |bswartzy08@yahoo Yellow
8/15/2014 14:33:
50| John sowers Chandog@comcast




Timestamp

Name

Comments
Emall (Optional)

B8/156/2014 15:00:

49

Edward Emmett

The lack of
availability of safe
& reliable
transportation has
long been an
epidemic in
Pittsburgh. As a
city on the rise,
positioning itself
for long term
growth as an
economic center
and a destination
city, this is an
absolute must. ltis
virtually impossible
to get a taxi during
peak hours in
Pittsburgh. If you
don't believe me,
fryit. Thisis a
huge public safety
problem which
promotes drunk
driving & illegal
(underground)
transportation.
Finally, there is no
room for a
monopoly in public
transportation. The
taxi drivers are
also getting
exploited because
edward. they have few
emmett@customert options.

8/15/2014 16:01:

46| Allie Mosser Alliemosser@hotmse
B/15/2014 16:45:
51 Caroi Mitchell justdancind8@hotm
8/15/2014 16:46:
22| Carol Yurkavich gigisgems57 @hotm
[ support more
competition with
the taxi cab

8/16/2014 17:25:

08

Jasan Clark

services in the City
of Pittsburgh. | feel
that Yellow Cab
has a monopoly in
the area and their
service is not up to
demand as | know
friends and myself
have had issues
obtaining a reliable
or even just a taxi
from Yellow Cab
on more than one
Flakingbiscuit@gm: occasion.




Timastamp

Name

Emall

Comments

8/15/2014 19:071:
23

Jimmy

walsh

yellow cab can die.

8/15/2014 21:49:
46

John Sekar

sjaprakash@gmail.
com

Yellow cab is a
monopoly that
provides horrible
service to
denizens of
Pittsburgh. They
are unreliable
{even for important
things like airport
trips) and they
have horrible
customer
interaction. They
cannot be relied on
in an emergency,
which defeats the
purpose of having
a taxi service. ltis
very obvious that
Yellow Cab is
abusing its
monopoly position
fo provide poor
service at high
prices.
Competitors to
yellow cab are
sorely required if
Pittsburgh is to call
itself a modemn city
and wants itseff to
be taken seriously.
Visitors from New
York, Philadelphia
and other big cities
faugh at our taxi
"service".




Comments
Timestamp Name Emall (Optional} |

My family owns
and operates 5
businesses in the
airport/ Robinson
area for three
generations
including & hotel
as well as many
apartment
buildings. It has
been very difficult
for our clients to
receive service
from ANY taxi
service until
Cindy's Carraiges
came along and
serviced our area.
The AVERAGE
wait time for
service in our area
was 50 minutes|
We have delt with
Cindy's Carriages
for years now. The
service is
extremely
punctual,
professional and
curious. Our
clients have been
and continue to
ask for Cindy's
Carriages ONLY
for their service
due to the
outstanding
service they have
received in the
past. | believe
Cindy's Carriages
would bring a
RELIABLE AND
PROFESSIONAL
taxi service to
Ericakruze@gmail. | other areas of our

8/16/2014 4:04:13 | Erica Kruze com city.

nhartolozzi@gmail.
8/16/2014 4:07:23|nello Bartolozzi com

Yellow Cab once
made me wait for
2.5 hours at the
waterfront at 1pm
gregmirles@gmail. (on a thursday,
8/16/2014 8:57:46{Greg Mirles com unacceptable.




Timestamp

Name

Emall i

Comments
(Optional)

8/16/2014 10:18:
09

Caitlin

nillytsegrah@gmail.

Yellow Caband |
the other
companies that
claim to "serve" the
city need to grow
up - their service is
crap, their prices
are too high, and |
can't count how
many times my
friends have been
left to wait for a
cab at godawful
times of night in
neighborhoods
they shouldn’t be
forced to wait inl
Let Cindy's
Carriages come to
town and compete
- maybe then the
city'll function
'better.

8/16/2014 10:29:
37

Kory Atkins

rogue.a@gmail.
com

Yellow Cab is
overpriced,
unreliable, and
honestly no one
would miss them if
they were gone. If
they want to stay
relevant, they need
to have
competition to
force them to
improve. We need
more choice.

B/16/2014 15:41:
26

Candice
Pennybaker

Cpennybaker@cci.
edu

8/16/2014 15:42:
08

Robert
Pennybaker

Robandcan@hotme

8/16/2014 21:34:
18

Will Wilson

wwilson624@gmail!

8/16/2014 21:34:
#H

Will Wilson

wwilson624@gmail!

8/16/2014 21:34:
33

Will Wilson

wwilson624@gmail!

B/17/2014 8:33:17

Jessica

Jjggzimmerrnan@gﬂI

8/17/2014 156:12:

Brandon.i.
sherman@gmail.

Yellow Cab is
horrible and we

49|Brandon Sherman |com need alternatives.
8M7/2014 16:10:

24 Darrell Bolin babazeeba@gmail.:

There can hever

8/17/2014 17:35: be enough taxis in

57 | Andrea Asher lovelykittensees@gi Pittsburgh.
8/17/2014 18:41;

43|Clara Hagerling __|chbookworm@gmai
8M7i2014 21:01; Mcole02@acd.

38Michael Coleman |ccac.edu

8/18/2014 7:31:31

Michael Quellette

michaslsouellette@




Timestamp

Name

I Comments
, __(Optional)___|

Emall

8/18/2014 8:15:18

David Webb

webb.
davida@gmail.com

Without
competition
commerce
becomes stagnant,
innovation dies,
and customer
service dwindles.
I'm glad to see
more traditional
taxi services along
with modern start-
ups. Pittsburgh
clearly has needs
that were not, and
are still not, being
met by original taxi
services.

8/18/2014 17:14:
51

Brian Miller

Millertime2020@col

{ work in Pittsburgh
and | can never
get a cab in the
south side. It
makes it to the
point where | do
not even want to
go out.

8/19/2014 5:44:57

Jennifer Welton

" [Yellow Cabis

jennifer.m.
welton@gmail.com

horriblet!! I'm from
NYC and ) wish )
could hail a cab
here...that is if |
actyally saw more
than one a week!
When | need
transportation |
can call a limo
sarvice and for
similar $% get them
to pick me up
quicker than yellow
cab will.

8/19/2014 7:20:05

Jeremiah Jamrom

Jjamrom@gmail.
com

8/19/2014 7.57:46

Nick Lococo

nlococo12@gmail.
com

8/19/2014 16:57:
59

germaine finch

gf2830@aol.com

B/25/2014 5:22:05

Doug sleva

Doug53_2001@yah




Timestamp

Name

Emall

Commants
(Optional)

9/2/2014 11:48;26

Megan Rees

meganvrees@gmai

Having many
choices of
transportation
makes a more
bustling city.
Giving the
consumer options
to choose their cab
companies makes
service fasfer,
reliable, and
competitive. With
Yellow Cab being
one of the only cab
companies, they
are able to be as
good or as bad of
a company as they
want to be. In my
experience, they
have not been a
goad company to
their customers. if
you ask anybody
from Pittsburgh
about Yellow Cab,
they will often tell
you that the cab
didn't show up
when it was
supposed to, |
think it would be
wise to give other
companies a
chance.

9/6/2014 10:34:29

Linda Wojtkowski

ladyred47 @hotmail

Please support
Small businesses!!

9/6/2014 10:34:35

Linda Wojtkowski

ladyred47@hotmail

Please support
Small'businesses!!

9/6/2014 10:34:52

Carol Mitchell

justdance@yahoo.
com

9/6/2014 10:35:18

Desiree Conrad

dtmobile@gmail.
com

Kbaker@yahoao.
9/6/2014 10:35:38|Kim Badaracco com

lilprincess@yahoo.
9/6/2014 10:36:03] Danette Black com

Amyferree@cci.
0/6/2014 10:36:22 | Ammy Ferree edu

ssleva@yahoo. Fight for small
9/6/2014 10:43:43|Sam Sleva com business owners.
9/6/2014 10:44.06 | Justin Woijtkowski | woj@gmail.com
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Catlin Wojtkowski

cmwojtkowski@mic

mfarrand@yahoo.
9/6/2014 10:45:11|Melissa Farrand _ |com
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8/6/2014 10:45:40{dawn Smith com
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34

Margie Gill

margie,
gill25@gmail.com

The city needs
reliable taxi service
and the larger
companies are
worried that a
smaller company
that truly values it's
reputation by
providing a better
product with
reliable service
and friendly drivers
will take some of
it's cut. There is
plenty to go
around in
Pittsburgh!
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