BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY

THE FOLLOWING INFORMATION IS REQU[RED BY THE COMMISSION TO DETERMINE THE
APPLICANT’S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED.
ILLEGIBLE STATEMENTS WILL DELAY YOUR APPLICATION.

A-20]5-9Y 77573

PUC Application Docket No.

Loye  Keursuma
« . Legal Name of Applicant
- KOUROUMA TRANSFORT

Trade Name, if any

20% W Baltimore Ale | 2”‘{F/wr/ Zanfa./owne/ Fa )?050

Street Address (principal place of business) City or Municipality State Zip Code

This document is a business plan, or your proposal for providing the transportation service for which
you are making application. Prior to deciding to make application for operating authority from the
Public Utility Commisston, you likely gave much consideration to the manner in which you would
operate the business in order that you could provide satisfactory service to your customers and so that
you could make a reasonable profit. As part of the application process, you must provide the
Commission with your proposal to provide the transportation service.

You are encouraged to provide as much information as possible to 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 until you provide the necessary information. If you need more space to
provide your explanation, please attach additional pages that list the appropriate item by number.

1. Identify the person providing the information by giving your name andggdi QL YQU-ALE.
the owner, employee, officer, or attorney for the applicant. Eﬁ
Lage Kourzuma — Owner AUG =7 2015

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

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

description of affiliation. .
' AY
Laye Koursuma , Owner of K oURoUMA TRANSFORT

3. Describe the applicant’s business experience, particularly any experience relating to the
operation of a transportation service. An explanation of education or training that you believe
may be relevant may also be included.

2001 Parafran.ﬁ‘{‘ Detver ﬁf’ 7;’,";{32, (n ?/7/./44@47/11%/ Pﬂ"

2007-8010 Yaralransit dtiver ﬁ')f’ Commaniﬁd W’anﬁ’z"z{’ and

g‘&P‘fa C.CT Connact 10 Delaware. &w)‘tg and Qrfade/ﬂu%/@

Ixoorientea: Taxi, Patedransit;y Trucking, Courrer SetVile., Delfdety,
X%Manqqf_men#, /}ﬁeﬁen_f'z‘td'e. driving. fragryw‘ng/: / g



4. Describe the physical location; to include the rofﬁce area, office machi'nes that will be used, and
where vehicles will be stored. Household goods in use carriers should include a description of

their storage facilities, if applicable. 9,
: yay owne, (A L5 out Start- %’C‘L/
203 W Balbimore A, Lansd n’&ﬂid/ fuic andd s&m;ze;wui_mc( Foi bubine 15

b with, Computens, Pri ,
QVZ‘ZL';‘ZZJ;C"”’@' Store- fn«{/-L,z store ford, Keat of” Slelo

5. Inregard to your communication network, please explain how you will receive customer requests
for transportation, how you will dispatch the vehicles to fulfill the request, and continuous

communication with drivers. . ’ I.,&.@ b I-.‘ma/?
~We will refuie Custsmer requests through | U Mldo:S‘ ) 94 g
L)%le’.Pl’ld.nz/ .SM.S/ ‘FM/ 'Br CK@":(’/ Cﬂun@ / Bfa/ J/Qd/ﬁﬁ)‘g T
o M w’.”dfjpa'(-d\, M Véhfﬂé@d L’éj % a DI‘S'/@“-’{Z-LL SoféM/af‘e_

L]

and mobile AfRd, mobila Phones . ol iv&/ﬂgd radios .

6. Please explain:

»

' iri o Diieks must ba 24"7’ oldern_ ,
a. Your hiring standards for drivers; .
Our 4riders gfﬂU-S"f _CM}?ZQZE He f’r&fmmg -Mﬁ}ap &Sﬁ/
Road teste. -

b. Your system to ensure prospective drivers will be subject to a criminal background

check; _ WWV(/ m /- | ‘dm’mr”na/'-—ré&rd'd ' ;74
- S‘h@ff/hffj depwﬁﬂw / Cswnk ClagK s aﬁ[‘«'&,.

_ Departpred / fublic Safety ; Fslie Departme.t, Burey 6
C.Igo%ﬁmmiigram' afe 7 ’ 0%

Our deivers wil be Cerligy an the progtam Called
! Céadk:‘nﬁ Van Dtriver 4

d. Your system for ensuring that your drivers are properly licensed at all times;

Tats ;zzn“‘odt‘alg Check The DMV teport,

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

. every two years; D M v 2_0,?0 ;—-‘f’

f.  Your policies regarding alcohol and drug use by your drivers.

We hate Zero Glerence. o alcotio and %ﬂlg]' Udﬁb(y oUr
drivers. Driders Wil he terminaled .




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. If you have already obtained vehicles for your business, please list them in the chart
below. Taxicabs and limousines may ngf be used jf the vehicle’s age is greater than eight model

years. W@«Want’ ‘t‘o b-?%'(/‘«- W 2 V%”C&A B ‘
| odan and | wheelchair Vehicds ad fw{q/ ad Vl/e 0629//2,‘.
This wWill be readovclale. o efficied for thia geoguplical terribory .

YEAR MAKE MODEL - SEATING i VYEHICLE ID #

CAPACITY

M/

8. Describe your vehicle safety program. Please include the following in your explanation:

a. Your periodic vehicle mair‘ltenar;‘ce plan, @Qu¢ /ezfr { pal“t"‘-éﬂ‘é’ N{T// kQQ/ﬂ
tretcl on all tte PQ*PO’;L‘C eliCla_ rftqf‘ni‘eruga_ ’ama’ Comduct™
mm’hfaﬂa& 4-(_"0_07-{1’ G(TPPVDY,QQI S—Qi"’l/l‘n& .S‘{'&EZLIM o S’ét-@f)\s’_‘

b. Your system for ensuring your vehicles will continuously comply with Pennsylvania’s
inspection standards and the Commission’s equipment standards;

ouwe fleet @F@LM wi'll QﬂnﬁhWKy kﬂ.ﬂf’ 222 4‘&\ N
(QQDFISTJ /angq /¢ (‘(-l_gﬁecfﬁrv\_ \S)éi,\_a(atrd.f‘ aad ‘Z@u?_ Corm g O
e?"'t"}on—»eﬁ’b‘ Slonntl. '
c. Ifapplying for Taxi or Limousine Authority, explain how vehicles will be replaced once
they are greater than eight model years in age; ‘

N/&

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

M /A

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

quoted. @f“:@dﬁ SO rEon 0@), 9 - - i‘(\Sb\mngc_
€GO 799-9369 x- 3% f (0= 990 25T
‘Avehiles okl +y Bobo S the{ eir
TullCovese &f5eS

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

YES NO



*If applicant is a partnership, limited partnership, limited liability partnership, limited liability
company, or corporation, this question applies to all partners, members, shareholders and
corporate officers. In the event that the answer is yes for one of those individuals, a separate
page identifying the individual and stating relevant information should be attached.

11. Financial Data, In addition to demonstrating your technical fitness, you must also demonstrate
that you possess the financial fitness to provide the proposed transportation service. You may
use the “Statement of Financial Position” which follows this page or supply a balance sheet

- prepared by an accountant. You need,only provide the applicable information. Please feel free
to also provide clarification information with your “Statement of Financial Position”, which
explains why you believe you have sufficient funds to ensure your transportation business can
provide reliable service to the public in a safe manner. '

PLEASE NOTE: COMMISSION REGULATIONS REQUIRE THAT PARTNERSHIPS,
LIMITED PARTNERSHIPS, LIMITED LIABILITY PARTNERSHIPS, LIMITED
LIABILITY COMPANIES, AND CORPORATIONS MUST FILE A CURRENT INCOME
STATEMENT. '

Statement of Financial Position (Balance Sheet)

As of (date) 3/ 4 5/ 20/5

ASSETS
Current Assets
Cash 3 ,d00 .
Other Current Assets (specify) F, Yoo Credl‘ - Corels
A
Other Assets
Motor Vehicle Equipment ) 6 / { 00
Building and Structures »
Office Equipment /, §00
Investments and Funds (specify) ‘
TOTAL ASSETS /8 ¢00
7
LIABILITIES

Current Liabilities (Due within one year of date)
Long Term Liabilities (Due after one year of date)

it, 500

TOTAL LIABILITIES

NET WORTH IQWNER 'S EQUITY (Subtract total liabilities from total assets) l 3 / G} 00




Disclaimer: Applications are public records and can be accessed on the PUC’s website, DO
NOT provide social security numbers, credit card numbers, bank account numbers, tax
information, or any other confidential information on your application, business plan, or
verified statement forms.

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does miake this verification
and that the facts set forth therein are true dnd correct to the best of his/her knowledge, information, and
belief. The undersigned understands that false statements herein are made subject to penalties of 18 Pa.
C. 8. Section 4904 relating to unsworn falsification to authorities.

% - /aé/ﬁa/f

(Signature}) vV (Date)

LAYE KouRsypp_(owner)

(Name and Title, printed or typed)




SUPPORTING STATEMENT FOR 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,

'?enee, (hx’\o\c&_)m.

Name of Supporter

0B Fxta Clar
—)

Street Addresd

City or Muaicipality Zip Code

[MJNQ /<oum vie

ame of Applicant

* Describe the type of transportation service needed. -

Cub Secece. and %qawhm_fecw 6’(0(6?\43
Gﬂaf dtﬁab\-eo(.

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

D ancl e VS GRS - Shoppng fee viewse nolct
e ceemies, o lt feomFIP\Gees of-woeshRe,C

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

D0 t\.‘j

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

A | ReCEIVED

AUG -7 2015
¢ Have you supported similar applications in the past? If so, who was the applicant?
O PA PUBLIC UTILITY COMMISSION
a SECRETARY'S BUREAU

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
penaities of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

, 7-z t—L4"
(Signature of Supporter) {Date)

Prered Denaldis_n

(Supporter’s Name, printed or typed) -




SUPPORTING STATEMENT FOR 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.

Dgeda - S nSor

ot e MESERer e g DA 19220

Street Address City or Municipality State  Zip Code -

L[Lu@ ké(}mu/rw

Name of Applicant

R Qe children and

o  What will\be the usuat ongm and destmatlon‘? Please give specific locations, such as names of

ites boroughs,or towmships. - 4 1) @}\q ﬂﬁd&b\ffwﬂf/iﬂj

¢ How frequently is 1s service needed? Exa ple: Is it on a daily, weekly, or monthly basis?

e e \_( o(‘

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

e \(95 He ie Kmd and O\CCOMada

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

NI
VERIFICATION OF STATEMENT

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

belief.

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

penalties of 18 Pa. C. 8. Section 4904 relatmg to unsworn falsification to authorities. / /
M/[ ﬁ/ TS

(Slgn of SUPporter) {Date) / /
[ %@ .

(Suppor{er s Name prmted or typed)



SUPPORTING STATEMENT FOR 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.

QUMO O LA ST
(029 (eSS CDm(a;P@u 19144

Street Address City or Municipality State Zip Code

L due Q((Owouma,

Name of Applicant

e Describe the type of transportation service needed. -

ol Transor o

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

Triodedghow Ya. Hoopdal

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

ey

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

W%

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

NO

VERIFICATION OF STATEMENT

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

belief.

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

MQMOJ@OLQQMT 115

arure ) upporter) (Date)

Qedlo W UULS

(SupportE(s?N ame, printed or typed)




SUPPORTING STATEMENT FOR 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.

Sl Andosm _
W2 osSagy e  Phia Pa (G4

Street Address City or Municipality State Zip Code -

® Describe the type of transportatlon service needed.

QESOGVG. Wit %ﬁ‘mg 1o @H@MM

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

Phll Adolpria

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

uuwuq

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

Nbt Sune
¢ Have you supported similar applications in the past? If so, who was the applicant? -
nNo
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 hercin are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

S 15 s

(Sigfature of Supporter) {Date)

é{ SE Andursm

(Supporter’s Name, printed or typed)



SUPPORTING STATEMENT FOR 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.

«-\L—a@p—)&ﬁa—}%—- Wx\\\/\%x\\q - :

Name of Supporter

- BT Chedini %*fe\?\r /\)\n\ez(\e\h\mn B \a\3g

Street Address City or Munict pality State Zip Code
ety ét\{m & Yonouwn,
Name OFA)pphcant

» Describe the type of transportation service needed.

Colbo Jeswuice ond %rcms?or ah@ﬂ(?or @,\Ae_c&;j %ld'\sa\o\e")eo‘)\a,

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

C,Hij ot /7\/\\\0&9)?\/“& (ard culda ﬁwB coum\x@

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

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

No.

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

No.
VERIFICATION OF STATEMENT

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

belief.

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

penalties of 18 . 8. Sectton 4904 relating to unsworn falsification to authorities.

0'1/28]90

ighature of Support (Date)

Mol Sy

(Supporter’s Namé, printed or typed)




SUPPORTING STATEMENT FOR 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,

d( amm (aer

Name of Snpporter

122 5. Macdade blvd- Collinggdalé P 19023

Street Address City or Municipality State Zip Code -

'—Ne KQU{O\JW\L

Name of Applicant

Describe the type of transportation service needed. -
II I J'L,'S'PO{{ - N

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

C?)“ln,jd a\e ., Darby
¢ How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
Waly.
J
*  Are there others in your area who provide this service, and if so, why do you prefer not to use
them?

NO\’\E, .

¢ Have you supported similar applications in the past? If so, who was the applicant? -
No.
VERIFICATION OF STATEMENT

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

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

%WM @mﬁ\ Ul 21, 2015

(Sidnature of Sufiporter) (Date)\/

Ha oL icdn (\&4 ey

(Supporter’s Nawk, printed or typed)



SUPPORTING STATEMENT FOR 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.

Kauw C Db,
A puned” e Gl 1S 19072

Street Address C:ty or Municipality’ State Zip Code
Labuye KG[,LV/)M/K&L
Name of Applicant

o Describe the type of transportation service needed. -

P & arp off

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

T gw f; Sprrghets] Pate vy

e How frequently is this serv1ce 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

" (ot < T Wld. Sud

Yoy cn Dreviond g?M’B [rtfe E/OMW‘Q

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

VERIFICATION OF STATEMENT

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

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

(ﬁi-gﬂfmr’e of Suppaster)

(Eupponer’s Name, printed or typed)




SUPPORTING STATEMENT FOR THE APPLICATION

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

(&nise <\:‘\-Q(Olu

upporter
(59 losseverr Dcuc. Seon AP (9]¢
Street Address City or Municipality State Zip Code -
O\/Crc// Faulcuma,
“Name of Applicant

® Describe the type of transportation service needed.

cab secuice —//La/r‘:?é/—q_uen Soc e olecly ansldisaole g

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

Tain Pom e goy Des APPES . Shopping foe. Grecet S
ch and e s fo dmcu« eI J I

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

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

them? /” ﬁ,

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

0
VERIFICATION OF STATEMENT

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

m@zﬂjw /21%06/’ - ‘ 67-Z1 &

(Signature of’SuppoM (Date)

o nse, Bacd,,

(Supporter’s Name, prih'ted.nwbed)




SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FO HE AP?CAj)S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

4

-4# @?wﬁm 24 fz3

Street Address City or Mun\cu‘allty State Zip Code -

lee Voumurw’

Nime'of Applicant

. Des@' e the type of transgortation service needed. -

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

cities, boroughs or townships : %

* How frequently 1s thlS servic eeded'? Example: Is it on a daily, weekly, or monthiy basis?

Mty

* Are there others in your area who provide this service, and if so, why do you prefer,not to use
them? é ] 2 E M

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

VERIFICATION OF STATEMENT

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

belief.

The undersigned understands that false statements herein are made subject to the
penalties of 184Pa. C. S./Secfion 4904 relating to unsworn falsification to authorities.

7 L2201l

{Signature of Supporter),/ ’ {Date)

Ko Sy Wy

(Supporter’s Name, printed or typed)



SUPPORTING STATEMENT FOR THE APPLICATION

RMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
APPLICANT’'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

&4 4 /%@ﬁﬁ/‘%’

Name of Su—ﬁwrter

[SU7__Ledmesrela Dy . Saton #11] 72 | 9019

THE FOLLOWIN{
IS A NEED FOR

Street Address City or Mumclpahty State Zip Code -
Lﬂbig ,(_U YoUMA_
Name of Applicant

Describe the type of transportation service needed. .
g dsap\ee/

Cab <ecuce ,—MC}/BMJ/ &y Af.(, p(dp@

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

Ftem Ao (5 ADPFS 5&97/7' , A Qe
OGCH. QN ol 4 ot 42 (huch . &5

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

Deoly

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

them? ﬂ / 4’

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

710

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
pendlties 8 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

i A= Teris

NSignatyre of Supporter) {Date)

(G WMossels

{Supporter’s Name, printed or typed)




02555



SUPPORTING STATEMENT FOR 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.

Aurpruerts Kivndrawy

Name of Supporter

& ;;r._ﬁu Avewo & L SHELcM Hitd f%’ /19279

Street Address City or Municipality State Zip Code -

Lﬂx JQ. K"U@Um&

Name of Applicant

* Describe the type of transportation service needed. - L
CHB SERVICE | HRAUSPORTATIN for ElberL Y /DisHBLED

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

/ ) /L/é.mc.. 72 HR!s PFPTS, SHEPPIE ;Coﬂ c;;eaa:r/dlés
BACK. AWL-foRra>pRE 7D C’//u&cu, ere.

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

DAty

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

them? y //4

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

MNo

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.

7/ 2 //9075’

(Dates

] — L_ —®
To Autemeize Livudreen/

(Supporter’s Name, printed or typed)



SUPPORTING STATEMENT FOR 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.

DS Arwyee R '\n\\\'amvp

Name of Supporter

AV DN Ve DY Coleefd €, )40 32,

Street Address City or Municipality State ) Zip Code -
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Name of Applicant

s Describe the type of transportation service needed. -
2 Ansee &t Ao n

e What will be the usual origin and destination? Please give specific locations, such as names of
cities, boroughs, or townships.
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» How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
W v ) \J\

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

W%

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

The undersigned deposes and says that he/she is the person who signed the Statement for
the above-captioned applicant/application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct to the best of 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.
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(Signature of Supporter) (Date)

Donne P )il iams

(Supporter’s Name, printed or typed)
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