PUC 182: BETA & TA (Revised 1/95)

> PENNSYLVAN% PUBLIC UTILITY C& VIMISSION
BUREAU OF TRANSPORTATION

See Ingtructions before CcleeEinq Application

Applif:ation For: “ _ﬁ\_ //({C?gé// F,@Od.o

ERGENCY TEMPORARY AUTEORITY (ETA): when emergency conditions exist

for a shipper/passenger which do not permit sufficient time to afford
notice to the public. ETA’s will be granted for an initial period not
to exceed 60 days. :

[] TEMPORARY AUTHORITY ‘(TA): when emergency conditions exist or continue

to exist for a shipper/passenger which require a grant cf authority
prior toc the processing of an application for Permanent Authority (Pa),
All applicationy for TA must be accompanied by or correspond to a
previcusly filed application for PA. TA applications are published in
the Pennsylvania Bulletin and are subject to protest.

E] EXTENSION OF EMERGENCY TEMPORARY AUTHORITY: when an emergency continues

beyond the 1initial 60-day perioed and correspending TA and PA
applications were not filed simultanecusly with or within 15 days of the
date of filing the ETA.

1. _ho)s L FE(STER FEISTERS Tax) SERVILE
(Name of Applicant) (Trade name, if any)
RADX MINE RIAD . PARADISE P4 12540-9509
(Street Address) - ' (State & Zip code)

(217 IRKp=27/5 .
(Applicant’s Telephone Number) DOCKETED

APPLICATION DOCKET

2. :
(Name & Address of Applicant’s Attorney, if any) MAY 28 1998
i
ENTRY NO. 1 -
(Telephone Numher of Applicant’sﬂ@ttorney) sram
3. Applicant is an _ X individual partnership corporation.
4, Applicant (fraﬂﬁa nnt hold Pa. PUC authority unde 0.

3




T

Applicant is an _X individual rartnership ~_ corporation.,

Applicant dOf’S not hold Pa. 'PUC authority under Docket No.
(does or does naot)
and operates as a carrier,
(commeon or contract)
broker ) cr freight forwarder
Applicant does not held Interstate Commerce Commission

authority at Docket No.

Applicant reguests authority to provide service as a common ar
contract household gocds carrier X passenger carrler,
broker or freight forwarder in intrastate commerce; or is

proposing to acquire authority by transfer.

If you previocusly filed a corresponding Permanent Authority application,
provide decket number and filing date: Aﬁﬂhﬂé )

If this application is for emergency temporary autherity, and not
accompanied by applicaticns for corresponding temporary and permanent
authority, state when the applications for temporary and permanent will

be filed.



9. Give a description of type of service and service area (when describing
the service area use the actual geographic locations of cities, borough,
township and counties, not the mailing address, of all locations you
will serve) .

Household goods (23 defined by U.8.C. §10102) - You should state in the
description what you intend to transgort.

Persons - The description should show which of the following types of
service you will provide:

Alrport Transfer - service is limited to specific airpeorts.

Scheduled Route - include a map which outlines route(s).

Group and Party

Limousine

Call or Demand

Paratransit

NOTE: The scope of authority (ccmmodities/type of service and/or

area) regquested in this application may not exceed the scope
of authority requested in the permanent autherity application.

Description:

On demand 1n Leca) Area, For £ox) SERVICE Zo The

Amish pommuni &Y

as . Contwwad kaﬁéf

'7r; 1§rwan5 {Qorfi;’

VT Servic-€ etoern
VQQQ~E>0&J—5 o/ fﬁ+ﬂ*u,*jvcbtdil r Seryv >

A T R,

.@@?ﬁﬁfﬁ /nj-fLQ ém% g{’ﬁaFTTCMUOL
S O

R S
o re
j;?iir?:t‘fzbiid nt  les (éijD {C;; ‘/Cé¢1-/223 < 2%?fj

(o
%‘ a oA /f"“’/’ /&,'QO‘ yos Sarcd wreos,
fo f/o,,u?} ] /9/6 and  Kelirn,

‘-
H

Z/M / 76&/ "60 —éyc:@ \f-/_-—cy\_/_-/—-;r\J/ G SO S
(d

Whe. _ ._cc,ch Comdrc 7o s yrobbi T Fhe. /dm
@:)EJ ;(;—- D - O/@'m?}/W/ V’@/I//a/c’/ VQ—L‘L /Q°




. ' . R
L «

Applicant further declares that:

It is aware that a grant of the requested authority will create no
presumption that corresponding permanent authority will be granted.

If the requested authority is granted, applicant will comply with the
tariff and insurance requirements of the Public Utility Law before

beginning operation.

The application has not been filed as a result of the threat or
existence of a labor dispute.

Completed Appendix A, Appendix B and Financial Statements (when
applicable) are included.



VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true and
correct to the best of my/our knowledge, information and belief.

The undersigned understand(s) that false statements_herein are made subject
to the penalties of 18 Pa. <C.S. Section 4904 relating to unsworn

falsification to authorities.

Lois L FEISTER  Kaa 5 Fud 05/2/9%

(Print Name) (Signature) (Date)
{(Print Name) (Signature) {Date)
(Print Name) (Signature) {(Date)

This section must be completed by'the applicant appearing on Line 1, if an

individual; by all partners, if a partnership; or by the President or

Secretary, if a corporation).
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STATEMENT OF FINANCIAL POSITICN (Balance Sheat)
as of 04/15/98 : .

ABSETS
Current Asgssats

Cash

"Accounts Receivable

Neotes Receivable

Other Current Assets (Specify)
Total Current Assets

Tangible Aasets

Land
Motor Vehicle Equipment
Less: Accumulated Depreciation’ =

33,369
7,955

I

900.00

30,414

‘Buildings and Structures
Less: Accumulated Depreciation - =

- Investments and. Funds (Specify)
Intangible Assets
Other Assets
TOTAL ASSETS

LIABILITIES
Current Liabilities (liabilities due within one yvear)

Accounts Payable
Notes Payable
Equipment Obligaticns
Other liabilities ({attach schedule)
Total current liabilities
Long Term Liabilities (liabilities due after one year)

Accounts Payable

Notes Payable

Equipment Obligations

Qther liabilities (attach schedule)
' TOTAL LIABILITIES

OWNER’S EQUITY (corporations only)
Capital Stcck

Additicnal paid-in capital
Retained Earnings

31,314

NONE

NONE

Less: Treasury Stock - =
TOTAL. OWNER'’S EQUITY
Total Liabilities & Owner’s Equity

NET WORTH (Partnerships & Individuals):Tctal assets
minus Total liabilities

31,314

31,314




STATEMENT OF FINANCIAL CONDITION
Income Statement
For the 12-month period ending_ December 1997
FOR INFORMATION PLEASE REFER TO 1040 SCHEDULE € WHI
REVENUE and GAINS
Operating Revenue
Net Revenue from non-carrier operation
Dividend and interest revenues
Other non-operating revenue
Gains
Total Revenue and Gains
EXPENSES
Equipment maintenance and Garage Expense
Insurance Expense
Employee salaries
o Supervisory Salaries
Officer Salaries
Fuel Expense
Purchased Transportation(Lease Expense)
Materizls and Supplies Expense
General Office Expense
Advertising Expense
Telerhone Expense
Accounting Expense
Legal Expense
Uncollectible Revenue
Depreciaticn Expense
Amortization
Operating Taxes and Licenses
Rent Expense
Loss
Total Operating Expenses and Losses
Net Income before Taxes
Provision for Income Taxes
Net Income (Loss)

CH T3 ATTACHED.




Schedule C ﬁfit or Loss from Business .
.(Form 1040) (Sole Proprietorship)

Dapartment of the Treasu
|nt2mal Revenue Servica'y (99) > Attach to Form 1040 or Form

> Partnerships.{'oint ventures, etc, must file Form 1065,
041, » See instructions for Schedule C (Form 1040).

OMB Mo. 1545-0074

1997
09

Name of Praprietor

GORDON € FEISTER

| Social Sacurity Number (SSM)

A Principal Business &¢ Profession, Inchuding Product or Service (see instructions) B E-nler Prin:-ipal Business Code (see Instr)
TAXI SERVICE . » 6361

C  Business Name. It No Separate Business Name, Leave Blank. D Employer iD Ho. (EIN), if Any
FEISTER'S TAXI SERVICE

E Business Addr (inchide suihs%r rcomno) * 2202 MINE ROAD

City, TownorP.0,, Stale, &P Code = - 0 C o T T o T T T T T T T T T T T T T T e e e T T T e e e e e - -

1 Gross receipts or sales. Caution: If this income was reported fo you on Form W-2 and the
‘Statutory employee’ box on that form was checked, see the inslructions and check here ...... .. ... » ] 1 15,553,
2 Returns and allowantes .. .. ... e e 2
3 Subfract line 2 from line 1 ... .. e e e R 3 15,553,
4 Cost of goods s0Id (from liNE 42 0N PAGE 2) .. .. ittt e e e e 4
5 Gross profit. Subtract line 4 1rom lMe 3 ... ... s 5 15,553,
6 Other income, Including federal and state gasoline or fuet tax creditorretund . ......... ... .. .. ...l 6
7 Grossincome. Add liNeS 5 and B ... ... ...ooouuuiur i, T > 7 15,553,
2 wid  Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising ..................0. 8 19 Pension and profit-sharing plans ......... 19
9 Bad debts from sales or 20 Rent or lease (see instructions);
services (see instructions) ...... 9 a Vehicles, machinery, and equipment ............. 20a
10 Car and truck expenses (see instrs) ....[ 10 3,838.| bOtherbusinessproperty ................. 20b
11 Commissions and fees ......... 1 21 Repairs and maintenance ................ 21 3.
12 Depletion ......coovvvveenieiann. 12 22 Supplies {notincluded in Part Ill} ........ 2 44 .
13 Depreciation ang se.;g:tion 23 Taxesandlicenses .................o...s 23
179 expense deduction . .
ot in:}:jluded in Part 1) 24 Travel, meals, and entertainment:
Esee instructions) .............. 13 2,069. aTravel ... e 24a
14 Employee benefit programs b Meals and
(other than onfine 19) ......... 14 entertainment ..........
15 Insurance (other than health) ... 15 ¢ Enter 50% of ling 24b sub-
16 Interest: ject to limitations {see instrs) .
a Martgage (paid to banks, ete) ........ 16a d Subtract line 24c fromtine 24b ........... 24d
bOther . .........coiviiviiiin 16b 25 Utilities ... 25
17 Legal and professional services ....... 17 170.| 26 Wages (less employment credits) ........ 26
18 Office expense .. ... ... ..., 18 97 .| 27 Other expenses (from line 48 on page 2) .......... 7 875.
28 Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns ............. > 28 7,096,
29 Tentative profit (J0ss). Subtract line 28 from iNE 7 ... .. e 29 8,457.
30 Expenses for business use of your home. Altach Form 8829 .. .. .. .. ... ... ... 30
31 Net profit or (loss). Subiract line 30 from line 29.
® |f a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory
employees, see instructions), Estates and trusts, enter on Ferm 1041, line 3 -..............o..o 0
®Ifaloss, youmust o onto liMe 32 ... o o i e 31 8,457,
32 |f you have a loss, check the box that describes your investment in this activity (see instructions).
" o |f you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 (statutory Al investmenl is
employees, see instructions). Estates and trusts, enter on Form 1041, line 3 .......................... Fa D at risk.

® If you checked 32b, you must attach Form 6198 ... ........ ... ... -

Some investment

2b f—l is not at risk.

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIZ0112 07125087

Schedule C (Form 1040} 1997




P&ge 2

Slchedule C (Form 1040) 1997 GORDO’C FEISTER
arkilli] Cost of Goods Sold (See instructions)

34 Was there anﬁ change in determining quantities, costs, or valuations between opening and closing inventory?

33 Method(s) used to value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)

If "Yes," attach eXplanation ... ... e [ lves [ |No
3 Inventory # begining of year. Ifdiferent rom lestyear'scosng ventory, L »
36 Purchases less cost of items withdrawn for personal Use .. ... .o i e e e 36
37 Cost of labor. Do not include salary paid to yoursel ... ... i i e 37
38 Materials ant SUDP S L.t ittt et e e e e e e 38
B9 OO COSIS .ottt 39
A0 Add INeS 35 troUgN 3 Lottt e e e e 40
41 Inventory atendofyear ............ oo ........................................... i)
4_2 '_Cps 'of goods sold. Subtract line 41 from line 40, Enter the resuithere andenpage I lined................. 42

required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file.

Information on Your Vehicle, Complete this part Only if you are claiming car or truck expenses on line 10 and are not

43 When did you place your vehicle in service for business purposes? (month, day, year) »

44 Of the total number of miles you drove your vehicle during 1997, enter the number of miles you used your vehicle for;

a Business b Commuting cOther

45 Do you (or your spouse) have another vehicle available for personal Use? ... . .. i i
46 Was your vehicle available for use during off-duty hours? ... . .

47 a Do you have evidence to support your deduction? ......................... TR

b If Y Es, 18 the BVIHENCE W BN T . ittt it ettt e e e ey e e e e et et e e

..DYes |:|No
..DYes DNO
..|_|Yes mNo

i Other Expenses. List below business expenses not included on fines 8 - 26 or line 30,

875.

875,

FDIZO112 Q772587



(A)
(B)
(<)
(D)

APPENDIX A ~ APPLICANT'S STATEMENT

Identity of Applicant: Lois L. Feister
1990 Safari Van

Home operated busines

None of the listed opticns

Telephone Number: (717) 786-2715

Service provided on demand and is usually 50¢ per mile; or $8.00 per hour for wait time.

No information is known at this time.

Insurance through the normal provider is for full coverage of van's capacity.
Not applicable in this situation.

VERIFICATION OF STATEMENT

The undersigned desposes and says that she is the person who signed the
Statement for the above-capticned applicant and that she is authorized and
does make this verification that the facts set forth therein are true and
correct to the best of her knowledge, information and beliief.

The undersigned understands that false statements herein are made subject

to the penalties of 18 PA C. S. Section 49094 relating to unsworn falsification
to authorities.

C><%li;3)./>5%€gzuhyéééz /

(Signature)

DATED: Zng /% /99 K

Lois L. Feister

e, . Dot

~ NOTARIAL SEAL
MARCIA L HAN!?I,TON, Notary Public
- Manhelm, Laricaster County

My Commission Expires Jan. 12, 2002

“He s
2y

-

T
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LIST OF AMISH CUSTOMERS

Elam S. Zook

8 Green Tree Road '1}Aj¢/
Quarryville, PA 17566
Phone: 786-4036

Barbara L. Smcker

225 01d bam Road 1¢ﬂ%#/
Christiana, PA 17509

Phone: 786-4026

Jacob & Mary Fisher
PO Box 26
Bart, PA 17503 érb‘/wf

Phone: 786-~3328

Lydia Ann Beiler
198 Quarry Road Oﬂ/
Quarryville, PA 17566
Phone: 786-4452

Enos & Lizzie King
1044-A Georgetown Road
Paradise, PA 17562
Phone:

Elmer Stoltzfus

247 Queen Road oﬂ’/
Gordonville, PA %}
Phone: 786-7716 (Work)

Amos & Barb King
1063 Georgetown Road

Paradise, PA 17562 4@y*f
Phone: 786-4687
Daniel & Barbie Esh

216 Quarry Road
Quarryville, PA 17566
Phone: 786-4653

Emma Fisher ¢ry
3431 0ld Philadelphia Pike ﬁf
Ronks, PA 17572

Phone: 768-3229

Tke and Anna Mary Fisher
32 Lancaster Avenue
Christiana, PA 17509
Phone: 786-8172

B. S. Beiler
661 Vintage Road

4
Christiana, PA 17509 J"N

Phone: 610-593-6729 {(Penn Leaf)

L 43
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@B5-22-1998 B81:35PM

FROM LEWIS CASUARLTY

- 7375961 FP.82

T-300 P.01/01 F-079

MAY 22 08 14:59 T0-17177861444 FROM- a0
e w——we nAGErES WY EmEN l 6/20/p8
THIS BINDERIG A TEMPORARV INSURAME CONTRAGT, SUBJECT—OVTHE CGNDITIONS SHOWN ON THE REVERSE SIOF OF THIB FORM.
PRODUCER (4 ®s.70T COMPANY BINDER ¢
| GUARANTY NATIONAL BA 1220877
INTERSTATE INSURANGE MANAGEMENT, INC. pats  GFFECTIVE Tine pAte  EXPIRATION  ppe |
2307 MENOHER BOULEVARD B o 1201 Am
JOHNGTOWN, PA 15808 s/aon8 12:01 O eu mewt a NOON
/ THIS BINDER IS [SSUED TO EXTEND COVERAGE N THE ABOVE NAMED COMPANY
CO0E: | aus cooe PER EXPIRING PALISY i
AGENCY SURTOMER IB; DESCRIPTION OF GPRRA TIONSAEHICLES/PROBERTY (Inciuding Location)
INBURED 1890 GMC VAN ¥ 1GKDE182XL082087E
LOIE FEISTER T/A FEISTER'S TAX! S2RVICE
2203 MINE ROAD
PARADIGE. PA 17882
COVERAQES LIMITS
TYPE OF INSURANCE COVERAARIFDRME pEDUChELE | doma s AMOUNT
PROPERTY CAUEES OF LOSS
[J easc [ weroad [J arec
a
0
GENERAL LIABILITY OPNERAL AGOREGATE s
O] commeRciaL SENBRAL LUABILITY AACOUCTRGOMP/OF AGY ]
O O ctamsmaoe O occur BERTONAL & AV INJURY s
[ owneRrs & CONTRACTOR'S PROT EACH OCCURRRNGE ]
D FIRE DAMAGE {Any ane firs) $
a RETA® GATE FO8 CLAIME MADE: MED EXP (Ady ond paman) ]
ALTOMOBILE LIABILITY COMBINED SINGLE LBIT & 300,000
O anraume DODILY PARRY {Per porsan) 3
(I ALl owaER AUTES BODAY DUURY (For acciden; | 3
(B] scMEDULED AUTOS PROPERTY DAMAGE 5
O wreoauTog MEDICAL PAYMENTS 5 28,060
O ~NonOWNED AUTOS PERBONAL INJURY PROT $
w] ' UNINGURED MOTORIST H 35,000
q WAGS LOSA § 18000
AUYO PHYSICAL DAMAGE DEDUCTIBLE ALL VEHICLES 62 scHEDUWLED vEHKCLES O  Acrua caskvalue
B ooweinn ’ 800 B STATED AMOUNT s 2,000
B OTHEN THAN COL: s 260 O omer
CARAQR LIARILITY AUTC ONLY - BAACCIDENT | &
0] awrauTo QTHER THAN AUTO OMLY:
0 EACH ACCIDENT | 5
O AIARERATE | §
EXCESS LRBILITY BACH OCCUNRENCE 5
[ umBreLLA FORM ASORESATE 5
O OTER THAN UMBRELLA FORM RETRO CATE FOR CLAIMS MADE: SEL RN RETENTION s
[0 GTATUTORY LMITS
WORKERS COMPENIATION
AND EACW ACCIDENT ']
FPLOYER'S LIADILITY DGEASE - BACH EMPLOYEE | 3
CASRAEE - POLISY LIMIT ]
SPECIAL
CONPITIONS! FEES '
OTHER Taxes $
COVERAGES ESTIMATED TOTAL PREMIUM | 4
NAME & ADDRESS
O morToacee O acor

T

LR LRUIEYY

RECEIVED. TIMEM&Y. 22

O LoespPaves
LOAN ¥

3:01PM

° | DOCUMENT
{ FOLDER

\

rae

PRINT TIMEMAY. 22

3:02PM




HAY 20 98 10:39

g T0-17177861444
3URANCE BINDER

FROM- INTERSTATE INS

1-242 P.01/02 F-966 - -

AU e S b
L 5/20/08

BINDER 15 A TEMPORARY INSURANCE GONT}?\.;CT, SUBJEGT TO THE CONDITIONS SHOWN ON THZ REVERSE SIDE OF THIS- FORM.
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{814} 265-7878
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-2307 MENOHER BOULEVARD
JOHNSTOWN, PA 15906

NTERSTATE INSURANCE MANAGEMENT, INC.

COMPANY BINDER #
GUARANTY NATIONAL BA 1220677
oarg  EFFECTIVE TIME DATE  FAPIRATION e
; B A & 1201 AM
5/20/88 12:01 O ew 8/20/88 O oo

CAODbE:

] SUB CODE:

PER EXPIRING POLICY #

TrilS BINDEA IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

AGENCY CUSTOMER 15:

INSURED

| GORDON & LOIS FEISTER T/A FEISTER'S TAX| SERVICE

2202 MINE ROAD
PARADISE, PA 17662

DESCRIPTION OF OPERATIONS/VEMICLES/PROPERTY (Including Locatlon)
1880 GMC VAN # 1GKDE152XL0SI0E7 6
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INVESTIGATIVE SERVICES
. P.1. CHARLES H. HOGAN
33 Cottage Avenue ® Lancaster, PA 17602 ¢ (717) 295-0030 o
APPLICATION DOCKET r
26 May 1998 -
May 28 1998. e

PAPUC . '\\ :
Attn: Mr. Tim Zeigler S
PO Box 3265 ENTRY No %« N
Harrisburg, Pa 17105-3265 RE: Gordon Carl Feister

Dear Mr. Zeigler:

Reference our phone conversation this date, concerning Mr. Feister currently being incarcerated
in the Lancaster County Prison, Lancaster, Pa.

It is my understanding that one may not be considered favorably for a PUC License (Taxi)
if they have been convicted of Moral Turpitude.

I have been asked to make your agency aware that Mr. Gordon Carl Feister, 2202 Mine Road,
Paradise, Pa 17562, DOB: 3/23/35, SSN: " "N 08386752 (PA), has been con-
victed of Moral Turpitude.

On 13 Nov 97, in the Court of Common Pleas, Lancaster County, Pa., under Docket Numbers
2547 & 2548 of 1997, Mr. Feister was found guilty of Incest (Felony #2) and was sentenced

one year less one day to two years less one day; Corruption of Minors (Misdemeanor #1)
sentenced to five years probation; Incest (Felony #2) sentenced one year less one day to two years
less one day and 5 years probation; Corruption of Minors (Misdemeanor #1) sentenced one years
less one day to two years less one day and five years probation.

Please take the above information into serious consideration when considering his or his
representatives application for a PUC Taxi License. '

I would appreciate learning the outcome of any application by Mr. Feister or his
representative for the PUC Taxi License.

Thank you for your attention in this matter. If you have any questions, please do




i~

calling me.

Respectfully,

Det. Charles H, Hogan, er
Licensed Private Deétective




