Law Offices

Joba A Viono Telephone
William A. Gray d12—AT71-1800
Mot G VUONO &GRAY, LLC e
Dennis J. Kustueriss 1]

. A 2=d 714477
Lonise R, Vuiono 310 Grant Strect, Suite 2310
Witliam H. Stewart, I WA, VHONOETRY.Com
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*Also Admitted in Florida wgray@vuonogray.com

July 10, 2015

Re:  Cranberry Taxi, Inc., d/b/a Veterans Taxi and Cranberry-X
-Paratransit Application
Docket No. A-2014-2439521
Docket No. A-00119935
Our File 4978-7-1

Ms. Rosemary Chiavetia MAILED WITH U.S. POSTAL SERVICE
Secretary CERTIFICATE OF MAILING FORM 3817
Pennsylvania Public Utility Commission

P.O. Box 3265

Harrisburg, PA 17105-3265

Decar Ms. Chiavetta:

We enclose for filing on behalf of Cranberry Taxi, Inc. d/b/a Velerans Taxi and
Cranberry-X an original and two (2) copies of a Petition for Reconsideration of Staff
Action in connection with the above application.

Please acknowledge receipt and filing of the enclosed on the duplicate copy of this
letter of transmittal and return it to the undersigned in the self-addressed, stamped
envcelope provided.

Very truly yours,

ONO &/GRAY, LLLC

Willtam A. Gray

as/153361
Enclosure
cc:  Cranberry Taxi, Inc. (w/enc.)
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JUL 10 268"
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Before the
PENNSYLVANIA PUBLIC UTILITY COMMISSION

DOCKET NO. A-2014-2439521

CRANBERRY TAXI, INC. d/b/a VETERANS TAXI AND CRANBERRY-X

PETITION FOR RECONSIDERATION OF STAFF ACTION

AND NOW COMES Petitioner, Cranberry Taxi, Inc. d/b/a Veterans Taxi and
Cranberry-X, by its attorneys, Vuono & Gray, LLC, and files this Petition for N
Reconsideration stating as follows:

l. Petitioner is Cranberry Taxi, Inc. d/b/a Veterans Taxi and Cranberry-X,
with offices at 8541 Peters Road, Unit 2, Cranberry Twp, PA 16066.

2. Petitioner was certificated on December 8, 2003, [t is presently authorized
to provide call or demand service.

3. Petitioner filed an application on July 14, 2014, seeking the right to
transport persons in paratransit service from points in Counties of Allegheny, Armstrong,
Beaver, Butler, Fayette, Lawrence, Philadelphia, Washington and Westmoreland, to
points in Pennsylvania, and return.

4. Protests were filed to the application by Barker Brothers, Inc. t/a Pittsburgh

North Air Ride, Byers Taxi Services, Inc., Manor Valley Taxi, Inc., Francis E. Criner

t/d/b/a Mt. Pleasant Yellow Cab, Francis E. Criner t/d/b/a Jeannette City Transit,



Veterans Cab Company, Inc., and Tri County Access Co., Inc. All protests were
withdrawn based upon the following restrictive amendment:

To transport, as a common carrier, by motor vehicle, persons
in paratransit service, from points in the Counties of
Allegheny, Beaver, Butler, Fayette, Lawrence, Philadelphia
and Washington, to points in Pennsylvania and return.

Subject to the following conditions:

First: That no right, power or privilege is granted to provide
service from points in the Boroughs of Allenport,
Bentleyville, California, Charleroi, Coal Center, Dunlevy,
Elco, Ellsworth, Longbranch, New Eagle, North Charleroi,
Roscoe, Speers, Stockdale, the City of Monongahela, and the
Townships of Carroll, Fallowfield, Somerset, Union and West
Pike Run, all in Washington County.

Second: That service from points in Butler County is limited
to service from the Townships of Jackson, Cranberry, Adams,
Middlesex, Penn and Forward and the Boroughs of
Zelienople, Evans City, Callery, Mars, Connoquenessing and
Valencia, provided, however, that service may not be
provided to or from the facilities of St. Barnabas Health
System in the Borough of Valencia, Concordia of Cranberry
in the Township of Adams, and UPMC Passavant Hospital in
the Township of Cranberry.

5. By letter dated May 7, 2015, the Commission’s Bureau of Technical Utility
Services confirmed that the application had been re-assigned for review without an oral
hearing since all protests were withdrawn based on the amendment and required the filing
of a verified statement of the applicant and supporting statements by June 7, 2015, which
was a Sunday.

6. The applicant filed its verified statements by letter dated June 8, 2015 and

mailed the filing with a U.S. Postal Service Certificate of Mailing Form 3817. A copy of



the letter and the stamped Certificate of Mailing form is attached hereto as Exhibit “A”.

7. As indicated in the applicant’s letter of transmittal to the Commission, the
mailing included the original and two copies of applicant’s verified statements.

8. On June 18, 2015, the applicant’s attorney received a telephone call from a
representative of the Commission’s Bureau of Technical Utility Services indicating that
the Secretary’s Office had received the letter of transmittal dated June 8, 2015, but had
not received the verified statements. The applicant’s attorney advised the representative
of the Bureau of Technical Utility Services that he was absolutely sure that the verified
statements had been included in the mailing sent to the Commission, which was
confirmed by the fact that the envelope received by the Public Utility Commission, which
was posted on its website, indicated postage of $6.35, which is clearly more than the
postage would be for a single letter of transmittal. A true and correct copy of the
envelope and the letter of transmittal from the Commission’s website is attached hereto
as Exhibit “B”.

9. The applicant’s attorney on this same date (June 18, 2015) , sent an email to
the Secretary’s Office confirming the telephone conversation with the representative of
the Bureau of Technical Utility Services and confirming that the verified statements had
been mailed with a postal receipt and requesting that the Secretary’s Office check further
to see whether the verified statements could be located and stating that if they could not,
the applicant’s attorney would submit a replacement copy. A true and correct copy of the
applicant’s email to the Secretary’s Office dated June 18, 2015, is attached hereto as

Exhibit “C”.



10.  The applicant refiled its verified statements by letter dated June 22, 2015
with a U. S. Postal Service Certificate of Mailing Form 3817. A true and correct copy of
this letter, which is acknowledged received by the Commission on June 24, 2015, the
Postal Receipt and the verified statements submitted with the letter is attached hereto as
Exhibit “D”.

11.  Onluly2, 20135, the applicant’s attorney received in the mail the original
and the copies of the applicant’s verified statements filed with the letter dated June 8,
2015, together with the unsigned acknowledgement copy of the letter of transmittal in a
large envelope from the United States Postal Service. A true and correct copy of the
envelope received from the United States Postal Service is attached hereto as Exhibit “E”.

12. By letter dated July 2, 2015, the attorney for the applicant sent to the
Secretary’s Office the original and two copies of the verified statements received that day
from the United States Postal Service with the explanation that these documents must
have somehow become separated from the letter received by the Secretary’s Office and
pointing out that by letter dated June 22, 2015, a true and correct copy of the verified
statements made from the applicant’s file, had been sent for filing to the Secretary’s
Office. A true and correct copy of the letter dated July 2, 2015, is attached hereto as
Exhibit “F”.

13.  The Secretarial letter dated July 1, 2015, incorrectly states that the
applicant’s attorney was advised on June 11, 2015, that the information was not filed and
that more than 30 days had expired from that date. In fact, the first notification of any

problem with this filing occurred when the applicant’s attorney received a telephone call



from a representative of the Bureau of Technical Utility Services and, as indicated above,
- the applicant’s attorney promptly followed up on this matter. Furthermore, the
Secretarial letter was dated July 1, 2015, which makes it impossible to have had 30 days
elapse since the alleged notification on June 11 (which was actually on June 18).
Furthermore, there is no reference in the Secretanal letter to the June 22 filing of the
replacement copy of the verified statement made by the applicant’s attorney, even though
that filing was sent with a United States Postal Service Certificate of Mailing and even
though it appears on the Commission’s website as having been received on June 24.

14.  The verified statements submitted by the applicant include not only the
applicant’s verified statements but also 26 verified statements from public witnesses,
including statements from individuals in each of the counties involved in this application,
as amended.

15. The Commission should grant this Petition for Reconsideration and
approve the application, as amended, insofar as it seeks paratransit authority to provide
service from points in the Counties of Allegheny, Beaver, Butler, Fayette, Lawrence,
Philadelphia and Washington to points in Pennsylvania and return, subject to the
conditions set forth above.

WHEREFORE, Petitioner, Cranberry Taxi, Inc. d/b/a Veterans Taxi and
Cranberry-X, by its attorneys, Vuono & Gray, LLC, respectfully requests that the
Commission grant this Petition for Reconsideration, rescind the Secretarial Letter dated

July 1, 2015 and grant this application, as amended.



VUONO & GRAY,LLC
310 Grant Street, Suite 2310
Pittsburgh, PA 15219

(412) 471-1800

Dated: July 9, 2015
/153362

ed,

Respectfully submitt
VUONO % GRAY, L/k/’
By:

William A. Gray, Esq.
Attorney fof Petitioner
CRANBERRY TAXI, INC. d/b/a
VETERANS TAXI AND CRANBERRY-X




VERIFICATION

I verify that the statements made in the foregoing document are true and correct to
the best of my knowledge, information and belief. 1 understand that false statements
herein are made subject to the penalties of 18 Pa. C.S. §4904, relating to unsworn
falsification to authorities.

L

Derek A. DeLucia, President

Dated: ‘7 /0% g

7153407

RECEIVED

JUL 10 2015

MISSION
UBLIC UTILITY CoM
PAP SECRETARY'S BUREAU
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Erica G, Wilkon

*Alo Admitted in Florida

Re:

Ms. Rosemary Chiavella

June 8, 2015

Cranberry Taxi, Inc., d/b/a/ Veterans Taxi and Cranberry-X
Docket No. A-2014-2439521

Docket No. A-00119935

Qur File: 4978-¢ 71

MAILED WITH U.S. POSTAL SERVICE

Telephone
412-471-1800

Faecsimile

412-471-4477

WAL VUONDETLY. Com
Email Address
wgray@muonogray.com

CERTIFICATE OF MAILING FORM 3817

Secretary
Pennsylvania Public Utility Commission

P.O. Box 3265
Harrisburg, PA 17105-3265

Dear

Secretary Chiaveltta:

We enclose for filing the signed original and two (2) copies of Applicant’s
Verified Statements in connection with the above-captioned application.

Please acknowledge receipt and filing of the enclosed on the duplicate copy of this
letter of transmittal and return it to the undersigned in the setf-addressed, stamped

envelope provided.

Very truly yours,

VUONO & GRAY, LLC

William A. Gray

CW/152317
Enclosures

CcC:

Mr. David Thompson (by email, without enclosure)

EXHIBIT

Cranberry Taxi, Inc., d/b/a Veteran’s Taxi and Cranberry-X

JUL 10 2015

RECEIVED

COMMISSION

SECRET.-"LRY'S BUREAU

PA PUBLIC UTILITY
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Junc 8, 2015

Re:  Cranberry Taxi, Inc., d/b/a/ Veterans Taxi and Cranberry-X
Docket No. A-2014-2439521
Docket No. A-00119935
Our Filc: 4978-9

Ms. Rosemary Chiavetta MAILED WITH U.S. POSTAL SERVICE

Secretary CERTIFICATE OF MAILING FORM 3817
Pecnnsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Dear Secrctary Chiavetta:

We enclose for filing the signed original and two (2) copies of Applicant’s
Verified Statements in connection with the above-caplioned application.

Please acknowledge receipt and filing of the encloscd on the duplicate copy of this
letier of transmittal and return it (o the undersigned in the self-addressed, stamped
envelope provided.

Very truly yo
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Cranberry Taxi, Inc., d/b/a Veteran®s Taxi and Cranberry-X
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JUL 10 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
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Law Offices
VUONO & GRAY, LI.C

310 Grant Street, Suite 2310
Piersburgh, PA 15219-2383

Ms. Rosemary Chiavetta

Secretary

Pennsylvania Public Utility Commission
P, 0. Box 3265

Harrisburg, PA 17105-3265
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" William A. Gray

From: William A. Gray

Sent: Thursday, June 18, 2015 3:05 PM

To: rchiavetta@pa.gov

Subject: Cranberry Taxi, Inc. d/bfa/ Veteran's Taxi and Cranberry-X Docket No. A-2014-2439521 (Our
File: 4978-9)

Secretary Chiavetta,

| received a call today from David Thompson in the Bureau of Technical Utilities indicating that the Commission had
received a letter indicating that verified statements were being filed in connection with the above application but not
enclasing the verified statements. | checked on this matter with my staff and determined that the verified statements
were enclosed with the letter. The envelope, which is included on the Commission's website posting, indicates postage
of $6.35 which obviously is far more than the postage would be for a single piece of paper being sent with a postal
receipt. Can you please have your staff check further to see whether these verified statements {(we sent an original and
two copies) can be located? If not, we retained a complete file copy and could submit that copy to you if necessary.
Please advise me concerning what you find.

William A. Gray

WILLIAM A. GRAY
Vuono & Gray, LLC
310 Grant Street

Suite 2310

Pittsburgh, PA 15219
412-471-1800 (main)
412-471-4477 (fax)
Weray{@vuonogray.com

The information and any attachments transmitted by this e-mail are considered privileged and confidential attorney work product and/or
communication. It is intended only for the use of the recipient(s) named. If the reader of this message is not the intended recipient or the employee,
or agent responsible 1o deliver it to the intended recipient, any dissemination, release or copying of this e-mail is srictly prohibited. I this e-mail
has heen received in ervor, please notify the sender immediately by reply e-mail and delete the original message and any attachmenis from your
computer system. {f vou have any questions concerning this message, please comtact the sender at 412-471-1800.

RECEIVED

JUL 10 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

EXHIBIT
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John A. Vi 412-471-1800
Wittiam A. Gray
il A G, VUONO & GRAY, L1.C i
Deanis J. Kostesiss 412-471-4477
Lowive R. Voo 310 Grant Strect, Suite 2310
Wittiam K. Stewan, 17 LAY, VHOTIOETUY. COT
Erca G. Wilson ijqbu,-gh . PA 15219-2383 " Emudt Aduress
N wgray@ruuonogray.com

*A ko Admiped in Florida

June 22, 2015

Re:  Cranberry Taxi, Inc., d/b/a/ Veterans Taxi and Cranberry-X
Docket No. A-2014-2439521
Docket No. A-00119935
Our File 4978-7-1

MAILED WITH U.S. POSTAL SERVICE
CERTIFICATE OF MAILING FORM 3817

Ms. Rosemary Chiavetta

Secretary

Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Dear Secretary Chiavetta:

We enclose for filing Applicant’s Verified Statements in connection with the
above-captioned application. We previously submitted these Verified Statements by
letter dated June 8, 2015 but the Verified Statements were apparently not in with the

letter of transmittal.

Please acknowledge receipt and filing of the enclosed on the duplicate copy of this
letter of transmittal and return it to the undersigned in the self-addressed, stamped

envelope provided.

Very truly yours,

VUONO &IGRAY, LLC

NV 3Ynt

ec:  Cranberry Taxi, Inc., d/b/a Veteran’s Taxi and Cranberry-X
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VERIFIED STATEMENT OF APPLICANT

Before the
PENNSYLVANIA PUBLIC UTILITY COMMISSION

DOCKET NO. A-2014-2439521

CRANBERRY TAXI, INC. T/A VETERANS TAXI AND CRANBERRY-X

APPLICANT'S VERIFIED STATEMENTS

STATEMENT OF THE CASE

By application published in the Pennsylvania Bulletin on October 18, 2014,

Cranberry Taxi, Inc. 1/a Veterans Taxi and Cranberry-X (Cranberry Taxi or applicant)

N

m

F

sought the: following authority to operate as a common carric: =
Persons in paratransit service, from points in the Counties of L
Allegheny, Armstrong, Beaver, Butler, Fayetle, Lawrence, A
Philadelphia Washington and Westmoreland, to points in _;:3.‘ :

Pennsylvania, and return. T

1>

Protests were filed to the application by Barker Brothers, Inc. V/a Pittsburgh Norfr Air -
Ride, Byers Taxi Service, Inc., Manor Valley Taxi, Inc., Francis E. Criner, t/d/b/a Mt. Pleasant
Yellow Cab, Francis E. Criner, t/d/b/a Jeannette City Transit, Veterans Cab Company, Inc., and
Tri County Access Co., Inc. All protests were withdrawn based upon the following Restrictive
Amendment:

To transport, as a common catrier, by motor vehicle, persons
in paratransit service, from points in the Counties of
Allegheny, Beaver, Butler, Fayette, Lawrence, Philadelphia
and Washington, to points in Pennsylvania and return.

21 :11HY 12 HAr 8102
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Subject to the following conditions:

First: That no right, power or privilege is granted to provide
service from points in the Boroughs of Allenport,
Bentleyville, California, Charleroi, Coal Center, Dunlevy,
Elco, Ellsworth, Longbranch, New Eagle, North Charleroi,
Roscoe, Speers, Stockdale, the Cily of Monongahela, and the
Townships of Carroll, Fallowfield, Somerset, Union and West
Pike Run, all in Washington County.

Second: That service from points in Butler County is limited
to service from the Townships of Jackson, Cranberry, Adams,
Middlesex, Penn and Forward and the Boroughs of
Zelienople, Evans City, Callery, Mars, Connoquenessing and
Valencia, provided, however, that service may not be
provided 1o or from the facilities of St. Barnabas Health
System in the Borough of Valencia, Concordia of Cranberry
in the Township of Adams, and UPMC Passavant Hospital in
the Township of Cranberry.

Since all protests have been withdrawn to the apptication, the applicant has been

directed to submit Verified Statements in support of the application.



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-2014-2439521

PUC Appllcation Docket No.

Cranberry Taxi, Inc.

Legal Name of Applicant

Veterans Taxi and Cranberry-X

Tinde Name, if any

8541 Peters Road Cranberry Twp. PA 16066
Street Address (principal place of business)

City or Municipality State Zip Code

This document is a business plan, or your proposal for providing the iransportation service for which you are
making application. Prior to deciding o make application for operating authority from the Public Wtility
Commission, you likely gave much consideration to the manner in which you would operate the business in
order thal you could provide satisfactory scrvice 10 you r customers and so that you could make a reasonable

profit. As part of the application process, you must provide the Commission wilh your propasal to provide the
ransportation service.

You are eacouraged to provide as much information as possible 1o 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 untit you provide the necessary information. 1 you nced mare space 1o provide your cxplanation,
pleasc attach additional pages Lhal list the appropriate ilem by number.

1. Identify the person providing the information by giving your name and indicate whether you are the owner,

employce, officer, or altorney for the applicant.

The person filing this verified statement is Derek A. DeLucia, who is the President of the applicant.

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

The applicant is affiliated with Classy Cab Company, Inc. (A-00121579), Air Star Transportatio.n &
Limousine Service, Inc. (A-00123147) and Star Limousine Service, Inc. (A-00106305). The applicant
and these companies are all owned by Star Transportation Group, Inc.

3. Describe the applicant’s business experience, particularly any experience re]ating to the operatioppf a '_"_53_
transportalion service. An explanation of cducation or training that you believe may be relevant @ay also ch
be included. ﬁ c&

==t -} por1-4
I bave been involved in the passenger {ransportation business for 29 years. Iam experiencea;l’f:ll ';-)'
phases of the passenger transportation business. -‘;

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

The applicant’s offices are now located at 854] Peters Road, Cranberry Twp,, PA 16066, The
applicant domiciles its vebicles at this facility, from which it also dispatches its vehicles. The facility
at 8541 Peters Road, Cranberry Twp., PA, 16066 consists of approximately 10,000 square feet of
space.

L

3. Ir regard 1o you r 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
your drivers.

The applicant maintains contact with its drivers through cell phone communicatians. The
applicant’s service is available 24 hours a day, seven days a week. The applicant receives customer
requests for service by telephone al its offices at 8541 Peters Road, Cranberry Twp., PA, 16066,

6. Please explain:

a.  Your hiring standards for drivers; The minimum age for a driver being eligible for hire is 23
years of age. Commercial driving experience is preferred. A Motor Vehicle Report is
secured and reviewed carefully for each prospective new hire.

b. Your syslem o ensure prospective drivers will be subject to a criminal background check: No
driver is hired uatil he has had a criminal background check.

€. Your driver training program; All new drivers will be trained prior to the time they begin
driving by poing through a driver training program, which involves tralning in all aspects of
operating one of aur vehicles.

d. Your system for cnsuring Lhat your drivers are properly licensed at all times; To insure that cur
drivers have valid licenses, we periodically check their drivers’ licenses and order a Motor
Vehicle Report for each driver at least once a year.

e.  Your system to ensure that all drivers will be subject to a criminal background check every two
years; We review each driver’s file periadically and order a eriminal background check for

each driver every two years.

£ Your policies regarding alcohol and drug use by your drivers. Insofar as our “policy” for drug
and alcobol use is concerned, we comply with the testing requirements of the DOT and PUC,
including pre-employment festing, post-accident testing, random testing and reasonable
suspicion testing. We distribute a drug and alcohol policy to all employees, which provides
that no drivers hall be on duty and possess, be under the influcuce of, or use, a narcotic drug
or any other substance which renders him/her incapable of safely driving and that no one
shall drink any liquor, regardless of its alcoholic content, or be under the influence of liquor
within four hours before going on duty or driving, nor be on duty or drive while in the

possession of liquor.,



10.

ll. H "
possess the financial fitness to provide the proposed transportation service, You may use the “Statement of

Please state the number of vehicles you plan to use in your business and why that number is appropriate o
provide reasonable and efficient service 1o the geographical territory you will be serving, [f you have
already obtzined vehicles for your business, picase list them in the chart below. Taxicabs and limousines
may not be used if the vehicle's age is greater than eight model years. See Attached.

YEAR MAKE MODEL SEATING VEHICLE ID #
CAPACITY

Describe your vehicte safety program. Plcase include the following in your explanation:

a. Your periodic vehicle mainienance plan; The applicant does preventative maintenance on its
vehicles every 5,000 miles. It makes every effort to keep these vehicles in top operating
condition. The applicant services its vehicles through an outside garage. The applicant
mainlains records at its facility to insure that maintenance is provided when required. The
applicant also insures compliance with the annual ingpection and registration requirements
and makes sure that all vehicles are cleaned regularly and will do both a pre-trip-and post-
trip inspection on the vehicles used to provide the service sought by this application for each
trip.

b. Your system for ensuring your vehicles will continuously comply with Pennsylvania's inspection
standards and Lhe Commission’s cquipment standards; All vehicles are annually inspected
pursuant to Pennsylvania law and, in addition, are regularly inspected by the applicant to
ensure compliance with Chapter 175.

c. Ifapplying for Taxi or Limousine Authority, expiain how vehicles will be replaced once they are
greater than cight model years 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 Applicable.
As proof that an efforl has been madc 1o determine that insurance is affordable, list the name and phone
number of insurance agents you have conltacied and the prices of premiuvms they have quoted.
The applicant presently has insurance coverage in the amounts required by the Commission and

will utilize the same insurance coverage to provide the service sought by this appllcatiun_. '_l'he
applican('s insurance company has made the required insurance filings with the Commission.

Criminal Record. Has the applicant* been convicted of a misdemeanor or fetony for which applicani
remains subject to supervision by a court or correctional institwtion?

YES X NO

Fipancial Data. In addilion {0 demonstrating your technical fitness, you must also demonstsate that you

Financial Position™, which follows this page or supply a balance sheel prepared by an accountant. You nced

only provide the appl :
“Statement of Financial Position”, which explains why you beli
iransportation business can provide reliable service to the public in a safc manncr.

Note: Commission regulations require that if the applicant is a parinership,

icable information. Please feel free to also provide clarification information with your
eve you have sufficient funds (o ensure your

See Attached.
limited partnership, limited

linbility partnership, limited Liability company, or corporation, this question applies to gll partners,

members, shareholders and corporate officers, Each individual
provide a separate page Identifyiog ¢

holding any of these positions should
he individual and a statement of his/ker financlal position.



Verification of Statement

The undersigned deposes and says that he/she is authorized o and does make this verification and that the
factg set forth therein are true and correct to the best of hisher knowledge, information, and belief. The undersigoed

understands that false statements herein ate mede subject to penalties of 18 Pa. C. 5. Section 4904 relating o
unswom falsification to authorities.

Y72

_r/ '
29/«
(Signature) b7 (Date)

Derek A. DeLucia, President

(Name and Title, printed or typed)

150824
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CRANBERRY TAX). INC d/b/a Veteran's Taxl and d/ba Cranberry-X

Vehide ID Year Make Model Seats | VIN New
vIS0] 2010 CHEVY IMPALA 5 . 2G1WASEKOA1237715
V1503 2012 FORD TRANSIT CONNECT 5 . NMOKSSCN4CT082359
VI504 2012 VPG Mv-1 5 . 523MF1BEXCM100833
VT505 2012 VPG Mv-1 5 . 523MF1862CM 100857
VTS06 2012 VPG Mv-1 5 ., S23MF1864CM100861
V1507 2012 VPG Mv-1 5 - S23MF1B68CM 100845
V1508 2012 VPG Mv-1 5 523IM¥F1B66CM 100859
V1508 2012 FORD  TRANSIT CONNECT 5 . NMOKSICN3CTD93997
V1510 2012 FORD TRANSIT CONNECT 5 - NMOKS9CNSCT093998
VI511 2012 FORD TRANSIT CONNECT 5 - NMOKSSCN7CT093993
V1512 1012 FORD TRANSIT CONNECT s . NMOKSSCNICT095270
VT513 2012 FORD TRANSIT CONNECT S . NMOKSICN2CT095272
V1514 2012 VPG Mv-1 5 - 523MF1B68CM101219
vT515 2012 VPG Mv-1 5 523MF1B6XCM101254
VI516 2012 VPG MV-1 5 S23MF1B68CM101222
V1517 2012 VPG Mv-1 5 523MF1B65CM101291
V1518 -2012 VPG Mv-1 S 523MF1B66CM 100747
V1519 2012 VPG MV-1 5 - S23IMF1BASCM101257
V521 2008 FORD CROWN VIC 5 2FAFP74V78X168676
ViS22 2008 FORD CROWN ViC 5 2FAFP74V28X168679
V1523 2010 FORD CROWN VIC 5 2FABPTBVAAX105882
VT524 2008 FORD CROWN VIC 5 - 2FAFP74VEEX168684
VTS2S 2012 VPG Mv-1 5 . S23MFIR62CMI01006
Vi516 2012 VPG MV-1 5 . 523MF1B62CM101187
V1527 2012 VPG Mv-1 S . S23MF1B67CM101177
V1528 2012 VPG Mv-1 5 . 523MF1860CM101120
yIsz9 2008 FORD CROWN VIC 5 2FARP71VE8X151493
Vi530 2010 FORD CROWN VIC 5 2FABP7BVAAX105879
Vrs3l1 2010 FORD CROWN VIC 5 2FABP7BV2AX105881
Vis32 2009 FORD CROWN VIC 5 2FAHP71VX9X131104
VTS33 2009 FORD CROWN VIC 5 - 2FAHP7?1V3GX147516
Vis34 2012 VPG My-1 5 - 523MF1B62CM101040



2012

2012
2010
2009
2013
2013
2013
2010
2009
2010
2010

2010
2011
2011
2010
2011
2010
2011
011
2011
2010
2011
2010
019
2011
2011
2011

VPG
VPG
VPG
FORD
FORD
DODGE
DODGE
DODGE
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD
FORD

Mv-1
MV-1
My-1
CROWN VIC
CROWN VIC
CARAVAN
CARAVAN
CARAVAN
CROWN WIC
CROWN VIC
CROWN VIC
CROWN ViC
CROWN VIC
CROWN ViC
CROWN VIC
CROWN viC
CROWN ViC
CROWN VIC
CROWN VI
CROWN VIC
CROWN VIC
CROWN VIC
CROWN VIiC
CROWN VIC
CROWN VIC
CROWN VIC
CROWN VIC
CROWN VIC
CROWN viC

WMt W i uindn U gt o ln i i o O LU WY NN

523MF186BCM 100829

- 523MF1B65CM 101064
-+ S13MF1B62CM 101555

2FABP78V2AX101619
2FAHPT1V59X105056

. 2C4RDGCGTDR527204

2C4RDGCGODRS03164

. 2C4RDGCG5DRS02611

2FABPTBVOAX145178
2FAHP71VX9X140031
2FABPTBVBAX118358
2FABP7BVXAX118359
2FAHPTIVDO9X120452
JFABP7BVIAX130955
1FABP7BVIBX129175
2FABP7BVOBX129145
JFABPTBVIAX144137
2FABP7BV1BX129185
2FABP7BYVS4X129367
2FABP7BV3BX172363
2FABP78VEBX129197
2FABP7BV7BX129143
2FABPTBV2AX129369
ZFABP7BVBEX168037
2FABPTBVSAX144118
2FABP7BV5AX130953
JFABPTBVOBX168933
2ZFABP7BV7BX129207
2FABP7BV1BX168892



Cranberry Toxi Ine

Belance Sheet
March 31, 2015
ASSETS
CURRENT ASSETS
Cash 3
VT-Petty Cash 0
Accounts receivible 87,531 :SB
Prepaid expenses 249,184.18
Due from shareholder k]| :495.1 i
TOTAL CURRENT ASSETS
PROPERTY AND EQUIPMENT
Office equipment 817.60
Gara_ge equipment 12,823.74
Vehicles 1,481,528.80
Total Property and Equipment 1.495,170.14
Less Acc. Depreciation (735.876.24)
PROPER:I'Y AND EQUIPMENT - NET
OTHER ASSETS
Organization costs, net 0.00
Intangible assets, net 0.00
Securily deposits 0.00
Internal Transfers (14,503.20)
TOTAL OTHER ASSETS
TOTAL ASSETS
LIABILITIES AND CAPITAL
CURRENT LIABILITIES

Demand line of credit
Accounts Payable
Accrued cxpenses
Short-lerm note payable
Security deposits

TOTAL CURRENT LIABILITIES

LONG-TERM BEBT
OTHER LONG-TERM LIABILITIES

TOTAL LIABILITIES
STOCKHOLDER'S EQUITY
Common Stock

Retained Earnings
Current year income (loss)

Distributions

Treasury stock

TOTAL STOCKHOLDER'S EQUITY
TOTAL LIABILITIES AND EQUITY

Unaudited - For Management Purposes Only

s

0.00
157,740.62
0.00
0.00
0.00

500.00
116,788.65
74,557.02

356,855.67

759.293.90

{14.503.20)

b} 1,101,646 .37

157,740.62
680,487.12
71,572.96

909.800.70

191,845.67
0.00
0.00

191,845.67
$ 1,501,646.37




Page: |
Cranberry Taxi inc
Income Statement
For the Three Months Ending March 31, 2015

Year to Date %
SALES
Revenues 411,179.57 100.00
Fares Overage (Shortage) 0.00 0.00
Internal Revenues 0.00 0.00
Total Revenues 411,179.57 100.00
COST OF SALES
Fuel 21.36 0.0
Labor 85.617.90 20.83
Depreciation 66,910.7) 16.27
Other 75,054.45 18.25
Total Cost of Sales 227.624.42 5536
GROSS PROFIT 183,555.15 44.64
EXPENSES
Wages 26,396.43 6.42
Payroll tax 1,229.94 0.79
Employee benefits 0.00 0.00
Professional/Consulting Fees 24,661.96 6.00
Telephone 2.705.97 0.66
Depreciation & amontization 419.76 0.10
Rent 11,550.00 2.84
OQther 26.121.41 7.08

98,085.49 21.85

OPERATING INCOME 85,465.66 20.79
Interest expense (10,912.64) {2.63)
Other income (loss) . Oﬂ 0.00

NET INCOME b} 74,557.02 18.13

For Management Purposes Only



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS ANEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

(Hary Gales

Nume of Supporter

15332 Dorment lre ps(L £A [ 52

Strect Address City or Minkipality Stote 2ip Cude

Cranberry Taxi, inc.
Name of Applicant

o  Describe the type of transportalion service needed,

Paratransit Service

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

New Costle, Ph Laurece Count ¥

o4 =

+> S @

Tt M, 1 A E

4l d ] -m-' - %

s How frequently is this service needed? Example: 13 it on a daily, weekly, or monthly basig 1> o

M M LV e B
1

0 .‘; v =

= =

= —

G3A1303Y

o  Are there others in your area wlio provide this service, and if so, why do you prefer not to [k them? "
=

£

No, ] want to use this applicant or one of its affiliated companies.

o  Have you supporied similar applications in the past? [f 50, who was the applicant?

No, except for the applicant’s affiliated companies.

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 13
Pa. C. S. Section 4904 relating to unswom falsification to authorities.

%M M é-‘S"/ q-
(Signagps ‘)& ’4’ 6 @/ﬁs (Date)

(Name, printed of typed)

/150579




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE

IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

[a¥doN C.()Ou??i

Name of Supporter

122 Cod=jall Aug f;’?_d:@gr%} PA 152771
Strect Address CHy or Milficipatity State Zip Coude

Craaberry Taxi, Inc.

Name of Applicant

@ Describe the type of transportation service needed.

Paratransit Service

75 =
AL @
. - 0 - . z ‘-—'.
¢ What will be the usua! origin and destination? Please give specific locations, such as numeE’_’(}f qities.%
) o
boroughs, or townships, %p ™o
= : J <= ¥
I ’H‘ sburjjf\ T a'f‘l‘ Sl)“'f ¢ =
= =
L opnd —
= "
m
¢  How frequently is this service nceded? Example: Is it on a daily, weekly, or monthly bnsisg N

Every Ohpen. Wee/

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

No, ! want to use this applicant or one of its affilisted companies.

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

No, except for the applicant’s affiliated companies.

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

The undersigned understands that false statements herein are made subject to the penazities of 18

. §. Section 4904 relating to unsworn falsification to authorities.
Sign . (Dtttc) "
12t
(Name, printed or typ

/150579

A1303Y

a=



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
1S ANEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

2w d T corgo e~

Name of Supporter

520 Sinouee Aoy n‘%‘wmh /A (§257)

Strect Addiress City or M\micipamy Zp Cote

Crasberry Taxi, lnc.

Name of Applicant

@ =

(o] on

o  Describe the type of transportation service needed. m =

- -

i i %‘P rno

Paratransit Service T =
e

- =

. pas 4

c o

©  What will be the usual origin and destination? Please give specific locations, such as names nrﬁ?me-;
boroughs, or townships.

Oukfy Tog, PA & AL A’#MR(

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

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

Mo, 1 want to use this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

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

gftion 4904 relating to unsworm falsification to authorities.
vk 3 ,20/5
(Date)

re)
M&dﬁmﬂ T Cotcoenn
ﬁName printed or typed)
150579

A3A1303Y



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Mikhel\ Tagd

Name of Supporter

3HS  Camlleld sireet Paishoch DA )10

Strect Addrens City or Munjei State Zip Code

Cranberry Taxi, Inc.

Name of Applicant

Describe the type of transportation service needed.

Paratransit Service

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

New Guthe B 4 PHsbegh

Hies,

AV IUNES. AUVLIUIIS
'2nd Vd
£1:11HY M2 HAF $I02

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
Caple Hma eods yemt.
Are there others in your area who provide this service, and if so, why do you prefer not to use them?

No, 1 want to use this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

VERIFICATION OF STATEMENT

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

above-captioned epplicant/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 betief.

The undersigned understands that false statements herein are made subject to the penalties of 18

Pa. C. S. Section 4904 relating to ugsworn falsification to authorities.
% . L -3—or5

1gnature, "ctc,l\ . hh&_\_

(Date)}

(Name, pnmed or typed)

f150579

2413034

§



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

A ‘ (Aﬁé Z/AA/
’ Nume of Supporter
POSY P laavrreas AE A A 5228

Street Address City or Municipality Sinte Zip Cade

Cranberry Taxi, Inc.

Name of Applicant

e Describe the type of transportation service needed.

2] =
Paratransit Service Q en
= '
A, E
-
BT
o What will be the usual origin and destination? Please give specific localions, such as namesﬁfggjties,

boroughs, or townships. = =
- -
S Bacltm T
. o ’ ™ e

PeH. o Dol ad 5

. =

e  How frequently is this service needed? Example: s it on a daily, weekly, or monthly basis?
Pfta) As Nedt) |

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

No, 1 want 1o usc this applicant or one of iis affiliated companies.

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

No, except for the applicant’s affiliated companies.

VERIFICATION OF STATEMENT

The undersigned deposes and says that hefshe 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, informarion, and belief.

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

72 AL 4315

(Signature) (Date)
ehne /yan

(Name, printed or typed) *

fis0s79

J3A!1303Y



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

HAr.O QMVGM

Name of Supporter

S(Re_ Aurrarop s £n fé’éffb )01‘? 1S~

Strect Address City or Municipality State Zip Code

Cranberry Taxi, Inc.

Nume of Applicant

Describe the type of transpostation service needed. < ré:
. . o «n
Paratransit Service = .
m [t

o =z

¥ N

v F

What will be the usuat origin and destination? Please give specific locations, such as name Fc_-itics.p
boroughs, or townships. o=

nvy3ung

£1

Llaingh 1 ks Prasts, (b

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 50, why do you prefer not to use them?

No, 1 want 10 use this applicant or one of its affiliated companies,

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

No, except for the applicam’s affiliated companies.

VERIFICATION OF STATEMENT

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

sbove-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 undprSigned understands that false statements herein are made subject to the penalties of 18

/ 7& gification to authorities. é.’ /? / /S

———— Date)

(Signarfir. o
_ﬁa&;ﬂ_’ézﬁﬁ/‘/ Crl N
(Name, printed or typed ’ /

/150579

341303y



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TQO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

/{eﬂ /3 /ovm
30S_ Bavoles,de La. Seven Foolls PA [Levd

Street Address City or Munlcipality State Zip Code
Cranberry Taxi, Inc, =
¥ Applicunt ()
Nume of App X Z 3]
= < m
iy X
2 O
. . . X ~o
o Describe the type of ransportation service needed. -0 N rmi
= i
ol
Paratransit Service m? ?z' =
= —
2 T O
= -
o R

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

S );Mm.; Ph Ay G ot B 4 T3, /A,

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

As N

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

No, i want to use this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

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 belief.

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

/L(’] & _elY/ss

(Signature) (Date)
lzn’f SIWM

{(Name, printcd or typed)

h1s0579




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

ache!  Nenll

Name of Supporter
Uap Liver 4. Sllpad Oty Jon?
Cranberry Taxi, Inc.

s  Describe the type of transportation service needed.

Paratransit Service

1Y S AHYLIINIIS
3V Y

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

Herd Cff‘b_/ L—qwfm“ (““’é' + Ssponrm (3%79‘
+o— Btfe

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

Moty

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

g

ties,

E1:1IHY ®Z KNP G102

nv3

No, 1 want to use this applicant or one of its affiliated companics.

e Have you supported similar applications in the past? 1f so, who was the applicamt?

No, except for the applicant’s affiliated companies.

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 sel 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./5. Sedtion 4504 relating to unswom falsification to authorities.
\(o AR MO Lpis

(Signam&%he ' ‘mm k. (Date)

(Name, printed or typed)
/150579

daA13234



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION 15 REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

T

fable

Name of Supporter

]
52 Ungpgesboomae Mogee, 12 (90

Cranberry Taxi, Inc.

Name of Applicant

Describe the type of transportation service needed. % ]
i) =
Paratransit Service = &
Bp =
s [
o R

Ry o
What will be the usual crigin and destination? Please give specific Jocations, such as names of‘,’gﬁqs. =
boroughs, or townships. = =
= -
P -_—
(%]

/441)086{’ g%ﬂ@ A UAM%JZQC

How frequently is this service nceded? Example; Is it on a daily, weekly, or monthly basis?
Wher I\I oed .

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

No, I want to usc this applicant or onc of its affiliated companies.

Have you supponied similar applications in the past? [f so, who was the applicant?

No, except for the applicant’s affiliated companies.

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 hesshe 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 avthorities,

/NN lg-3-£5
(Date)

Py

oy bl

{Name, printed or typed)

/150579

1A1303Y
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VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
1S A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

AN SesiSull N
WO Acconm: » '
Cliy ar Mandcipality State Zip Code

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

Strect Addiress
Cranberry Taxi, Inc.
Name of Applicant
s =
s  Describe the type of transportation service needed. g on
[
. . ™ o
Paratransit Service esbe) =
T N
~<T &
by

G g,
=
()

(Boted)

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

F;.,,, "th(}- wlm..- AJ'C:J r.+-

#@mc)ﬁ Craneety Tup, P

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

No, | want to use this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

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 relatigg to unsworn falsification to authorities.

{Date)

(Si

gniatare)
AROOAT SheE i

(Name, printed or typed)
/150579

Q=AIZO3Y



THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Ked;v\ A- Vacuia

Nune of Supporter

1621 Nash Ave . Pdshea VA B135

Street Address Clty or Munichflity State ZIp Code

Cranberry Taxi, Inc.

Nome of Apphicant

Describe the type of transportation service needed.

Paratransit Service

S.AHVBH‘JES

YR ¥
HHU wZ NP 81N

wf

-y
What will be the usual origin and destination? Please give specific locations, such as names oﬁuues
borgughs, or townships,

nv3y

Tekeps o hie e Bl

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

As Neoed

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

No, [ want to use this applicant or one of its affiliated companies,

Have you supported simifar applications in the past? [f so, who was the applicant?

No, except for the applicant's affiliated companies.

VERIFICATION OF STATEMENT

i

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
facis 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 10 the penaities of 18
Pa. C. S. Section 4904 relating to unsworn fhlsiﬁcation to authorities.

§§ A é &-3-1%
{Signature (Date)

et 4 \)A&.uCA

{Name, printed or typed)

J150579

NEREL!

a:



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEEDV APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

y /A1 DOL:/E{S

Nawe of Supporter

38€ e Cleury el Aéa/(}/ﬂw/) ] S IT5C

Street Addrem Cilty or Munieipality State Zip Code

Cranberry Taxi, Inc.

Name of Applicant
o 2
Describe the type of transportation service needed, S 2
m —
Paratransit Service ;:;?- 5
2o &
g o
- l< . p
What will be the usual origin and destination? Please give specific locations, such as names dfcities, —
boroughs, or townships. ™M -
p ———
[l £

enver (évﬂ‘f } +o r ﬁ:ﬁura#.

How frequently ig this service neceded? Example: Is it on ¢ daily, weekly, or monthly basis?
Mo ALY

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

Neo, | want to usc this applicant or one of its affiliated companies.

Have you supported similar applications in the past? IF 50, who was the applicant?

No, except for the applicant’s affiliated companies.

VERIFICATION OF STATEMENT

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

above-captioned applicani/application and that he/she is authorized to and does make this verification and that the
facts set forth therein arc true and correct to the best of his/her knowledge, information, and belief.

Pa.C.S. Smwys to ungworn falsification to authorities.
7S dtr

The undersigned understands that false statements herein are made subject to the penalties of 18

AY/ 2

(Signotore)s (Date)

rn /l)a_l/""'{

(Name, printed or typed)

/150579

Q3A1303H



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

TC)N Cooazza

CENENED

Nume of Supporter
Slml Addren City'or Ml.mlcl State Zip Caide
Cranberry Taxi, Inc.

Name of Applicant w -
=2 =
=3 [

o Describe the type of transportation service needed. ;';g 5
e 2o 5
Paratransit Service e
[l o
27 =
— p—
e  What will be the usua! origin and destination? Please give specific locations, such as names omnlte‘a ‘_‘_'_",
boroughs, or townships,

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

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

No, I want 10 use this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

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 underslgnad underatand: that false statements herein are made subject to the penalties of 18
4904

LIS

{Name, printcd or typed }
/150579



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWINGJINFORMATION 1 REQUIRBD BY THE COMMISSION TO DETERMINE THAT THERE
iS A NEED FOR PL[CANT S §ERVICE TATEMENT SHOULD BE TYPED OR PRINTED,

MM //As At

Street Address City or Municipality Stote Zip Code
Cranberry Taxi, Inc. N -

Name of Applicant ™ =

o ory

=0 [ 2

m —

. . . g =

o  Describe the type of transporntation service needed. = rn
X =

Paratransit Service s T

5

=" =

— —

53 —_

m -0
> —

|

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

M W Russ el s, 74

o How frequently is this service nceded? Example: Is it on u daily, weekly, or monthiy basis?

fc:; F{?up,:‘ .

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

No, 1 want to usc this applicant or one of its affiliatcd companics.

e Have you supporied similar applications in the past? 1f so, who was the applicant?

No, except for the applicant’s affilisted companies.

VERIFICATION OF STATEMENT

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

Thi undersigdgd understands that false statements herein are made subject to the penaltiea of 18

Pa.C.S. n4 latin
6+ 3-(5

(Signatiigk) J . (Date)
j)éu.: L2 us/)Ax?

{Name, printed or typed)
/150579

G3A1393d



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION 18 REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED,

Boan N\a\\oq

Name of Supporter
2608 Lo Ay e ’Pa\rx Yo A5\
Street Address City or' Municipality State Zip Coie
Cranberry Taxi, Inc.
Nume of Applicant
w =
o Describe the 1ype of transportation service needed, = b
ﬁ [ -
Paratransit Service =i~ %
s ™o
e
. +
"': =
s What will be the usual origin and destination? Please give specific locations, such as names (ECIIICS =
boroughs, or townships. = o
:’ —
o

Pk P - »
9— / « +& ‘ 9‘ 'r\ 4 l q—
o How frequently is this servicc nceded? Example: [s it on a daily, weekly, or monthly basis?

l)-)l"" N ;\rteéeb

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

No, | want to use this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

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
ction 4904 relating to unswomn falsification to authorities.

NSV iz lis

I (Date)
’ AT LAY \\Qw

{Name, printed or typed)
Hs0579

A1303Y

G3



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Aasow A Fay

Name of Supporter
170t (wASHivalon ST Phaidensor Pr /5100
Strect A 3 City or Munitipatity State Up Code
Cranberry Taxi, Inc,
Name of Applicant
g =
(5] o
»  Describe the type of transpontation service needed. = é
Br =
Paratransit Service S M )
-0 £
o
g (SR
= =
o What will be the usual origin and destination? Please give specific locations, such as names ofRities, 7
boroughs, or townships. g _—
. -

Dottt PA b Acivelleay | Pa

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

MearthlY

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

No, | want to use this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

VERIFICATION OF STATEMENT

The undersigned deposes and says that hefshe 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 10 the penalties of 18
Pe. C. S. Section 4904 relating to unsworn falsification to authorities.

4,{% b -3-75
(Date}

(Signature)

) 98w A - LAy
(Name, printed or typed)
hs0579

J2A1303Y



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

ﬂacu(c/ A O hla, a

Name of Supporter

IV s S yZ2 PR 27>

Strect Address City or Minlcipelity State Zip Code

Cranberry Taxi, Inc.

Nume of Applicant

@ =
s Describe the type of transportation service needed. % Z 0
h = m
Paratransit Service e

g N
~<w m
o o
=T X =~
o What will be the usual origin and destination? Please give specific locations, such as name&gf cities, — m
- -

hi

Unsliuche 4 o PTILerCA W

o How frequently is this service needed? Example: I3 it on a daily, weekly, or monthly basis?

M"k“l'l\lY .

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

No, 1 want to use this applicant or one of its affiliatcd companies.

s  Have you supported simifar applications in the past? If so, wha was the applicant?

No, except for the applicant's affiliated companies.

VERIFICATION OF STATEMENT

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

The undersigned understands that faise statements herein are made subject to the penaltics of 18
Pa. C. §. Section 4904 relating to unsworn falsification to authorities.

W =y AT
1gnature) (Date)

(Namwo, printed or typed)
/150579




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION I8 REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Did Tomes B o
50 cakforia avenve Fbr2  Puashgf  PA 15202

Street Address City or Munlcipajfty ' State Zip Code

Cranberry Taxi, Inc.
Name of Applicant

o  Describe the type of transportation service needed.

Paratransit Service

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

.k L A

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

Cév//ef Huer a TM_. .

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

No, 1 want to use this applicant or one of its affiliated companies.

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

No, except for the applicant's affifiated companies.

VERIFICATION OF STATEMENT

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

undersigned understands that false statements herein are made subject to the penalties of 18
4904 relatjng to unsworn falsification to authorities.

(Date)

(Nare, printed or typed) ¢
his0579



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS ANEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Bero Csvern
Name of Supporter
89 A5  MaPLE &7 Rlezsor [Bnn PR )5 (o1
Street Addrens City or Municipality State Zip Cade

Cranberry Taxi, Inc.
Nume of Applicant

o Describe the type of transportation service needed.

Paratransit Service

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

Onanbeorl PA o P Hsbosk PA

o How frequently is this service nceded? Example: Is it on a daily, weckly, or monthly basis?
N H-Y
o Are there others in your area who provide this service, and if so, why do you prefer not 1o use them?

No, § want to use this applicant or one of its affiliated companies.

e Heve you supported similar applications in the past? [f so, who was the applicant?

Na, except lor the applicant’s affifiated companies.

VERIFICATION OF STATEMENT

The undersigned deposes and says that hefshe 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 1o 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 unswom falsification to authorities.

Bl ol | &/3/ /5

(Signature) ﬁ 240 C b H {Date)

{Nwame, printed or typed)
/150579




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Michae]l A. Wheelel

Name of Sapporier
36,1‘15'%3@@0& Oc wc}.,H"..’Z‘:.,?E';J Pﬁ IHSIBO

Cranberry Taxi, Inc.
Name of Applicant

> Describe the type of transportation service necded.

Paratransit Service

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

ﬁ‘je‘He And wask;,.‘;—hﬂ Ceurtfiag e [.L,,..,“..h“) PA

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

Ag Nreded

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

No, I want to usc this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

VERIFICATION OF STATEMENT

The undersignud 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 unswomn faisification to authorities,

rtid SA LAl 6-3-15

(Signature) (Date)

michael A. Lheeler
“{Name, printed or typed)

/150579




VERIFIED STATEMﬁNT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION [S REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE

IS A NEED FOR THE APP, 'S SER VY ATEMENT SHQULD BE TYPED OR PRINTED.
Name of Supporicr
"P b [Mm C(ML)JM’WP Qv (ﬂO(pCa
Strect Address City or Munldp@ Stafe Zip Code
Cranberry Taxi, Inc.
Nasuc of Applicant

o Describe the type of transportation service needed.

Paratransit Service

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

U 7 Dot Gty
o 1} M%? "l //bﬁj @ﬁ/‘j N

o  How f'ru]ux.ntly is this service needed? Example Isitona dally, weekly, or monthly basis?

Mooth!

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

No, 1 want to use this applicant or one of its affiliated companies.

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

No, except for the applicant's affiliated companies.

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statememt 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 ung

erstands lhat false statements herein are made subject to the penalties of 18
Pa. C. §/Sectjoind904 relating ;

5

- ) Eﬁb;{ G515
oS el Ml ey U oo

(Name, printed or typed)
/150879




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Jef? Eaton

Napte of Supporter
q00 \Jenage ave  Fal,  PA 15209
Street Address +J City or Municlpality © State Zip Cude
Cranberry Taxi, Inc.
Name of AppHeont

o Describe the type of transportation service needed.

Paratransit Service

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

fjl-\ FA ta Aoy place Needed

e How frequently is this service ‘:ru:k:j E:Smple: Is it on a dzily, weekly, or monthly basig?
tad e o

A; O‘F-’#f’ﬂ A.\‘

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

No, 1 want to use this applicant or one of its affiliated companies.

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

No, except for the applicant’s affiliated companies.

VERIFICATION OF STATEMENT

The undersigned deposes and says that hef/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.

éai&n. $-30 -}3

(Signatwre) (/T M (Date)
:I 30-0 Eaton
(Name, printed or typed)

/150579




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Jeff Schmidt

Namt of Sopporter

1316 West Chester Pike J7 West Chester PA 19382

Street Address Lty or Manitipatity Siate Zip Code

Cranberry Taxi, Inc.

Namie of Applicant

o Describe the type of transpurtation service needed.

Paratransit Service

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

Pick up in Philadelphia County and destinations to anywhere needed.

e  How frequently is this service nceded? Example: [s it on a daily. weekly. or monthly basis?

When nceded

*  Arethere others in your area who provide this service, and if 5o, why do you prefer not to use them?

No, { want to usc this applicant ar one of its affiliated companies.

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

No, except for the appticant’s afTiliated companies,

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Starement 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 Lo the best of his/her knowledge, information, and belief.

The undersigned undersiands that faise staiements herein arc made subject to the penalties of 18
Pa. C. S. Section 4904 mlaﬁ to unsworn falsification to authorities,

-d-;bf Wi/

(Signature) (Date)

Jeffrey Schmidt
(Name, printed or typed)
1150579




VERIFIED STA NT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE

§7NEBD FOR THE APPLICANT'S SERVI] ﬁA‘IMNT SHOULD BE TYPED OR PRINTED.
Ae g 0SS

1234 fachy ?/fr S Yrp ety g 72/
Craaneer:;y”T:txg',' Ine.

¢ Describe the type of transportation service needed.

Parairansit Service

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

bamushs. nrw“'""“"’ (—m o // ’/*-, /IN M@"c e
/7 Nee) H % ’

» How frequently is this service neoded? ;xnmple: Iz it on a daily, weekly, or monthly basis?

AM“/’FT,..MQ l\[ @F)

=  Are there others in your area who provide this service, and if s0, why do you prefer not to use them?

No, [ want 10 use this applicant or one of its effilisted companies.

¢ Have you supported similar applications in the past? Jf 30, who was the applicant?

No, except for the spplicant’s affilinted companies.

VERIFICATION OF STATEMENT

The undersigued deposes and says that he/she is the parson who signed the Staterent for the
abovo-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 carrect to the best of his/her knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the penalties of 13

Pa.C.8. Sectu:m 4904 rolating to ora falsification to autharities, '
Ny G /5 /05
(Dafe) 7~

@%u// A7 9SS

(Namp, printed g typed)
hsosmw




YERIFIED STATEMENT IN SUPPORT QF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS ANEED FOR THE APPLICANT'S SCRVICES. STAYEMENT SITOULD BT TYPED OR PRINTED.

2 G Yoerides
Name of Bapportor

051 Newey WA R ?\»o,».\.‘,,,)\g (o AT

Strwet Address City or Muonicipalisy State

Cranberry Taxi, Inc.
Nape of Appliceat

*  Describe the type of transportation service needed.

Paratransil Service

*  Whai will be the usual origin nnd destination? Please give specific locations, such as names of cities.
boroughs, or townships. . . .
?-L‘L AR VLT oy LIVLYy

’v\'\'\\t-é&\v\\'\cﬁ CLE\,--.\\&‘_ \a'?s\"N"‘I\"\‘f\
o o et ~tad,

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

AL (Redv ! .bl'-‘zlg.

*  Are there others in your arca who provide this service, and if so, why do you prefer nol to use them?

No, | want 10 use Lhis epplicant or onc of its affilisted companies.

*  Have you supported similar applications in the past? 1f so, who was the applicant?



No, except for the applicant’s afilinted companies.

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 comect 10 the best of hister knowledge, information, and belief.

The undersigned undersiands thai false statements herein are made subject to the pensllies of 18
Pa. €. S. Section 4904 relating to unsworn falsification to avthorities.

7&{\[& 1 _(.J_Sl‘te\s'
(Signeture)

; g (Date) -
p‘*‘l&w\\} ‘I\FQ(“{)‘QI ‘sc'

n =
?."' o
(Name, printed or typed) r:?'l E
f130879 —g =
1;,3‘—' ™~
o
Ly =
7 e -
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VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

‘THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
1S A NEED FOR THE APPLICANT'S SZVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

e [rbﬁvto}:r

Name of Supporter
U 0pplrine Dr 5ﬂf~N} CIL;’ pa l9¢ 75
[ Stireet Address b Cly,of Mualdpafity State Zip Code
Cranberry Taxi, Inc.

Name of Applicant

*  Describe the type of transportation service needed.

Paratransit Service

4V13y338

Yd
¢ NP Sioz

What will be the usuat origin and destination? Please give specific locations, such as names ofofifs,  +
boroughs, ot townships, U‘S

8:
IHV

Philadelphia County to various locations outside of Philad‘glphla

nvy
e

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

As needed.

Are there others in your area who provide this service, and if so, why do you prefer nof to use them?

No, | want to use this applicant or one of its afTiliated companies,

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

No, axcept for the applicant's afiliated companies.

VERIFICATION OF STATEMENT

The undersigned deposes end says that he/she is the person who signed the Stetewent for the
above-captioned applicant/epplication and that he/she is authorized 10 and does make this verification and thet the
facts se1 forth thorein are true and correct to the best of his'her knowledge, information, and belief.

The undersigned understands that false statements hercin are made subject to the penalties of 18

Pun. C. S. Sgction 49 Jating to ypsworn {alsification to authorities. .
ﬂ:z/ 6//15~
(Date)

(Signat ) (,J/’_be,.JS

{Name, prmted or typed)
f1s0579

iAI303Y
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CONCLUSION

For all of the reasons submitted in support of the application, Cranberry Taxi, Inc. t/a
Veterans Taxi and Cranberry-X respectfully requests that the Commission grant this application
in its entirety. |

Respectfuily submitted
VUON? & GRAY, L

BY¢VJ

William A. Ggay, Esq.
Attorney for Applicant

VUONO & GRAY, LLC v e
310 Grant Street, Suite 2310 = =2
Pittsburgh, PA 15219 , = &
(412) 471-1800 Hm =

25
Due Date: June 8, 2015 ;fc
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Law Offices
VUONO &GRAY, L1LC

310 Grant Street, Suite 2310
Pittsburgh, PA 15219-2383

Ms. Rosemary Chiavctta
Secretary

Pennsylvania Public Utility Commission
P. O. Box 3263
Harrisburg, PA 17105-3265

A E AN N,
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Law Offices Telephone
John A. Vieno

- 412-471-1800
Wittiam A. Gray V l l
Mack T, Vuono* ON O @ GRAY’ LLC Facsimile
Dennis [, Kusturiss 4124714477
Louise R, Vuono 310 Grant Street, Suite 2310
Wittiam H. Stewary, I WUAL. VHONOZTAY. COM
Exica G, Wilson Pittsburgh, PA 15219-2383 Enpuail Address
*Alvo Admitted in Florida wgray@vuonogray.com
July 2, 2015

Re: Cranberry Taxi, Inc., d/b/a/ Veterans Taxi and Cranberry-X
Docket No, A-2014-2439521
Docket No. A-00119935
Our File 4978-7-1

Ms. Rosemary Chiavetta

Secretary

Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Dear Secretary Chiavetta:

We received today from the United States Postal Service the enclosures to my
letter to you dated June 8, 2015, including specifically the original and two copies of the
application and the acknowledgment copy of the letter of transmittal. Apparently, these
documents became somehow separated from the documents which you received, which
apparently included the envelope and the original letter of transmittal. We subsequently
by letter dated June 22, 2015 filed a copy of these verified statements, which we made
from our file copy. We now hereby enclose for filing the original and one additional
copy of Applicant’s Verified Statements.

Please acknowledge receipt and filing of the enclosed on the duplicate copy of this
letter of transmittal and return it to the undersigned in the self-addressed, stamped
envelope provided.

Very truly yours,

VUONO & GRAY, LLC

William A. Gray
mim/153235

Enclosures
cc:  Mr. David Thompson (PUC) P—
Cranberry Taxi, Inc., d/b/a Veteran’s Taxi and Cranberry-X § EXHIBIT
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Law Ofﬁccs
VUONO & GRAY, LLC

310 Grant Street, Suite 2310
Pitsburgh, PA 15219-2333
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Ms. Rosemarv Chiavetta

Secretary

Pennsylvania Pablic Utility Commission
7. O.Box 3265

Harrisburg, PA 17105-3265
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