
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. 

PLC Application Docket No. 

Legal Name of Applicant 

Trade Name, if any 
n Sun A i ate fP>e da-e.#0pgc/s , f ft- /^/cS-

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 
Commission with your proposal to provide the transportation service. 

You are encouraged to provide as much information as possible 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 to 
provide your explanation, please attach additional pages that list the appropriate item by number. 

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

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

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. 
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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 
(heir storage facilities, if applicable. 

See aJ-f-fiallefi 

5. 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 continuous 
communication with drivers. 

6. Please explain: 

a. Your hiring standards for drivers; 

/ f 

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

c. Your driver training program; 

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

i ' 

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

}J 

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 
serving. If you have already obtained vehicles for your business, please list them in the chart 
below. Taxieabs and limousines may not be used if the vehicle's age is greater than eight model 
years. 

Sit ATTACH 

YEAR MAKE MODEL SEATING VEHICLE ID U 
CAPACITY 

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

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

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

d. If applying for Household Goods Authority, explain how it will be ensured that vehicles 
meet all USDOT equipment standards. 

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. 

// 

10. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which 
applicant remains subject to supemsion by a court or correctional institution9 

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 included. 

I have owned and operated Cindy's Carriages LLC since July 23, 2010.1 am very 
conscientious about running this Taxi Company and following the rules and regulations set forth 
by the PUC. I 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. 

I have been employed at the Quality Inn Pittsburgh Airport for over 38 years. I 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. I 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 alcohol 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 will 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 recording 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 ZERO 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# JN8AS5MVOEW709411 TAXI#4 

2. 2014 Nissan Rogue Seats 5 Vehicle ID# JN8AS5MVOEW201262 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: 

Our 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 all 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 



11. 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. 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 feel free 
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. 

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) f JZo )Z£ J'S 

ASSETS 

Current Assets « _ ^ / . 
Cash A i 7 76. / 3 
Other Current Assets (specify) 

Other Assets 
Motor Vehicle Equipment V^/ £33'oC> 

Building and Structures 
Office Equipment V, 000, &t> 
Investments and Funds (specify) 

TOTAL ASSETS ^ d j k ^ ' ^ 

LIABILITIES 

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

TOTAL LIABILITIES AO , • ̂  £ 

NET WORTH IOWNER 'S EQUITY (Subtract total liabilities from total assets) 2 J 

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



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 relatine io unsworn falsification to authorities. 

(Signatiftc) (Date) 

(Name and Title, printed or typed) 

m 2 i z 0 1 5 
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CITY OF PITTSBURGH 
"America's Most Livable City" 

Office of Mayor William Peduto 

August 4,2014 

RECEIVED 
JAM 2 I 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Chairman Robert Powelson 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, PA 17120 

Rosemary Chiavetla, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street, and 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 interest in seeing greater 
competition for taxi sen-ice 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 0 Fax: 412-255-8602 



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. I 
respectfully encourage the Commission to give favorable consideration to this application as 
soon as possible. 

rilliam 
Mayor 

eduto 



• 

• 

NICK KOTIK, MEMBER 
45TH LEGISLATIVE DISTRICT 
228 IRVtS OFFICE BUIUXNQ 

P.O. BOX 202045 
HARRISBUflQ. PENNSYLVANIA 17120-2045 

(717) 783-3780 
FAX: (717) 780-4773 

CORAOPOLIS OFFICE: 
13505™ AVENUE 

CORAOPOUS. PENNSYLVANIA 15108 
(412)284-4260 

PAX: (412) 269-2767 

EMAIL" NKOTIKOPAHOUSE NET 
WGBSITe: WWW.PAHOUSECOMKOTIK 

August 15,2014 

PA Public Utility Commission 
Commonwealth Keystone Bldg. 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Attn: Chairman Robert Powelson 
RE: A-2014-2421548 

Dear Chairman Powelson, 

COMMITTEES 

CONSUMER AFFAIRS 
INSURANCE 
LIOUOR CONTROL 

APPOINTED 

COMMONWEALTH OF PENNSYLVANIA 
HARRISBURG 

DEMOCRATIC CHAIRMAN, COMMITTEE ON 
ETHICS 

CAUCUSES 

ALZHEIMER'S 
AMERICAN ITALIAN 
ARTHRITIS 
AUTISM 
GAS AND OIL 
PRO LIFE 
SPORTSMEN'S 

JAN 21 lots 

SECRETARY'S BUREAU 

In my position as State Representative, I 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, I 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. I understand that such expansion Is being formally protested by other taxi companies. 

I would like to see Cindy's Carriages' 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 more 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 I respectfully request that the Commission give favorable consideration to this application as soon as 
possible. 

Sincerely, 

Nick Kotik 
State Representative 
45 t h Legislative District 

® PRINTED ON RECYCLED PAPER 



Please print or type. 

JAN 2 1 Z015 

PA PUBLIC UTILITY COMMISSION 
. SECRETARY'S BUREAU 

-*-H ^va— Name of Supporter 

Street Address City or Municipality State Zip 
Code 

' Name of Applicant 

Describe the type of transportation service needed. 

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

C^niK-^dT) center (jaum4-€Mn ^nSttsfQn J 

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

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

them? a ^ U ^ j Q j X b 

• 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 false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

ctDate) 0 

(Supporter^ Name, printed or typed) 



RECEIVED 
Please print or type. 

Artn A 4 

JAN 2 1 Z015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Name of Supporter 

Street Address City or Municipality State Zip 
Code 

(

v5 
Name of Applicant ^ 

Describe the type of transportation service needed. 

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

How frequently is this service needed? Example: Is it on ^dailyj)weekly, or monthly basis? 

Ota 7 
• Are there others in your area who provide this service, and i f so, why do you prefer not to use 

t h e m ? ^ ( o u y Qnb TKey A ^ f ^ ' U ^ Vf \ \ " ( I V / ^ 

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

/Jb 
VERIFICATION OF STATEMENT 

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

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

(Signature of Support' (Date) 

{Supporters Name, printed or typed) 



Please print or type. JAN 2 I 2015 

. • . i ^ P A PUBLIC UTILITY COMMISSION 
D ^ H ^ 6 L L g VCVeSCHLEg SECRETARY'S BUREAU 

Name of Supporter 

Street Address <jity or Municipality State Zip 
Code 

ipic Name of Applicant 

• Describe the type of transportation service needed. 

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

c^vaJt£l<6 <x)6 - to D ^ ^ c t c i M n 

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

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

t,iem? Y-iL&LOvM CO-b, CMV^Jl \ -tXWvx^ 2.1, I CX>^Q^^± 

• 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 false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

p.'to(flj2lA oi[20)5 
(Signature of Supporter) (Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

V 
/ i i Name of Supporter —. 

Street Address ity orT^lunicipality' itate Zip 
Code 

Name of Applicant 

Describe the type of transportation service needed 

JAN 21 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or t o w n s h i p s . ^ ^ / ^ fa j r f i f l f a ^ / J 

i€J MfifejootkitdjL-id fywh 
How IVequcntly is this service needed? Example: Is it on a daily, weekly, ov monthly basis? 

'A 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 
,hom7 \jiU0uy atty /tfjh- f X l f m ^ io [jJhj oP- Cf 

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

0 
VERIFICATION OF STATEMENT 

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

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

ignature of Supporter) 

(Supporter's Name, printed or typed) 

(Date) 



Please print or type. JAN 2 1 2015 

o 
- O PA PUBLIC UTILITV COMMISSION 

SECRETARY'S BUREAU 
Name of Supporter 

9h As-z. 
Street Address City or/Municipality State Zip 

Code 

r 

£ //u .V}/ c Vj/etfAG^S 
Name of Applicant 

• Describe the type of transportation service needed, (^/j^? 

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

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

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

A PAD S^S//C-C 

31 

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

! Signature of Supporter) (Date) / 

(Supporter's Name, printed or typed) 



PIMM print or type. 

t 7 NmmenfSnpportcr / NmroeiH Supporter 

Strtd Add mi City orMflald|uUly Si^t ' Hp 

77 NuMorApplkW 

Codt 

• Dewribe the type of inmportatlofi ictvice needed. 

• What will be tin uiul origin end dtstinitioo? Plcue give ipeeilie tocUiotu, ntch u ranwi or 

• How frcqucnlly b this unrke neciMZ'EufflpIc: l i It M n daily, weekly, ot mofflMy butt? 

• Ate iHcrc otftere in your area Who provide ihli wrviee, and if t o , d o yoa prefer not la IUC 

Gt-b {UpJL^ltrfj- O-n-flrivLwL U//^^7i:o^ 
> Have you wpportcddmlUrMpllMliorn In tbc pm/Ifw, who wes Ihc applicant? 

/\/o. 
VERIFICATION OF STATEMENT 

Tbc undenigncd depoics and ay* ihst hc/ihe b the penon who tigncd the Stalemtm for 
the nboVMsplioncd applicmtrapplicallon and that he/ihe li nthorized to and does make this veriDcation 
and that the fects set fwth therein are tree and correct to the best of hii/her Imowlodge, Inbmulion, and 
belief. 

The undenigned undcrstandi that faUe itatctncnu herein ait made wtgccl to the 
pcnallief of II Pa. C. 5. Seetion 4904 relating to unsworn fahifieailon lo aulhorilies. 

(Supporter 

(Date) ' 

\ Name, prinicd or typed) 7 / 

RECEIVED 
JAN 2 1 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Pieasc print or type. 
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PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Name of Supporter 

Street Address City or Miioicipali ty State Zip 
Code 

C\ v\A vy ' ^ Ca v r i tig CS 
Name of Applicant 

Describe the type of transportation service needed. 

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

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

t W y / \A/c-t Jc/y 
Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? . , 

• 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 false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature of Supporter) (date) ' 
5 

(Supporter's Name, printed or typed) 



Pieasc print or type. 

JAN 2 1 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Name of Supporter 

Street Address City or Municipality State Zip 
Code 

lame of Applicant 

• Describe the type of transportation service needed. 

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

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

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

u . 
• Have you supported similar applications in the past? If so, wha was the applicant? 

foo 
VERIFICATION OF STATEMENT 

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

The undersigned understands that false statements herein arc made subject to the 
penalties of IJŜ Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

M A ignature of Supporter) (0*5)' 7 

(Supporter's Name, printed or typed) 



Please print or type. 
JAN 2 1 Z015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

' Name of Supporter 

^ O " ^ School 3 ^ Vl 1/ 3 U fjG 
Street Address City or Municipality State Zip 

Code 

Name of Applicant 

• Describe the type of transportation service needed. 

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

o n e -e K-h-t r 

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

• Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? W . J / , V 

• 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 false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

/ 7- /$r 
(Date) 

(Supporter s Name, printed or typed) 



Plus* print or type. 

Nunc of Supporter 

Street Addrtts CUy arMunldpAlhy Stat* Zip 
Code 

Nmeof Applicant 

• Dotoribe the type of transportation jervioe needed. 

• What will be the Uiual origin m i daMimtlon? Please give specific localioru, tudi u niroat of 
cidrj, borooahs, or towmhips. 

^o^'Si^e- •tt) oou^-rz^^ Soo+h Side - too^M^^ 
• Howrrafluontl)'i»thisjervjwneeded? Exaarpto: Isilomdaily,weUy,ormWlOl^baii*? 

• Are tbm others in >our ana who provide this service, and if go. why <fo you prefer nor ID US» 

» Hive you tup ported aimilar appl'^^s >» Hie put? If so, who was the applicant? 

NO 

VERIFICATION OP STATEMKVT 

The undmigntd deposei and jays that he/she (i the perron who signed the Statement for 
the abovB'CBptioncd applicant/appMcaiion and thu he/thc u authorized to and do«s inake thlt vtHRcation 
and (hax tho ftcu *et forth theretn an frue and comet to the best of Ms/her JcnowM^ information, and 
beliif 

The undermgned understand* thtt fa's* statsmenta herein are mode subject to the 
penalties of 1B Pa. C. S. Section 49W relating (0 uniwom ftlilfication to authoritiai. 

/^W Aw* 9. 
^Signature o^ipportet) 

1-11-15 
(Data) 

(Supporwr'* Nme, printed or typed) 

JAN 2 1 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



JAN 2 1 2015 
Please print or type. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Name of Supporter — 

Street Address City or Municipality / State Zip 
Code 

Name of Applicant 

• Describe the type of transportation service needed. 

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

cities, boroughs, or townships. ])o(A)tJ\ood Q\ JT> -/V775^-tV So W/f $ f£> 

boiMwroiPO 7*0 KO^/^JSQA) -JVIAXDSH-(f> — /JoATH ^(Mf To 

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

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

them? y&cjyu) cm - -7/iH-ss faim/eP- c^r^s^i c t r ' 

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

VERIFICATION OF STATEMENT 

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

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

K S&rfature of Suppoij^f — — . _ "(Date) ~~" 

(Supporter's Name, printed or typed) 



RECEIVE 

Plcosc prinl or type. 

JAN 2 1 Z015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Name of Supporter 

nn YVMlQb tmowi m 10/08 
Street Adr i rcu ' City or Municipality 

State Z ip 
Code 

Name or Applicant 

• Describe the type of Iran sport at ion service needed. i^ft ! J r 

• ^^hw wi^ l^e^ie usual origin and ikslmation? Please give specific locations, such as names of 
.cities, boroughs, or (ownships. .cities, boroughs, or (ownships. . 

• How frcqucnlly. is this service needed? Example: Ts ' frcquehllyj! 1? hxamplc: Is it on a daily, weekly, or moiuhly basis? 

Are ihcrc others in your area who provide this service, and i f so, why do you prefer not lo use 
them? 

" Have you supported similar applications in the pasi? If so, who was the applicant? [A/L^' ' ^ • 

fJJ). 
VERIFICATION OF STATEMENT 

The undersigned deposes and says thai 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 (hat the facts set forth therein are true and correct to the best of his/her knowledge, information, and 
belief. 

The undesigned understands thai false statements herein are made subjec! lo the 
peflaUicaof 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature dTStfffportcr) (Date) 

(Supponcr's Name, printed or typed) 



please p r i n l o r type. 

upportir Name of Supporter 

Street AddreM « — ^ ^ City or Municipality State Zip 
Code 

' Name of Applidint 

• Describe the type oi' Iransponation service needed. 

• What will be the usual origin and destination? Pieasc give specific locations, such as names of 
cities, boroughs, or townships. s, boroughs, or townships. i • i . / " 7—a 

1 (xov OAV-
• How frequently is this service needed? Bxamplc: Is it on a daily, weekly, or monlhly basis? 

• Arc ihcrc others in your area who provide this service, and if so, why do you prefer not to use 
ihem? 

* Have you supported similar applications in the post? If so, who was the applicant'.' 

U/A 
VERIFICATION OF STATEMENT 

The undersigned deposes and says lhat he/she is the person who signed ihc Slatement for 
Ihc above-captioned applicant/application and that he/she is authorized to and docs make this verification 
and that the facts set forth therein arc true and correct to the best of his/her knowlcdcc. information, and 
belief. 

The undersigned understands that false staicmcnts herein are made subject to the 
pf naliics of 18 Pa. C. S. Section 49(M relating to unsworn falsification to authorities. 

~Signaiure of SupportcrT 

(Supporter's Name, printed or typed) 

(Date) 

RECEIVED 
JAN 21 2015 

PA PUBLIC UTILITV COMMISSION 
SECRETARY'S BUREAU 



Please prinl o r iypc^ 

Milt I ftMVtfor 

W mm 
Slrect Adi ircM ' 

Name of Supporter 

City or Municipality State Zip 
Code 

Name of Applicant 

• Describe the type ol'lrunsportatioii service needed. 

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

• 1 low frequently is this service needed'.' trample: Is i l on a daily, weekly, or monlhly basis? 

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

'hcmijf c, Txt? rt i s hiter -to id? pM ufi 
• Have you supported similar applications in the pasl? I f so, who was the applicant? 

lid. 
VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is ihc person who signed (he Slatement for 
the above-captioned applicant/application and lhal he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct lo ihe best of his/her knowlcdoe. information, and 
belief. 

The undersigned understands that false stalements herein arc made subject m ihc 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

£r \ iiilts_ 

The undersigned unden 
/ I penalties of 18 Pa. C. S. Section 4904 rcli 

^Signature jjC^uppWcr) 

(Supporter's Name, prihwb 

(Datc^ 

prinwll or typed) 

JAN 21 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



PltfSK prinl urtypc. 

Street Addfcss Cltj- or MHnlcipalily Slftte Zip 

Name WApplknnl 

Ocscrihe the type of iraiis|>ortntion service needed. ^ ^ C / * \ J l C - ' ^ - » 

• Whal will be the usual origin and destination? I'lensie tjive specific liicstions. such as iiamc^of f~\ A - W l - f / 1 / * 3 r * 
cities, boroughs, or townships, S l d ^ P ^ ^ b u r C i h ' ^ O / f r O O ^ , W L P ^ I U l ^ 1 

• How frequently is ihis service needed? Example: Is it on a doil). weekly, or moinlily basis? 

• Arc there others in your area who provide this service, nnd ifso, why do you prefer not to use i U, X-

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

K)o. 
VERIFICATION OF STATEMENT 

The undersigned deposes our I snys thnt he'she is Ihc person who signed iho State men l for 
llic abovc-cuptioned applicant/application and lhal he/she is authorized lo and does make (his verification 
and that the facts set forth therein are true and cancel to the best of hisfier knowledge, infonnation. and 
belief. 

The undersigned understands that false statements herein are miide subject 10 the 
penult i es j i n j l Pa. C. S^cction -WW relating to unsworn falsification lo authorities. 

(Supporter's Name, printed or typed) 

(Date) 

RECEIVED 
JAN 21 2015 

PA PUBLIC UTILITV COMMISSION 
SECRETARY'S BUREAU 



RECEIVED 
Please print or type. JAN 2 1 Z015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Name of Supporter 

r ^ ( / s PA ISIO^ 
Street Address City or Municipality State Zip 

Code 

Name of Applicai^t^ 

Describe the type of transportation service needed. 
v 

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

cities, boroughs, or townships. ^ X ^ I A V ^ " ^ ' ^ *" 

n touxA\o K e n e d y ^ - t e ^ 
• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

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

y-^i loco 

• Have you supported similar applications in the past? Ifso, 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 false statements herein are made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature of Supporter) 
/-/V-/5 

(Date) 

(Supporter's Name, printed or typed) 



Please prinl orlypc. 

Pai Kc.fc /),/bgrf 
^ . NaracVSttpporler p. A / 'Z? f 

10 3 B/-(peaw&y Ma^ggs ^oefe Pcxlf/3k-
Street Address City or Municipality State 

Code 

Name of Applicant 

Describe the type of transportation service needed. 

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

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

L><* 
• Arc there others inyourrfea "who provide this service, and i f so, why do you prefer not lo use 

ihem? ' 

Have you supported similar applications in the past? Ifso, who was Ihe applicant? wt? Ifso, who 

N/4. 
VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and docs make this verification 
and lhat the facts set forth therein arc troc and correct to the besi of his/her knowledge, infonnation, and 
belief. 

The undersigned understands lhal false statements herein are_inadc-subject to the 
fa I siQcaiiotrnr authon tics. pcn^lt|es o 18 Pa. C. f j . Section 4904 relating to 

(S i gnntu re of S u pporter) 
01//s / j o / f -
(Date? ' 

(Supporter's Name, printed or typed) 

RECEIVED 
JAN 2 1 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Please print or type, 

Street Address City or Mpnicipallty Slate Zip 
^ Code 

Na m e of (A p i l ica Bt 

• Describe the type ofjiamportotion service needed. 

Whal wil l be the usual origin and deslination? Please give specific local ions, such as names o f 
cities, boroughs, or towtrihjps. 

How frequently is Ihis sqvice needed* Example: Is i l on a daily, weekly, or monthly basis? 

• Arc there others in your area who provide this service, and i f so, why do you prefer not to use 
them? 

incrs in your area who provide this service, and it so, why do you prcier not to use . 

• Have you supported simitar applications in [he past? I fso, who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is ihe person who signed ihe Statement for 
Ihc abovc-caplioncd applicant/application and that he/she is authorized to and docs make this verification 
and lhat ihe facts set forth therein arc true and correct to the best of hts/hcr knowledge, information, and 
belief. 

The undersigned understands that false staicmcnts herein arc made subject to ihc 
penalties of 18 Po. C S. Suction 4904 relating to unsworn falsification to authorities. 

mo/A Ktififojtet' * 0///W 
(Signature of Supporter) (Date) 

(Supporter's Name, prinicd or typed) 



Please print or type. 

Name of Supporter 

Street Address City or Municipality State Z ip 
Code 

Name of Applicant 

• Describe the type oftrnnsponntion service needed. 

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

Roacs io Sourri^i 
• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

• Arc there others in your area 'who provide this service, and i f so, why do you prefer not louse 
ihem? 

• I lave you supported similar applications in the past? I f so. who was ihe applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed ihe Statement for 
the abovc-caplioncd applicant/application and lhal he/she is authorized to and docs make this verification 
and lhat the facts set forth therein arc true and correct lo the best of his/her knowledge, infonnation, and 
belief. 

The undersigned understands thai false staicmcnts herein arc mode subject to the 
penalties of 18 Po. C. S, Section 4904 relating to unsworn falsification lo authorities. 

AxAtxJ? f V l L r ' fcc)i-il-J5 

(Signature of Supporter) (Date) 

(Supporter's Name, printed or typed) 

JAN2im5 
PA PUBLIC 



Pieasc prinVor type. 

a . Name of Supporter 

Street Address / City or Municipality { Sti State Zip 
Code 

. * NamcorAppl icaaf 

• Describe the type of transportotion service needed. -^X I 

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

lily, weekly, or monlhly b u How frequently is this service needed? Example: Is it on a daily, weekly, or monlhly basis? 

Arc there others in your area who provide this service, and ifso, why do you prefer not lo use 
ihem? , , , 

• Have you supported similar applications in Ihc past? I f so, who was the applicanl? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says thai he/she is ihe person who signed the Statement for 
the above-captioned applicant/application and thai he/she is authorized to and docs moke (his verification 
and that the facts set forth therein are tnic and correct to ihe best of his/her knowledge infonnation, and 
belief. 

The undersigned understands that false statements herein arc made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsi Heal ion lo authorities. 

(S i gnat urc o f Supporter) 12** 
(Date) 7 

(Supporter's Namc."pnntc3or typed) ^ 

JAN 21 2015 

PAPUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Plcitsc print or type, 

m y^t^jlt&^&^4 vet 
Slrcel Addrcu City or Mnnldpalily Stale Zip 

Code 

• Describe the type of Iransportnlion service needed. 

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

• How frequently is this service needed? Example: Is il on a daily, weekly, or monlhly basis? 

• Arc ihcrc others in your area who provide this service, and ifso, why do you prefer not to use / 

AA^> -^uCt jfclhu ^ / K ^ ^ 
• Have you supported similar applications in the past? Ifso, who was the applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says thai he/she is ihc person who signed the Statement for 
the sbovc-caplioncd applicant/application and thai he/she is authorized to and docs moke this verification 
and thai the facts set forth therein arc true and correct to (he best of his/her knowledge, information, and 
belief. 

The undersigned understands that false statements herein ore made subject lo the 
pcmtllics of 18 Pa. C S. Section 4904 relating lo unsworn falsification to auihorilics. 

(Signature of Supporter) (Dal<0 ™ 

(Supporter's Name, printedor typed) 

ECEIVED 
JAN 2 1 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Please print or type. 

Name of Supporter 

ism cSkw Qi/prM̂ grts ffl 
City or Municipality State 

Street Address Z ip 

Name of Applicant i \ 

Code 

• Describe the type of transportation service needed .—-

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

is ihis service needed? Example: Is 

in your area who provide this scrvic 

ications in the 

N0 

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

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

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

VERIFICATION OF STATEMENT 

The undersigned deposes and says thai 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 undesigned understands that false stalements herein ore made subject to (he 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

i x (Date) 

(Supporter's Name, printed or typed) 

JAN 21 2015 

P A ^ E C R ^ ' " COMMISSION SECRETARY'S BUREAU 



Please print or type. 

Ucrm R:\Oen-
u \ Street Address City or Mankipality State Zip 

Code 

' Name of Applicant V^J 

Describe the type of transportation service needed. 

T a i \ 
e give specific locations, 

rrdcccS Rcx̂ s to Soofr̂ Q̂C 
ice needed? Kxamplc: Is il on 

:a who provide this service, and . . , . , 

ions in the past' 

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

• How frequently is this service needed? Hxamplc: Is il on a daily, weekly, or monthly basis? 

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

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

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is Ihc person who signed the Statement for 
the above-captioned applicant/application and that he/she is authorized to and docs make this verification 
and that the facts set forth therein arc trac and correct to the best of his/her knowledge, information, and 
belief. 

The undersigned understands lhat false statements herein arc made subject lo the 
, pcnallie^of 18 Pa. C. S. Section 4904 relating lo unsworn falsification to authorities. 

(S i gnat u re of S u pporter) 
0 

(Dale) 

(Supporter's Name, printed or typed) 

JAN 2 J 2015 



Please print or type. 

/fa&f Jim?/ 
.—j Name or supporter ^j. 

Street Address City or Muaiclpali ly State Z ip 
Code 

hfame of Applicant 

Describe the type of Iransportation service needed. 

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

• How frequently is Ihis service needed? Hxamplc: Is it on a daily, weekly, or monthly basis? on a daily, weekly, or m 

• Arc there others in your area "who provide this service, and i fso. why do you prefer not to use 
them? 

yZ'c, BUT T^Y AZ-VER SHO\AJ op{ 
• Have you supported similar applications in the past? I f so, who was the applicant? 

/\y 0 
VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed ihc Statement for 
Ihc abovc-caplioncd applicant/application and thai he/she is authorized to and docs make this verification 
and lhat ihe fads set forth therein arc true and corrcct 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 lo unsworn falsification Io authorities. 

(Signature of Supporter) (Date) 

(Supporter's Name, printed or typed)" ~~ 

JAN 21 2015 

_ 1CUT1L1T 
SECRETARY' 



Please prinl or type. 

Slrect A d d r c u / A .Ei r o r Mt ia id inUty Stale V - > Z ip 

( J Code 

Name of Applicant 

Describe Ihc type of transportation service needed. 

What wil l he the usual origin and destination? Please give specific locations, such as names of 
cilics. boroughs, or townships. 

• How rrequenlly is this service needed? lixamplc: Isit on a daily, weekly, or monthly basis? ' frequently is this service needed? lixampl 

* Are there others in yuur area wno provide this service, and i fso, why do you prefer not to use 
them? ^ 

• Have you supported similar applications in the past? I f so, who was (he applicant? 

VERIFICATION OF STATEMENT 

The undersigned deposes and says (hot he/she is the person who signed ihe Statement for 
the above-captioned applicant/application and that he/she is authorirod to and does make this vcriftcation 
and (hat the facts set forth therein arc true and correct to Ihc best o f his/her knowledge, infonnation, and 
belief. 

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

(Signature of Supporter) 

Mgh-.y^ /LA pa 11 

(Supporter's Name, printed or typed) 

(Date) 

JAN 21 2015 



Please prinl or type. 

J NameorSnpporter J ~ ^ U , i ^ y y - . -

Street Address City or ManidpalHy 

4 
State Z ip 

Code 

K-tf^-Ven Si no 
Name of Applkant 

• Describe Ihe lypc of ininsporUUton service needed. 

^Vcxn horrid, i-o soufhSUt? 
• What wi l l be the usual origin and destination? Please give specific locations, such as names of 

cities, boroughs, or townships. . ^ 

x5oXS, m soOtfisicLe, *r l o c ^ K Q W 
• f low frequently is this service needed? lixample: Is i l on a daily, weekly, or monthly basis? 

• Arc there others in your aira who provide this service, and i f so, why do you prefer not lo use 

\ 

Have you supported similar applications in the past? I fso, who was the applicant? 

VERIF ICATION O F STATEMENT 

The undersigned deposes and says that 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 thnt 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 arc made subjeel to Ihc 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature o f Supporter) v fDaiel (Date) 

<n's-tcn StmpGU 
(Supporter's Name, printed or typed) ' 

RECEIVED 
JAM 21 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Please prim or type. 

Name of Supporter . s 

Street Address Ci ly or Mnnidpul i ty Stale Z ip 
Code 

Name of Applicant 

IJcscribc the type of tninsporUitkin service needed. 
'A 

ig in and destinati 
ships-

4 service needed? tixamplc: I: 

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

• Mow frequently is this service needed? Kxamplc: Is i l on a daily, weekly, or monlhly basis? 

• Are ihcrc others in your area who provide this service, and i f so, why do you prefer not to use 
them? 

• Have you supported similar applications in the past? I f so, who was the applicant? 

VERIFICAllON OF STATEMENT 

The undersigned deposes and says that he/she is the person who signed die Statement for 
the abovc-caplioncd applicant/application and that he/she is authorized to and does make this verification 
and lhat the facts sci forth therein are true and corrcd to the best of his/her knowledge, information, and 
belief. 

The undersigned undeittands that false statements herein arc made subject to the 
penalties of 18 Po. C. S. Scclion'4904 relating lo unsworn falsification to authorities. 

nature of Supporter) 

(Supporter s Name, printed or typed) 

JAN 21 2015 

J L J a C UTILITV CO* 
SECRETARY'S BUREAU 

P A PUBLIC UTILITY COMMISSION 



I'ILTLSC prinl or type. 

. •• j NameorSnpMr iEr 

City o r Mnnldpal i ly State Z ip 
Code 

/ Name of ADplkant N a mc of A ppl kant 

• IJcscribc the typcof transportation service needed. 

• What wil l be the usual origin and destination? Please give specific locations, such as names of 
cilies, boroughs, or townships. 

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

• Are there others in your area who provide this service, and i f so, why do you prefer not louse 

• Have you supported similar applications in the past? I f so, who was the applicant? 

nxr 
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 thai the facts set forth therein ore true and correct to the best of his/her knowledge, infonnation, and 
belief. 

I h c undersigned understands that false statements herein arc made subject 10 the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

dure o f Supporter) J / j (Date) 

(Supporter's Name, printed or typed) 

JAN 21 2015 

PA PUBLIC U T I L m COMMISSION 
SECRETARY'S BUREAU 



I'luusc print or type. 

-I-
Street Addrcu Cily or Municipality 

f Name of Appli 

State Zip 
Code 

Applicant 

Describe the type of transportation service needed. 

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

• How frequently is this service nccoed? lixamplc: Is it on a daily, weekly, or monthly basis? 7 ' 

• Are there others in your area who provide this service, and if so, why do you prefer not to use 
,hcm? yet &c£"H*f jff* V •+* s/fctfTfr-ps 'ykYZs 

• Have you supported similar applications in the past? Ifso. who was the applicant? 

VERIFICATION OF STATEMENT 

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

The undersigned understands thai false statements herein are made subject lo the 
penalties of 18 Pa. C. S. Section 49W relating to unsworn falsification lo authorities. 

(Supporter's Name, prinicd or typed) 

(iWe) J 

RECEIVED 
m 21 zoe 

p A PUBLIC UTlum COMMISSION 
SECRETARY'S BUREAU 



Edi t th is fo rm 

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* 

Email * 

Comments (Optional) 

F 

JAN 2 1 Z015 

PA PUBLIC UTILITY COMMISSION 
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 



Tlmestamp 
8/14/2014 18:10: 

49 

Name 

katie viotante 

Email 
katie14522@aol. 
com 

Comments 
(Optional) 

8/14/2014 18:20: 
48 Michele Zekler 

towlady54@aol. 
com 

I 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/companiej 
that are protesting 
the application 
made by Cindy's 
Carriages to 
expand it's service 
area to include all 
of Pittsburgh has 
done so(in my 
opinion) out of 
greed and not for 
the concerns of the 
Pittsburgh citizens 
who depend on 
taxi service 

8/14/2014 19:27: 
48 Gerald Onesi 

g_pnes!@hotmail. 
com 

8/14/2014 19:47: 
33 Robert Alsberry bobsstar1979@yah 

8/14/2014 19:53: 
07 Melinda Sleva mindysleva@gmail. 

8/14/2014 19:59: 
35 Joan Horn 

joan_hom@ymail. 
com 

You wait hours for 
a taxi in Pittsburgh. 
Why not let 
another company 
help the cause!?! 
The times that i 
used yellow cab 
the driver was very 
rude! I 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! I will 
never use yellow 
cab again and feel 
i should have a 
right to use any 
cab service 
anywhere in 
Pittsburgh 



Tlmestamp Name . Email 
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 PEOPLE 

8/14/2014 20:08: 
46 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: 
49 Melinda Sleva mindysleva@gmail. 

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

8/14/2014 20:39: 
42 melissa brown babymama525@ya 

8/14/2014 20:44: 
49 Becky Barefoot Beckyfoot@comcas 

8/14/2014 22:05: 
53 Kelly Russell 

Doug-kelly@cox. 
net 

There is ALWAYS 
room for more 
competition! 

8/14/2014 22:13: 
21 Janet Cummings. Jn gailley222@vah 



Tlmestamp 1 Name i Email 
j Comments 

(Optional) 

8/15/2014 2:21:36 Nancy Rees nancyrees1@gmail 

Pittsburgh needs 
more taxis. Asa 
person who travels 
and works late, 1 
am often in need 
of a taxi. 1 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. 

8/15/2014 3:38:21 melissa urich Iissa06903@yahoo 

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

8/15/2014 3:45:38 Carol 
c. s u ley @ com cast, 
net 

This service is 
needed. 

8/15/2014 4:29:52 jeff 
dusch5@hotmai(. 
com 

We need to open 
the market. 

8/15/2014 4:36:57 Margie Gill 
Margie. 
qi[|25@qmail.co 

8/15/2014 4:47:01 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. 

8/15/2014 5:23:17 Jen Glozzer 
Jenglozzer@gmail. 
com 

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

8/15/2014 5:28:59 Nicole Rohm nicole17200@gmai 

8/15/2014 5:31:24 iohn 
ohn.gatts@yahoo. 
com 



Tlmestamp 

8/15/2014 5:47:18 
8/15/2014 5:50:52 

Name Email 

Katie Wurms 
Justine Torrens 

8/15/2014 6:01:51 

katie. 
wurms@gmail.com 
Justinetorrens@hot 

Comments 
(Optional) 

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

Robin 
roth.rbl61@yahoo. 
com 

To Whom it may 
concern, It is bad 
enough that they 
took away alot of 
Port Authority. 
People need to 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@gmail. 
com 

8/15/2014 6:30:56 mike longwell mlongwell@hotmail 

8/15/2014 6:38:49 Tawny cortese 
Tec4111@msn. 
com 

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

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



Tfmestamp 

8/15/2014 6:43:52 

Name Email 

Todd Karpa 

8/15/2014 6:55:52 

8/15/2014 7:02:13 

8/15/2014 7:09:32 

8/15/2014 7:35:27 

katie 

Comments 
(Optional) 

coop60@comcast. 
net 

perfectlysim plekv@ 

Kelly Young 

Mike giovengo 

Shannon 
Coulehan 

kellyyou ng407@g m 

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 
I want to go as 
soon as I possibly 
can and more cabs 
will make that 
happen. 

I have never had 
any luck with 
Yellow Cab. I was 
always stuck 
waiting and once 
they never even 
showed up. I 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. 

Mgiovengo@msn. 
com 

ptcoulehan@comca 

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 I want 
many choices! 

More the merrier. 
Hard enough to 
get a cab. Cindy 
carriages is clean, 
dependable and 
very professional. 
love Cindy's 

Carriages, always 
on time and very 
accommodating! 11 



Tlmestamp 

8/15/2014 7:45:28 

8/15/2014 8:23:35 

Name 

William Sutey 

Email 

suteywill@hotmai 
com 

Barbara Emma 
emma7@comcast. 
net 

Comments 
(Optional) 

Strip district, 
southside, 
waterfront could 
always use taxis, 
otherwise people 
are drinking and 
forcing themselves 
to drive home! 
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. I use them 
all the time and will 
continue to do so. 

8/15/2014 8:44:37 Jennifer Clark 
jenclark38@gmail. 
com 

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 
coming 
metropolitan city. 
Time for change. 

8/15/2014 8:53:50 Mindy darbous 

Mindy. 
darbous@ph(lips. 
com 

8/15/2014 8:54:19 Edward Darbous 
Mmkosol@gmail. 
com 

8/15/2014 9:06:09 Kari kariann307@comcg 

8/15/2014 9:39:52 Susan Neal 
Sueneal6@icloud. 
com 



Tlmestamp 
I 
i 

Name Email 
Comments 
(Optional) 

8/15/2014 9:58:19 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. 

8/15/2014 10:45: 
26 kelly Trapuzzano 

ktrap214@gmail. 
com 

8/15/2014 11:20: 
03 Frank R. Jones 

Frank@terratitle. 
net 

8/15/2014 11:33: 
52 jerry moore gmoore939@yahoo 

we definitely 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????? 

8/15/2014 13:37: 
53 ken hohman tristateelitebb(a)yah 

Best service in 
surrounding area 

8/15/2014 13:45: 
51 Matt Froehlich mattfro@aol.com 

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 
hotel! The current 
companies are 
cutting it! 

8/15/2014 13:52: 
17 Melissa booth 

Mbooth0606@aol. 
com 

8/15/2014 14:00: 
36 toni vosseler vosselertoni@yaho< 

8/15/2014 14:32: 
11 Bill Schwartzmiller bswartzy08@yahoo 

You call Cindy's 
they are there, 
yellow is the most 
unreliable cab to 
call.Better chance 
getting a cab from 
NJew York to come 
get you than 
Yellow 

8/15/2014 14:33: 
50 John sowers Chandog@comcast 



Tlmestamp Name 

8/15/2014 15:00: 
49 

8/15/2014 16:01; 
46 

8/15/2014 16:45: 
51 

8/15/2014 16:46: 
22 

Email 
Comments 
(Optional) 

Edward Emmett 

Allie Mosser 

Carol Mitchell 

Carol Yurkovich 

edward. 
emmett@customert: 

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

Alliemosser@hotm£ 

iustdancin48@hotm 

8/15/2014 17:25: 
081 Jason Clark 

gigisgems57@hotm 
I support more 
competition with 
the taxi cab 
services in the City 
of Pittsburgh. I feel 
that Yellow Cab 
has a monopoly in 
the area and their 
service is not up to 
demand as I 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. 



Tlmestamp 
8/15/2014 19:01: 

23 

Name Email 

Jimmy 

8/15/2014 21:49: 
46 

walsh 

John Sekar 
s]aprakash@gmail. 
com 

Comments 
JOpflpnal)_ 

yellow cab can die. 
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. It is 
very obvious that 
Yellow Cab is 
abusing its 
monopoly position 
to provide poor 
sen/ice at high 
prices. 

Competitors to 
yellow cab are 
sorely required if 
Pittsburgh is to call 
itself a modem city 
and wants itself to 
be taken seriously. 
Visitors from New 
York, Philadelphia 
and other big cities 
laugh at our taxi 
"service". 



Tlmestamp Name 

8/16/2014 4:04:13 

8/16/2014 4:07:23 

Email 

Erica Kruze 

nello Bartolozzi 

Ericakruze@gmail. 
com 
nbartolozzi@gmail. 
com 

Comments 
(Optional) 

My family owns 
and operates 5 
businesses in the 
airport/ Robinson 
area for three 
generations 
including a 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 minutesl 
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. I believe 
Cindy's Carriages 
would bring a 
RELIABLE AND 
PROFESSIONAL 
taxi service to 
other areas of our 
city^ 

8/16/2014 8:57:46 Greg Mirles 
gregmirles@gmail. 
com 

Yellow Cab once 
made me wait for 
2.5 hours at the 
waterfront at 1pm 
on a thursday, 
unacceptable. 



Tlmestamp Name Email 
Comments 
(Optional) 

8/16/2014 10:19: 
09 Caitlin nillytsegrah@gmail 

Yellow Cab and 
the other 
companies that 
claim to "serve" the 
city need to grow 
up - their service is 
crap, their prices 
are too high, and 1 
cant 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. 

8/16/2014 15:41: 
26 

Candice 
Pennybaker 

Cpennybaker@cci. 
edu 

8/16/2014 15:42: 
08 

Robert 
Pennybaker Robandcan@hotmc 

8/16/2014 21:34: 
18 Will Wilson wwilson624@gmail 

8/16/2014 21:34: 
31 Will Wilson wwilson624(5Jgmail 

8/16/2014 21:34: 
33 Will Wilson wwilson624@gmail 

8/17/2014 8:33:17 Jessica Jitqzimmerman@gn 

8/17/2014 15:12: 
49 Brandon Sherman 

Brandon.!. 
sherman@gmail. 
com 

Yellow Cab is 
horrible and we 
need alternatives. 

8/17/2014 16:10: 
24 Darrell Bolin babazeeba@gmail. 

8/17/2014 17:35: 
57 Andrea Asher lovelykittensees@gi 

There can never 
be enough taxis in 
Pittsburgh. 

8/17/2014 18:41: 
43 Clara Haqerling chbookworm@gma 

8/17/201421:01: 
38 Michael Coleman 

Mcole02@acd. 
ccac.edu 

8/18/2014 7:31:31 Michael Ouellette michaelsouellette® 



Tlmestamp Name 
| Comments 

Email ! (Optional) 

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@co 

1 work in Pittsburgh 
and 1 can never 
get a cab in the 
south side. It 
makes it to the 
point where 1 do 
not even want to 
go out. 

8/19/2014 5:44:57 Jennifer Weiton 
jennifer.m. 
weiton@gmail.com 

Yellow Cab is 
horrible!!! I'm from 
NYC and 1 wish 1 
could hail a cab 
here...that is if 1 
actually saw more 
than one a week! 
When 1 need 
transportation 1 
can call a limo 
service 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 qermaine finch gf2830@aol.com 

8/25/2014 5:22:05 Doug sleva Doug53 2001 ©yah 



Tlmestamp Name 

9/2/2014 11:48:26 

9/6/2014 10:34:29 

9/6/2014 10:34:35 

9/6/2014 10:34:52 

Megan Rees 

Linda Wojtkowski 

Linda Wojtkowski 

Carol Mitchell 

Email 

meganvrees@gmai 

ladyred47@hotmail 

Comments 
(Optional) 

Having many 
choices of 
transportation 
makes a more 
bustling city. 
Giving the 
consumer options 
to choose their cab 
companies makes 
service faster, 
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 
good 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. I 
think it would be 
wise to give other 
companies a 
chance. 

ladyred47@hotmail 
justdance@yahoo. 
com 

Please support 
Small businesses!! 
Please support 
Small businesses!! 

9/6/2014 10:35:18 Desiree Conrad 
dtmobile@gmail. 
com 

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

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

9/6/2014 10:36:22 Ammy Ferree 
Amyferree@cci. 
edu 

9/6/2014 10:43:43 Sam Sleva 
ssleva@yahoo. 
com 

Fight for small 
business owners. 

9/6/2014 10:44:06 Justin Wojtkowski woi@gmail.com 
9/6/2014 10:44:36 Catlin Wojtkowski cmwojtkowski@mic 

9/6/2014 10:45:11 Melissa Farrand 
mfarrand@yahoo. 
com 

9/6/2014 10:45:40 dawn Smith 
ddsmith@yahoo. 
com 



t 
1 Comments 

Tlmestamp Name Email (Optional) 
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 

10/14/2014 10:39: margie. around in 
34 Marqie Gill qill25@qmail.com Pittsburgh! 
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