VERIFIED STATEMENT OF APPLICANT

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

A-2015-2475579 A=EH17539

PUC Application Ducket No,

Thelmajane Hainey

Legal Name of Applicam

Duals Round Trip Transportation

Trade Nawe, il any

4

1106 South Peach Street Philadelphia PA
19143
Servet Addeess {principal place of husiness) City o Municipality State Zip
Code

The Verilied Statement of' the Applicant is more or less a business plan, or your proposal for providing
the transportation service (or which you are making application. Prior to deciding 10 make application lor
operating authority from the Public Utility Commission, you likely gave much consideration to the
nanner 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
mst provide the Commission with your proposal to provide the transportation service.

At minimum, the Verilied Statement of the Applicant should include a discussion of the numbered items
listed below and on the Tollowing pages. You are encouraged (o provide as much information as possible
about the particulir subject as is necessary to fully explain your plan. 1f you lail to provide sulTicient
information about the subjects listed below, it may cause the review of your application to be delayed until
you provide the neeessary information. I vou need more space to provide yvour explanation, please attach
additionatl pages that list the appropriate item by number,

Identily the person making the Verified Statement on behalt of the applicant. 11'the applicant is
a sole proprictor making the statement, this will be the same information as provided above. If
an employec/officer of applicant is making the statement. give name. title, business address and
tetephone number, and indicate that the applicant’s dircctors/owners/parinersfete. have
authorized the witness o speak for the business,

Thelmajane Hainey

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

@ =

Owner phd =

o d ]

o, B

Deseribe your business experience, particularly any experience relating to the operation of a - 339 ro

transporiation service. You may also include an explanation of education or training that you 3_—0 O
believe may be relevant. A=

v

‘::'.___o. ot 1 4

Dispatched and assisted with the daily operations of a tow company. = -

> wn

1 = o




tAh

0.

Deseribe your lacitities. record maintenance plan and your communication network. Please
include a deseription of your physical location, 1o include the oflice area, olfice machines that
will be utilized. and the facifity 1o house vehicles. Houschold goods in use carriers should
include i deseription of their storage facilitics. it applicable. Please include an explanation ol
your plan to maintain records required by the PUC, as well as normal business records. In
regard to your communication network. please explain how you will receive customer requests
for transportation. how you will dispateh the vehicles to fulfill the request. and how you will
maintain continuous communication with vour drivers. Finally. please state your intended
husiness hours, :

Home office located at address above. Communications consist of cell phones, fax machine,
desktop computer and laptop which are connected to the internet. All business records will
be maintained electronically with copies being maintained on files at the home office and
within the Google Cloud. Customers will call, text or email requests for services. Drivers will
be dispatched to predetermined pick- up points as will be lisied on their daily itinerary.
Business hours will vary depending on scheduled trips for that day. Office hours will depend
on and whether or not | will be driving myself.

Please stale the number of employees you intend to use. along with a description of their
duties. Please explain why that number of employees is appropriate o provide reasonable
and efficient service to the geographical terrilory you will be serving. (Do not address
drivers in your explanation about this item; drivers arc addressed separately in item #
6).

At this time, not including drivers, | will be the only employee.

Mease state the number of drivers you intend 1o use or hire in your business and explain why
that number of drivers is appropriate for the sive ol the geographical tervitory you will be
serving. [n addition. please explain:
a. Your hiring standards lor drivers:
b.  Yoursystam o ensure prospective drivers will be sulyject o a criminal background cheek:
¢.  Your driver training program; )
d. Your system lor ensuring that your drivers are praperly licensed at all times:
¢ Your system lo ensure that all drivers will be subject Lo a eriminal background check every (wo years:
I Your policics regarding alcohol and drug use by yourdrivers.

Excluding myself, there are two other drivers (three total). Drivers must be 25 years of age,
have been licensed to drive for three years, have a valid driver’s license, and be subject to
random drug screening. To ensure proper licensure | will require prospective drivers to log
onto the PA DMV website in my presence and print out the current status of their license,
which is available 24 hours a day free of charge.

Drivers will receive on-the-job training by doing runs. | will accompany them on their first 3
runs to ensure that their driving practices and customer interactions are appropriate and
counseling them on areas that | feel need improvement.

Drivers must authorize me to obtain a criminal background check from the Pa State Police
and the $10.00 fee associated therewith upon applying and every 2 years thereafter.

Alcohol use is prohibited from the period 24 hrs. prior to a trip up until the trip is concluded,
van returned to its home location, and any required paperwork is completed.



- 7. Pleasce state the number of vehicles vou plan to use in your business and why that number is appropriate to
provide reasonable and efficient service (o the geographical territory you will be serving. I vou have already
obtained vehicles for vour business, please list them in the chart below. Taxicabs and limousines may not be
used i the vehiele™s age is greater than cight model years.

One vehicle.

YEAR MAKE MODEL SEATING VEHICLE ID #
© 2000 FORD E350 12 1TFBNE31LOYHA41973

R, Dueseribe your vebicle safety program, Please include the following in your explanation:
a4 Your periodic vehicle maintenance plan;
b.  Your system for ensuring, your vehicles will continuously comply with Pennsylvania®s equipment
standards (67 Pa. Code. Chapter 175) thatare applicable to the wvpe of vehicles used in your business:
¢.  Your system for ensuring vour vehicles will maintain compliance with the PUC’s requirements lor
passenger service al 52 1Pa. Code, Scetion 29,403 (applicable to passenger applicants ondy):

. d. Yoursystem for replacing vehicles onee they are greater than cight model years in age in compliance
with 52 Pa. Code, Section 293 14(d) (applicable o taxicabs} or 32 Pa. Code. Section 29.333(¢)
tapplicable to limousines):

¢ Your system for ensuring the filing of an annual vehicle Tist (taxicabs and imousines);

i.  Your system for ensuring your vehicles will comply with the requirements ol 49 CFR Parts 393 and
396, as adopted by the PUC at 52 Pa, Cade. Chapter 37 (applicable 1o FIHG applicants).

A daily maintenance log will be kept for each vehicle where each of the requirements set forth in the
sections of the PA Code cited above will be individually listed and marked as being in compliance or out o
compliance. Any issues deemed out of compliance will be remedied prior to any further trips being taken.

9. Please explain what steps you have taken 1o determine if vou can obtain and pay the premiums o maintain
insurance coverage for the proposed number of vehicles [or vour business.

Completed pro forma income and expense charts which showed how much | would need to make to
cover payroll. maintenance etc. Amounts are not unreasonably high and are well within the capabilities of
the service | am proposing.

i 10, Please deseribe your customer service standards. Within vour deseription. pleaseexplain:
a. Your plan to inform customers of the procedures for Niling complaints with the PUC:
b, Your intended customer complaint resolution procedure.

Customer service is an important part of this business, second only to compliance with PUC rules and
regulations. A notice will be posted in each van listing the customers right to file complaints with the PUC
along with the contact information for doing so. The notice will also have my contact information so that the
can contact me directly. When given the opportunity, | will make every effort to resolve any reasonable
complaint in order to avoid burdening the PUC.



L. Criminal Record. Have you been convicled ol a misdemeanor or felony for which vou remain subjeet to
supervision by a court ar correctional institution?

YES XX NO

2. Vimaocial Data, o addition to demonstrating vour technical fitness, you must also demonstrate that you
possess the Mnancial Miness o provide the proposed ransportation service, Therefore you must complete both
parts of the "Statement of Financial Position™, which Tollows this page. The [irst part is the Balance Sheet.
You nced only provide the upplicable information. The second part of the Statement of Financial Position is
the Projected Income Statement. The projection is your estimation ol expected revenues and specilic expenses
for one year, You should use the projected inlormation, along with the financial data reported on your balance
sheet 1o help you determine it proposed business can be [easible. Please feel free o also provide clarilication
inlormation with your *Statement of Financial Position™, which explains why vou believe you have sullicient
lunds Lo ensure your transportation business can provide reliable service to the public in a sale manner.

Verification of Statement

The undersigned deposes and says that he/she is authorized 1o and does make this verification and that the facts
set forth therein are true and correct w the best of his/ber knowledge. information, and belief. The undersigned
understands that false statements herein are made subjeet 1o penalties of 18 Pa, C. 8. Section 4904 relating o unsworn
falsification to authoritics,

L one Hnime.,  Oloden

(Sigmllliré (Date)
Thelmajane Hainey, Owne
(Name and Titie. printed or typed)




Note: Commission regulations require that if the 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. Each individual holding
any of these positions should provide a separate page identifying the individual and a statement of
his/her financial position. :

Statement of Financial Position (Balance Sheet)

As of (date)

ASSETS

Current Assets

Cash 3. (X X %)

Other Current Assets (specify)

Other Assets

Motor Vehicle Equipment - MVF} ~
Building and Structures @Q,Lmaz_ﬂ?g,@ ol e
Office Equipment N

Investments and Funds (specify)

TOTAL ASSETS Mg’m

LIABILITIES

Current Liabilities (Due within one year of date) T 0 — Mt B
Long Term Liabilities (Due after one year of date) Hory (—ﬁ,‘:ﬁa‘%\. nfensnce (15

TOTAL LIABILITIES B AND .

NET WORTH /OWNER'S EQUITY (Subtract total liabilities from total assets) B-(LM

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.



Please print or type.

Taris RIS

NameEf?Supporter
VYo PR sh FheddPhin YA w3y
Street AddTess City or Municipality State Zip
Code

\W\mm\)mne\-l«q\ ﬁt“u\ )Jc\\‘% Q\(‘D"Y W\DWmﬁC\D"’(“}P)ﬁnm LLC,

Name oprphcant

¢ Describe the type of transportation service needed

Vo SarvuQs

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

WO‘»\%Q‘% ?A:r !Géll%i;& Cow'ﬂa kad\ﬁftb'a//g;

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

%"5 T3 Weekly

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

(\jQS\ DﬁR 0 D'ng\

w B
on
Tecls [iRe Mml&, 2 9 ?.5;
¢ Have you supported similar applications in the past? [f so{ovho was the apph%r}t:? (2} O
N 6 Zo S It
- -
e
VERIFICATION OF STATEMENT S - o
m
n

) »
The undersigned deposes and says that he/she is the person who signed@he StatSthent for
the above-captioned applicant/application and that he/she is authorized to and does make this verification

R . Ficati
and that the facts set forth therein are true and correct to the best of his/her knowledge, information, and
belief,

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

sk 25

Sune o 20)S
MS: nature of Supportet)

{Date)
m@"{ﬂ‘ RR/'Q

(Supporter’s Name, printed or typed)




Please print or tvpe.

Moasian doagssting

Name of Supporter

Street Address

\U&Q\‘% /-)\m( 30A ‘r(-‘\D T?‘nm‘i_x)fﬁ‘f"\-\é)ﬂ (..l

Name of Apbhcant

e Describe the tvpe of transportation service needed.
2D TTONSQORCECN,. 40 Stoe. Fac ] ites,

¢ 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: Is it on a daily, weekly, or momhiy basis?

RSN

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

them? MO

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

D, HONE Hee cuder and ’Bﬂdqn\\q deqp

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 thai the facts set forth therein are true and correct 10 the best of his/her knowledge, information, and

belief.

The undersigned understands that false statements herein are made subject 10 the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification 10 authorities.

))lQ/l"’)

(Date)

(Signatufe of Supporter)

}\L\QSCL M,\T&

(Suppor‘tcr s Name, pnntud or typed)




Please print or tvpe.

Sroccoae Beanet

Name of Supporrer

B0V T pp A Qe QA \Qul(

"~ 7 Street Address Cm or Municipality State

Code

Due\s /\7\@1 0d ﬂ\DWDﬁS%ﬁQ%@m (.0

Naine of Applicaﬁt

*  Describe the tvpe of transportation service needed.
CamnP Hl catd Classs Lakion

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

e
HOL LT APJrA DA P b e 2]

o How frequently is this service needed? Example: s it on a daiiy, weekly, or monthly basis?
Mo V\)f\(\\ U\

»  Arethere others in your area who provide this service, and if so, why do vou prefer not 1o use

them? NES. N Ovde pdAN Q‘\(\n.er:s depend: r@or\
"T\f\E: AC&XC Qw'\d l(\f\m Conuiene e

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

N O

-

VERIFICATION OF STATEMENT

The undersigned deposes and savs that he/she is the person whe signed the Staternent for
the above-captioned applicant/application and that he/she is authorized (0 and does make this verification
and that the facts set forth therein are true and correct to the best of histher knowledge, information, and

belief.

The undersigned understands that false statements herein are made subject 10 the
penalies of 18 Pa. C. S. Section 4904 relating to unsworn falsification o authorities.

MW ;|/1q/:

Onature of Supporter) (Daté)

v{%ﬁﬂ\/\ﬁw\.\& /(Scfuumaff—('“

(Supporter’s Name, printed or typed)




Please print or tvpe.

&\(\Omc{c- A‘”CV\

Name of Supporter

35 W 16 cheet 1HF Thiladslpia A= (140

Street Address City or Municipaliry State Zip
Code

hiualcm (p\nur\d 1ed rans'dsr‘\'ﬂ’lﬁmﬁ L/ e

Name oprphcaEt

e Describe the tyvpe of transportation service needed. .
| , (ving 48 dhao Priyom

e What will be the usual origin and destination? Please give spcc1£nc locations, such as names of

cities, boroughs, or townships. ?.S/‘/ . /?/,f,, J’ % M/{
Philedalona  Counte

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

Moﬂ%ly basrs

o 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, whe was the applicant? /Va’

VERIFICATION OF STATEMENT

The undersigned deposes and sayvs that he/she is the person who signed the Statement [or
the above-captioned applicant/application and that he/she is authorized 10 and does make this verification
and that the facts set forth therein are true and correct 10 the best of his/her knowledge, information, and
belief.

ersigned understands that false statements herein are made subject to the

penalties of 18 PafC. ection 4904 relating to unsworn falsification 1o authorities.

)1-1G~LS

(Signature oPSupporier) i {Date)

(S lf\m\ou: f%[ len

(Supporter’s Name, printed or typed)



Please print or tvpe.

Ve Bale aoc Qam: VoYaRtelVatr e

Name ofSupporter

(Rlo Cnew> Age AnadelOnia D8 Ay

Strect Address ' City or Municipality State Zip
Code

Duals Roord Tmbb\?«c-\ ns“br%% on L[ ,(’

Name of Appllcanl

¢ Describe the tvpe of transportation service needed.

JOO Servitd X6 ona Leom coplous N B P

L

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

’7 1
0o cpecs AL, Twedme VR j

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

MO

o Are there others-in your area who provide this service, and if so, why do vou prefer not 1 use
them? O

* 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 applicani/application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct to the best of histher knowledge, information, and

behef,

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

e r2z- s

(Signature of Supporier) {Date)

AT NN

(Supporler s Name, printed or tvped)



Please print or type.

‘%/q £ '%?mwdh,/
Name of Supporter

(53 Codlipers! oot PZ L [0 sorgs

Street Address ir\ or Municipality /State Zip
Code

T Uf/jmmwﬁ BU\Q\':) v\mmr‘\Tr\OTrﬁ{\%(‘\rﬁx’mn 1LC

Name of Applicant

e Describe the rvpe of wransportation service needed.
V&fi Ml cé

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

cities, borpughs, or townships. &0/761‘/”{ /9 /ﬁ

s  How f‘rcquentlv is this service needed? Example: [s it on a daily, weekly. or momhlv basis?

V7 //

e Are there others in vour area who provide this service, and if so, why do vou prefer not to use
them? ﬂ%
20 Tohus %M pecacs: M p1Ze clearr arry

i vém

e Have vou supported similar applications in the past? If so, who was the applicant? A/)

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 ihis 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 ro the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification 1o autherities.

MM/ w 1) 7215~

(Signature %f Supporter) (Date)

%/74 %m/ﬂaﬂc/

'(Supporter’s Name, printed or tvped)




'Pleaqa, print or type.

WM)J/AL ZJA 0D ﬂ//

Néame of Supporter

02(7( /MJ M@ (7 @\\Lifdu L \Od d L/

Strect Address City or Municipality 'State ‘ Zip
’ Code

, = (e [T \\\ 1A 5 \‘ O\ MTY\W imnsmf%m
' (/ / Nam¢ of Applicant
¢ Describe the type of transportation service needed.
Var ) Sedvice.
o What will be the usual origin and destination? Please give specific locations, such as names of

: cities, boroughs, or townships. é,
L sl Coafiangyp

o How frequently is this service needed? Exampie: Is it on a daily, weekly, or monthly basis?
*  Are there others in your area who provide this service, and if so, why do vou prefer not to use

mpﬁeﬁw o go wrh o small

* Have you supported similar applications in the pas1? 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 autherized to and does make this verification
and that the facts sel {orth therein are true and correct to the best of hisher knowledge, information, and

belief,

The undersigned understands that false statements herein are made subject 10 the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

ﬁf—d MW,},/,,,, A U’Z’Z“/\?

(Signawre?f Supponerf ¥ “ {Date)

6 Name, printed or iy




Please print or type.

B TNE VY Q:Gddu\

Name of Supporter

TMoi® F\’(j(\‘\ D\eek Chelleanom 42 190

Street Address ' City or Municipality State le
Code

Duals houad \c\ont\%ﬂnr%\wm L

Name of Appllcant

Describe the type of transportation service needed.
Bos eyee (Bm Neml Ao Cogl Yewashi©

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

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

Arc there others in vour area who provide this service, and if so, why do vou prefer not to use

them? AN
NO O

Have vou 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 arc made subject to the

penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsitication to aathoritics.

&Ymm/g))%kﬂd/ N-2-15

(Signature o‘l"Supporlu) Q (Date)

(oevaique  Goddly

(Supportcr‘s Name, printed orltvped)



Please print or type.

fprt %/ﬁ (.0 /

3 Name of Supporter
452) CLEfR  Phila Pa_ 12
Street Address City or Municipality State Zip

Code

7—};{’ ’m;:; IR=2Fdllal /‘}@)‘rm, P h; wIlS ’33() \ﬁ(i ﬁ\D TR@ mc\'ﬁ’\u—-\—(u% oo 2.C_
N Name of Applicant

* Describe the tvpe of transportation service needed. //

Tars PORY plin/ to  FRIZO
e What will be the usual origin and destination? Please give specific locations, such as names of

cities, boroughs, or townships.
S (L ifHons / rnckalle Ln,

*  How fr quently is this service needed? Example: [s it on a daily, weekly, or monthly basis?

Jeek

Are there others in vour arzwho provide this service, and if so, why do you prefer not to use

them? }/ C M@) 0 ?’ Dﬁ”l / {— >
JQO)Q (ST

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

[ Vo

VERIFICATION OF STATEMENT

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

belief.

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

«@miﬂ,&v(/ /2/{

(Signature of Supponer) (D‘ue)

Eric J g/oom

(Supporter’s Name, printed or L_vpx.d)




Please print or type.

?W«é“ @u@b ga

Name of Supporter

o0 STEUTeR ave gt (7 Thiafa 911y

Street Address City or Municipzlllity State Zip
Code

Tk : ' ‘ |te. )

Name of Applicant

s Describe the type of transportation service needed.
. .
{O ﬁWLJF‘fZDWL BQ PQigDL% '

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

Ferest fag ks, Camph. (4, Frathy- e S

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

(,L)L’fg‘l-”&—l O/LJPEZ roks e rhb.ug\—K
»  Are there others in your area who provide this service, and it so, why do you prefer not to use

them? L
%ES . /(/;,-,'5 SERLOLE F/BU‘JI/L{-S qe-wb&h Aot

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

Lo
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.

@«/Q'O’CMLW [D-%-15

(Sign,}f[urc ol Supporter) {Dare)

/

(Supporter’s Name, printed or typed)

Cea



Please print or type.

(%J/ /L W%TM/

Name of Supporter

S0 ﬂew,eu St Yda . /Y25

Street Address City or Municipality State Zip
Code

77? J;’V)fi)\ﬁr\e Hﬁnnenf D[)Q]"—) O\Ql \M TP\\'WTP\QQQW‘W oo L/ '

Name of Applicant

* Describe the type of transportation gervice needed%v\k_ W 'EO OA\QO\
Dnovic ST PhLsons

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

cities, boroughs, or townships. :F M\&QP /—2)4_, O/UKQQ Qa/wk() U(M

s How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
_0 poedd Mo suuer @ -oseeddd

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

them? \ —) UL A \_/Q )
oo @Mﬂ\ Mw e o

* Have su 'or%eé simitdr applications in the past? If so, whe wis he appi%ant‘?

N%

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.

VERIFICATION OF STATEMENT

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

%tuq . kQ\QQ/N\ b oe 8,805

(Signaturc of St (Date)’

Doced o UO\BE\)\-)

(Supporter’s Numc,—p}rinted or ivped)




Please print or type.

D (Cafi

Name of Support
2SO G A Baarers AT o

Street Address City or Municipality State Zip
Code

7%4“]{}/)9 =1 aY-2 /’/ﬁ/‘/)ﬁ, .D/m/-.s ﬂaUn/iﬁzn_ZEmsnorféﬁ)vlwnad

Name 6I'Apphc.mt

Describe the type of transportation service needed.

‘ ” s . . =l '
l/@'/ﬁ 5@“”0&_ ZL" 2 ne? //}79}77 5@.&/&}/‘/ S &
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?
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e Are there others in your area who provide this service, and it so, why do you prefer not to use
them? 0
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* 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 ot 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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(Supporter’s Name. printed or pefl)



Please print or type.
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+ 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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