
February 17, 2015 

Docket No. A-2014-2421548 

Dear Rosemary Chiavetta, 

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

Thank you for all your help. 
Sincerely, 

Cymhia Sleva 
Cindy's Carriages LLC 
412-266-6190 Business phone 
412-592-7258 Cynthia's cell 

FEB 1 7 20)5 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Docket No. A-2014-2421548 

I, Cynthia 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 I expect to be able to prove the same at a hearing held in this matter. 
I understand that the statements herein are made subject to the penalties of 18 Pa.C.S 4904 (relating to unsworn 
falsification to authorities). 

JL 

Bxa sftjrf i;.J*a tffe t'tf 6aa £<& 

FEB J 7 ?0|5 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



FEB }. 7 2:)5 
Please print or type. ' p A p U B L I C 

SECRETARY'S BUHtAU 

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. / 

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? 

• 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. Secjion 4904 relating to unsworn falsification to authorities. 

(Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

i 

Name of Supporter 

^ < O ^ (7;-H> > • > ^ /' S ^ 
Street Address City or Municipalityv/ 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. 

• l-low 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 if so, why do you prefer not to use 
them? 

« 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 abovc-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 lo the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

oi j YKe 1 [ST 
lupporter) (Date/) 1 (Signatui^frSupporter) 

^Ttf e. 6 r̂e,e wow-' 
(Supporter's Name, printed or typed) 



Please print or type. 

ame 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, ^ t ^ ^ - p ^ i : 4- /W£\ |\$ 

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

Are there others in your area wio provide this service, and if so, why do you prefer not to use 
them? ' ^ \\-eS , v J ^ r Lvj-

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, ' 

r , o 7 h e u n d e r s ' S n e d understands that false statements herein are made subject to the 
penalt.es of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

r \ c \ r i f f ' c . _ J _ . T: > 

P -///-/S 
(Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter 

1 5 ^ 
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. A \ . (\ \ / l A _U„ 

• 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 h e m ? Uei>. ^ £ V'>L ofll^f ^^uWt^. 

. . . . (/Vo KH£ -̂"i' * 

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

K)o. 
VERIFICATION OF STATEMENT 

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

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

(Date) 

(Supporter's Name, printed or t^ped) 



Please print or type. 

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,iOr townships. 

row-to »$ Me, l^^R,Ka.wite, S'Mip (iivtact, MWK vho^ x immm 
• 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? ^ ub&t i . v\k>uW tiik won ophonf ifit- swiciL 

• 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) - i (Date) 

4* t l E (al iA<l/ 
(Supporter's Name, printed or t) ped) 



Please print or type. 

Name of Supporter 

J^h ISA 03 
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. 

i 

S o a k \ 6 / d & 

• 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 
them? 

• 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) 



Please print or type. 

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. 

• 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? 

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

HO 
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. 

of Supporter) (Die) 
IS 

1* M. fWhfob/ 
(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter \ 

Street Address City ^r^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. 

• 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? 

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

Vlo 
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 nnd 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. S. Section 4904 relating to unsworn falsification to authorities. 

J ^ n a t u f y f f Supporter) ~ (Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter 

nic Street Address City or Municipality 

C ^ Q H ^ C/^rff t^c^ LLC 

State Zip 
Code 

Name of Applicant 

• Describe the type of transportation service needed. *<~0jC\ 

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

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

r 

he Are there others in your area who provide this service, and i f so, why do you prefer not to use 
them? f i c = . \ l d u j C L * - 0 Uv, re |(fVtiU 

• 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 arc made subject to the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

k. 
(Signature of Supporter) (Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter 

4 $ 1 5. CaY-SQYX ^ l " h PA. 
Street Address City or Mun: cipalityJ State i 

Code 

^ Name of Applicant^} 
LLC 

Describe the type of transportation service needed. 

A Pel^6/^ ca^ <&rvic>& 
What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. 

pi-Its 6uyk Soi/M 5je<4 POUJWWI 

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

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

3y $ e 

focause, fh&y / ^ e . 
Have you supported similar applications in the past? If so, who was the applicant? 

v 
NA 

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 ' (Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

1) i ^ "r c ^ ' " 1 ^ 1 
Name of Supporter 

Street Address City or Municipality State Zip 
Code 

' Name of Applicant 

3 TMiS, LCC^ 
of Appli 

• 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? 

DAI' I 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? 

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. 

> - ^ n ^ ^ 2/.c//5 
(SignaturG^F Supporter) ^(Date) 

j 7p p^-r ^ -f x^l / 
(Supporter's Name, printed or typed) ~ " 



Please print or type. 

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. 

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

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

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

NJ 
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^ection 4904 relating to unsworn falsification to authorities. 

(Signat^tff Supporter) . (Date)' / 

(Supporter's Name, printed or typed) 



Please print or type. 

Name of Supporter 

pf\- \5Z0S 
Street Address City or Municipality State Zip 

Code 

Name bf 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? 

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

them? \|f\\l*N CCV0- \OXS:\ 

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

HO 
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) 



Please print or type. 

Name of Supporter 

2000 k . C ^ o ^ £\ Pi-hl~ P/)-
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. 

• 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 

• 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. 

\ 

A/KIJI yj/l/)AJ_taf 2.-1(0-tj-
(Signature of Supporter) "(Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

5̂  
Name of Supporter 

(Po, 
Street Address City or Municipality State Zip 

Code 

Nan/e 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 tf so, why do you prefer not to use 
them? 

<2t \euy 

5 

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

f\d 
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) 



Please prim or type. 

Name of Supporter 

Street Address City or Municipality State Zip 
Code 

Name of Applicant 

* Descnbe the tvpc of transportation service needed. 

• What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroi^jhs. oriownships^ ^ 

• How tVequently is this ser\'ice needed? Example: Is it on a daily, weekly, or monthly basis? 

• Arc there others in your area wno 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? 

VERIFICATION OF STATEMENT 

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

(Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

V 

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. 

• 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? 

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) 



Please print or type. 

Name of Supporter 

Wl-V- -C-yrsAgA $\ yaVbborqK ( 
' Street Address City or-ffaunicipaUty State Zip 

Code 

ami 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? 

y 

Are there others in your area who provide this service, and if so, why do you prefer not to use 
them? C u W a r * d i £ f c o < \ \ At) ^ e j -

• 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. 

rter) (Date) 

(Supporter's Name, printed or typed) 



Please print or type. 

1 'ojut Hit l/j/n SM 
Name of Supporter 

//JLSL r^(a// & A&Surfh PA fSB09 
' Street Address City oiJvlunicipaHty State Zip 

Code 

Name of Applicant 

Describe the type of transportation service needed. 

7£x/s 
What will be the usual origin and destination? Please give specific locations, such as names of 
cities, boroughs, or townships. , 

/yW ^ SooihStele t SCuJhsicJe. Vo ^o/vu^ 
Home. -k> Qobon-bMn , Da^rrlauyf) 4s ha/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? \ 4 / / o u j ecdk> ~ ouor*.ltaJ>/c 

• 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) 

\/rih 'S'htt (A) 

3 ~/(o -IS* 

(SupporteiCi Name, printed or typed) 



CUSTOMER USE O N L Y 

F R O M : iPifiAse PICNT) 
PHONE ( 

P A Y M E N T B Y ACCOUNT ( i f app l i cab le ) 

-i'l t KIN AIIUNAL USE 
9 L A B E L H E R E 

r UNITEDSTATES 
POSTAL SERVICE® 

PRIORITY 
* M A I L * 

EXPRESS™ 

DELIVERY OPTIONS (Cus tomer . Use.Only)> 
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1 1 / 0 3 
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