co@@onweAaLTH OF PENNSYLVANED
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

August 15, 2000

BENJAMIN C DUNLAP ESQ
200 THIRD ST

18" FLOOR

HARRISBURG PA 18108

Inre: A-00114058 - Application of Stacia H. Grove, t/d/b/a Central Pennsylvama
Limousine Service

To Whom It May Concern:

The above referenced application has been assigned for review without oral
hearing. In order to reach a determination on the application, you are being required to
file verified statements in accordance with 52 Pa. Code Section §3.381(e)(1). You will be
required to file. _

A. VERIFIED STATEMENT OF APPLICANT
B. VERIFIED STATEMENT(S) IN SUPPORT OF THE APPLICATION.

The verified statements should be in paragraph form. Each heading contained in
the attached minimum outline should be a separate section or paragraph.

You should be aware of the fact that the verified statements will be reviewed based
on the Commission's decision in the Application of Blue Bird Coach Lines, Inc.,
(A-00088807, F. 2, Am-K) 72 Pa. P.U.C. 262 (1990), which indicates: (1) the supporting
witnesses must give evidence which is probative and relevant to the application
proceeding; (2) the supporting witnesses must identify Pennsylvania origin and
destination points between which they require transportation and those points must
correspond with the scope of the operating territory specified in the application, including
requests for vice versa authority; and (3) the number of witnesses which will represent a
cross section of the public on the issue of need will vary with the breadth of the intended
territory and commodity description.

You are being granted an initial thirty (30) days to file verified statements. They
will be due on or before September 15, 2000.




s

If additional time is required, it may be requested by telephone but must be
followed in writing with the reasons for the extension stated. Questions about the
application should be directed to David Ehrhart at 717-783-5945.

Very truly yours,

David Ehrhart, App Spec.

Compliance Office - Technical Unit

Bureau of Transportation & Safety
cc:  Document Folder



Law OFFICES

NADMAN, SMiITH, SHISSLER & HaLr, LLP

18TH FLOOR

200 NORTH THIRD STREET
P. O. Box 840

SPENCER G. NAUMAN, JR.

COUNSEL

J. STEPHEN FEINOUR HARRISBURG, PENNSYLVANIA |7 108-0840 DAVID C. EATON

CRAIG J. STAUDENMAIER
BENJAMIN C, DUNLAP, JR.

DENNIS E. BOYLE
JODI A, BEIERSCHMITT

SJOHN C. SULLIVAN

TELEPHONE

DIRECT E-MAIL ADDRESS
NSSHOREDROSE.NET

(717) 236-3010

TELEFAX

(717) 234-1925

September 15, 2000

David Ehrhart, Application Specialist Via: Hand Delivery
c/o Tim Zeigler

Compliance Office - Technical Unit

Bureau of Transportation and Safety

Pennsylvania Public Utility Commission

231 State Street

Barto Building - First Floor

Harrisburg, PA 17105

In re: A-00114038, F.1, Am-A - Application of Stacia H. Grove, t/d/b/a Central
Pennsylvania Limousine Service

Dear Mr. Ehrhart:

Pursuant to your instructions during our telephone conference yesterday, enclosed please find
the original verified statement of applicant and six original verified statements in support of the
above-referenced application for additional authority. Please contact me if you have any questions
in regard to this matter.

Sincerely,

Benjamin C. Dunlap, Jr.

BCDjr/clg
Enclosures

cc: Stacia H. Grove (w/enc.)
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

IN RE:

Application of Stacia Grove :

t/d/b/a Central Pennsylvania : A-00114058, F.1, Am-A
Limousine Service :

R o
h
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 DOCURENT
VERIFIED STATEMENT OF APPLICANT g

| FOLGER
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1. Legal name and domicile of applicant.
Applicant’s name is Stacia H. Grove t/d/b/a Central Pennsylvania Limousine Service
(“Grove”). Her principle place of business is 562 East Heatherfield Way, Red Lion,

Windsor Township, York County, Pennsylvania 17356. Her business telephone number
is (717) 246-99717.

2. Identity and qualifications of person making statement for the applicant.

Applicant is a sole proprietor, therefore the response to this question is the same as
that for item number 1 above.

3. Whether applicant is affiliated with (owner, manager, controls) any other carrier,
with the description of affiliation.

Applicant has no ownership or management interest in any other carrier.
4. Authority sought (if amended since application filed).

A-00114058, Folder 1. Am-A STACIA H. GROVE, T/D/B/A CENTRAL
PENNSYLVANIA LIMOUSINE SERVICE (562 East Heatherfield Way, Red Lion, York
County, Pennsylvania 17356) - persons, in limousine service, between points in York,
Lancaster, and Dauphin Counties and from points in said territory to points in
Pennsylvania, and return: SO AS TO PERMIT the transportation of persons, in limousine
service, between points in the county of Cumberland, and from points in said county, to
points in Pennsylvania, and return.

5. General scope of currently authorized operations - attach a copy of any operating
rights, which relate to authority sought.

Applicant currently holds authority to transport persons, in limousine service,
between points in York, Lancaster, and Dauphin counties and from points in said territory
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to points in Pennsylvania, and return, as evidenced by Exhibits “A” and “B* attached
hereto. Applicant also has authority from the Federal Highway Administration “to engage
In transportation as a common carrier of passengers, in charter and special operations,
by motor vehicle in interstate or foreign commerce,” as evidenced by Exhibit “C" attached
hereto.

Duplicating authority which will result from grant of authority.

The rights being sought in this application will result in no duplication of operating
authority currently held by applicant.

Terminal facilities and communications network.

Office located at 562 E. Heatherfield Way, Red Lion, Windsor Township, York
County, Pennsylvania 17356. Includes waiting area and bathroom with sink and toilet.
Approximate size of this area is 580 square feet. Office has three telephone lines and one
telefax line.

The shop, where vehicles are stored and maintained, is located at 480 East Market
Avenue, Dallastown Borough, York County, Pennsylvania 17313, Vehicles and drivers
are equipped with hand-held cellular telephones, hand-held two-way radios. Vehicles are
dispatched from this location. Approximate size of facility is 1,640 square feet.

Equipment - make, model, year, owned or leased, and lessor.

1993 Lincoln Town Car Limousine 8 Passenger Owned
1994 Lincoin Town Car Limousine 6 Passenper Owned
1997 Lincoln Town Car Limousine 6 Passenger Owned
1998 Lincoln Town Car Sedan 4 Passenger Owned
2000 Lincoln Town Car Limousine 8 Passenger Owned

Safety program.

Training - Each driver is personally trained by Stacia H. Grove, owner, on- road in
offensive and defensive driving, customer service, baggage handling, vehicle features and
functions, etc. Grove and her drivers have been accident free from the beginning of her
operations.

Service currently provided to supporting witnesses.

None.




11. Type of service offered.
Passenger: [imonsine.
12. Fiasucial Data,

Pleass refer to applicant's most recently fled annuat assessment report dated March
28, 2000, for the period January 1, 1999, to December 31, 1999,

13, Other information degmed pertinent.
Nons,
14, Statement must be notarized or verified according to instructions below.
Verification of Statement
The undersigned deposes and says that she i3 autharized to and do¢s make this verification
and that the fucts set forth therein are true and correct to the best of her knowledge, information

and belief, The undersigned understands thet false statements herein are made subjeot to
penaities of 18 Pa. C. 8. Sectinn 4904 relating to unswarm falsification to authorities,

Daed _ 4= 400
Migff%,
Signature D= L s /

Name priated or typed_ STACIA H. BRLVE

iy
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PENNSYLVANTA
PUBLIC UTILITY COMMISSION
Harrisburg, PA 17105-3265

Application of Stacia H. Grove,
t/d/b/a Central Pennsylvania A-00114058
Limousine Service

FINAL ORDER

In accordance with the provisions of Section 332(h) of
the Public Utility cCode, 66 Pa. C.S. §332(h), the decision of
Administrative Law Judge Wayne L. Weismandel dated June 2, 1998,
has become final without further Commission action; THEREFORE,

IT IS ORDERED:

1. That the application of Stacia H. Grove, t/d/b/a
Central Pennsylvania Limousine Service, at Docket No. A-00114058,
be and 1is hereby approved and that a certificate be issued
granting the following rights:

Te transport as a common carrier by motor wvehicle,
persons, in limousine service, between points in York, Lancaster,
and Dauphin Counties and from points in said territory to points
in Pennsylvania, and return.

2. That the applicant shall not engage in any
transportatlon granted herein until it shall have complied with
the requirements of the Pennsylvania Public Utility Code and the
rules and regulations of this Commission relative to the filing
of proof of insurance and the filing and acceptance of a tariff
establishing just and reasonable rates. -

. 3. That the certificate holder shall comply with all ’
the provisions of the Public Utlllty Code as now existing or as
may be hereafter amended, and with all partinent regulations of
this Commission now in effect or. as may hereafter be prescribed
by the Commission. Failure to comply shall be sufficient cause to
suspend, revoke or rescind the rights and privileges conferred by
the certificate. .

EXHIBIT

A




4. That the applicant shall not engage 1in any
transportation granted herein until it shall have paid all
outstanding Public Utility Commission assessments and/or civil
penalties due.

5. That the authority granted herein, to the extent
that it duplicates authority now held by or subsegquently granted
to the applicant, shall not be construed as conferring more than
one operating right.

6.  That, in the event the applicant has not, on or
before 60 days from receipt of this order, complied with the
requirements set forth herein, the application shall be dlsmlssed
without further proceeding.

BY THE COMMISSION,

A

+ James 7. McNulty ;?-
Secretary

(SEAL)

ORDER ENTERED: JUL 2 1 1953




PENNSYLVANIA
PUBLIC UTILITY COMMISSION

IN THE MATTER OF THE Ai’PLICATION OF: A-00114058

. Stacia H. Grove
YdA/a Central Pénnsylvania | imiousine Sevvice

e

The Pennsylvania Pubilic Utility Commission hereby certifies that after an investigation and/or hearimg. o has Dy (s repor:
and order made and entered, found and determined that the granting of the application is necessary or proper for the service.
accommodation, convenience and safety of the public and hereby issues to the applicant this CERTIFICATE OF PUBLI(C

CONVENIENCE evidencing the Commission's approval to operate.

In Witness Whefe'of, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused
o these presents to be signed and sealed, and duly attested by its Secretary at its office in the city of
b4 Harrisburg this 11th day of September, 1998, e

?&@ (,l M ;Z’/M @é
o

Secretary

LI9IHX3




PM-26
(Rev. 1/95)

SERVICE DATE
March 24, 1999

FEDERAL HIGHWAY ADMINISTRATION
CERTIFICATE
MC 353897 C

STACIA H. GROVE
D/B/A CENTRAL PENNSYLVANIA LIMOUSINE SERVICE
RED LION, PA, US

This Certificate is evidence of the carrier's authority to
engage in transportation as a common carrier of passengers, in

charter and special operations, by motor vehicle in interstate or
foreign commerce.

This authority will be effective as long as the carrier
maintains compliance with the requirements pertaining to
insurance ‘coverage for the protection of the public (49 CFR 387);
the designation of agents upon whom process may be served (49 CFR
366} ; and tariffs or schedules (49 CFR 1312). The carrier shall
also render reasonably continuous and adequate service to the
public. Failure to maintain compliance will constitute
sufficient grounds for revocation of this authority.

Thomas T. Vining
Chief, Licensing and Insurance Division

NOTE: Applicant is a nonrecipient of governmental financial
asgistance. .

*

NOTE: Willful and persistent noncompliance with applicable
safety fitness regulations as evidenced by a DOT safety fitness
rating of "Unsatisfactory" or by other indicators, could result
in a proceeding requiring the holder of this certificate or
permit to show cause why this authority should not be suspended
or revoked.

EXHIBIT

C
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

IN RE:

Application of Stacia H. Grove, :

t/d/b/a Central Pennsylvania : A-00114058, F.1, Am-A
Limousine Service :

VERIFIED STATEMENT IN SUPPORT OF APPLICATION

1. I am writing in support of the application of Stacia H. Grove, t/d/b/a Central
Pennsylvania Limousine Service, for additional authority to transport persons, in limousine service,
between points in the County of Cumberland and from points in said County, to points in
Pennsylvania, and return at Docket No. A-00114058, F.1, Am-A.

2. My exact legal name or the exact legal name of the business supporting this
application and address (including City, Township or Borough and County) are as follows:

Mwarda Connelly
2007 Warch vt
Bomp 0 P8 ON
Oiuxup W Awougn Ounnentanal Go.

3. If supporting the application on behalf of a business, my name and title with the
business, the address (if different from the principal place of business listed above) and telephone
number, and who has authorized me to make this statement on behalf of the business, are as follows:

N Ja

4. I (a) am an individual seeking personal/family transportation er{by-represent a

business/organization seeking transpertation—(Cross out the one which does not apply).
5. I estimate that I will use the services of Central Pennsylvania Limousine Service for

the services for which it is seeking authority for &  trips per day/week/monﬂl/ircle time
period which applies).
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6. I intend to use the services of Central Pennsylvania Limousine Service from the
following origin points in Cumberland County to the following destinations within Cumberland
County or Pennsylvania and return (must give the street, City/Borough/Township, and County --
actual physical location, not mailing address):

Origin Destination (must be within PA

Koo Waven [rve Warvighuvg bnk. Avpod
VORI A oh ol ftwn PA 1007

peginin Coaniy

7. I will use the services of Central Pennsylvania Limousine Service for passenger
limousine services.

8. I haxe/have not (cross out one) supported similar applications for passenger limousine
services. (If similar applications have been supported, the names of the applicants I have supported
and docket numbers of their applications (if known) are as follows:

\- O&f‘\'
9. I am/am not (cross out one) elatted® to the applicant by
family/ownership/management. My relationship, if any, 1sas follows:

The undersigned deposes and says that he/she is the person who signed the statement for the
above-captioned application and that he/she is authorized to and does make this verification and hat
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. § 4904 relating to unsworn falsification to authorities.

Dated:  &529 Lo Signature: YMQM-W’_M{?F“

Name (printed or typed) ‘D/_L(_@ﬂ@_@ﬂm&.?
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

IN RE:

Application of Stacia H. Grove, :

t/d/b/a Central Pennsylvania : A-00114058, F.1, Am-A
Limousine Service :

VERIFIED STATEMENT IN SUPPORT OF APPLICATION

l. I am writing in support of the application of Stacia H. Grove, t/d/b/a Central
Pennsylvania Limousine Service, for additional authority to transport persons, in limousine service,
between points in the County of Cumberland and from points in said County, to points in
Pennsylvania, and return at Docket No. A-00114058, F.1, Am-A.

2. My exact legal name or the exact legal name of the business supporting this
application and address (including City, Township or Borough and County) are as follows:

Mgy Lange 1237 Tiwbseavuo OF. W PA 17055
HCM(QM bb"cmgh, C b land ¢

3. If supporting the application on behalf of a business, my name and title with the
business, the address (if different from the principal place of business listed above) and telephone
number, and who has authorized me to make this statement on behalf of the business, are as follows:

N/

M’&%Mam

pOCUAENT
FOLDER

4. I (a) am an individual seeking personal/family transportation or (by=represent—a
-business/organization-seelanp-transportattor: (Cross out the one which does not apply).

5. [ estimate that I will use the services of Central Pennsylvania Limousine Service for
the services for which it is seeking authority for 3 trips per day/week/mon @ (circle time
period which applies). :
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6. I intend to use the services of Central Pennsylvania Limousine Service from the
following origin points in Cumberland County to the following destinations within Cumberland
County or Pennsylvania and return (must give the street, City/Borough/Township, and County -~
actual physical location, not mailing address):

Origin Destination (must be within PA)
1937 Tirnbenaun) Or . prulcdilphie. Tt hrpod
Mechp | ; :

9. A TOE5 TIS  Pali, P4
7. I will use the services of Central Pennsylvania Limousine Service for passenger

limousine services.

8. I have/have not (cross out one) supported similar applications for passenger limousine
services. (If similar applications have been supported, the names of the applicants I have supported
and docket numbers of their applications (if known) are as follows:

9. I -am/am not (cross out one) affiliated/related to the applicant by
family/ownership/management. My relationship, if any, is as follows:

The undersigned deposes and says that he/she is the person who signed the statement for the
above-captioned application and that he/she is authorized to and does make this verification and hat
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. § 4904 relating to unsworn falsification to authorities.

Dated: 3/2—62 /DO Signature: g{ ” n(3i {g% n %e )
Name (printed or typed) {{m (Qdf / Zﬁ@ %@




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

~ INRE:

Application of Stacia H. Grove, :

t/d/b/a Central Pennsylvania : A-00114058, F.1, Am-A
Limousine Service :

VERIFIED STATEMENT IN SUPPORT OF APPLICATION

1. I am writing in support of the application of Stacia H. Grove, t/d/b/a Central
Pennsyivania Limousine Service, for additional authority to transport persons, in limousine service,
between points in the County of Cumberland and from points in said County, to points in
Pennsylvania, and return at Docket No. A-00114058, F.1, Am-A.

2. My exact legal name or the exact legal name of the business supporting this
application and address (including City, Township or Borough and County) are as follows:

2se Al rvvn%"/ %
/C/,/'//? 207/

Loven Sen TEp.

(Umbmé?h/ @

3. If supporting the application on behalf of a business, my name and title with the
business, the address (if different from the principal place of business listed above) and telephone
number, and who has authorized me to make this statement on behalf of the business, are as follows:

WA

5. I estimate that I will use the services of Central Pennsylvania Lim

the services for which it is seeking authority for % trips per day/week/mon ar{tircle time
period which applies).




6. I intend to use the services of Central Pennsylvania Limousine Service from the
following origin points in Cumberland County to the following destinations within Cumberland
County or Pennsylvania and return (must give the street, City/Borough/Township, and County --
actual physical location, not mailing address):

Origin Destination (must be within PA

20t fth St K — Rovisser 8L Upyh),
/ /
Oy P ity 5l Pt it

_ Pitedplin - flafe I 73

7. I will use the services of Central Pennsylvania Limousine Service for passenger
limousine services.

8. I hes/have not (cross out one) supported similar applications for passenger limousine
services. (If similar applications have been supported, the names of the applicants I have supported
and docket numbers of their applications (if known) are as follows:

9. I #&m/am not (cross out one) affiliated/related to the applicant by
family/ownership/management. My relationship, if any, is as follows:

The undersigned deposes and says that he/she is the person who signed the statement for the
above-captioned application and that he/she is authorized to and does make this verification and hat
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. § 4904 relating to unsworn falsification to authorities.

Iy Zﬁﬁ’? slgnatmi!)/ 4 L

Name (printed or type f) Lo ,U, s L 5_;1,_515
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

IN RE:

Application of Stacia H. Grove, :

t/d/b/a Central Pennsylvania : A-00114058, F.1, Am-A
Limousine Service :

VERIFIED STATEMENT IN SUPPORT OF APPLICATION

1. I am writing in support of the application of Stacia H. Grove, t/d/b/a Central
Pennsylvania Limousine Service, for additional authority to transport persons, in limousine service,
between points in the County of Cumberland and from points in said County, to points in
Pennsylvania, and return at Docket No. A-00114058, F.1, Am-A.

2. My exact legal name or the exact legal name of the business supporting this
application and address (including City, Township or Borough and County) are as follows:

—:DCMZ’\CL— %ZM
fa. 15th SL L
New Cumbonland '?g (7070

R arwitiod ol

3. If supporting the application on behalf of a business, my name and title with the
business, the address (if different from the principal place of business listed above) and telephone
number, and who has authorized me to make this statement on behalf of the business, are as follows:

V@ AP

. -' ; D@&, JJME@‘W;
@WMM% 1 FOLDER

o5k

the services for which it is seeking authority for & trips per day/week/mon (circle time

5. I estimate that 1 will use the services of Central Pennsylvania Limoui Service for
period which applies).




o 0

6. I intend to use the services of Central Pennsylvania Limousine Service from the
following origin points in Cumberland County to the following destinations within Cumberland
County or Pennsylvania and return (must give the street, City/Borough/Township, and County --
actual physical location, not mailing address):

Origin Destination (must be within PA

j42 18 & L Phile Inber ot
Neeo Cernbozfoont TH fen pored =

770706 .—-757/&/&//4/_(4&’/)5 (oter ot
Ken gt

7. I will use the services of Central Pennsylvania Limousine Service for passenger
limousine services.
(,'L.\/tf
8. : : not (cross out one) supported similar applications for passenger limousine

services. (If similar apphcatmns have been supported, the names of the applicants I have supported
and docket numbers of their applications (if known) are as follows:

9. ~<==mm/am not (cross out one) affiliated/related to the applicant by
family/ownership/management. My relationship, if any, is as follows:

The undersigned deposes and says that he/she is the person who signed the statement for the
above-captioned application and that he/she is authorized to and does make this verification and hat
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. § 4904 relating to unsworn falsiﬁcati/on-to_authorities.

Dated: j / .é// 52 Slg(natur : / W(/M T
/ 7 Name (printed or typed;% \1\ Y 7‘& D (;,« :




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

IN RE:

Application of Stacia H. Grove, ;

t/d/b/a Central Pennsylvania : A-00114058,F.]1, Am-A
Limousine Service :

VERIFIED STATEMENT IN SUPPORT OF APPLICATION

1. [ am writing in support of the application of Stacia H. Grove, t/d/b/a Central
Pennsylvania Limousine Service, for additional authority to transport persons, in limousine service,
between points in the County of Cumberland and from points in said County, to points in
Pennsylvania, and return at Docket No. A-00114058, F.1, Am-A.

2. My exact legal name or the exact legal name of the business supporting this
application and address (including City, Township or Borough and County) are as follows:

W ib b S STRMEET
EE R I Eo BN
S PR, PA 1 7028
AT PEAWBROBY TWP
C(A V"l@;f/l[/)'ﬂ}bf Cer.

3. If supporting the application on behalf of a business, my name and title with the
business, the address (if different from the principal place of business listed above) and telephone
number, and who has authorized me to make this statement on behalf of the business, are as follows:

7

NuT

"hhq“ WIS

T DOCUMENT
FOLDER

4. I (a) am an individual seeking personal/family transportation or (b) sepresent-a—
business/orgamizatiom seelang-transportation. (Cross out the one which does not apply).

5. ‘1 estimate that I will use the services of Central Pennsylvania Limousige Service for
the services for which it is seeking authority for _ "=  trips per day/week/monircle time
period which applies).




6. I intend to use the services of Central Pennsylvania Limousine Service from the
following origin points in Cumberland County to the following destinations within Cumberland
County or Pennsylvania and return (must give the street, City/Borough/Township, and County --
actual physical location, not mailing address):

Origin Destination (must be within PA)
G2 ACRI WIEHRo 0> U Zat - nfoed
QMQLJQ ,Qﬂ {7024 /71&"9/-0—/5@'1&5’ Y ﬁ,ﬁ}bﬁp——-’
7. I will use the services of Central Pennsylvania Limousine Service for passenger

limousine services.

8. 1 lee/have not (cross out one) supported similar applications for passenger limousine
services. (If similar applications have been supported, the names of the applicants I have supported
and docket numbers of their applications (if known) are as follows:

9. I am/am not (cross out one) affiliated/related to the applicant by
family/ownership/management. My relationship, if any, is as follows:

The undersigned deposes and says that he/she is the person who signed the statement for the
above-captioned application and that he/she is authorized to and does make this verification and hat
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. § 4904 relating to unsworn falsification to authorities.

Dated: C/?/%/&é Signature: '//((/m_ﬁ[—
Name (printed or typed) Asz2¢ 7 <. 2@1&:32'
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

IN RE:

Application of Stacia H. Grove, :

t/d/b/a Central Pennsylvania : A-00114058,F.1, Am-A
Limousine Service :

VERIFIED STATEMENT IN SUPPORT OF APPLICATION

1. I am writing in support of the application of Stacia H. Grove, t/d/b/a Central
Pennsylvania Limousine Service, for additional authority to transport persons, in limousine service,
between points in the County of Cumberland and from points in said County, to points in
Pennsylvania, and return at Docket No. A-00114058, F.1, Am-A.

2. My exact legal name or the exact legal name of the business supporting this
application and address (including City, Township or Borough and County) are as follows:

Rodanon Teon Yo s Mabel ¢ Convertion Canber

WSO Comnmp Hl ByRes
Comp WM PR 1704/

Cost Ven nsbcﬁ)@"\

3. If supporting the application on behalf of a business, my name and title with the
business, the address (if different from the principal place of business listed above) and telephone
number, and who has authorized me to make this statement on behalf of the business, are as follows:

Srephonie Vouston

Coxpovare. Zeles Manager
BT

TorrDicked  Genexa) Mawnagers

4, I (a) anranridividual seeking persomat/famity transportattormror (b) represent a

business/organization seeking transportation. (Cross out the one which does not apply).

5. I estimate that I will use the services of Central Pennsylvania Limousine Service for
the services for which it is seeking authority for __ [ trips per day/wee @’ ear (circle time
period which applies).

| DOCURENT
_FOLDER -
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6. I intend to use the services of Central Pennsylvania Limousine Service from the
following origin points in Cumberland County to the following destinations within Cumberland
County or Pennsylvania and return (must give the street, City/Borough/Township, and County --
actual physical location, not mailing address):

Origin Destination {must be within P
urgm

Weus Dnucadnes  m | el
Comoartond. Counby_ Radieon Fona Hoces

7. I will use the services of Central Pennsylvania Limousine Service for passenger
limousine services.

8. I heve/have not (cross out one) supported similar applications for passenger limousine
services. (If similar applications have been supported, the names of the applicants I have supported
and docket numbers of their applications (if known) are as follows:

9. I am/am not (cross out one) affiliated/related to the applicant by
family/ownership/management. My relationship, if any, is as follows:

The undersigned deposes and says that he/she is the person who signed the statement for the
above-captioned application and that he/she is authorized to and does make this verification and hat
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. § 4904 relating to unsworn falsification to authorities.

Dated: 9! a%f ! @O Signature: Mﬁm

Name (printed or typed) W@ﬁ/(; [ HppSTON




