CO ONWEALTH OF PENNSY NIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

April 6, 1998

BROCKWAY AREA AMBULANCE SERVICE INC
1147 CHERRY STREET

PO BOX 222

BROCKWAY PA 15824

In re: A-00114679 - Application of Brockway Area Ambulance Service, Inc.

Dear Sir or Madam:

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
§3.38l(e)(1l). 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 reguire 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 May &, 1998.

If additional time is reguired, 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 Gale E. Travitz at 717-787-5513.

Very truly yours,

-Gale E. Travitz
ETE Compliance Office
[)()(:k( Bureau of Transportation & Safety
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Brockway Area Ambulance Service, Inc.

P.0. Box 222, . , S
Brockway, Pennsylvania 15824 ( J Ph. 268'6699.
Pi ) RbP- 6779
MAY 11. 1998

COMMONWEALTH OF PENNSYLVANIA
PENNSYL VANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265
HARRISBURG. PENNSYLVANIA 17105-3265

ATTENTION: GALE E. TRAVITZ
COMPLIANCE OFFICE

BUREAU OF TRANSPORTATION
RE: A-00114679-- APPLICATION OF BROCKWAY AREA AMBULANCE
SERVICE, INC.
DEAR MX TRAVITZ:

THANK YOQU FOR YOUR EXTENDING OUR APPLICATION FOR THIRTY DAYS PER
OUR TELEPHONE CONVERSATION THIS MORNING. [ HAVE JUST RETURNED FROM
MY VACATION AND APPRECIATE YOUR ASSISTANCE IN THIS MATTER.

SINCERELY,

MARILYN L, BECKER

ADMINISTRATOR .
DOCKETED :
APPLICATION DOCKET . - awes? =
p ! e
MAY 14 1998 gMENT ‘
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COM@PONWEALTH OF PENNSYLV@NIA
PENNSYLVARNIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER 7O CUR FILE

May 14, 1998

BROCKWAY AREA AMBULANCE SERVICE INC
1147 CHERRY STREET

PO BOX 222

BROCKWAY PA 15824

In re: A-00114679 - Application of Brockway Area Ambulance
Service, Inc.

Dear Sir or Madam:

In accordance with your reguest of May 11, 1998 for an extension of
time to file verified statements, we are granting an additional thirty (30) days
for filing of statements.

Please be advised that verified statements are now due on June 8, 1998.
If said statements are not filed with this office by that date we shall assume that
you do not desire to pursue this matter and shall recommend to the Commission that
the application be dismissed for lack of prosecution.

If you have any questions, please do not hesitate to contact Gale E.
Travitz at (717) 787-5513.

Very truly yours,

DOCKETED By Gale E. Travitz
For Peter 8. Marzolf, Supervisor
APPLICATION DNCKET Compliance Office
! Bureau of Transportation

MAYR 4 1998
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Brockway Area Ambulance Service, Inc.

P.O. Box 222, . .
Brockway, Pennsylvania 15824

JUNE 4, 1998

GALE E. TRAVITZ

COMPLIANCE OFFICE

BUREAU OF TRANSPORTATION AND SAFETY
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265

HARRISBURG. PENNSYLVANIA 17105-3265

IN RE: A-00114679 APPLICATION OF BROCKWAY AREA AMBULANCE SERVICE, INC.
DEAR MS TRAVITZ:

ENCLOSED 1S THE VERIFIED STATEMENT OF APPLICATION AND FOUR VERIFIED

STATEMENTS IN SUPPORT OF THE APPLICATION. THIS APPLICATION IS DUE IN
YOUR OFFICE ON JUNE 38, 1998.

THANK YOU FOR REVIEWING OUR APPLICATION. 3
=
SINCERELY. i
1
W £ SW&H/ ”
MARILYN BECKER, ADMINISTRATOR | 2
CC: e
BOYD TAYLOR.

BOARD PRESIDENT

% o N R I e ]




.o, . 1

jvﬂmm STA®EMENT OF APMICANT

rho following information 1s required Ly the Ccomisaion to datamino appu.cagg =
fitness to oparate.

STATIENTS SAOULD BE TYPED OR PRINTED. mmmmmmm
APPLICATION. .

1_. r-eqal name and domicile of mucant.

BROCKWAY AREA AMBULANCE SERVICE. INC.
LOCATED 1147 CHERRY STREET. BROCKWAY. PA 15824
PENNSYLVANIA STATE OF INCORPORATION

2. Identity and qualificaticns of person making statement for the
‘ applicant

MARILYN BECKER, ADMINISTRATOR

PO BOX 222

BROCKWAY, PA 15824 -
' 814 2686774 AUTHORIZED TO SPEAK FOR BROCKWAY AREA AMBULANCE SERVICE. INC. <5

(.._

3. Whether applicant is affiliated with (cwner, manager, mt:ols)-

any other carrier, with a description of arfiliation. -

NOT. AFFILIATED WITH ANY OTHER CARRIER E.

4 Authority sought (if snmsnded sinca applicatiocn f£iled)- -:

NO'AUTHORITY AMENDED SINCE APPLICATION FILED

S. mmlscopcotmu suthorised operaticns =- attach a
copy of any opmtiug :i.qnta, vh:l.ch relate to mW“"
sought. TED

NO ICC AUTHORITY IN PENNSYLVANIA OR ANY OTHER STATE APPLICATION DOCKET )
NO INSTRASTATE OPERATIONS CURRENTLY PERFORMED ;

6.. Duplicating authority which will result f£from graﬂEU Loofs 1398

authoritv. j
C ENTRY No ‘“ﬂ |

[ .
7. Tarminal facilities and communications network.

GARAGE LOCATED AT 1147 CHERRY ST, BROCKWAY. PA . JEFFERSON CO SITUATED ON 41,935 $Q. FT. LOT.
BUILDING HAS 4 BAYS. 3 OCCUPIED BY AMBULANCES. VAN TO BE STORED IN 4™ BAY.

TELEPHONE IN OFFICE RECEIVE CALL FOR PARATRANSIT. PATIENTS TO BE PICKED UP INFORMATION GIVEN
DIRECTLY TO CREW MEMBERS.

8. Equipment - make, moael,year, ownea or leased, and lessor.

sy

1998 FORD VAN OWNED BY BROCKWAY AREA AMBULANCE SERVICE. INC.

9. Safety progran.

PR o 30y

QGMUM N”
F“’ﬁ"‘ﬂ DQQ }

e T e o

ALL DRIVERS TAKE EVOC COURSE AND PATIENTS ATTENDED BY
EMT S . ALL ATTENDANTS AND DRIVERS RECEIVE OSHA EDUCATION.

oo
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10.

11.

4.

Service currantly provided to supporting witness.
AMBULANCE EMERGENCY/NON-EMERGENCY TRANSPORT

Type of service offered.

PARATRANSIT CALL OR DEMAND

Financial data ~ complets attached sheat.
ATTACHED .

[
-

other information deemed pcrti.ne.nt.

25 YEARS EXPERIENCE TRANSPORTING PATIENTS IN EMERGENCY AND
NON EMERGENCY SITUATIONS, NOT AFFILIATED/RELATED WITH ANY SUPPORTING
WITNESS BY FAMILY/OWNERSHIPIMANAGEMENT ETC

gtatement must be notari:ad or miﬂed accorﬂing to
insgtructions below,
(Sarxe as shipper support inat.rncc.im).

VERIFICATION OF STATEMENTS

Applicant and supporting statementg may be sworn/affirmed before & notary public
or coatain tie fo.lzawi.ng verificacion, without appearing before a notary public:

The undarsigned depous and says that le/she i3 authorized to and

does maka thizg verification and that the facts set forth therein are true and
corract to the best of kis/her knowledge inforzaticn and bellef. The uznd
understands that false statements herein are made subject to the penalties aof 18
Pa. C.S. Section 4904 relating to unsworn falsificatica to aothorities

Datedlz q Ci:g/ signatm)w% M{ Name p:.inted er typedekLr

[448.

theo l\bi\((ﬁ«?%m

ot V‘“""
acker rotary Public

myder Twp., Jeflerson County
ommission Explres Sept. 26,1959




For the 12-month period ending £ 20, /??Z

Date)

REVENUE and GAINS
"’ Operating Revenue .
Net Revenue from non-carrier operation
Dividend and mmm
_‘c\.h C .
* Total Revenve snd Gains -
' _Equipment Maintenance and Garage Expense
Employee Satarles
Supervisory Salaries
Officer Salarles
. Fuel” Expense
" Purchased Transportation (l.em E:qmm)
Materials and Supplies Expenss
Genara!l Office Expense "
Advertising Expense
Telephone Expense
Accounting Expeme
Lega! Expensa
Uncollectible Revenuve
Deprecistion Expense
Amortization _
Opertting Taxes and Licenses
Rent Expense

Loss

Totat Operating Expense and Losses

Net Income before Taxes
Provislon for Income Taxes
Net Income N

(26, #R/

B, 37 ¥
YR RHIF

. . égb’é 03§ -

. 20, 737
- 7. 9/0
10 350
/LTS

2,998

30,530

40

. R558
Rl
___;Zéﬁ__

750

L&}Jé‘%

3,32/

L2 2L
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' - STATEMENT OF FINANCIAL POSITION (8sisnce
. - .’“M

ASSETS

CURRENT_ASSETS
Cash
Accounts Recelvabtle

Notes Recsivable ' OERIIFIATE OF Detosii 13703/
Other arrent assets (Specify) /Re=FA10 (NSURANCE.

Total curtent auts'

JANGIBLE ASSETS
Land .
Motor Vehicle Equipment _ t ABHBST.

" Lesss Accumuisted Depreciation - (77,360
Bulidings and Strucfures ‘ - 2/0,312 .

Lesst Accumulsted Depreciation - - 55, 74O -
investments and Funds (Specify)
Intangible Assets

Othn assets (Such s asdveances and ' ’
idle equipment = specify) oL IpsBE ASSETS

LIABILITIES 707" ASSETS

Current Lishilitles lllabllmaiua within one yesr. of date)

Aceounts Paysble

Notes Paysble -

Equigment Otligations §
. Other Lisbitities (sttach schedule)

Total Curremt Lisbilities

- Long_Term Lisbilities ({fabiiitles due after one year of date)

Accounts Paysble

Notes Paysble

Equipment Obligations .
Other Lishilitles (attach schedule)

Tot-l Long Term L!cbllltlos
Total Lishilitles
Nét Worth {partnerships & individuals)
OWNERS EQUITY {Corporations only)
Caplital Stock (Corporstions only)
Additional psid-in capital
fetained Earnings {Corporations only} $p6,076

Less: Treasury Stock =

Total Owner't Equity (Corpontlom onlyl

Total Llabilities & Owner's Equity
{Corporations only)

e

7R, 770
7. 305

/37 Tod

o 214,779

4 283

56,47/

/5"/, 57%

247, 3¢ g'

432, /IR6

5, LYY
/92, 670

25, /1Y

776

' 2

' 24,020

Job, 0%
o o%
AT, (R




VERIFIED STATEMENTS IN SUPPORT OF
APPLICATION ~ -

. APPLICANTS MUST SUBMIT SUFFICIENT STATEMENTS TO PROVE A HEED POR THE SERVICEZ IN
THE AREA OF APPLICATION. TO ESTABLISH THAT THERE IS A PUBLIC ' NEED FCR THE -
. PROPOSED SERVICE, STATEMENTS MUST BE PROVIDED FRCM SHIPPERS THAT HESD THIS
SERVICE AKD WOULD USE IT IF IT WAS MADE AVAILABLE TO THEM. THE STATEMENTS MUST
REFRESENT R CROSS SECTION OF PUBLIC NEED APPLICANT INTENDS TO SERVE; THE NUMBER
CF STATEMENTS REQUIRED WILL VARY DEPENDING UPCHM THE PROPOSED CCMMCDITIES TO BE
TRANSPORTED/TYPE OF SERVICE AND THE EITENT OF THE PROPOSED TERRITCRY TO BE
- SERVED. IF SPECIFIC SHIPPERS ARE RAMED IN THE PROPOSED RIGHTS, EACH SHIPFER MUST
SUBMIT A STATEMENT. STATEIMENTS SHOULD BE TYFED OR PRINTED. ILLEGIELE STATEMERTS
WILL DELAY YOUR APPLICATICHN. APPLICANTS MAY USE “FILL IH THE ELANK® FCORMS FCR

WITXESSES.

1. Rame and docket number of applicant baing supported. docket
aumber is A-00_{/4 (79 . '

2. Lecal pame and domicile of supporting party or firam. _
HighLand View Healtt Care — SK:léd Hurqu“'stnlo'lL'tﬁihV& Sevvices
O MAIN St

BReckeomy PA L SE2

s e . e

R My dentity ‘and qualifications of perscn making statement i..
‘ supporting shipper or firw, |

KaThuEEw MARGLE -

D iwvector o€ Res dent Sevrvices

ot 7

4 General Description of supporting party, organizaticm, or
o Uos e 0 Bed Lic Rilled honq or
t‘\'\ ‘nLCk A UI& ! tlb‘f’ﬂ-\ @4 e LSO Bec biC@ﬂ’lSecl‘ w2k itle n {O
shgr't‘%‘e,wmw;\} TN Jacik oFy - e offer . Nurangake cmc\ﬂ‘\:he)mpuj‘

5. Vvolume and frequency of intended use.
As needed \Jb]‘Hr: Residents @ -10 i ps per week

6. sBpecific or representative origins and destinations.

Erom the Kursing home T3 Hospials tn Je€tercon, Lt ang Blearhiend ¢
To Liinics, Diabysis, Xvay | Chemo - Radiation treatment, To dentalagpls,

SN -App‘l“s CCov LAag wor i WW'% nsa%tg,,b&af&??lédﬁtﬁ
g b= 0 ; suns B

wpLicaTion 006ET o DOCUMENT |
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7. Type of service offered. (' ALL_

24 Hou 1;‘5 / ASLLY“S‘I‘ ng @;:(,ré — sk lled c\ncLIh‘f‘e.wh-@.r.Li.qi‘te @mb"é"
Thdmpul '

H

8. 8imilar application supported. NoNE

9. Any other information deemed pertinent. .
_ T Thid "Sevvice would be vilah o s we have (van thatis used and
when (15 ot we nNeed angtier meade of trrvnspattedt (on —

10. Statsment must be notarized or varified according to
instructions helow. .

-~

VERIFICATION OF STATEMENTS

* Applicant and supporting statements may be sworn/affirmod befors & notary public
© ar contain the following verification, without appearing before a potary publics

%20 undersigned doposes and says that Re/she is authorizoed to and
does zmaks this verificaticn and that the facts sat forth therein are txue and
carrect to the best of his/Rer knowledge information and bellef. The undersigmod
undorstapnds that false statsoents herain are made: suhject to the penalties of 18
Pa. C.8. Section 4904 relating to unsworn falaification to authorities.

Dated_& %75 SMMM. Name printed or tmdﬁfz@.fw/%fm

A Arefoe x | .
%’ une 1998
o L1

d . Netarial Saal W
p ‘ganrra A. Bachaor, Wotary Public

. conyder Twp., Jallerson Cousty

My Commicsion Expires Sept. 26, 1909




'VE]RIFIED STATEMENTS IN SUPPORT OF
APPLICATION

" MMMWHMSMIGMMNMAMMMWGE
THE AREA QOF APPLICATION. TO ESTABLISH THAT THERE IS A PUBLIC' MEED FCR THE -
PROPOSED SERVICE, STATEMENTS MUST HBE PROVIDED FRCM SHIPPERS THAT NEED THIS

. ' ‘TRANSPORTED/TYPE OF SERVICE AND THE BXTENT OF THE PROPOSED TERRITORY 70 BE
~ SERVED. IP SPECIFIC SHIPPERS ARE NAMED IN THE PROPOSED RIGCHTS, EACH SHIPPER MUST
SUBMIT A STATEMENT. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE STATEZMENTS
WILL DELAY YOUR APPLICATICN. APPLICANTS MAY USE “FILL IN THE BLANK" FORMS FCR
WITNESSES. ’ ’

1. Hams and docket number of applicant being snpported. dockat
aumber is A=-00_7/4 [;717 .

2. Leqal naneﬂ ant_!)onicile of supporting party or f:l:::)_/)
) £ - / /2 sl -
- V)/“ __,7/{/4—-"— 9{,‘/&;’%%50&(‘006’—/{/4’/&-
/4Z£w : /Qﬁamvwﬁy%% 1EE2A

R vani Identity and qualifications of person m:l.ng atatment PR
. supporting shipper or firm. .

e rry 2 Koorer - DA

vemTEL

‘ scription of supporting party, org'anization, or
operations.
otd 1/ ,Oﬂﬂ—v'z.qL BolRdy eAIT

pssmms:f’ f'éy-f’ DOCKETED

APPLICATION DOCKET

..i
S CHM
5. Volume and frequency of intended usa. JUL 05 1993 f wU! AENF
F%ESE#TM/OMGE & 70 A T A . QLDER

ENTRY No. E” e e )

6. Specific or representative origi.na and destinations.

/fa‘v/"dt’?f(dﬁ’)/ /A, Je AR ESR Ssa~ Coomwry
T /708 P T/‘}L/Doc?'df’ /ﬁfﬁszamﬁc;/-/f%

Dé//—/os/f’/r%m DuBas, fj i eRrreed Coun'Ty

1D ,42&’777fF5@/ 7 /ffk%:c:!r<uff9)f 74% .




Ve ’
[ - . A -
.

7. Tyre of service offered.
C) 7 L Vo) f? {) é':-/”-ﬁﬂ/Q

8. Bimilar application supported.
AR ) A

9. Any other information Geemed pertinant.
' R 7

10. Statsment must be notarized or vo:itiod according to
instructions below.

v em e e o e b4
- b e ———

- VERIFICATION. OF STATEMENTS

‘ Applicant and supporting statements may be sworn/effirmsd before a notary public
L OF. contain the. fo.uouing vu'i.t.'.f.cation. wit.hout appearing batm & notarcy pub.ucz

' " gho’ :mderx.f.gnod doposoa and says that ha/ahe i5 aathorized to sod
dusmmgmimauwmmtmtmuctmwmmm

_ correct to the best of his/ker knowledge information and belisf. The und
andarstands that false statapents herein are made:sabject to the penalties of 18

- -y . -

Pa. C.3. Section 4904 rela to unsworn-, duﬁcation to authorities. oy i
t' // d(JT'C ,
Datad b=~ 78 sig:uatum @ & % o - Name printed ox typod& 77y 7

, ' ,ﬂ DU ML

o th

v 1097 % .
',.,...,,QMMM

Notarial Saal
JuamtaA Backer, Notary Public
- Snyder Twp,, Joiferson County Y
My Commission Expires Sept. 26, 1999




VERIFIED STATEMENTS IN SUPPORT OF
APPLICATION -

~

. APPLICANTS MUST SUBMIT SUFFICIENT STATEMENTS TO PROVE' A MEED FCR TEE SERVICEZ In
THE AREA OF APPLICATION. TO ESTABLISH THAT THERE IS5 A PUBLIC MEED FCR THE -
PROPOSED SERVICE, STATEMENTS MUST BE PROVIDED FRCM SBHIPFERS THAT NEED THIS
FERVICE AND WOULD USE IT IF IT WAS MADE AVAILASLE TO THEM. THE STATEMENTS MUST
REPRESENT A CROSS SECTION OF PUBLIC NEED APPLICANT INTENDS TO SERVE; THE NUMBER

11883?!0. IF SPECIFIC SHIFPERS ARE RAMED IN THE PROPOSED RIGHTS, EACH SHIFPER MUSYT
SUBMIT A STATEMENT. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIELE STATEMENTS
WILL DELAY YOUR APPLICATICN. APPLICANTS MAY USE “FILL IN THE BLANK™ FORMS FCR

" WITHESSES. : .

i. Rame and dockat nunbe: of applicant being supported. docket
aumber is A-qol}4(, 79 .

2. Lecal name and dcmicile of supporting party or firm.

Parkside Elder Care, division of Blase Development
1200 Wood Street
Brockway, Pa. 15824 - Jefferson County

3. Identity and gualifications of person uaking statemenxt ...
- .  supporting shipper or firm.
John H. Esposito, Managing Partner, PCHA,
Biasze Development
1200 Wood Street
P. C. Box 86
Brockway, Pa. 15824 - Jefferson County

4 Genaral Desacription of supporting party, organization, or
cperations.

Blase Dﬂvelopment is the owner/operator of Parkside Elder Care,
an assisted living facility, and Parkside Senior Independant
Living Apartments seeking transportation for the residents of
these facilities. -

S. Volume and frequency of intended use.

65 to 10 trips per week

6. Specific or representative origins and destinations.

Resident trips to local doctor's cffice on Main Street, Brockway,
Pa. BAlso resident transportaticon te personal doctors in Reynoldsville
Pa, Jefferson County; DuBois, Pa., Cleazrfield County, and non emergenc

T Ry POCRETED e el
APPLICATION DOCKET e n s
L UMENT
JuL 06 1938 S 'LDER
. ENTRY No. /ﬂ\ G o e gl

RN
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Type of service offered.

call

8imilar application supported.
‘none
Any other inforzation deemed pertinent.

This service would be ver
nothing now available.

Statsment must Dbe notarized or verified according to
instructions below. o

Y helpful to our facilities as there is

* VERIFICATION OF STATEMENTS -

" Applicant and gupporting stateoments mey be sworn/affirmed bsfore a notary public
.or contain the following verification, witkout appearing befere a notary public:

" fThe underzigned depcses and says that bo/she ls authorized to and
does maks this verification and that the facts set forth thersin are true and
carrect to tie bast of his/her knowlodge information and belisf. The undersigned
undarstands that false statements hersin are sade: subject to the penaltics of 18

Pa, C.8. Secticn 4904 relating to unsworn-falsification to authoritiea. y
pated_ 0/3/98 simtm%z Name priated or typed_John H. Esposito

/
- \ ' |
o nosarial Sea ;
ita A, Bechkar, Notary Pubiic
Jgra\;‘cl;;r,'\ﬁi}p Jelierson Coug\y"ggg
My Commission Explies Sopt. 26, ‘
;\\
- 2 -
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VERIFIED STATEMENTS IN SUPPORT OF
APPLICATION

arpumsuusrsunnnsuwzc:mmznﬁmmmammmkmg‘m'
THR AREA OF APPLICATION. TO ESTABLISH THAT THERE IS A PUBLIC® MEED PCR '

TRAMSPORTED/TYPE OF SERVICE AND THE REXTENT OF THE PROPOSED TERRITORY TO BE
SERVED. nmrzcmmmmmmum.n&mm&
SUBMIT A STATEMENT. STATEMENTS SHOULD RE TYPED OR PRINTED. ILIZGIBLE STATEMERTS
:III.LDKLBI!OURAPPLIMIQH. APPLICANTS MAY USE “FILL IN THE BLANK" FORMY FCR
TAEBSSES .« . i

1. ©Name and docket number of licant being anpported. docket
aumber is A-00_{/[4E79F | i

2. Lecal pame and domicile of supporting party or firm.
' JUPiTH A. B/ANC o
/65Y L¥YnTen OTREET
3Rpaxwf4y Pa /5¥2¢

_-'_".‘ "‘—\-'— ———-‘..—-——-.—.-.-

3 “"Idantity ‘and qualificationa of person nk:l.ng atatanenr. PR
. gupporting shipper or firm.

Jupi7v4 A. Bianco

 — —

| —— T T S T, “-’\f-“r‘-"v—"ﬂﬂl

DOCUMENT |
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4 General Description of supporting party o:guization, or
operations.

PASSENGER TRA 4/.:—/20/? TATron FoR JNDIVIDUALC

5. Volume and frequency of intended use.
TWICE HMow7THLy To TwilE WEEKL Y

6. Specific or representative origins and destinations.
ARK S 1 DE /‘Lﬁuﬁ’éﬁ/&- Loop JTReg 7 Bkockw,qy, ’9
To HoSPr7ALS /A K T@p@ LLEAR 176 ), 1A,
Anp PHYSIEIANS DF/‘A]; AT ﬂé{‘m‘*""[’ P, Ao
Bro b wAYy, M

JuL Oo 1933

§
ENTRY No._ﬂ:_‘::"'_‘”"
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- . . .
- .

. 7. Type of service offared.

CALL o DEMARWD foR FASSENEER TRANSfoRTaT:on

8. 8imilar applicaticn supported.

|’V/‘i

9. Aany other information deemed pertineunt.
Zh

10. S8tatsment must Dbe notarigzad or verified according to
instructions balow. o .

.

VERIFICATION OF STATEMENTS =~

* Applicant and supporting statements may be sworn/affirmed before & notary public
' .ar coatain the following verification, without appearing befors & motary public:

The undersigned depcsea and says that le/zhe ilv authorized to and
does maks this verification and that the factzs set forth therein are trmwe aud
cerrect to the best cf his/her knowledge information and bollef. Ile uand
underastands that false statements herein are made gsubject to the penalties of 18
Pa. C.8. 8Bection 4504 relating to ungworn falsification to auwthoritiss.

Dated 4/4/'%? Signature Wﬁd&w Name priated or typed T 0, 7% A. Brankeo

s

L ey

| 49%
%:[)/,

WU, 7 Notarial Seal o '
Juanita A. Bec‘l}aa. Nolar:(/: Eu?:;c W
Snycier Twp., Jeflerson Lau

My go_r!:\mission Expires Sopt. 26, 1999
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