
John A. Vrtono 
William A. Gray 
Mark T. VHOM* 

Dvmih J. Kifflnriss 
hmhe H. Vuono 
William H. Stewart, III 
Erica G. Wilson 

^Also Admittvil in Florida 

Law Offices 

VUONO & GRAY, LLC 
310 Grant Street, Suite 2310 

Pittsbutsh, PA 15219-2383 

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-00M9935 
Our File 4978-7-1 

Telephone 

'112-471-1800 

Facsimile 

412-471-4477 

u>unv. vuonagray. coin 

Email Address: 
wgruy@vuonogruy. com 

Ms. Rosemary Chiavetta MAILED WITH U.S. POSTAL SERVICE 
Secretary CERTIFICATE OF MAILING FORM 3817 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Dear Ms. Chiavetta: 

We enclose for filing on behalf of Cranberry Taxi, Inc. d/b/a Veterans Taxi and 
Cranbcrry-X an original and two (2) copies of a Petition for Reconsideration of Staff 
Action in connection wilh 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 
envelope provided. 

Very truly yours, 

VUONO &/GRAY, LLC 

WifrmlTrA. ( tin 
as/153361 

Enclosure 
cc: Cranberry Taxi, Inc. (w/enc.) 

RECEIVED 
JUL 10 

PA PUeUC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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 

Reconsideration stating as follows: 

1. 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. It 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, Annstrong, 

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 i f 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. On July 2, 2015, 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). 

Furthennore, there is no reference in the Secretarial 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. 



Respectfully submitted, 

VUONO 'jk GRAY, Ll 

B y : _ 

VUONO & GRAY, LLC 
310 Grant Street, Suite 2310 
Pittsburgh, PA 15219 
(412)471-1800 

William A. Gray, Esq. 
Attorney far Petitioner 

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

Dated: 
/ l 53362 

July 9,2015 



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. 

7 
Dated: 

/I53407 

/o//S' 

Derek A. DeLucia, President 

RECEIVED 
JUL 1 0 2015 

- U T I L I T Y COM! 

'SECRETARY'S BUREAU 
PA PUBLIC UTILITY COMMISSION 



John A. Vuono 
William A. Gray 
Mark T. Vuono* 
Dennis/ KnsturisS 
Louise R. Vuono 
William H. Stewart, IU 
Erica G. Wilson 

* Also Admitted in Florida 

Law Offices 

VUONO & GRAY, LLC 
310 Grant Street, Suite 2310 

Pittsbuish, PA 15219-2383 

June 8, 2015 

Telephone 
412-471-1800 

Facsimile 

412-471-4477 

www.vuono^ray.com 

Email Address 
u!gray@vuonogray. com 

Re: Cranberry Taxi, Inc., d/b/a/ Veterans Taxi and Cranberry-X 
Docket No. A-2014-2439521 
Docket No. A-00119935 
Our File: 4978-0-7"/ 

Ms. Rosemary Chiavetta MAILED WITH U.S. POSTAL SERVICE 
Secretary CERTIFICATE OF MAILING FORM 3817 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Dear Secretary Chiavetta: 

Wc 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 self-addressed, stamped 
envelope provided. 

Very truly yours. 

VUONO & GRAY, LLC 

William A. Gray 

CW/152317 

Enclosures 
cc: Mr. David Thompson (by email, without enclosure) 

Cranberry Taxi, Inc., d/b/a Veteran's Taxi and Cranberry-X 
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UNITED STATES 
POSTAL SERVICE, 3L 

Certificate Of 
Mailing 

This Certificate of Mailing provides evidence that mail has been presented to USPS® for mailing. 
This form may be used for domestic and international mail. 
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John A. Vmno 
William A. Cray 
Mark T. VttttNa* 
Dmiih J. Kiiuurits 
Louise K. Vuono 
WMam H.Stnvart, lit 
Erica G. Wilson 

"Also Admiltetlin Eloriila 

L i w Offices 

VUONO & GRAY, LLC 
310 Grant Street, Suite 2310 

Pittsburgh, PA 15219-2383 

June 8, 2015 

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

Tclvplxtm-

<tl2->17l-tH00 

Fatfimilf 

'U2-'l7l-t'l77 

iwuMnjonqgTuy.com 

Email Aiitlrcss 

%Vgwy®vuonagruy.cmn 

Ms. Rosemary Chiavetta MAILED WITH U.S. POSTAL SERVICE 
Secrelary CERTIFICATE OF MAILING FORM 3817 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Dear Secretary Chiavetta: 

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

Please acknowledge reccipl and filing of Ihc enclosed on the duplicate copy of this 
Idler of iransmittal and return il lo the undersigned in ihe self-addressed, stamped 
envelope provided. 

Very truly yo 

VUONO & GR 
r o 

o cln n C . * rn C= 
. * 

"•'cz 
- i 

"•'cz 

• *•* 
X** • ' * 

CZ '— i . J 
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> 
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CW/152317 

Enclosures 
cc: Mr. David Thompson (by email, without enclosure) 

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

RECEIVED 
JUL 1 0 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Law Office 

VUONO <& GRAY, LLC 
310 Grant Street, Suite 2310 
Pittsburgh, PA 15219-2383 

TO: 
Ms. Rosemary Chiavetta 
Secretary 
Pennsylvania Public Utility Commission 
P. O. Box 3265 
Harrisburo PA 17105-3265 

* M A I L * 

Por Domestic Use Only 

TRACKED 
• * *. 
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D 

neopost*-

06/08/2015 
PRIORITY MAIL 

$06,352 
ZIP 15219 

041L11242930 



William A. Gray 

From: 
Sent: 
To: 
Subject: 

William A. Gray 
Thursday, June 18, 2015 3:05 PM 
rchiavetta@pa.gov 
Cranberry Taxi, Inc. d/b/a/ Veteran's Taxi and Cranberry-X Docket No. A-2014-2439521 (Our 
File: 4978-9) 

Secretary Chiavetta, 

I 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 
enclosing the verified statements. I checked on this matter with my staff and determined that the verified statements 
w^re 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) 
wKray@vuonogray.com 

Thv 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 to deliver it to the intended recipient, any dissemination, release or copying of this e-mail is strictly prohibited. If this e-mail 
lia.\ been received in error, please notify the sender immediately by reply e-mail and delete the original message and any attachments from your 
computer system. If you have any questions concerning this message, please contact the sender at 412-471-1800. 

RECEIVED 
JUL 1 0 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

EXHIBIT 

C 



John A. Vimmt 
Willum A. Gray 
Murk T. Vut>rHt+ 
Dennis J. KiLituriss 
UmincR. Vuntio 
m/hnt /I. Stcwrt, /// 
Erica G. Witsim 

*ALio Admitied in FhirkLi 

Liiw Offices 

VUONO <S GRAY, L L C 
310 Grant Street, Suite 2310 

Pittsbuish, PA 15219-2383'. 

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 

Tck-phitnc 

412-471-1800 

Faaiimik 

412-471-4477 

WUAV . vuonogru}. com 
limuil A tldrvss 

ugTuySlvuonogray.coTn 

Ms. Rosemary Chiavetta MAILED WITH U.S. POSTAL SERVICE 
Secretary CERTIFICATE OF (WAILING FORM 3817 
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 k GRAY, LLC 

-v. 
William A. pray 

as/152798 

Enclosures 
cc: Cranberry Taxi, Inc., d/b/a Veteran's Taxi and Cranberry-X 

RECEIVED 
JUL 1 0 Z0t5 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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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 Ihe Pennsvivania Bulletin on October 18, 2014, 

Cranberry Taxi, Inc. t/a Veterans Taxi and Cranberry-X (Cranberry Taxi or applicant) ^ ^ 
m — 

sought the following authority to operate as a common carrier: c: r n 

Persons in paratransit service, from points in the Counties of -r- f H 
Allegheny, Armstrong, Beaver, Butler, Fayette, Lawrence, •c/F ^ ^ 
Philadelphia Washington and Westmoreland, to points in J 3: ^ 
Pennsylvania, and return. £!; 77 o 

Protests were filed to the application by Barker Brothers, Inc. fa Pittsburgh NortfrAir 

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 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: Thai service from points in Butler County is limiled 
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 
Syslem 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 application, ihc applicant has been 

directed to submii Verified Statements in suppon 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 AppMcatioii Docket No. 

Cranberry Taxi, Inc. 
l^gal Name of Applicant 

Veterans Taxi and Cranberry-X 
Trade Name, if any 

8541 Peters Road Cranberry Twp. PA 16066 
Slieel Address (principal place of business) Cily or Municipality Slate Zip Code 

This document is a business plan, or your proposal for providing Ihe Iransportaiion service for which you arc 
making application. Prior to deciding to make application for operating authority from the Public Utility 
Commission, you likely gave much consideration to the manner in which you would operate the business in 
order thai you could provide satisfactory service to 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 proposal to provide ihe 
transportation service. 

You are encouraged to provide as much informalion as possible io fully explain your plan. If you fail to 
provide sufficient informalion about ihe subjects listed below, it may cause the review of your application to be 
delayed until you provide the necessary information. If you need more space to provide your explanation, 
please attach additional pages lhat list the appropriate item by number. 

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

The person filing Ihis verified slatement is Derek A. DeLucia, who is Ihe President of the applicont. 

2. 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 Transportation & 
Limousine Service, Inc. (A-00123147) and Star Limousine Service, Inc. (A.0010630S). The applicant 
and these companies are all owned by Star Transportation Group, Inc. 

3 Describe the applicant's business experience, particularly any experience relating io the operatio^f a £ | 
transportation service. An explanation of education or training thai you believe may be relevant ^ y also ^ 

be included. (51 c r r H 
~<-x> =c Q 

I have been involved In the passenger transportation business for 29 years. I am experienceigprall rv> r n 

phases of Ihe passenger transportation business. -< •<_. 

rn 
3 

2 ^ 



4. Describe Ihc 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 8541 Peters Road, Cranberry Twp., PA 16066. The 
applicant domiciles its vehicles 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. 

5. In regard to 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 communicalion with 
your drivers. 

The applicant maintains contact with its drivers through cell phone communications. 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 careftilly for each prospective new hire. 

b. Your system to ensure prospective drivers will bc subject to a criminal background check; No 
driver is hired until he has had a criminal background check. 

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

d. Your system for ensuring lhat your drivers arc properly licensed al all limes; To insure that our 
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 lhat all drivers will be subject to a criminal background check every two 
years; We review each driver's file periodically and order a criminal background check for 
each driver every two years. 

f. Your policies regarding alcohol and drug use by your drivers. Insofar as our "policy" for drug 
and alcohol use is concerned, we comply with the testing requirements of the DOT and PUC, 
including pre-employment testing, post-accident testing, random testing and reasonable 
suspicion testing. We distribute a drug and alcohol policy to all employees, which provides 
thai no drivers hall be on duty and possess, be under Ihe influence 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. 



7. Please state the number of vehicles you plan to use in your business and why that number is appropriate to 
provide reasonable and efficient service to the geographical territory you will be serving, [f you have 
already obtained vehicles for your business, please 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 V E H I C L E ID ff 
CAPACITY 

8. Describe your vehicle safety program. Please include the following in your explanation: 
a. Your periodic vehicle maintenance 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. Hie applicant services its vehicles through an outside garage- The applicant 
maintains records at its facility to insure that maintenance is provided when required. The 
applicant also insures compliance with the annual inspection and registration requirements 
and makes sun 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 the Commission's equipment 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. If applying for Taxi or Limousine Authority, explain how vehicles will be replaced once they arc 
greater than eight model years in age; Not applicable. 

d. If applying for Household Goods Authority, explain how il will bc ensured that vehicles meet all 
USDOT equipment standards: Not Applicable. 

9. As proof that an effort has been made lo determine that insurance is affordable, list Ihe name and phone 
number of insurance agents you have contacted and Ihe prices of premiums 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 application. The 
applicant's insurance company has made the required insurance filings with the Commission. 

10. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which applicanl 
remains subject to supervision by a court or correctional institution? 

YES X NO 

11. Financial Data. In addilion lo demonstraling your technical fitness, you must also demonstrate that you 
possess the financial fitness lo provide the proposed transportation service, You may use the "Statement of 
Financial Position", which follows this page or supply a balance sheet prepared by an accountant. You need 
only provide the appHcable infonnation. Please feel free vo also provide clanficalion informalion wjth your 
"Statement of Financial Position", which explains why you believe you have sufficient funds to ensure your 
iransportation business can provide reliable service to the public in a safe manner. See Attached. 
Note- Commission regulations require that If the applicanl Is a partnership, limited partnership, limited 
liability partnership, limited liability company, or corporation, this question applies to 
memberMhareholders and corporate officers. Each Individual holding any of these positions should 
provide a separate page Idenlifying the individual and a statement of his/her flnancial position. 



Verification of Statement 

The undersigned deposes and says lhat he/she is authorized to and does make this verification and thai the 
facts set forth therein are true and correct to the best of higher knowledge, infonnation, and belief. The undersigned 
understands that false statements herein ate made subject to penalties of 18 Pa. C S. Section 4904 relating to 
unsworn falsification to authorities. . 

rMr 
(Date) 

(Signature) 
Derek A. DeLucia, President 
(Name and Title, printed or typed) 

/150824 
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Cranberry Taxj Inc 
Balance Sheet 
March 3] , 2015 

ASSETS 

C U R R E N T ASSETS 
Cash 
VT-Perty Cash 
Accounts receivable 
Prepaid expenses 
Due from shareholder 

TOTAL CURRENT ASSETS 

PROPERTY AND EQUIPMENT 
Office equipment 
Garage equipment 
Vehicles 

Total Property and Equipment 
Less Acc. Depreciation 

PROPERTY AND EQUIPMENT - NET 

OTHER ASSETS 
Organization costs, net 
Intangible assets, net 
Security deposits 
Internal Transfer; 

TOTAL-OTKER ASSETS 

T O T A L ASSETS 

(11,355.20) 
0.00 

87,531.58 
249,184.18 
31,495.11 

817.60 
12.823.74 

1,481,528.80 

1.495,170.14 
(735,876.24) 

0.00 
0.00 
O.OO 

(14,503.20) 

356,855.67 

759.293.90 

(14.503.20) 

1.101,646,37 

C U R R E N T L I A B I L I T I E S 
Demand line of credit 
Accounts Payable 
Accrued expenses 
Short-ierm note payable 
Security deposits 

L I A B I L I T I E S AND C A P I T A L 

V 0.00 
157.740.62 

0.00 
0.00 
0.00 

TOTAL CURRENT LIABILITIES 
LONG-TERM DEBT 
O T H E R LONG-TERM L I A B I L I T I E S 

T O T A L L I A B I L I T I E S 

157,740.62 
680,487.12 

71,572.96 

909,800.70 

STOCK HO LDER'S E Q U I T Y 
Common Stock 
Retained Earnings 
Current year income (loss) 

Distributions 
Treasury stock 

T O T A L S T O C K H O L D E R ' S EQUITY 

T O T A L L I A B I L I T I E S AND E Q U I T Y 

500.00 
116,788.65 
74,557.02 

191.845.67 
0.00 
0.00 

191,845.67 

1,101,646.37 

Unaudited - For Management Purposes Only 



P«8c: I 
Cranberry Taxi Inc 
Income Statement 

For the Three Months Ending March 31. 2015 

Year to Date % 
SALES 
Revenues 41 \,179.57 100.00 
Fares Overage (Shortage) 0.00 0.00 
Internal Revenues 0.00 0.00 

Totat Revenues 411,179.57 100.00 

COST OF SALES 
Fuel 21.36 0.01 
Labor 85,637.90 20.83 
Deprecialion 66.910.71 16.27 
Oth« 75,054.45 18.25 

Total Cost of Sales 227,624.42 55.36 

CROSS PROFIT 183,555.15 44.64 

EXPENSES 
Wages 26,396.43 6.42 
Payroll tax 3,229.96 0.79 
Employee benetlts 0.00 0.00 
Professional/Consulting Fees 24.661.96 6.00 
Telephone 2.705.97 0.66 
Depreciation & amortization 419.76 0.10 
Rem 11.550.00 2.81 
Other 29.121.41 7.08 

98,085.49 23.85 

OPERATING INCOME 85,469.66 20.79 
Interest expense (10.912.64) (2.65) 
Other income (loss) 0.00 0.00 

NET INCOME S 74,557.02 10.13 

For Management Purposes Only 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

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

' N a m * n NMITM of Supporter 

Street Addmt City or MfcdcJpalily State Zip Code 

Cranberry Taxi , Inc. 
Name of Appikant 

o Describe the type of transportalion service needed. 

Paratransit Service 

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

a How frequently is this service needed? Example: !s it on a daily, weekly, or monthly basisi£> po O 

zo — 
o Arc there others in your area who provide this service, and if so, why do you prefer not to (jp: iliem? " 

CZ CO 
No, I 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 appiicant/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 lo authorities, 

I < i 

O 

(Date) 

(Name, printed of typed) 
/ l 50579 



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. 

Name of Supporter 

?A 
Strtct Addrew CHy or Mtjjikfpallly State Zip Code 

Cranberry Taxi, Inc. 
Name of Applicant 

• Describe the type of transportalion service needed. 

Paratransit Service 

m -— 

t— i r 
» What will be the usual origin and destination? Please give specific locations, such as name£$f Qities.Sg ' 1 

boroughs, or townships. > > O 

5ro m 

m 

3=> <C 

— m 
• How frequently is (his service needed? Example: Is it on a daily, weekly, or monthly bas is^ . c o 

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

No, I want to use this applicant or one of its affiJiated companies. 

a 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, infonnation, and belief. 

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

/am CcPLtz?.* 
(Name, printed or typed) 

/ ) 50579 

Mi. -i&uz-



VERIFfED 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. 

Nunc of Supporter 

Street Addreii City or Municipality / Slate Zip Code 

Cranberry Taxi, Inc. 
Name of Applicant 

m — 

S £ ^ 
o Describe the type of transportation service needed. m cr ITI 

Paratransit Service f"-^ xr (TI IT-. 
CD" ' Z E 

m 
a What will be the usual origin and destination? Please give specific locations, such as names ofnnties, O 

boroughs, or townships. ^ ^ 

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

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

No, I 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 IS 
ion 4904 relating to unsworn falsification to authorities. 

-e) _ —. , (Date) 

'(Name, printed or typed) 
/ l 50579 



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. 

Name of Supporter 

PA Street AddreM Cily or Munmpallty Stale Z4p Code 

Cranberry Taxi, Inc. 
Name of Applicanl 

» Describe the lype of transportation service needed. ^ 

Paratransit Service m cr (Tl 

3-o -c- rn 
o What will be the usual origin and destination? Please give specific locations, such as namesgj£Cities, § 

boroughs, or townships. '•— — H ) 
m " O 
> — 

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

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

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 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 IS 
Pa. C. S. Section 4904 relating to upswom falsification to authorities. 

(Signatured. ... . , ^ V ( D a l e ) 

(Name, printed or typed) 
/t50579 



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 SERVCCES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Nunc of Supporter 

Stmt Addnu City or Municipality State Zip Code 

Cranberry Taxi, Inc. 
Name of Applicant 

• Describe the type of transportation service needed. 
n —• 

Paratransit Service c i ^ 3D 
<— _ _. 

m c: rn 
ro O What will be the usual origin and destination? Please give specific locations, such as twmesjjfccjties, 

boroughs, or townships. _ o S 

c : C J 

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

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

No, I want to use Ihis applicanl or one of iis 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 tme and correct to the best of his/her knowledge, information, and belief 

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

(Signature) . , (Signature) (Date) 

(Name, printed or typed) 
/ l 50579 
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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. 

Nunc of Supporter . » 

Slrccl Add m i Cily or MunicipaUty State Zip Code 

Cranberry Taxi, Inc. 
Name nf Applicant 

o Describe the lype of transportation service needed. ^7 ^ 
m — 
O T l 

Paratransit Service ^3 < •* v 

rn c= m 

- 5 * 2 
<> What will be the usual origin and destination? Please give specific locations, such as name^ofEitics,^ ^ 

boroughs, or townships. 2 * ' ^ «-t 
— i n 

X! — .—. m C > — 
cr co 

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

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

No, I 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 undprflgned understands that false statements herein are made subject to the penalties of 18 
Pa. C. S. Section 49Q.4^)utyig tojuawonrfalsification to authorities. 

(Name, printed or typed; / 
/ l 50579 



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. 

Name of Supporter 

PA Slrwl AddrtM City or Municipality State Zip Code 

Cranberry Taxi, Inc. m 5=» 
Name of Applicant O cn —r-. 

£ O 
o Describe the type of transportation service needed. _< -a ^ - m 

Paratransit Service VDP -TF 

m 
o 

S 3 
m 
> — 
c: co 

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

frefA* f A - r L 0 4 ) a t & A t * fr) ^iL-

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

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

AP k 
(Signature) (Date) 

(Name, printed or typed) 
/ l 50579 



VERIFIED STATEMENT IN SUPPORT OF THE APPLlCATfON 

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. 

Name of Supporter 

SlRcl Addrcsi City or MunklpitUy * Slate Zip Code 

Cranberry Taxi, Inc. 
Name of Applicanl 

CO S 
m — 
o c-™ O c^i -J-J 

o Describe the type of transportation service needed. vo c_ 
Paratransit Service ^ > PO ^ ^ 

m 

rn 

ro 

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

> — 
CZ CO 

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

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. 

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 
tion 4904 relating to unsworn falsification to authorities. 

_ cXP. lAA^ Mis 

(Name, printed or typed) 
/ l 50579 



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. 

/52| b 
f Name o f Supporter 

SUtel Addrcia " City or Municipality 

Cranberry Taxi, Inc. 

Slate Zip Code 

Name of Applicant 

Describe the type oftransportaiion service needed. 

Paratransit Service m 

m S 
VO ( 

vo 
rn 
O — 
c: 

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

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

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

• Have you supported similar applications in the past? I 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 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. 

(S^n&urci. 0 R 7 / 

(Name, printed or typed) 
/150579 

m 
vo- r o 

-<g m 
• What will be the usual origin and destination? Please give specific locations, such as names o&iiics, ^> 

boroughs, or townships. rz ' j^jf r— 



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. 

Name of Supporter 

Stnel Addmi City or MwdcipaUty State Zip Code 

Cranberry Taxi, Inc. 
Name of Applicant 

Describe Ihe type of transportation service needed. o cn 

Paratransit Service Sri? ^ f~\ 

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

boroughs, or townships. ^ O 

CO 

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

f-ew "^r> fe/A*** ASCU r*\*. 

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 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 relaliqs to unsworn falsification to authorities. 

(SignatAre) , r — ^ (Date) 

(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. 

Name of Supporter 

Street A d d m i City or MunfclpbUty Stnte Zip Code 

Cranberry Taxi, Inc. 
Name of Applicant 

CO 

Describe the type of transportation service needed. o ^ 
£ m 

Paratransit Service 5>T> ^ O 

^ < 
CT- 3 t ^ 

What will be ihc usual origin and destination? Please give specific locations, such as names d£fcities, — n i 
boroughs, or townships. £ *• C? 

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

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

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

0 [-lave you supported similar applications in the past? ff 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 relating to unsworn falsification to authorities. 

ef—^— 1 
6-3-16 

(SignatureJ^-^^- 1 . (Date) 

(Name, printed or typed) 
/|50379 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

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

Nome of Supporter 

Slrccl Add rm Cily or Munleipnllty 

Cranberry Taxi, Inc. 

Stoic Zip Code 

Name of Appffcsnl 

t o 

Describe the type oftransportaiion service needed. ^ cl! ^ 

m c: rn 
Paratransit Service > i > ^ O 

.c* 
What will be the usual origin and destination? Please give specific locations, such as names ^cities, — m 
boroughs, or townships. | - , n *• O 

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

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

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 therein arc 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-telating to unsworn falsification to authorities. 

(Signattire)^ " ~ (Date) 

(Name, printed or typed) 
/150579 



VERIFIED STATEMENT IN SUPPORT QF 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. 

Tfrrw Cm MZA Nunc of Sapporter 

ofth fiorrton Chh \f^o 
Slml Addrcn CHjTor Munlcfpaliti Slate Zip Codr 

CHyor Munlcfi 

Cranberry Taxi, Inc. 
Name of Applicant 

« Describe the lype oftransportaiion service needed. 

Paratransit Service 

m 
o 
vo 
m 

I 5 

^ 0 

"r=3~ 

crt 

PO 

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

o How frequently is this service needed? Example: Is 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 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. 

m 
o 
rn 
< 
m 
o 

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

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

The undersigned understands that false statements herein are made subject to the penalties of 18 
Pa.\$. S. SedlDn^9pA^lating to unswonqjalsification to authorities. 

1 

(Name, 

/150579 

; printed or typed) 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

THE FOLLOWINCtt rNFORMATlON IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 
IS A NEED FOR THE ^CpPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Nunc at Supporter 

Street Address 

upportcr i j 

City or MunkipaUty 

Cranberry Tajti, Inc. 

A PA A&>7£ 
Slate /JpCodc 

m 
o 
3D 

m 

m 

Name of AppUcant 

o Describe the type oftransportaiion service needed. 

Paratransit Service 

ro 

3 » 

What will be the usual origin and destination? Please give specific locations, such as namefOlf cities, -C" 
boroughs, or townships. 

23 
m 
o 
m 

m 

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

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 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 

alwve-captionfld^ppltcant/application and that he/she is authorized to and does make this verification and that the 
facts set forto/Mrein are true and correct to/fie best of his/her knowledge, information, and belief. 

Pa. C. S. 
ands that false statements herein are made subject to the penalties of 18 

unswUfn falsification to authorities. 

(Signatu 

Ixxau}—/Miff, 
(Name, printed or typed) J 
1150579 ^ 

(Date) 



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. 

Name of Supporter ) Name of Supporter 

Street Addmi City ar'Munklpallty State ZJp Code 

Cranberry Taxi, Inc. 
Nome of AppUcant 

CO 

o Describe the lype of transportation service needed. 

m cn [Tl 
Paratransit Service rH-c ac 

5^ m 
l i e - ^ < 

o What will be the usual origin and destination? Please give specific locations, such as names (jsmties, _ pj-j 
boroughs, or townships. ^ TT ^ 

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

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

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 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-Sr-Section 4904 relating lo unsworn falsification to authorities. 

Jim rOoJUy- b b l i ^ 
~Br\r*AVYU A y . ( D a , e ) 

(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. 

Name of Supporter 

l?Q( (AMDVV*470/v sr tfc&cftkx* Ai /S/OQ 
S i m I A < I U « M "~ ~ Oly or Munttip»Uty Stale Zip Code 

Cranberry Taxi, Inc. 
Name of Applicant 

O 
VO Describe the type of transportation service needed. Cz. 

Paratransit Service =o IN3 C3 

•c: 
CO. —T-

c: 21. rf^ 
o What will be the usual origin and destination? Please give specific locations, such as names of^ilies. TT '^-j 

boroughs, or townships. J> — 

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

a 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 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 
Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

6s - 3 ' / ^ 

(Signature) (Date) 
Jt&nO A - A y 

(Name, printed or typed) 
/l50579 



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. 

Name of Supporter 

Street Add m i City or MunkipaUty State Zip Code 

Cranberry Taxi, Inc. 
Name of AppUcant 

» Describe ihe type of transportalion service needed. g ^ 

Paratransit Service > S O 
ro , / 

.C7 

o What will be the usual origin and destination? Please give specific locations, such as namefgf cities.—• i i i 
boroughs, or townships. _ i A t ^ rn *• O jughs, or townships. V - t ^ i / f / r-^ 1^ 1 

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

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

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 higher knowledge, information, and belief. 

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

(Signature) (Date) 

(Name, printed or typed) 
/ l 50579 



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. 

pa*/?^ ^qfreS &ytt 
Name of Supporter 

Street Ad J r i i i Cily or MimteipQjny ' Stat« Zip Code 

Cranberry Taxi, Inc. 
Nome of AppUemt 

• Describe the type of transportation service needed. 

Paratransit Service 

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

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

<^&iflfir Hi/**/ G ywL- . 

a 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 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 Ihe 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. 

undersigned understands that false statements herein are made subject to the penalties of 18 
Pa. C. S. Se#irfff4j>D4 relatjng to unsworn falsification to authorities. 

(Date) 

(Name, printed or typed) 
/ l 50579 



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. 

Nunc of Supporter 

Slrrrt Addteii City or MunkipaUty State Zip Code 

Cranberry Taxi, Inc. 
Nume of Applicant 

o Describe the type oftransportaiion service needed. 

Paratransit Service 

o What will be the usual origin and destination? Please give specific locations, such as names of cities. 
boroughs, or townships. . j K / \ ' " -N A 

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

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

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 

abovo-captioned applicant/application and that he/she is authorized to and docs make this verification and that the 
facts set forth therein are true and correct to the best of his/her knowledge, information, and belief. 

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

(Signature) n . ^ f (Date) 

(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. 

Name of Supporter 

PA 3411 P./«.UA>DJ Or. ui.Hoffit̂  J PA S Q O 
Street A d t l m i City or Munfetpntlty Stole Zip Code 

Cranberry Taxi, Inc. 
Name of Applicant 

> Describe (lie 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, 
boroughs, or townships. 

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

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

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

c Have you supported similar applications tn 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 relating to unsworn falsification to authorities. 

(Signature) , . I _ (Date) 

(Namt tame; printed or typed) 
/150579 



VERIFIED STATEMENT IN SUPPORT QF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 
IS A NEED FOR THE APeMC^JT'S SERVICE$^$frATEM£NT SHOULD BE TYPED OR PRINTED. 

Street Address 

Cranberry Taxi, Inc. 

State Zip Code 

Name of Appliennt 

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, 
boroughs, or townships. 

L 
townships. "^X S) 

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

0 
• 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 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. 

Pa. C. S. 
The undersigned understands that false statements herein are made subject to the penalties of 18 

ig to urisWicn felsific^tion to tfjitborities. 

(Name, printed or typed) 
/ l 50579 

6- 4/ • \o 
(Date) 



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. 

o A 
Name of Sapporter 

Street Address \ J City or MMnictflaUty State Zip Code 

Cranberry Taxi, Inc. 
Name of Applicant 

o Describe the lype of transportation service needed. 

Paratransit Service 

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

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

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

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 therein are true and correct to the best of his/her knowledge, information, and belief. 

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

(Signature) i / f . _ ' (Date) 
~ThxV fc*<*Wx 

(Name, printed or typed) 
/l50379 



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 Sqpporttr 

1316 West Chester Pike 37 West Chester PA 19382 
Stretl Addrev i:ity or Mttoidptllty 

Cranberry Taxi, Tne. 
sure Zip Code 

Name of Apfrikial 

Describe the type oftransportaiion service needed. 

Paratransit Service 

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

Pick up in Philadelphia County and destinations to anywhere needed. 

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

When needed 

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

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

• Have you supported similar applications in the past? I f so, who was Ihe 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 tme and correct lo the best of his/her knowledge, information, and belief. 

The undersigned understands that false statements herein ore made subject to the penalties of 18 
Ph. C. S. Section 4904 relating to unsworn falsification to authorities. w raiaung to unsworn 

(Signature) f V " O ^ ) 
Jeffrey Schmidt 
(Name, printed or typed) 
/I5M79 

tlsftf 



VERIFIED STATEMENT IN SUTPORT OF THE APPLICATION 

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

7/ 
NT'S SERVICES. ST. 

I Nuu of Sapporter * . 

Strctt Mdrcu (at? or MnnklpaUty 7 Stat* Zip Code 

Cranberry Tai^ Inc. 
Nine 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 of cities, 
boroughs, or townships. A i 

'Met ^ bi) 
• How frequently is this service needed? fyample: Is it on a daily, weekly, or monthly basis? 

Are there others in your area who provide this service, aad if so, why do you prefer not Go 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 Ihe applicant? 

No, except for the applicant's affiliated companies. 

VERIFICATION OF STATEMENT 
The imdenlgned deposes end says that be/she is the person who signed the Statement for the 

above-captioned applicant/application and lhat he/she is authorized to and does make this verification and that the 
fects set forth therein are true and correct to the best of his/her knowledge, information, and belief 

The undersigned understands thai false statements herein are made subject to the penalties of 18 
Pa. C. S. Section 4904 relating to^unf^orn falsification to authorities. - J / 

6/$//3 
rmttdtrft (Name, printed f t typed) 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

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

M til NABM of Support»r 

Slnwl AUnm City or Mamkijmlky Stat* ZipCodr 

Cranberry Taxi, Inc 
NanrMAppUcni 

Describe Ihe type of iransportation service needed. 

Parotraosil Service 

What will be the usual origin nnd destination? Please give specific locations, such a* names of cities, 
boroughs, or townships. T ) ' 

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

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

No. I want to use Ihis applicanl or one of it* affiliated companies. 

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



No, except for the applicant's aflilialcd companies. 

VERIFICATION OF STATEMENT 

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

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

(Signoturc) Q (Date) 

(Name, printed or typed) £ s fTJ 

/130SI9 -4-t3 * O 

^ rn 
% ~ o 
m 
3> r-



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

THE FOLLOWINO INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 
IS A NEED FOR THE APPLICANT'S SEl SERVICES. STATEMENT^OULD BE TYPED OR PRINTED. 

Ntme of Supporter 

1 T S l r« l Addreii 1 aiy,o/Muotdp»flty 

Cranberry Taxi, Inc. 
Name of Applicanl 

State Zip Code 

Describe the type of transportation service needed. 

Paratransit Service o 
3 ) 

What will be the usual origin and destination? Please give specific locations, such as names of-tit&s. ^ f T l 
boroughs, or townships. 

Philadelphia County Co various locations outside of PhiladpjLphia.— ^ 
!> — 

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

As n e e d e d . 

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

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 end says that he/she is the person who signed the Statement for the 

above-captioned applicant/application and lhat he/she is authorized lo and does make this verification and that the 
facta 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 49CM^elating to ypswom falsification to authorities. , / 

AJT, <r7%--— tM'f 
(Name, printed or typed) 
/ l 50579 



CONCLUSION 

For all of ihe 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. 

Respectfully submitted 

VUONO & GRAY, LI .| 

VUONO & GRAY, LLC 
310 Grant Street, Suite 2310 
Pittsburgh, PA 15219 
(412) 471-1800 

Due Date: June 8, 2015 

/150824 

By:. 
William A. Gray, Esq. 
Attorney for Applicant 
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John A. Vtiono 
William A. Gtuy 
Mark T. Vuono* 
Dennis J. Kusturiss 
Louise R. Vuono 
William H. Stcwan, III 
Erica G. Wilson 

*Also Admitted in Florida 

Law Offices 

VUONO <S GRAY, L L C 
310 Grant Street, Suite 2310 

Pittsburgh, PA 15219-2383 

July 2, 2015 

Telephone 

412-471-1800 

Facsimile 

412-471-4477 

www.vuoruigray.com 
Em:tilA ddress 

wgray©vuonogray. com 

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 
mm/153235 

Enclosures 
cc: Mr. David Thompson (PUC) ^ 

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

1 



UNITEDSTATES 
POSTAL SERVICE JL 

Certificate Of 
Mailing 

To pay feo, affix slamps or 
meter postage here. 

This Certificate of Mailing provides evidence that mail has been presented !o USPS® (or mailing. 
This form may be used for domestic and International mail. 

110 Gco^r S+rr-tA-, %jrU 23)0 

PS Form 3 8 1 7 . April 2007 PSN 7530-02-000-9065 



Law Offices 

VUONO & GRAY, L L C 
310 Grant Street, Suite 2310 
PinsbuiglvPA 15239-2383 

TO; 
Ms. Rosemary Chiavetta 
Secretary 
Pennsylvania Public Utility Commission 
P. O. Box 3265 
Harrisbure.. PA 17105-3265 

neoposfc*' 
07/10/2015 

PRIORITY MAIL 

$06,352 

ZIP 15219 
041Ll1242930 

* MAIL * 

^Domestic Use On/y 


