
Please print or type. 

Name ofSupporter 

1 9 1 ^ 
Street Address City or Municipality State Zip Code 

/ Name of Applicant / 

o Describe the type of transportation service needed. 

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: Is it on a daily, weekly, or monthly 
basis? 

3 T w ^ i VJ^K y 

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

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

(Signature ofSupporter) 

(Supporter's Name, printed or typed) 

(Dale) 

JAN 2 5 Z016 

PA PlmUC UTIUTY COMMISSICN 



Please print or type. 

0 f w ^ / f i W\c C 
'3 Name of Supporter 

Street Address City or Municipality State Zip Code 

Lei-lee- htQn'&mircjWbv Me*i\Qal Iraflcpoylrft+tQn LLC 
^ / I Name of Applicant * 

• Describe the type of transportation service needed. 

• 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 monthly 
basis? 

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

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

(Signature ofSupporter) (Date) 

(Supporter's Name, printed or typed) 
JAN 2 5 2016 

PA PURLiC UTILITY COMM1SSICM 



Please print or type. 

Name of Supporter 

. 5 Pkil PA 15 
StrccI Address City or Municipality Stale Zip Code 

Q / Name of Applicant ' 

Describe the type of transportation service needed. 

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

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

3 1 )̂ e6 vO ê̂ jy 

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

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

ud>' 

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 ofSupporter) 

(Supporter's Name, printed or typed) 

(Date) 

JAN 2 5 2016 

PA HmUC UT5UTY COMMISSION 
ScCktrYAkV'S BOKCAU 



Please print or type. 

Name of Supporter 

11 
St reel Address City or Municipality State Zip Code 

V Nflnfe of Applicant ' 

# Describe the type of transportation service needed. 

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

# 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? 

Kiê cA. picks vvic M Ĵ -fivn^ 

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

uo 

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 ofSupporter) SnnnnrtRrl • / ^ (Date) 

(Supporter's Name, printed or typed) JAN 2 5 2016. 

PA PUrt.iC UTiUTY COMMISSICN 
ScC 0.tVAK^S dijKcAU 



Please print or type. 

on 
Name of Supporter 

Street Address City or Municipali ly State Zip Code 

.et-lze Ajoo^^noerqfthiv /H^II'CA! Troin^pfiration 
JJ 1>fime or Applicant • f 

Describe the type of transportation service needed. 

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

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

3 weefcly 

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

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

too 

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. 

(Date) 

JAN 2 5 2016 

PA PURLiC. UTILITY COMMISSION 
ScCKfcYAkV'S aUKtrtO 



Please print or type. 

Name ofSupporter 

Street Address City or Municipality State Zip Code 

name of Applicant • ̂  

Describe the type of transportation service needed. 

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 monthly 
basis? 

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

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

/lo 

VERIFICATION OF STATEMENT 
The undersigned deposes and says lhat 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 lo the 
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

. (Signature of Supporter) (Date) 

f™^ r™" R" 

(Supporter's Name, printed or typed) J/\(sj 2 5 2016 



Please print or type. 

Name ofSupporter 

a7 

r ̂ 4 Street Address City or Municipal i ty ' Stale Zip Code 

«^ Ixame of Applicant I 

Describe the type of transportation service needed. 

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

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

basis? ^ ^ U v f , <,"Jrr\OVWrZ'S ' 'K^yi & pi* H 4[ 

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

use them? £,C*V S-ts ^[\od CW^eA Ic^V^ or ^to-xfaf^un 

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

hi 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. C. S. Section 4904 relating to unsworn falsification to authorities. 

(SijjjjitunW/f Supfjbrt^r) > " 

(Suppop orterls Name, primed or typed) ^ JAN 2 5 2016 

PA PORUC UTiUTY COMMISSICN 



Please print or type. 

Name of Supporlcr 

Street Address City or Municipulity State Zip Code 

t / / Name of Applicant I 

• Describe the type of transportation service needed. 

• 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 monthly 
basis? 

Are there others in your area who provide this service, and if so, why do you prefer not to 
use them? 1 . \ „—Hr 

9 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 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Signature of Supporter) v (Date) 

(Supporter's Name, printed or typed) 
JAN 2 5 2016 • 

PA PUBLIC UTILITY COMMISSICN 



Please print or type. 

i Name ofSupporter 1 

mi j6s 
Street All dress Cny or Municipality State Zip Code 

» / Name of Applicant " 

Describe the type of transportation service needed. 

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

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

N i I % PA f ^ 
basis? 

y 
Are there others in your area who provide this service, and if so, why do yoirgrefer not to 
use them? . i i . I I / 

Have you suppfcrted siiifilarapp ligations in the past? If so, who was the applicant? d 7 C 

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., 

(SignatureofSupporterT^ v * ^ " 

(Supporter's Name, printed or typed) ' j 

(Date)1 

JAN 2 5 Z016 

PA PURLiC UTILITY COMMISSION 
ScCktTAkV'S BUkcAU 



Please print or type. 

Name ofSupporter / 

Street Address City or Muni/inality Stale '/Aa Code /AT 

t r Name of Applicant " 

\ Describe the type of transportation service needed. 

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

5^1) U^W-tR ^ PU'K ?f\ IS IS / 
How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? . 

3 I w ^ s V/Ô cK 

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

• Have you supported similar applications in the past? If so, who was tlie aj jBcEat̂ **'' « T 

JAN 2 5 2016 

VERIFICATION OF STATEMENT PA PUBUC UTIUTV COMMISSICN 
ScCktVAkVS BUKcnU 

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. 

u (Sigr (Daie) 



Please print or type. 

Name ofSupporter 

£2 £ 3 ^ 
J " 

0» 
Street Address City or Municipality State Zip Code 

^ vJame of Applicant * . 

• Describe the type of transportation service needed. 

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: Is it on a daily, weekly, or monthly 
basis? 

3 Ti'weS Utee 

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

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

(Signatufe 

s 
ofSupporter) (Date) 

(Supporter s Name, printed or typed) m 2 5 2016 



Please print or type. 

Name ofSupporter 

S111.1 ^ - ' ^ ' i a 

Stfett Address City or Municipality State Zip Code 

* / / Name of Applicant ' . 

• Describe the type of transportation service needed. 

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

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

3 T)^^s Weekly 

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

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

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

(Signature ofSupporter) 

(Supporter's Name, prinlec 'or typed) ;/ 

(Date) 

JAN 2 5 2016 

PA PUBUC UTii/iTY COMMISSION 
ScCktVAkVS ESIMIEAU 



Please print or type. 

Name ofSupporter 

a. Street Address City or Municipality Stale Zip Code 

w NiBnc orAnplicant ' 

• Describe the type of transportation service needed. 

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: Is it on a daily, weekly, or monthly 
basis? 

3 T1W5 \AJ c-eK y 

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

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

hi 6 

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

Statemenl 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. 

1V\. 
(Signature ofSupporter) (Date) 

(Supporter's Name, printed or typed) 
JAN 2 5 Z016 

PA PUnLiO UTIUTY COMMISSiCfJ 
ScCktVAkVS dUricAU 



Please print or type. 

Name ofSupporter 

51is w n 
Street Address City or Municipality State Zip Code 

JRamc ofAppl icant 

* Describe the type of transportation service needed. 

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

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? 

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

MO 

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

Statement for the above-captioned applicant/application and that he/she is authorized to and does 
make this verification and that the facts set forth therein are true and correct to the best of his/her 
knowledge, infonnation, 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 ofSupporter) (Date) 

(Supporter's Name, printed or typed) JAN 2 5 2016. 

PA PUnl.iC UTiUTY COMMISSION 
ScCkt'i'AkV'S BUKciAU 



Derrick H. Carpenter 
bet-Lee A)on-&Yier^enty jWedlic&lTm^rpsirhafrforj LLC-

1503 Tioo^- -Sfreef 

Pano^yl^nJci PuW^UfHrfy Commi^iOja 

P.O. 6 0 * 
H o r n s b u r ^ , J?A. 17105-$2U«r 

A-Jjo-. Ro$eKYi(piry ChioveH^, S e c r e t ry 

Re: D o c k e t s A - ^ i ^ - a ^ D ) 

mm 

J. 
JAN 2 5 2016 

PA H J B U C UTIUTf COMMISSION 
bcCRcTAKV'S DUKCALJ 



>8ESS FIRMLY TO SEAL PRESS FIRMLY TO SEAL 
1006 

17105 

PAID 
PHI LA DELPHI A, PA 

19140 
JAN 25,18 

AMOUNT 

$6.45 
00144894-16 

F* 0? D © D T T 
*r M A I L * 

[HJ] DATE OF DELIVERY SPECIFIED* 

(!?0 USPS TRACKING™ INCLUDED* 

^ INSURANCE INCLUDED* 

Expected Delivery D a y ; 0 1 / 2 7 / 1 e 

USPBTRACKMO NUMBER" 

MtoMUm 6025 4900 30 

FROM: 

UNITED STATES 
POSTAL SERVICE® 

VISIT USATUSPS.COM* 
ORDER FREE SUPPUES ONLINE 

F R O M - ^ ^ ^ ^ ^ * ^ , J r US 

TO: CDMM, Offtsihsfiyrv'as'M 

Label 228, July 2013 FOR DOMESTIC AND INTERNATIONAL USE 


