February 17, 2015
Docket No. A-2014-2421548

Dear Rosemary Chiavetta,

| have enclosed the signature form and 19 more Statements of Support. If there is anything else
that | need to do, please let me know.

Thank you for all your help.

Singerely, i ‘ .
Cipdri A — RECEIVED

g?ﬁd',}': glxer‘rligges LLC FEB 17 2015

412-266-6190 Business phone PA PUBLIC UTILITY COMMISSION
412-592-7258 Cynthia’s cell SECRETARY'S BUREAU



Docket No. A-2014-2421548

I, Cynthiai D. Sleva, hereby state that the facts above set forth are true and correct to the best of my
knowledge, information and belief, and that | expect to be able to prove the same at a hearing held in this matter.
| understand that the statements herein are made subject to the penalties of 18 Pa.C.S 4904 (relating to unsworn
falsification to authorities).

&ﬁbd/b)x, ﬂ/ﬁ% - purer)

FEB 17 2015

PA PUBLIC UTILITY COMM
1Ss10N
SECRETARY'S BUREAU



WK("‘,’.{'G’ Loy s _
RECTTVED
L BRTCF :
FEB Y 7 2283
Please print or type. PA PUBLIC UTHITY COMMISEION

’ SECRETARY'S BUREAU
ficHRL Hager Pl et
Name of Supporte ‘
0 St I St 7 %(, /54> /y

Street Address City ?yfvlunici pality State Zip
' Code

Liwoy’s Cpremses Lo

Name of Applicant

» Describe the type of transportation service needed.

TAX]

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

S E"/ T /&M@LZ_ / LS 1L

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

Darty

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

R Pfpne i

e 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 perSO;l 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.

.. | 59,//5’”/;20 s

- A
(Signature of S(\:yﬁo:ftef) : (Date) 7/

ML L. Heermeied

(Supporter’s Name, printed or typed)




Please print or fype.

- f
X (De ppy
Name of Supporter - A
L5 Tad (oo (x5 bty @D [S4o3
Street Address City or Municipality U State Zip

Code

d//tmy s gﬂ-/c’if/ﬂ&e s Ll

Name of Applicant

o Describe the tvpe of transportation service needed.
T ax

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

Sewtnside o ga K\G A

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

/{c;f\a’

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

& #Pensik

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

i

YERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject 1o the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

% % o o 1S

{Si gnalm% Supporter) (Daté) '

‘S(d e (;)Ce,e noT

(Supporter’s Name, printed or typed)




[ A

Please print or type.

Aﬂﬁﬂpﬂ%jub«&rte& - OL/‘"’JJ/—\
G209 F_farson st £ tshigfl phe 1503

Street Address City or Municipality State Zip
Code

4, why's Chreeses (L&

Name of Applicant

¢ Describe the type of transportation service needed. 7‘ A XI -

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

cities. boroughs, or townships. 2“? : -\-r <\ N\O\Hf

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

U\}-QPU%,

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

them? \/_{9 5 ’ \) T L\/,_F_)L_-

Have you supported similar applications in the past? 1f so, who was the applicant?
Ve s Uber Lyt

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 st

_ i atements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn fal

sification to authorities,

(Sigmafure o@fvpong‘/b\_/’/ ﬁ)f’i)-/& #/ <
'AFW\anc‘a T L/)(/V;Q((A

(Supporter’s Name, printed or typed)




Please print or type.

A‘MMKLG\ @C\C\_{"L\P ((

Name of Supporter
. .
1% 1 Puldsk e Fp 15903
Street Address " City or Municipality State Zip

Code

(. NS CarrPe S

Name of Applicant J

» Describe the type of transportation service needed.
Ao .
e  What will be the usuai origin and destination? Please give specific locations, such as names of

citics, boroughs, or townships. ﬂ_ct ok Vo ﬂ_$[ peoved Yhe (";"’k X

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

(vel ‘ »k"’ dc\«d‘ﬂr

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

them? ‘
5. v x qglc.a,wwa awm\c\u&

/o M2

e Have you supported similar applications in the past? If so, who was the applicant?
I
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 arc made subject to the
penalties of 18 Pa. C. 8. Section 4904 relating to unsworn falsification to authorities.

&f/ﬁ% Lol Jh oIS

(Signatup/of Supporter) (Date)

‘,L\'W\IU’\CKK Pacmm o

(Supporter’s Name, printed or typed)



Please print or type.

Cate (olu 6y

! Name of Supporter

il €. Capcon SE Ptk npgin A 15202

Street Address City or Municipality State Zip
Code

C:‘m97‘5 Carnirge S

Name of Applicant/

* Describe the type of transportation service needed.
Hts, e SERVItS

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

soutia sz sode | lawrenanitle thottsfmo& NORHA ¥hove , downtown

* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
donlly ( ovpeandy wetkends
e Are there others in your area who provide this service, and if so, why do you prefer not to use
them? \illaw Rl , Ubet Iyt Would e m0Ee Ophions joe Semvice
A pU .
» 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 histher knowledge, information, and
belief.

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

ks ( ol 1-1e- (5

(Signature of Supporter) {Date)

kate £ Cof yssy

(Supporter’s Name, printed or t){ped)



Pleasc print or type.

Ml'(—ho\t/) Byot/ V]

Name of Supporter

1009 Pa h PA ISAD3

Street Address City or Municipality State Zip
Code

C/;U}dtifj ORERIHLES xas

Name of Applicant

* Describe the type of transportation service needed.
TAYIS

e  What will be the usual origin and destination? Please give specific locations, such as names of
citics, boroughs, or townships.
1

Southslde

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

Ao, |y

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

M tolke forever
e Have you supported similar applications in the past? [f so, who was the applicant?
V0
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
penalties of 18 Pa. C. 8. Section 4904 relating to unsworn falsification to authorities.

%/6 [LW 2)/6]1S

(Signature’of Supporter) (Date) *

Mochael J F, B0 wn

(Supporter’s Name, printed or typed)



Please print or type.

Qn‘\""j b”\}‘(o\v\ GV‘WS /JOV\A Dechtold

Name of Supporter

1205 <. Ca«bgw <7, \(m  VPa IS203

Street Address City or Municipality State Zip
Code

Oowng'’s Cpreemses ¢ e

Name of Applicant

» Describe the type of transportation service needed.

THY

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

gou"rh Sidy + boud——}-o'u.d. —Pé H

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

Bﬂvw{

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

them? )
—DD!’)LCLS “t‘o[) (,c,._\(_,r ‘)‘U 6% S‘&ﬂr-‘\l Yo
e Have you supported similar applications in the past? if so, who vas the applicant?
N O
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for
the above-captioned applicant/application and that he/she is authorized ta 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 faisification to authoritics. -

@ VRV ‘ 1S

(Sngn ure)of Supporter) - (Date)

ohn M, Reghtokd

(Supporter s Mame, printed or typed)




Please print or type.
Somn&ae Gradnd
/Q@,C‘k\ ¥£ C_::Q S:LAC\ o o\f\ S\f\m(\ fe@mﬂ-hj

Name of Supporter

2O\ € Cevomm < 20 DA S26

Street Address o City br Municipality State

Code

Z/rf/ﬂz{ 5 OAte/AEES , L L -
Name of Applicant

¢ Describe the type of transportation service needed.

-—(_Z._»‘-;L Ser—\__s e

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

\)éf\\bub (2 & Yoo @”@e’(\%\q&

+ 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 kriowledge, information, and
belicf.

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 suthoritics.

@ // éma/ " Z/@/J/

{ gnature of Supporter) (Date) 7

(//Mx[ é’@G/K

(Supporter’s Name, printed or typed)




Please print or type.

williom  Sta ko

Name of Supporter

lo_Gemble AvE THs hoeda Pr )5212—

Street Address City or MuniZipality State Zip
Code

C ,\.\o-; ‘s Cactifyess  LLC

Name owpphcanl

-

e Describe the type of transportation service needed. /‘—’ e d

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

citics, boroughs, or townships. S, U ‘ '\/\‘5\ b( E Iy N \J\/\ SNou (‘E_‘

e How frequently is this service needed? Example: s it on a daily, weekly, or monthly basis?
-~ |
¢ da 45 awneel(

s Are there others in your area ?')ho provide thIS service, and if so, why do you prefer not to use
them? ldt,\ ow Lo - Uw 6 bty

e [Have you supported similar applications in the past? If so, who was the applicant?
Mo
VERIFICATION OF STATEMENT
The undersigned deposes and says that he/she is the person who signed the Statement for
the above-captioned applicant/application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and

belief.

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

A) yon, K 2/l 1s

(Signature of Supporter) (Date) |

Dilet Stawle

(Supporter’s Name, printed or typed)



Pleasc print or type.

Name of Supporter

431 B Cavson St Pi<bucalh PN . 15203

Street Address City or Municipality) State Zip
Code

CinDg's Cavfitmes LLC

/ Name of Applicant\}

Describe the type of transportation service needed.
Relble cab service

*  What will be the usuval origin and destination? Please give spccific locations, such as names of
citics, boroughs, or townships.

Prtsburgh South sie, 2 Dou)mfbf&)f\:

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

Weelkly

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

gim? the time JM@\/ artive Im al f‘c’:‘cfﬂ’ W K;V}9
/ ccouse They were [ite.

Have you suppotted similar apphcatlons in the past? If so, who was the applicant?
@ we) N/

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 thercin are true and correct to the best of histher knowledge, information, and
belief.

VERIFICATION OF STATEMENT .

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

L CmA 7615

(Signature of Supporter) 1/* (Date)

Eric QWmC@ H

(Supporter’s Name, printed or typed)



Please print or type.

Df:\v.l) Frcq"’ul

Name of Supporter

q-$° BffLSL\-r(__ AVL &]f"’z P-"l"”jLuf"gL\ PA 15 22 ¢
Street Address ) City or Municipality State Zip
Code
Cinog's Cacritmes> TAXIS, LLC
Name of Applicait

* Describe the type of transportation service needed.

+qx; S»fr'v‘:(/\._

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

Brooktna 4o Sou"'l/\ 1\‘)1.

e How frequently is this service needed? Example: Is it on a daily, weckly, or monthly basis?
Deav l V

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

Tha ‘:w'S

* Have you supported similar applications 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 authorized to and does make this verification
and that the facts set forth thercin 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
penaities of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

;D_/O4_ : 2/1(./!5

(SignaturesT Su pporter) (Date)

ba"ll} 3— l-:""C’\-]L‘l/\/

(Supporter’s Name, printed or typed)




Please print or type.

PEZEY e\

Name of Supporter

23l § covsen S S Y rY AR VIN C20b

Street Address City or Municipality State Zip
o Cede

Namek of Applicant

CIND~'S c/-\fr,/}ca,es

» Describe the type of transportation service needed.
N
oy
» What will be the usual origin and destination? Please give SpuC!hC locations, such as names of
cities, boroughs, or townships.

S bh o g

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

Qo)

s  Are there others in your area\\:Lo provide this sesvice, and if so, why do you prefer not to use

them?
No

» Have you supported similar applications 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 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. §,Section 4904 relatmg to unsworn falsification to authorities.

// - A/JC“

(SignaWSupporter) L”/,_’/ (Date) 7 ;
Yowe s Eo sfle I

(Supportes’s Name, printed or typed) ’



Please print or type.

filan gastn
209 Siney veer Pushuran oh 15205

Street Address City or Municipality State Zip
Code

Cino~'s C&rn‘ﬁfaw, 5

Name of Applicant

e Describe the type of transportation service needed.

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

fn < N S\
<ot S0 j%%}mmw

» How frequently is this service needed? Example: 1s it on a daily, weekly, or monthly basis?

\neey \\7(

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

them? NEWOW ¢ — YO\ NG A vy
aper - sur na oy |
» 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. §. Scction 4904 relating to unsworn falsification to authorities.

Wl Labl 21614

(Signature of Supgorter) (Date)

i fashn

(Supporter’s Name, printed or typed)




Please print or type.

Nel<ca Yiav. no

Name of Supporter

2000 £ Carsom S P [ 15202

Street Address City or Municipality State Zip
Code

Cowvy's  Cpeemses L&
. Name of Applicant

» Describe the type of transportation service needed.
“fa )

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

Souf’A §)Of ¢~ [Pro0 K/ (// €

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

2 fmes a WE

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

A kes of \ /O/
1 e el 517
O

e Have you supportéd similarapplications in the past? If so, who was the/applicant?

/1

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person whao 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 hisfher knowledge, information, and
behef,

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 authorities.

\
/Mm /ﬂquaﬁ“ 2-lp- 17
(Signature of Supporter) (Date) 4

Mefissn Mariwe
(Supporter’s Name, printed or typed)




Pleasc print or type.

aﬁvef\ MQDOM, \3

Name of Supporter

AN €. Carson Ptsburah o 15203

Street Address City or Municipality State Zip
Code

CJ\ND <i's Cﬂ«fﬁf}j\é S

Nanfe of Applicaat

* Describe the type of transportation service needed.

‘&a xies
e  What will be the usual origin and destination? Please give specific locations, such as nanes of
citics, boroughs, or townships.

puth S'de o Gthec bo (g hsin Hhre c T)[),_
» How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?

WéeKl +L\€_ UJ'ﬁ’Qk{’V\(‘ C[Gib Serijce ‘65'
‘f\orm Lle, ¢ conesd

*  Are there others in your ared who provide this service, and if so, why do you prefer not to use
them?
a Sevo

s Have you supported similar applications in the past? f 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
penaltics of 18 Pa. C. S. Scction 4904 relating to unsworn falsification to authorities.

e Nfeendh, At/ 15

(Signature of Supporter) (Date)

Seven Mlon,

{Supporter’s Name, printed or typed)



Please print or type.

Nﬁx\w\ ?}L\i&@ N

-

Name of Supporter

2007 £ CaomSr 5205

Street Address City or Municipality State Zip
Code

é/fi/)ﬂy,s O peemses €

Name of Applicant

. Deyibe the tvpe of transportation service heeded,

\R

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

IR P S A
oAt T X
e How frequently is this service needed? Example: [s it on a daily, weekly, or monthly basis?

/\\qu( N S\/T\b“

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

o 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 1o the best of his/her knowledge, information, and
beltef,

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.

er B@poner) {Date)

N(m\f\fa&\\\c«/\f

(Supporter’s Name, printed or typed)




Please print or type.
|

QQ% Sodeet™  Boro ¢ Gpilf

Name of Supporter

DI Catsew S ! fo— [S5R0 ¥

Strect Address City or Municipality State Zip
Code

ﬁww s CAeepmses L e

Name of Appllcant

*  Describe the type of transposrtation service necded.

r%rd,aér Py ﬁg}ﬂ’ﬁan@\ﬁ-f'm CRIENYS

o What will be the usual origin and destination? Plcase give specific Iocatlons such as namcs of
cities, boroughs, or townships.

A oUee 30/#5 burg

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

Dy

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

o lHave you supported similar applications in the past? if so, who was the applicant?

VERIFICATION OF STATEMENT

The undersigned deposes and savs 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.

DB S 21615

(Sucnatum of Supporter) ' {Date)

Mico D

(%upponu s Name, prinied or lypcd)



Please print or type.

Raan Shawl
k Name of Supporter
WY Tyndafy ) Rds borgy @ 590
1 Street Address City or-Municipality State Zip

Code

Cino4's  carriimes

Narhe of Applicant i

¢ Describe the type of transportation service needed.
Ta X

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

citics, boroughs, or townships. .
Vloone to  Casinp  Casme 5«)\«0%\{.

Wome o bc;\\g(!m& { Northsidc

¢ How freguenlqr is this service needed? Examplc: Is it on a daily, weekly, or monthly basis?
week

s Are there others in your area who provide this service, and if so, why do you prefer not to use
them? cavs art diffeens Yo Q-

e Have you supported similar applications in the past? If so, who was the applicant?
J\)E)
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 hisher 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.

Coon S 1-iy- (4

(Signature of Suppbrter) (Date)

Ryan  Shpwy

(Supporter's Name, printed or typed)



Please print or type.

Hellie Uidh St
. ame of Supporter
(192 Tordall Sf bbb DA [e20y
ip

/" Street Address City ot Municipality State Z
Code

l vy 's  CHer IHEES L L

Name of Applicant

¢ Describe the type o_f transportation service needed.
/aX1S

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

)L/Ofﬁﬁ +0 Swn%Srda{ <o Ut srcdle o home.
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¢ Are there others in your area who provide this service, and if so, why do you prefer not to use
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e Have you supported similar applications in the past? If so, who was the applicant?
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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 relating to unsworn falsification to authorities.
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