LAW OFFICES
OF.
KOERBER & CUMMINGS, LLC

Attorneys at Law

Dwight L. Koerber, ., Esquire 110 North Second Street Eric E. Cummings, Esquire
Email: dkoerber@atlanticbb.net P. O. Box 1320 Email: eecunmings@atlanticbb.net
Telephone ($14) 765-9611 Clearfield, PA 16830 Facsimile (814) 765-9503

March 4, 2015

Lisa Milletics, Compliance Specialist izj?i S
Motor Carrier Services =z £ 4
Compliance Office Fo = xg
Commonwealth of Pennsylvania 2o o
Pennsylivania Public Utility Commission P *‘E
P. O. Box 3265 o = I‘T‘!
Harrisburg, PA 17105-3265 = :: £y
N
Re: Stacey A. McGarry, t/a Stacey McGarry Amish T%cking

A-6416822/A-2014-2438490

Dear Ms. Milletics:

On behalf of the applicant in the above referenced proceeding, I am enclosing
herewith the Verified Statement of Stacey A. McGarry and eleven (11) supporting
Verified Statements on behalf of members of the public.

If additional information is needed for processing this, please contact me and I
will immediately forward it to you.

I would like to note that there is a very keen interest on the part of the applicant
to complete the processing of the application. Accordingly, if it is possible to expedite

processing, we would very much appreciate it.
Than you for your courtesies in working with us on this matter.

Very truly yours,
DLK/sms

Enclosure: Verified Statement Applicant
11 Supporting Verified Statements

cc: Stacey A. McGarry




BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY

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

A-2014-2438490
PUC Application Docket No.

Staccy A. McGarry
Legal Name of Applicant
Stacey A. McGarry, Va Staccy McGarry Amish Transport
Trade Name, if any
14705 Tyronc Pike, Curwensville PA 16830

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, vou likely gave much consideration to the manner in which you would
operate the business in order that vou could provide satisfaciory 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 10 provide the transportation service.

You are encouraged to provide as much information as possible to fully explain vour plan. If you fail
to provide sufficient information about the subjects listed below, it may cause the review of your
application to be delaved 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.

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

My name is Stacey A. McGarry. | am the applicant. [ am the owner. | am presenting this informa

support of our application that was published in the Pennsylvania Bulletin of October 11, 2014

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

I am not affiliated with any other carricr, @
Vol

tua

Describe the applicani’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.
For the past 8 years | have had a CDL license. For 7 of those years | have driven a school bus. 1 have gone
through safety training and drug testing. 1 have also had lra gﬁgms it relates to maintenance and operation
as it rclates to the bus. While it is not tcdﬂt\l’anpg § é r? ave "managed” the affairs in our home, and have
been quite busy and challenged in raising 4 ch:ldrcn I havc a college degree in Human Development, from

Penn State University. 72:€ Hd O | YK ¢10t
SEIAEREL




4. Describe the physical location. 10 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.
My offices will be at cur home at 14705 Tyrone Pike, Curwensville, Pa. [ have a scparate room that [ will
maintain paperwork and other items that pertain to the business, | should note that | currently assist my sen
in handling his books and do some of the work in that office as well.

In our home we have a land-line phone and I also have a cell phone that | will carry with me when 1 provide
transportation services. | have a computer and copy maching that | will use in the business.

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

commimunication with drivers,
I am familiar with many of the Amish in our arca, and anticipate that 1 will speak with them directly cither when

1 see them or when they come to my home. In addition. 1 will receive telephone calls on our land-line phone or
or ccll phone. Since my plans call for just one van, | will of course be doing the driving and the dispatching, |

have an answering machine for both the land-line and the cell phone.

Sce supplemental Statement,

6. Please explain:

a. Your hiring standards for drivers;
I do not plan at this point to be hiring any additional drivers, but if | do | will make certain that they

have CDL, cven though it is not needed to operate the van that 1 will be using. 1 will fully check their
backgrounds and their references.
b. Your system to ensure prospective drivers will be subject to a criminal background
check; '
I personally do not have any criminal background at all. If developments occur where | hire addiional

drivers, | will certainly have a criminal background check performed.

¢. Yourdriver training program;
If 1 hire additional drivers, 1 will have personally train them and also have them work with me so that |

can oversee them to make certain that they are able to do all facets of the job,

d. Your system for ensuring that your drivers are properly licensed at all times;
My license is current. - | have no points or any blemishes at all on my driving record. 1 will check any

cmployee drivers on a regular basis to make certain that their licenses are current.

e. Your system to ensure that all drivers will be subject to a criminal background check

every two years,
I will do whatever is required and as a minimum will have a criminal background check every two years
for any drivers that 1 have,

f. Your policies regarding alcohol and drug use by your drivers.
[ am currently enrolled in the Standard Safcty Drug and Alcohol Program where random tests are done.

1 will follow a similar procedure for any drivers [ employ,




Supplemental Statement:
(In Response to Question 5)

I would like to provide further information about our communication system and at the
same time would like to explain how this ties into the overall operating proposal that I
am presenting to the PUC for approval.

I live in Clearfield County, just a short distance outside of the Curwensville Borough
limits. This location is significant because within an approximate ten (10) mile radius
we have seen a large influx of persons with Amish ancestry/religion that have moved
into our area.

I have had an opportunity to meet many of the Amish people and have developed a
type of friendship with many of these members of our community. I have learned that
their religious beliefs are such that they do not own or operate motor vehicles. I have
also learned that a very important issue for them is getting transportation to the places
where they work or transportation for visits to their friends, relatives or for shopping.
The exact locations vary quite a bit, with there being a strong probability that there will
continue to be additional Amish that move into our general area.

I have become familiar with the Amish practice of providing for the medical needs of
their fellow Amish members. I know that when there is a medical problem, they need
transportation service to hospitals, clinics and doctors. This type of service, as well as
provide transportation to and from their place of work, and providing scheduled service
for family members that might be returning to where they originally grew up in
Pennsylvania is the type of service that I wish to provide.

I have learned that communicating with the Amish at times can be challenging, because
of their limited use of telephones. That is why I will make my home available for the
Amish to stop by and meet with me personally to describe a transportation service they
might need. Of course, I would be quite willing to receive land-line phone calls and cell
phone calls.

As it relates to the Verified Statements in support of my application, I can state that I
personally met with the individuals that have signed the Verified Statements. There are
additional people that I could possibly get to sign Verified Statements, but I believe the
number that I have presented — a total of 11 — is an indication that there is a genuine
interest on the part of the Amish in our area for the transportation services that I am

proposing.



7. Please state the number of vehicles vou plan to use in your business and why that number is
appropriate to provide reasonable and efficient service to the geographical terntory you will be
serving. If you have already obtained vehicles for vour business, please Hist them in the chart
below. Taxicabs and limousines may not be used if the vehicle’s age is greater than eight model
years.

Initially | plan to use just one vehicle in my business and | think that will be sufficient to meet the needs of the
public | will serve. The vehicle is 2 2013 Ford Van, as described below,

YEAR MAKE MODEL SEATING VEHICLE ID #
CAPACITY
2013 Ford F350 Econoline 15 IFBSS3BLIDOBOS5354

In addition, [ have my own personal mini-van that would be available if needed.
20006 Toyota Sienna 7 5TDZA23C065412009

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

Before and after each time | drive the vehicle, ! check i for safety. Whatever matintenance is needed,
I will have done immediately and through a trained mechanic. Vehicle maintenance is very important
and | personally, as well as my son, will carcfully care for and maintain our van.

b. Your sysiem for ensuring your vehicles will continuously comply with Pennsylvania’s
inspection standards and the Commission’s equipment standards;
Of course, we will have all of the yearly inspections required by law. In addition, 1 have my own
personal inspection, with help from my son, as maintenance and safety are extremely important from our
perspective.

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

Not Applicable

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

Not Applicablec

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

) already have liability insurance in effect in the amount of $),500,000.00, combined single limit. My policy
number is 032470980, through Progressive Insurance Company. The telephone number for my insurance
is 1-800-444-4487.

19. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which
applicant remains subjéect 1o supervision by a court or correctional institution?
YES NO_X



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 “Sratement of Financial Position™ which follows this page or supply a balance shees
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 regulatious require that if the applicant is 2 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) _March 3, 2015

ASSETS

Current Assets
Cash 3 17,200.00

Oiher Current Assets (specify)

Other Assets

Motor Vehicle Equipment $ 30,000.00 {cstimate)

Building and Structures $225.000.00 (estimate)
Office Equipment $  500.00 (cstimate)
Investments and Funds (specify) $_12.000.00 {retirement)
TOTAL ASSETS $284,700.00
LI4BILITIES

Current Liabilities (Due within one year of date)  $ 800.00
Long Term Liabilities (Due after one vear of date) g99 000.00

TOTAL LIABILITIES £ 99.800.00

$184.900.00

NET WORTH IQWNER'S EQUITY (Subtract fotal liabilities from total assets)

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 relating to unsworn falsification to authorities.

,37?///9(777/// 3.5.45

(Signﬁre) / (Date)

Stacey A. McGarry, t/a Stacey McGarry Amish Trucking
(Name and Title, printed or typed)

AYA¥NG S, A¥VLIYIIS
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BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISION

IN RE: Application of Stacey A. McGarry, Docket No. A-2014-2438490
t/a Stacey McGarry Amish Transport :

VERIFIED STATEMENTS
IN SUPPORT OF APPLICATION

1. Albert M. Byler

2. Marie Byler

3. Raymond & Ada Yoder
4. Schmucker Family

5. Elizabeth M. Byler

6. Christ E. Miller

7. Martha C. Miller

8. Edwin D. Miller

9. Menno Byler, Jr.

10.  Allen D. Gingerich

ATy
LT YA

11.  Iva L. Byler

—
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Please print or Type.

' '.%/Aei«'f . ﬁ)//f;’f/‘

Name of Supporter

294 Ve rn's /(o/ Corwens Vi lle LA JL523

Street Address City or Municipality State Zip
Code

Staccy A. McGarry, t/a Stacey McGarry Amish Transport
Name of Applicant

» Describe the type of transportation service needed. Persons in paratransit service, limited to
persons whosc personal convictions prevent them from owning or operating motor

vehicles from points in Clcarficld County to points in Pennsylvania and return.

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

Q.éjj,’_/ﬁ‘;: OII"F—FQ"‘:‘ITJ'fC;J/‘@S e a/ﬁwéﬂ"’}xﬂ;{)e
/77047[)/ £ ro m Ad’vze a7t Clegnr ¥Fileld i A

» How frequently is this service needed? Example: Is it on a daily, weekly, or monthly.basis?
Va hyj'/%f/%* (e e,é// "

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

them? ;
/0

» Have vou supported similar applications in the past? If so, who was the applicant?
wegre < 7ﬁ
//)of 777?7’ L 9n Awe

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. 8. Section 4904 relating o unsworn falsification to authorities.

/}W ’@,M/M H-05-/5

(Signature of Supporter) d (Date)
Albect /Lo RECEIVED
(Supporter’s Name, printed or typed) MAR 1 0 2015

' ‘ PA PUBLIC UTILITY COMMISSICON
SECRETARY'S BUREAU




Please print or Type.

Masie  DByler

Name of Supporter

JO,LO 'E)\/’/'&f“ Lane (‘)UD“UJQI’}\S'\/{”L‘— “DQ L8373

" Street Address City or Municipality State Zip
Code

Staccy A. McGarry, t/a Stacey McGarry Amish Transport
Name of Applicant

» Describe the type of transportation service needed. Persons in paratransit service, limited to
persons whose personal convictions prevent them from owning or operating motor

vehicles from points in Clearfield County to points in Pennsylvania and return.
» What will be-the usual origin and destination? Please give specific locations, such as names of

cities, boroughs, or townships. O{‘l‘ggh S Pestinalions

Home 5*”71‘0/()5 b yrg — \//'_S:' !;-tfn g bir SAOP P'-"lg
P,*{;‘LSbUr‘i trPmec 1/;05)'):3_'(11 oeChildrens
» How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?

Wee /dly

«  Are there others in your area who provide this service, and if so, why do you prefer not 10 use

them?
There Qre no GU'éhor‘,.Lgd Carcier’s [n this @reg

¢ 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 thart 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.

mm) P)J.JQMJ c‘l > CJ,S -~ ,5
(Signature of Supportér) (Date)

DMarie Dyler RECEIVED

(Supporter’s Name, prifited d '
pporter’s Name, prifited or typed) MAR 1 0 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




Please print or ©ype.

fn)c,\umor)d 4-Ad6k yof lcr

Name of Supporter

195 Buler Lane.  [uvwensville Ca. 1832

Street Address City or Municipality State Zip
Code

Staccy A. McGarry, t/a Stacey McGarry Amish Transport
Name of Applicant

e Describe the type of trans?omtlon service needed. Persons in paratransit service, limited to
persons whosce personal convictions prevent them from owning or opcrating motor

vchicles from points in Clearficld County to points in Pennsylvania and return.

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

ties, b h st
e OmugsmtounsungrcoJ/n_g Destinadians (learftield HOSP’/“J

/'7’0 me 5pcl rtan s bu»’g - Du bois f‘ LSps “Fal
» 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 1o use

them?
Vet that T Know of

¢ 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 histher knowledge, information, and

belief.

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

Pagmmd_+ Oda fedin - 24-15
(Signatire of Supporter) (Date)

pfuil’\ﬂ@no{ 1+ Ada Sfogr;f RE@EHWED

{Supporter’s Name, printed or typed) MAR 1 0 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




Please print or rype.

Sch M. ( /{ o Py

Name of Suppor?er

2445 Wells Bl Soidkishare Pa . 1bA56

Street Address City or Municipzﬂiry State T Zip
Code

*

Staccy A. McGarry, t/a Staccy McGarry Amish Transport
Name of Applicant

¢ Describe the type of transportation service needed. Persons in paratransit scrvice, limited to
persons whose personal convictions prevent them from owning or operating motor

vchicles from points in Clearficld County to points in Pennsylvania and return.

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

N am Jnorw O NeWd py 'por% 7
Smisburg

» How frequently isthis service needed? Example: Is it on a daily, weekly, or monthly basis?
B Clasion OU/>/

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

- S
ot Hed L quocer € OF
¢ Have you supported similar applications in the past? [f so, who was 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 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. S. Section 4904 relating to unsworn falsification to authorities.

M\ ¢ sd - %(hqmucjﬂlﬂ 2-5% - 1D

(Signature of{§upporter) [’ (Date)

Napey (S hnne fee RECEIVED

(Supporter’s Mame, printed or typed) MAR 10 2015

| ' PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




Fiease print or type.

Name of Supporter

'8&;‘6&\0@»\ L E 1z abedh dn Byler

DD 3% D au e\ 4S p\cl Ideus Mill Doyt P_ﬁ\(p%kpl

Street Address ‘. City or Municipality State Zip
: Code

Stacey A. McGarry, t/a Stacey McGarry Amish Transport
Name of Applicant

¢ Describe the type of transportation service needed. Persons in paratransit service, limited to
persons whose personal convictions prevent them from owning or operating motor

vehicles from points in Clearfield County to points in Pennsylvania and return.

. &What will be the usual origin and destination? Please give specific locations, such as names of
N\~ cities, boroughs, or t ips. ! :
lv\b“ ies, boroughs, or townships. G W\Lf_kg b\wf) Pa | C{le.mf Qif_( d PC\

. D r. PpPoint nents
ey
\ © "o How frequently is this service needed? Example: [s it on a daily, weekly, or monthly basis?

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

0
N\ them?

(\00 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 signéd 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.

€0 aatiedn a1 Wn Y -28-15

(Signéfure of Supporter) 0 (Date)

PAR Y R AT RECEIVED

(Supporter’s Name, printed or typed)
b MAR 10 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




Piease print or type.
A B 2, .
C&{/E/ é. //?’L(_M@./(
Name of Supporter

13 Hoan @ﬂ , Cmcuepwaé’_ 7@4 . / égjj

Street Address City or Municipality State Zip
Code

Staccy A. McGarry, t/a Staccy McGarry Amish Transport
Name of Applicani

¢ Describe the type of transportation service needed. Persons in paratransit service, limited to
persons whosc personal convictions prevent them from owning or operating motor

vchicles from points in Clearficld County to points in Pennsylvania and return.

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

cities, boroughs, or townships. w  Fa. . Beahd
. e porme NS el Oﬂffﬂﬁa. /ﬁ,cwwxjﬁ Pa. . Tod &
Ei Vel fann” Pa- 104

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

doily weshly

¢ Are there others in your area who provide this service, and if so, why do you prefer not to use
them? |
Vot thet CO o vk 6% ‘

¢ Have vou supported similar applications in the past? 1f 50, who was the applicant?

Vo

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 0 the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

Get €. il 2-25-%

(Signature of Supporter) (Date)
(rist F.olles RECEIVED

(Supporter’s Name, printed or typed) MAR 10 2015

| ) PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




Flease print or type.

'./751#7%& é /’7/'//&‘"

Name of Supporter

/3 /9055 /?6[ Karwc‘MS!/;//ﬁ /% '/45)3.}

Street Address City or Municipality State Zip
Code

Stacey A. McGarry, t/a Stacey McGarry Amish Transport
Name of Applicant

¢ Describe the type of transportation service needed. Persons in paratransit service, limited to
persons whosc personal convictions prevent them from owning or operating motor

vchicles from points in Clearficld County to points in Pennsylvania and return.

¢ What will be the usual origin and destination? Please give specific locations, such as names of
cities, boroughs, or townships. '
- P i/ es Fover /94 Corwensvi //&’9’4

HOpme L. Deytorn PR Clearfreld £

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

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

et /%% 77 /,cJL _E)’)ﬂ SFare VF

* Have you supported similar applications in the past? If so, who was the applicant? /y J

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 te the best of his/her knowledge, information, and
belief.

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

MV imthar  C. 7000 W ,25—/;

(Signature of Supporter) (Date)

[Mapthe C. N/er RECEIVED

(Supporter’s Name, printed or typed)
MAR 1 0 2615

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

pl




Please print or 1ype.

ZZ—Q/ w1 0. A7/ / <

»

Name of Supporter

//3 3055 /?o/ Cyrulesis t////e_

LA /833

Street Address City or Municipality

Stacey A. McGarry, t/a Stacey McGarry Amish Transport

State Zip
Code

Name of Applicant

» Deseribe the type of transportation service needed. Persons in paratransit service, limited to
persons whose personal convictions prevent them from owning or operating motor

vehicles from points in Clearficld County to points in Penngylvania and rcturn.

*  What will be the usual origin and destination? Please give specific locations, such as names of
cities, boroughs, or townships. ' .
L«/ej'f‘ouar‘ P/4 Corwensd: e A

Llorie
0¢ y for

» How frequently is this service needed? Example: Is it on a daily, weekly, orbasis‘?

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

them?

Mﬁ f—%@% I—/,’V} ./u/atrc 07(7

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

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statement for
the above-captioned applicant/zpplication and that he/she is authorized to and does make this verification
and that the facts ser 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.,

S Q 7RI,

(Signature of Supporter)

EC/&(/I'V( 0 /I//ry/c’/‘

(Supporter’s Name, printed or typed)

i

2 s/l

(Date)

RECEIVED

MAR 10 2015

PA PUBLIC UTILITY Com >
MISSIO
SECRETARY'S BUREAU !




Please print or type.

,

Menno  Biler Ti,
4 Name of Supporter

“Ye5  Tubfe RA O urwensisiile Vo,  1t833

Street Address City or Municipality State Zip
: Code

Stacey A. McGarry, t/a Stacey McGarry Amish Transport
Name of Applicant

Describe the type of transportation service needed. Persons in paratransit service, limited to
persons whose personal convictions prevent them from owning or operating motor

vehicles from points in Clearfield County to points in Pennsylvania and return.

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

Ff“om Hama ’[OH.MePca/‘ C’o*u:f?;// ﬂa!
A/t@ml@ Po. Milroy, to  Raemeks 5,

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

«  Are there others in your area who provide this service, and if so, why do you prefer not 10 use

them?
A

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

Ay

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signe.d 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 hissher 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.

Mennog /ﬂ;/e r I - 3-3-/8

(Signature of Supporter) / (Date)
N YA RECEIVED
(Supporter’s Name, prifited or typed) VAR 10 205

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




Please print or type.

14//0 N D Gijl\@-'e.t\iJ(L\

Name of Supporter

‘OL’la P;\'\& P\(’!. A//Q W/ /’]:‘//Ao'ri' Pq ’LS(O/
Street Address City or Municipality ’ Stare Zip
: Code

Stacey A. McGarry, t/a Stacey McGarry Amish Transport
Name of Applicant

Describe the type of transportation service needed. Persons in paratransit service, limited to
persons whose personal convictions prevent them from owning or operating motor

vehicles from points in Clearfield County to points in Pennsylvania and return.

*  What will be the usual origin and destination? Please give specific locations, such as names of
cities, boroughs, or townships. Chod ran's Hoc P 11— q | ‘ Y PI’ ++ g b ur g vP
S ok ‘t‘ N T’J ) Py Ol o .
Horrwe_ to v, NS ToOWRTT ear Frel 9

3.
» How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?

N\,o‘r\Tl\L)/

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

No

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

N O
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who sigzléd the Statement for
the above-captioned applicant/zpplication 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.

Aan, § ijjw\ra_g-m 5N 3-3-14

(Signature of Supporter) (Date)
o RECEIVED
Alley. D, Ginager;ch |
' MAR 1 0 2015

(Supporter’s Name, printed ot typed)

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




Flease print or type.

3

Tva L. Pyler
/ Name of Supporter

035 Camel Fil. Curpwensyille FA. 1933

Street Address City or Municipality State Zip
: Code

Stacey A. McGarry, t/a Stacey McGarry Amish Transport

Name of Applicant

» Describe the type of transportation service needed, Persons in paratransit service, limited to
persons whose personal convictions prevent them from owning or operating motor

vehicles from points in Clearfield County to points in Pennsylvania and return.

o What will be the usual origin and destination? Please give specific locations, such as names of
cities, boroughs, or townships. .
' H@spﬁa/  Dubois 8/70)0/91/73 ,
o 70 2§ micksbura midwife, MEL Express

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

weekly

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

Not odre
¢ Have vou 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 signéd 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.

O L 3l  3-3-J5

{Signature of Supporter) d (Date)
Tva L. [By/er RECEIVED
(Supporter’s Name, printed or typed) MAR 10 205

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




