
COMMONWEALTH OF PENNSY 
SYL 

Utt^NIA 
PENNSTLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

A p r i l 6, 1998 

BROCKWAY AREA AMBULANCE SERVICE INC 
1147 CHERRY STREET 
PO BOX 222 
BROCKWAY PA 15824 

I n r e : A-00114679 - A p p l i c a t i o n of Brockway Area Ambulance Service, Inc. 

Dear S i r or Madam: 

The above referenced a p p l i c a t i o n has been assigned f o r review without 
o r a l hearing. I n order t o reach a determination on the a p p l i c a t i o n , you are being 
required t o f i l e v e r i f i e d statements i n accordance w i t h 52 Pa. Code Section 
§3.381(e)(1). You w i l l be r e q u i r e d t o f i l e : 

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

The v e r i f i e d statements should be i n paragraph form. Each heading 
contained i n the attached minimum o u t l i n e should be a separate s e c t i o n or 
paragraph. 

You should be aware of the f a c t t h a t the v e r i f i e d statements w i l l be 
reviewed based on the Commission's de c i s i o n i n the A p p l i c a t i o n of Blue B i r d Coach 
Lines, Inc., {A-00088807, F. 2, Am-K) 72 Pa. P.U.C. 262 (1990), which i n d i c a t e s : 
(1) the supporting witnesses must give evidence which i s probative and re l e v a n t t o 
the a p p l i c a t i o n proceeding; (2) the supporting witnesses must i d e n t i f y Pennsylvania 
o r i g i n and d e s t i n a t i o n p o i n t s between which they r e q u i r e t r a n s p o r t a t i o n and those 
p o i n t s must correspond w i t h the scope of the operating t e r r i t o r y s p e c i f i e d i n the 
a p p l i c a t i o n , i n c l u d i n g requests f o r v i c e versa a u t h o r i t y ; and {3) the number of 
witnesses which w i l l represent a cross s e c t i o n of the p u b l i c on the issue of need 
w i l l vary w i t h the breadth of the intended t e r r i t o r y and commodity d e s c r i p t i o n . 

You are being granted an i n i t i a l t h i r t y (30) days t o f i l e v e r i f i e d 
statements. They w i l l be due on or before May 6, 1998. 

I f a d d i t i o n a l time i s r e q u i r e d , i t may be requested by telephone but 
must be followed i n w r i t i n g w i t h the reasons f o r the extension s t a t e d . Questions 
about the a p p l i c a t i o n should be d i r e c t e d t o Gale E. T r a v i t z at 717-787-5513. 

Very t r u l y yours, 

GET:rs 

1 g- E. T r a v i t z 
P\ r \ 1/ C ~T V\ C o m p i i a n c e O f f i c e 
U U v j l N t I U U Bureau o 

APPLICATION DOCKET 

APR 0 6 1998 

ENTRY No. 

f T ransportation & Safety 



Brockway Area Ambulance Service, Inc. 

P.O. Box 222. 
Brockway, Pennsylvania 15824 v Ph. 268-66©©-

MAY 11. 1998 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA 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 YOU FOR YOUR EXTENDING OUR APPLICATION FOR THIRTY DAYS PER 
OUR TELEPHONE CONVERSATION THIS MORNING. I HAVE JUST RETURNED FROM 
MY VACATION AND APPRECIATE YOUR ASSISTANCE IN THIS MATTER. 

SINCERELY. 

MARILYN L. BECKER 
ADMINISTRATOR 

DOCKETED 
APPLICATION DOCKET 

MAY 14 1998 

ENTRY No. 



COI^ONWEALTH OF PENNSYL\#SIIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

May 14, 1998 

BROCKWAY AREA AMBULANCE SERVICE INC 
1147 CHERRY STREET 
PO BOX 222 
BROCKWAY PA 15824 

I n r e : A-00114679 - A p p l i c a t i o n of Brockway Area Ambulance 
Service, Inc. 

Dear S i r or Madam: 

I n accordance w i t h your request of May 11, 1998 f o r an extension of 
time t o f i l e v e r i f i e d statements, we are g r a n t i n g an a d d i t i o n a l t h i r t y (30) days 
f o r f i l i n g of statements. 

Please be advised t h a t v e r i f i e d statements are now due on June 8, 1998. 
I f said statements are not f i l e d w i t h t h i s o f f i c e by t h a t date we s h a l l assume t h a t 
you do not desire t o pursue t h i s matter and s h a l l recommend t o the Commission t h a t 
the a p p l i c a t i o n be dismissed f o r lack of prosecution. 

I f you have any questions, please do not h e s i t a t e t o contact Gale E. 
Tr a v i t z at (717) 787-5513. 

Very t r u l y yours. 

GET:rs 

DOCKETED 
APPLICATION OOCKE' 

^MAYlU 1998 

By Gale E. T r a v i t z 
For Peter S. Marzolf, Supervisor 

Compliance O f f i c e 
i Bureau of Tran s p o r t a t i o n 

ENTRY UNO. 

• ' / /CUM 
rOLDER 



Brockway Area Ambulance Service, Inc, 

P.O. Box 222. 
Brockway, Pennsylvania 15824 

JUNE 4, 1998 

Ph. 268-6880 
677 y 

GALE E. TRAVITZ 
COMPLIANCE OFFICE 
BUREAU OF TRANSPORTATION AND SAFETY 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265 
HARRJSBURG. PENNSYLVANIA 17105-3265 

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

DEAR MS TRAVITZ: 

ENCLOSED IS THE VERIFIED STATEMENT OF APPLICATION AND FOUR VERIFIED 
STATEMENTS IN SUPPORT OF THE APPLICATION. THIS APPLICATION IS DUE IN 
YOUR OFFICE ON JUNE 8, 1998, 

THANK YOU FOR REVIEWING OUR APPLICATION. 

SINCERELY. 

MARILYN BECKER, ADMINISTRATOR 

CC: 

BOYD TAYLOR. 
BOARD PRESIDENT 

! DOCUM'EMT 
FOLDER 

»o 
1. 3 

1 
CD 

s? 



0 

VERIFIED STATEMENT OF APAlCANT 

Tho f o l l o w i n g i n f o rma t ion I s required $y the Ccszatiisaioa t o dotexmlna app l i can t ' a 
f i t n e s s t o ope ra t e . 

SXUZXZBTS SHOULD BE TTPKD OR PREC 
tfPLXOVXXOH* 

1. 

2. 

3. 

^eqal name and domiaila of arolicaAt. 
BROGKWAY AREA AMBULANCE SERVICE. INC. 
LOCATED 1147 CHERRY STREET, BROCKWAY, PA 15824 
PENNSYLVANIA STATE OF INCORPORATION 

XdtttitY ozid qoalifloatlons of parson aaJdng statanoat for the 
appXioant 
MARILYN BECKER, ADMINISTRATOR 
PO BOX 222 
BROCKWAY. PA 15824 
814 268-6774 AUTHORIZED TO SPEAK FOR BROCKWAY AREA AMBULANCE SERVICE, INC. 

Vhatlier applicant i s affiliated vitb (owner, sanagar, ooatrols) 
any othar carrier, vitb a description of affiliation. C 7 

4 . 

5 . 

6 . 

8 

NOT AFFILIATED WITH ANY OTHER CARRIER 

Aatliority songbt ( i f araaded sinoa application f i l a d ) . — 
- - - - - C-i • 

NO AUTHORITY AMENDED SINCE APPLICATION FILED 

Osnersl scope of eorrantly antaoriaad oparationa - attach a 
copy of any operating rigfets, vhich relate to thej ^H^ED 
sought, 
NO ICC AUTHORITY IN PENNSYLVANIA OR ANY OTHER STATE 
NO INSTRASTATE OPERATIONS CURRENTLY PERFORMED 

Duplicating authority vhich w i l l result from 
authority -

APPLICATION DOCKET 

graii^J Lof 
OS 1998 

ENTRY No. No. tfX 
mi I « II r f m ^ r . 

Terminal f a c i l i t i e s and conanmications network. 
GARAGE LOCATED AT 1147 CHERRY ST. BROCKWAY. PA . JEFFERSON CO SITUATED ON 41.935 SQ. 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. 

Equipment - naice, noaeifyearf owneo or leased, and lessor. 

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

Safety program. 

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

ÔCUMEfT 
FOLDER 



1 0 . S e r v i c e c u r r a n t l y p r o v i d e d t o sttpporting v i t a e s a , 

AMBULANCE EMERGENCY/NON-EMERGENCY TRANSPORT 

11. Type of service offered. 

PARATRANSIT CALL OR DEMAND 

12. ylnancial data - coaplcta attached ahaat. 

ATTACHED 

13. other information deaned pertinent. 
25 YEARS EXPERIENCE TRANSPORTING PATIENTS IN EMERGENCY AND 
NON EMERGENCY SITUATIONS. NOT AFFILIATED/RELATED WITH ANY SUPPORTING 
WITNESS BY FAMILY/OWNERSHIP/MANAGEMENT, ETC. 

14 Statement soot be notarized or verified according1 to 
instructions belov. 
(8amo mm shipper onpparC inatznetibs; . 

VERIFICATION OF STAT] 
Applicant and supporting stataaaats say ho Bvom/&ffirmed botore a aotazy pohlic 
or contain t&a following verification, without appearing before a notary publlct 

The anderaigned depoaem and aaya that- he/she l a antliorixed to and 
does saAa t h i s ver i f i cat ion and that the facta aat forth thatroia a n trrze aad 
correct to tho bost of his /her knowledge information and be l ie f . The undersigned 
xmderatands that f a l s e statanteata heroin are made subject to the penaltiaa- of 18 
Pa. C . S . Section 4904 relat ing to unsworn, fa l s i f i ca t ion to atzthoritiaa 

Dated. SionaturJ^^Tu &^JaU' Kame printed or typed Man U p tj^tcp^ 

wnifiW. Becker, l̂ tarv Public . ^ . otary Public 
nyderTwp., Jefferson Counly 

JCommission Expires Sept. 26,1999 

- 2 -



nmwm of nHAWttA*. wmtm 
WlOMESTAI 

For tM 12-mon(h period -${$£ 30 /497 
(Date) • 

REVENUE and CAINS 

Not RovemM from norrcarrler operation 
DlvWwwf and latereft ravenuet 
Otter noa-eperatfng rwemie 

ToUf Revenue and Calm 

EXPENSES 
Equipment Maintenance and Caraye Expense 
hmaanca Expense x 

Empfoyae Salaries 
Styervlwy Salaries 
Officer Salaries 
Foal* Eĵ ense 
forchatad Transportation (tease Expense) ^O^^V 
Materfalt and Supplies Expense • j ^'ty 
Ceneral Office Expense . '• ^r^v 
Advertising Expense 
TaleplwfM Expeme s f f ^ ? — 
Accounting Expense 
Le^al Expense 
Uncollectible Revenue . 
Depredation Expense 3Jt3(> K 
Amortization _ 1 
Operating Taxes and Ueenses 3f3£-J 
Rent Expense •» ••••• • —. • — —i . . 
tots 

Total Operating Expense and Losses 

Net Income before Taxes 
Provision for Income Taxes 9.— 

Net Income M ^ 



STATEMEMT OP PVNANCIAL POSmqN ( B a l m T s ! ill1 

Jt73 

£6-4,35-/. 

1/0.313 

Date 

ASSETS 

CUftftEHT ASSETS 

Cash 
Accounts Receivable 

Notes Receivable fMnw/tTE o/r be/bsit 
Other current assets tSpedfyl fRtzf/HO /muM**-

ToUl current assets 

TANGIBLE ASSETS 

Land 

Motor Vehicle Eqtrfpment 

Lass* Accumulated Depredation 

Btdldlngt and Stnictora* 

Latat Accumulated Depredation 

Investments and Funds (Specify) 

httangtbla Assets 

Other assets (Such as advances and / j ^ ^ 
Idle oqulpment - tpedfy) TeML 7?iMt6tE- flft&S 

UABIUTtES roV9L' 

Currant mbllHIaa (liabilities-due within ana year.of data) 

Account* Payable 

Notes Payable , 

Cqulpmant Obligations 

. Other Uabltltlas (attach schedule) 

Total Current Liabilities 

Lena Term Liabilities (liabilities due after one year of date) 

Accounts Payable 

Notes Payable 

Equipment pbligations 

Othar Liabilities (attach schedule) 

Total Long Term Liabilities 

Total Uabltlttes 

Net Worth (partnerships % individuals) 

OWNERS EQUITY (Corporations only) 

Capital Stock (Corporations only) 

Additional paid-in capital 

Retained Earnings (Corporations only) 

Less: Treasury Stock 

Total Owner** Equity (Corporations only) 

Total Liabilities t Owner*I Equity 
(Corporations only) 

7Z, 770 
3.3OS' 

/3% 7c</ 

/5'/,S73 

&/7,W7 

21, 4> 70 

X5-,'//¥ 

2IL 
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VERIFIED STATEME3>JTS IN SUPPORT OF 
APPLICATION 

APPLICANTS HOST SUBMIT SUFFICIZNT STAXSMEHTS TO PROVE A HEED FOR THE SEBVICS XH 
TQE AREA 07 APPLICATION. TO ESTABLISH THAT THERE IS A PUBLIC HEED FOR THE 
PROPOSED SERVICE, STATEMENTS MUST BE PROVIDED PRCH SHIPPERS THAT HEED THIS 
SERVICE AND WOULD USE IT IF IT WAS MADE AVAILABLE TO THEM. THE STATEHESTS MOST 
REPRSSEtfT A CROSS SECTION OF PUBLIC MEED APPLICANT INTENDS TO SERVE; THE NUMBER 
OF STATEMENTS REQUIRED WILL VARZ DEPEND INO UPCH THE PROPOSED OCMHOOXTXSS TO BE 
TRANSPORTED/TTPE OF SERVICE AND THE EXTENT OF THE PROPOSED TERRITORT TO BE 
SERVED. IF SPECIFIC SHIPPERS ARE NAMED Ul THE PHUFUhSD RIGHTS, EACH SHIPPER MUST 
SUBMIT A STATEMENT. STATEMENTS SHOULD BE TTPED OR PRINTED. ILLEGIBLE STATEMENTS 
WILL DELAX YOUR APPLICATION. APPLICANTS MAX USB "TILL IN THE BLANK* FORMS FOR 
WITNESSES. 

1. 

2. 

Bama and docket number of applicant being supported, docket 
number i s A-ob 1/4 4/79 -

Leoal name and domicile of supporting party or firm. 
' ^iqKLanci \/ie.u> l^ecxI^Gare— Sailed MurS(og^^^bi^i"R"h^ SW/zc^s 

- ~ Identity and qualifications of person salting statement i . ^ 
supporting shipper or firm. 

irecioir o-e (Us S ^ r M »ce^ 

37 

4 General Description of supporting party, organization, or 
operations» 

S. Volume and frequency of intended use. 

6. s p e c i f i c or representative o r i g i n s and de s t i n a t i o n s . 

DOCKU ^ 
ftpPLlCAT[OW 00CKE1 \ \ OQCUMENT j1 

JUL OS 1998 ; i! U ^ U L a f 

ENTRY N0._. 



7 . Type of service o f f e r e d , (l.J\LL-

8. Similar application supported. AJO Â S 

9. Any other inforaatlos deanad pertinent. 

10 • statanent nost he notarised or. verified according to 
instructions belov. 

VERIFICATION OF STATEMENTS 
Applicant mnd mvppovtlng Bt&tmmenta samy ba awezs/Affirantf Wore « notary public 
or contain tho tollowing vritlcatinn, vithout appearing b&£On & notary public* 

She undmraignmd dopoaom and says that hm/ahm ia anthorlxod to and 
does oaks thin verification and that the facta set forth therein are true and 
corxect to the Jteet of bin/her Jactrledge Infonaatlcn and belief» She undersigned 
understands that false Mt-mrttmmn±m ^-^fn aro taada subject to the penalties of 18 
Pa. C.S. SeotXoa- 4904 misting to unssom falBlfirratirtn to aathorltisa* 

Dated^ Signature ^A^^i^r^J^Tz^l^C^ Kama printed or tvv*d/^stf<^-^M//K^ A 

lid 

. Notarial Soal 
jjanita A. BatAsr, Wotary Public 

, -Snyder Twp., JsHersori Counti-
My Commission Expiies Sept. 26 1999 

- 2 -



'VERIFIED STATEM 
APPLICATION 

NTS IN SUPPORT OF 

APPLICANTS MUST SUBMIT SUFFICIENT STATZMERTS TO PROVE A HE 
THE AREA OF APPLICATION. TO ESTABLISH THAT THERE IS A PUBLIC 

FOR THE SERVICE IN 
SO FOR THE 

PROPOSED SERVICE, STATEMENTS MUST BE PROVIDED FROM SHIPPERS THAT NEED THIS 
SERVICE AND WOULD USE IT IF IT WAS MADE AVAILABLE TO THEM. THE STATEMENTS MUST 
REPRESENT A CROSS SECTION OF PUBLIC REED APPLICANT INTENDS TO SERVE; THE NUMBER 
OF SIATEMENTS REQUIRED WILL VARY DEPENDING UPON THE PROPOSED CCHHOOXTXBS TO BE 
TRANSPORTED/TYPE OF SERVICE AND THE BZZSBT OF THE PROPOSED TERRITORY TO BE 
SERVED. IP SPECIFIC SHIPPERS ARE NAMED IN THE PROPOSED RIGHTS, EACH SHIPPER MUST 
SUBMIT A STATEMENT. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE STATEMENTS 
WILL DELAY YOUR APPLICATION • APPLICANTS MAY USB "FILL IN THE BLANK- FORMS FCR 
WITNESSES. 

1. 

2. 

- •'3-3 

Bams and docket ntmber of applicant being supported, docket 
number i s A-00 . 

Local name and^oaicile of supporting party or firm. 

idaatity v and qualifications of person making statement, 
supporting sbipper or first. 

General Description of supporting party, organization, or 
operations. 

DOCKETED 
APPLICATIOIV DOCKET 

Volume and frequency of intended use. JUL OS 1998 

ENTRY No.__J^^ 
'OLDER 

Specific or representative origins and destinations. 



7 - Type of s e r v i c e o f f e r e d . 

3. s i s i lar applicatioa supported. 

9. Any other infomatlon deemed pertinent. 
'• A/ & 

10. statement nost be notarised or verified according to 
instructions belov. 

[CAHQN.-OF STA1EMENTS 
AppLLcant and snpportdng at&tmaanta may be svozn/attlxaad before a notary public 
or. contain the follotring verification, vithout appearing before a notary public* 

The uhderaign6d depoaek and aaya that 2M>/she In foathorlsed to and 
doen oaJta this verification and that the facta set forth therein are true and 
correct to the beat of hla/hev knowledge fnf'»rM**'»" and belief. The undersigned 
understands that false statataents herein are made, subject to the penalties of IB 
Pa* C.S. Section 4904 relating to unswom^talsification to anthoritlea. 

J — -
Dated. Slgnatore. Wame printed or typed: 

cntftv^i 

Noiarial Seal 
. Juanita A. BocKe'r, Notary Public 

Snyder Twp., Joifsrson Counly 
My Commission expires Sept. 26.1999 'A 

- 2 -



VERIFIED STATEMENTS IN SUPPORT OF 
APPLICATION 

APPLICANTS MUST SUBMIT SU77ICIZNT STATSMSHTS TO PROVE A HEED FOR TEE SSRVICZ IR 
THE AREA OF APPLICATION. TO ESTABLISH THAT THERE IS A PUBLIC* MEED FOR THE 
PROPOSED SERVICE, STATEMENTS MUST BE PROVILKD FRCK SHIPPERS THAT REED THIS 
SERVICE AND WOULD USE IT IF IT WAS MADE AVAILABLE TO THEM. THE - STATEMENTS MUST 
REPRESENT A CROSS SECTION OF PUBLIC MEED APPLICANT INTENDS TO SERVE; THE NUMBER 
OF STATEMENTS REQUIRED WILL VARY DEPEND INO UPON THE PROPOSED CCHHOOITIBS TO BE 
TRANSPORTED/TTPE OF SERVICE AND THE EXTENT OF THE PROPOSED TERRITORT TO BE 
SERVED. IF SPECIFIC SHIPPERS ARE NAMED IN THE PROPOSED RIGHTS, EACH SHIPPER MUST 
SUBMIT A STATEMENT. STATEMENTS SHOULD BE TTPED OR PRINTED. ILLEGIBLE STATEMENTS 
WILL DELAX YOUR APPLICATION* APPLICANTS MAX USE "FILL IN THE BLANK0 FORMS FOR 
WITNESSES* 

1. Haaa and docket nuaber of applicant being supported, docket 
number i s A-o6\l4(o -

2. Leaal name and domicile of supporting party or firm. 
Psrfcside Elder Care, d i v i s i o n of Blase Development 
1200 Wood S t r ee t 
Brockway, Pa. 15824 - J e f f e r s o n County 

3. Identity and qualifications of person Baking statement 
supporting shipper or firm. 

J L W ^ 

John H. Esposito. Managing Partner, PCHA, 
Blase Development 
1200 Wood Street 
P. 0. Box 86 
Brockway, Pa. 15824 - Jeffe r s o n County 

General Description of supporting party, organization, or 
operations. 
Blase Development i s the owner/operator of Parkside Elder Care, 
an assisted l i v i n g f a c i l i t y , and Parkside Senior Independant 
L i v i n g Apartments seeking t r a n s p o r t a t i o n f o r the reside n t s of 
these f a c i l i t i e s . 

Volume and frequency of intended use. 

6 to 10 t r i p s per week 

6. specific or representative origins and destinations. 

Resident t r i p s to l o c a l doctor's o f f i c e on Main S t r e e t , Brockway, 
Pa. Also r e s i d e n t t r a n s p o r t a t i o n to personal doctors i n R e y n o l d s v i l l e 
Pa, J e f f e r s o n County; DuBois, Pa., C l e a r f i e l d County, and non emergency 

^ Q l ^ T ^ ^ f R e n t e r , DuBois, Pa., t r a n s p o r t a t i o n to DuBois R̂ TTT 
C l e a r f i e l d County. 

APPLICATION DOCKET 

JUL 06 1938 

ENTRY No. 

"t 



7. Type of s e r v i c e offered. 

c a l l 

8. a Ini lar application supported. 
none 

9. Any other infomatlon deeaed pertinent. 
This service would be very h e l p f u l to our f a c i l i t i e s as there i s 
nothing now a v a i l a b l e . mere i s 

10. Statement nost he notarised or. verified according to 
instructions belov. 

VEMMCAHON OF STATEMENTS 
Applicant and oupportlng atntamentn may be nwum/nff 1 mwrf before a notary public 
or contain the follotring verification, without appearing before a notary publicz 

The undermlgned depoaea and aaya that he/aha in aathoriaed to and 
does aaJca thin verification and that the facta amt forth therein are true and 
correct to the beat of hia/her knowledge inf^rr***™* and belief. The undemignmd 
understands that false statamaata herein are made subject to the penalties of 28 
Pa* C.S. Section-4904 »^T*»*f»j m gnarmrn fnTfffffratfrn to axzthorltlea. 

Dated. 6/3/98 Signature y 0 ^ 3 ? ? ^ £ ^ Kama printed or typorf J o h n H - Esposit' 

Noiarial S3al _ . 

My r.nmmission Expnes , 

'A 

- 2 -



VERIFIED STATEMENTS 
APPLICATION 

IN SUPPORT OF 

APPLICANTS MOST SUBMIT S U F F I C I E N T STATEMENTS TO PROVE A R E E D FOR THE S E R V I C E XH 
THE AREA O F A P P L I C A T I O N . TO E S T A B L I S H THAT T H E R E I S A P U B L I C HEED FOR THE 
PROPOSED SERVICE, STATEMENTS MUST BE PHUVH1BD FPCH SHIPPERS THAT REED THIS 
S E R V I C E AND WOULD USE I T I F I T WAS MADE A V A I L A B L E TO THEM. T H E STATEMENTS MUST 
REPRESENT A CROSS SECTION OF PUBLIC REED APPLICANT INTENDS TO SERVE; THE NUMBER 
OF STATEMENTS REQUIRED WILL VARY DEPENDING OPCK THE PROPOSED CCMHOOITXSS TO BE 
TRANSPORTED/TYPE OF SERVI CS AND THE EATENT OF THE PROPOSED TERRITORY TO BE 
SERVED. IF SPECIFIC SHIPPERS ARE NAMED IN THE PROPOSED RIGHTS, EACH SHIPPER MUST 
SUBMIT A STATEMENT. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE STATEMENTS 
WILL DELAY YOUR APPLICATION. APPLICANTS MAY USE -FILL IN THE BLANK" FORMS FCR 
WITNESSES. 

1. 

2. 

4 

Bane and docket number of applicant being supported, docket 
aunber i s A-ob 1 ( 4 ^ . 

Lecal name and domicile of supporting party or firm. 
iTU?/TH A- 3//\AJ&O 

Identity "and qualifications of person making atatament. JLW*. 
supporting shipper or f i n . 

,t!-n:r-t.-r ••-•-•ir^rr-i.-^—-

\Tt4piTH A. &/Art£.o 

General Description of supporting party, organization, or 
operations• 

5. Volume and frequency of intended use. 

6. spe c i f i c or representative origins and destinations. 

A*>f> PH yJ/ d /AA/J P. 
BAp&KtAMy, PA. 

^KET'ED^ dL^AP/-/^c/>/ & 

jUi Oo 1333 

ENTRY No. 



Type ot service offered. 

OA/ 

8. s iai lar application supported. 
> A//A 

9. Any other infomatlon deeaed pertinent. 

10. stataneat nost be notarised or verified according to 
instructions belov. 

VERIFICATION OF STAT] NTS 
Applicant and mapportlng atatemeata may bm ovorn/alflxmad baform a notary public 
or the tollowing verification, without appearing before a notary public* 

The undersigned depoaea and aaya that be/aha ia authorised to and 
does maJcs this verification and that the facts set forth therein are true and 
correct to the best of bis/her knowledge fnfftngpfirr and 2*92 let. The undersigned 
understands that false statements hmrein are made, subject to the penalties of 19 
Fa. C.S. Section 4904 relating to unsworn falni fleet Ion to authorltlae. 

Wl? signature, 0 ^ ^ / 1 . ( 2 ^ ^ . ^ ^ t f o f i s W / f , 3/4** Dated_ name printed or typed_ 

L-LDh 
./ Notarial Soal 

Juanita A. Becker. Notary Public 

My Corn mi 
nycifcr Twp.. Jederson County 
arnmission Expires Sopt. 26,1999 
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