
PtJC 182: ETA & TA (Revised 1/95} 

PENNSYLVANII PUBLIC UTILITY COMMISSION 
B U R E A U O F T R A N S P O R T A T I O N 

See I n s t r u c t i o n s before Completing A p p l i c a t i o n 

A p p l i c a t i o n For: 

(^0 JL 

• 

• 

[ERGENCY TEMPORARY AUTHORITY (ETA): when emergency conditions exist 
f o r a shipper/passenger which do not permit s u f f i c i e n t time to afford 
notice to the public. ETA's w i l l be granted f o r an i n i t i a l 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 of authority 
p r i o r to the processing of an application f o r Permanent Authority (PA). 
A l l applications for TA must be accompanied by or correspond to a 
previously f i l e d application f o r PA. TA applications are published in 
the Pennsvlvania^ B u l l e t i n and are subject to protest. 

EZTENSION OF EMERGENCY TEMPORARY AUTHORITY: when an emergency continues 

beyond the i n i t i a l 60-day period and corresponding TA and PA 
applications were not f i l e d simultaneously with or within 15 days of the 
date of f i l i n g the ETA. 

i . L F^tSTEX 
(Name of App l i can t ) 

FEI^TER'^ //)>() SBR\)ILE 
(Trade name, i f any; 

$3 oa MlklE •R6ADj P/9fta-D)S£ P/9 n^a.-9S^ 
(Street Address; State & Zip code; 

2 . 

( 7 i f ) 7$<%-3 7/3 
(Applicant's Telephone Number; DOCKETED 

APPLICATION DOCKET 

(Name & Address o f A p p l i c a n t ' s A t to rney , i f any) 28 1998 

FNTRY NO. C 

(Telephone Number of Applicant's Attorney; 

3. Applicant is an Y individual partnership _ 

4. App 1 i cant r i A fr.^ rrtz hold Pa. PUC authorit 1 

corporation. 

undj 
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3. Applicant , is an X individual partnership corporation,. 

4. Applicant do<^S flD't hold Pa.- PUC authority under Docket No. 
(does or does not) 

and operates as a carrier, 
(conmon or contract) 

broker \ or freight forwarder 

Applicant c/o£.f-> KJ^^T hold Interstate Commerce Commission 
authority at Docket No. 

Applicant requests authority to provide service as a common or 
contract household goods carrier X passenger car r i e r , 
broker or fre i g h t forwarder i n intrastate commerce; or is 

proposing to acquire authority by transfer. 

I f you previously f i l e d a corresponding Permanent Authority application, 
provide docket number and f i l i n g date: /1//y9 , . . 

I f t h i s application is for emergency temporary authority, and not 
accompanied by applications for corresponding temporary and permanent 
authority, state when the applications for temporary and permanent w i l l 
be f i l e d . 

I " » ' +-J3 n .\ , . t;. 1 • i . ; * , 



9. Give a description of type of service and service area (when describing 
the service area use the actual geographic locations of c i t i e s , borough, 
township and counties, not the mailing ' address, of a l l locations you 
w i l l serve). 

Household goods (as defined by P.a.C. 5101021 - You should state i n the 
description what you intend to transport. 

Persons - The description should show which of the following types of 
service you w i l l provide: 

Airport Transfer - service i s l i m i t e d to specific a i r p o r t s . 
Scheduled Route - include a map which outlines route(s). 
Group and -Party 
Limousine 
Call or Demand 
Paratransit 

NOTE: Tbe scope of authority (commodities/type of service and/or 
area) requested i n t h i s application may not exceed the scope 
of authority requested i n the permanent authority application. 

Description: 

On d&mound m iod^J flrz^s for io^x/ s£8vit£ tt t-he, 

/ } m is h bo fri muY)) ty, 

\ _ L i , i II i> 1 1 % 

UJU<_ (Mrso^^J coKjtc7;*«j_j /roksLiTZ ^ Y j r d ^ 



Applicant further declares that: 

I t i s aware that a grant of the requested authority w i l l create no 
presumption that corresponding permanent authority w i l l be granted. 

I f the requested authority is granted, applicant w i l l comply with the 
t a r i f f and insurance requirements of the Public U t i l i t y Law before 
beginning operation. 

The application has not been f i l e d 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 i n 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 4 9 04 r e l a t i n g to unsworn 
f a l s i f i c a t i o n to autho r i t i e s . 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1/ i f an 

individual; by a l l partners , i f a partnership; or by the President or 

Secretary, i f a corporation). 



STATEMENT OF FINANCIAL POSITION (Balance Sheet) 
as o f 04/1 'j/Qfl -

ASSETS 
Current Assets 

Cash 
Accounts Receivable 
Notes Receivable 
Other Current Assets (Specify) 

T o t a l Current Assets 

900.00 

T a n g i b l e A s s e t s 

33,369 
_ 2,955 

Land 
Motor Vehicle Equipment 
Less: Accumulated Depreciation 

'Buildings and Structures 
Less: Accumulated Depreciation 

Investments and. Funds (Specify) 
I n t a n g i b l e Assets 
Other Assets 

TOTAL ASSETS 

LIABILITIES 
Current L i a b i l i t i e s ( l i a b i l i t i e s due w i t h i n one year) 

Accounts Payable 
Notes Payable 
Equipment Obligations 
Other l i a b i l i t i e s ( a t t a c h schedule) 

T o t a l current l i a b i l i t i e s 
Long Term L i a b i l i t i e s ( l i a b i l i t i e s due a f t e r one year) 

Accounts Payable 
Notes Payable 
Equipment Obligations 
Other l i a b i l i t i e s ( a t t a c h schedule) 

TOTAL LIABILITIES 

OWNER'S EQUITY (corporations only) 

C a p i t a l Stock 
A d d i t i o n a l p a i d - i n c a p i t a l 
Retained Earnings 
Less: Treasury Stock : 

T0TAL> OWNER'S EQUITY 
Tot a l L i a b i l i t i e s & Owner's Equity 

NET WORTH (Partnerships & I n d i v i d u a l s ) : T o t a l assets 
minus T o t a l l i a b i l i t i e s 

31.314 

NONE 

NONE 

31,314 

31,314 



STATEMENT OP FINANCIAL CONDITION 
Income Sta tement 

For t he 12-nionth p e r i o d end ing December 1997 
FOR INFORMATION PLEASE REFER TO 1040 SCHEDULE C WHICH IS ATTACHED, 

REVENUE and GAINS 
Operating Revenue . 
Net Revenue from non-carrier operation 
Dividend and i n t e r e s t revenues 
Other non-operating revenue 
Gains 

To t a l Revenue and Gains 
EXPENSES • 

Equipment maintenance and Garage Expense 
Insurance Expense . 
Employee sa l a r i e s 
Supervisory Salaries 
O f f i c e r Salaries _. 
Fuel Expense 
Purchased Transportation(Lease Expense) 
Materials and Supplies Expense . 
General O f f i c e Expense 
A d v e r t i s i n g Expense 
Telephone Expense 
Accounting Expense 
Legal Expense 
U n c o l l e c t i b l e Revenue 
Depreciation Expense 
Amortization 
Operating Taxes and Licenses 
Rent Expense 
Loss 

To t a l Operating Expenses and Losses _ _ _ _ _ _ _ _ 
Net Incomei before Taxes 

Provision f o r Income Taxes 
Net Income (Loss) 



S c h e d u l e C 

.(Form 1040) 

Department of tho Treasury 
Internal Revenue Service CM) 

1̂ fit or Loss from Business 
(Sole Proprietorship) 

• Partnerships, joint ventures, etc, must file Form 1065. 
»• Attach to Form 1040 or Form 1041. *- See instructions for Schedule C (Form 1040). 

OMB No. 1545-0074 

1997 
09 

Name of Proprietor 

GORDON C FEISTER 

I Social Seeuritv Number (SSH) 

A Principal Business or Profession, Including Product or Service (see instructions) 
B Enter Principal But lne** Code (see Inatr) 

TAXI SERVICE - 6361 
C Business Name. If Ho Separate Business Name, Leave Blank. 

FEISTER'S TAXI SERVICE 
D Employer ID No. (EIN). if Any 

E Business Addr (include suite or room no.) 
City. Town or P.O.. State, & 2 P Code 

_2 202_ M I_N_E_ ROAD 
PARADISE, PA 1 7 5 6 2 

F Accounting method: (1) [XJ Cash (2) (_J Accrual (3) |_J Other (specify) »• 

G Did you 'materially participate' in the operation of this business during 1997? If 'No,' see instructions for limit on losses 

H If you started of acquired this business during 1997, check here 
I I n c o m e 

Yes " G N O 

1 Gross receipts or sales. Caution: If this income was reported to you on Form W-2and the .—. 
'Statutory employee' box on that form was checked, see the instructions and check here * [_ 

2 Returns and allowances 

3 Subtract line 2 from line 1 

4 Cost of goods sold (from line 42 on page 2) 

5 Gross profit. Subtract line 4 from line 3 
6 Other income, including federal and state gasoline or fuel tax credit or refund 

7 Gross income. Add lines 5 and 6 

15,553. 

15.553. 

15.553 

15,553 
H i m i l l l E x p e n s e s . Enter expenses for business use of your home only on line 30^ 

8 

9 

10 

11 

12 

13 

14 

Advertising 

Bad debts from sales or 
services (see instructions).. 

Car and (ruck expenses (see instrs) 

Commissions and fees 

Depletion 
Depreciation and section 
179 expense deduction 
fnot included in Part III) 
(see instructions) 

Employee benefit programs 
(other than on line 19) 

15 Insurance (other than heal(h) 

16 Interest; 

a Mortgage (paid to banks, etc) 

b Other 

17 Legal and professional services . . . 

18 Office expense 

9 

10 

11 

12 

13 

14 

15 

16a 

16b 
17 

18 

3 , 8 3 8 

2,069 

170 
97 

19 Pension and profit-sharing plans . 

20 Rent or lease (see instructions): 

a Vehicles, machinery, and equipment 

b Other business property 

21 Repairs and maintenance 

22 Supplies (not included in Part III) 

23 Taxes and licenses 

24 Travel, meals, and entertainment: 

a Travel 

19 

20 a 

20 b 

21 

22 

23 

24a 

b Meals and 
entertainment 

c Enter 50% of line 24b sub­
ject to [imitations (see instrs) . 

d Subtract line 24c from line 24b . . . 

25 Utilities 

26 Wages (less employment credits) 

27 Other expenses (from line 48 on page 2) .. 

24d 

25 
26 
27 

4 4 

8 7 5 

28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns 28 7,096 

29 

30 

31 

32 

Tentative profit (loss). Subtract line 28 from line 7 
Expenses for business use of your home. Attach Form 8829 

Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory 
employees, see instructions). Estates and trusts, enter on Form 1041, line 3 

• If a loss, you must go on to line 32 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 (statutory 
employees, see instructions). Estates and trusts, enter on Form 1041, line 3 

29 

30 
8 , 4 5 7 

31 8 , 4 5 7 . 

If you checked 32b, you must attach Form 6198 

32a 
,_, All investment is 

at risk. 

.—. Some investment 
32 b is not at risk. 

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule C (Form 1040) 1997 

FDI20M2 07/25/97 



Schedule C (Form 1040) 1997 GORDON C FEISTER ) ^ Pgge 2 

Cost of Goods Sold (See instructions) 

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

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
:h ' " -If 'Yes,' attach explanation 

35 Inventory at beginning of year. If different from last year's closing inventory, 
attach explanation 

36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include salary paid to yourself . . . . 

38 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42 

35 

36 

37 

38 

39 

40 

41 

• Yes FlNo 

l l l H i % l l l I n f o r m a t i o n o n Y o u r V e h i c l e . Complete this part Only if you are claiming car or truck expenses on line 10 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file. 

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: 

eBusiness b Commuting cOther 

45 Do you (or your spouse) have another vehicle available for personal use? 

46 Was your vehicle available for use during off-duty hours? 

47a Do you have evidence to support your deduction? 

J Yes Q No 

• Yes • No 

• Yes • No 

b If 'Yes,' is the evidence written? Yes No 

6 I £ i & M ] Other Expenses. List below business expenses not included on lines 8 - 26 or line 30. 

CELLULAR PHONE 8 7 5 . 

48 Total other expenses. Enter here and on page 1, line 27 48 8 7 5 . 

FDIZ0I12 07/25/97 



APPENDIX A - APPLICANT'S STATEMENT 

(A) I d e n t i t y of Applicant: Lois L. Feister 

(B) 1990 Safari Van 

(C) Home operated busines 

(D) None of the l i s t e d options 

(E) Telephone Number: (717) 786-2715 

(F) Service provided on demand and i s usually 500 per mile; or $8.00 per hour for wait cime 

(G) No information i s known at t h i s time. 

(H) Insurance through the normal provider i s for f u l l coverage of van's capacity. 

( I ) Not applicable i n t h i s s i t u a t i o n . 

(J) VERIFICATION OF STATEMENT 

The undersigned desposes and says that she i s the person who signed the 
Statement f o r the above-captioned applicant and that she i s authorized and 
does make t h i s v e r i f i c a t i o n that the facts set f o r t h therein are true and 
correct to the best of her knowledge, information and b e l i e f . 

The undersigned understands that false statements herein are made subject 
to the penalties of 18 PA C. S. Section 49094 r e l a t i n g to unsworn f a l s i f i c a t i o n 
to authorities. 

DATED: > ^ / ̂  

6 ' (Signature) 

Lois L. Feister 

NOTARIAL SEAL 
MARCIA L HAMILTON, Notary Public 

Manheim, lancaster County 
My Commission Expires Jan. 12,2002 



LIST OF AMISH CUSTOMERS 

Elam S. Zook 
8 Green Tree Road 
Q u a r r y v i l l e , PA 17566 
Phone: 786-4036 
Barbara L. Smoker 
225 Old Dam Road 
Ch r i s t i a n a , PA 17509 
Phone: 786-4026 

Jacob & Mary Fisher 
PO Box 26 
Bart, PA 17 503 A ^ 
Phone: 786-3328 

Ike and Anna Mary Fisher 
32 Lancaster Avenue 
C h r i s t i a n a , PA 17509 
Phone: 786-8172 

B. S. B e i l e r 
661 Vintage Road / t * ^ 
Ch r i s t i a n a , PA 17509 ™ 
Phone: 610-593-6729 (Penn Leaf) 

Lydia Ann B e i l e r -
198 Quarry Road J^S^ 
Q u a r r y v i l l e , PA 17566 
Phone: 786-4452 

Enos & L i z z i e King 
1044-A Georgetown Road 
Paradise, PA 17562 
Phone: 

Elmer S t o l t z f u s 
247 Queen Road 
Gordonville, PA 
Phone: 786-7716 (Work) 

Amos & Barb King 
1063 Georgetown Road 
Paradise, PA 17562 
Phone: 786-4687 

Daniel'fit Barbie Esh 
216 Quarry Road 
Q u a r r y v i l l e , PA 17566 
Phone: 786-4653 

Emma Fisher 
3431 Old Philadelphia Pike 
Ronks, PA 17572 
Phone: 768-3229 
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05-22-1998 01:35PM FROM L^EUIIS CflSURLTY 

HAY 22 "98 14:59 10-17177861444 FR0H-

7875961 P. 02 

T-300 P.01/01 F-079 

5/20/S8 

THtS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT T S T H E COPiDlTlWiS SHOWN ON THE REVERSE SIDE OF THIS FORM. 
| PHBME: (r4)2W-787B PROOUCEK 

INTERSTATE INSURANCE MANAGEMENT. INC, 
2307 MENOHER BOULEVARD 
JOHNSTOWN, PA 1WOS 

COMPANY 

GUARANTY NATIONAL 
0 * 7 « BFFECTWC TWe 

mm 13:01 
H AM 

BA 1M0B77 
OATS EXPIRATtON T W E 

D 
1201 AM 

NOON 

THIS BINDER IS ISSUED TO EXTEND COVERAGE (N THE ABO^B NAMED COMPANY 

PER C t f l R t W PQuOV * 

AflS^CVOUITDMER IB: 

LOIS FEISTER T/A FEISTER'S TAXI SfiRVICE 

DesCRIPTION UP OPGftAnONWVEHtCtf&PROPERTy (IMMlPtg UooHon) 

1880 OMC VAN »1GKO«1B3XL08aOB7fi 

1203 MINE ROAD 
PARADISE. PA 17883 

eevsRAaes LIMITS 
TYP6 Of MSURAHCS 

P f t M l R T Y CAUSES OT LOSS 

P BASIC • HftOAO Q SPEC 

• 

D 

COVERAODfDRMS DEDUCTIBLE O a i m % AMOUNT 

OCNEflAJ. UAdlUTV 

P CfiMMSWCJA). QCNIAAL LIABIUTY 

• Q CLAIMS MAOC Q OCCUR 

• ft COKTRACTCtfTS PROT 

• 
HBTflo OATC eon C L A W * MAOC 

OCNeiUL AGOft£GAT¥ 

MaDUCT»COMP/OP A90 

WMONfcL & AQV INJURY 

EACH OCCURRSNCE 

RHE DAMAGE {Ar t fko) 

M£0 EXP (Arty ant p«Mdi0 

AUTOtNMJLfi LIABIUTY 

Q ANY AUTO 

Q A U O W N W AUTOS 

S | SCMCDULEO AUTOS 

• HIRED AUTOS 

Q WN.OWNED AUTOS 

a 
a ' 

COMBMCO StNOie LMIT 

BOMLV V tJJK t {par p o m ) 

BODti-Y INJURY ( P * acodoni) 

PROPERTY OAMAQE 

MEDICAL PAYMEMT3 

PERSONAL INJURY PROT 

UWNSyREO MOT0316T 

WAOf LOSS 

100,000 

28,080 

u.ooo 
18000 

AUTO PHYSICAL DAMAQE DEOUCTIBLE 

B , OOLLAIDN. | 6 0 0 

E9 OTHER THAN COL: S 360 

• ALL VEHICLES 3CMED0LH) VtH)CL£6 • ACTUAL CASH VALUS 

H STATED AMOUNT 

• OTHBR 

8,000 

OAAAO* UAatUTr 

• • ArtY AUTO 

a 
• 
EXC5&& LlAfiJuTY 

D UMBRELLA fORM 

• OTM6R THAN UAWReLLA FORM 

AUTO ONtY -BAAoaoewr 

OTHER TMAN AUTO ONLY; 

EACH ACCtOENT 

MMWEAAYC 

RETftO OATS FOR CLAIMS MADE: 

eACHOCCumteNCE 

AAOWBOATE 

WMKEK-S ceMPCNaATlQH 
AND 

BIPLOYER'S UABtLTTY 

• OTATUTORY LIMITS 

EACH ACCIDCNT 

BSEASC- &ACH EMPLOYEE 

OUSACe-POLICY LIMIT 

tPBOAL 
CONpfTWNtt 
OTHER 

FEES 

TAXES 

earnuATH) TOTAL PREMIUM 

NAME A AODR6SS 

• MORTOACEC 

U L068 PAYEE 
Q Aoorrti 

LOAN* DOCUMENT 
FOLDER 

RECEIVED.TIMEMAY. 22. 3:0iPM PS I NT TIMEMAY. 22. 



IAY 20 "98 10:39 TO-17177861444 

iURANCE BINDER 
FROH-INTERSTATE INS T-242 P. 01/02 F-966» 

6/20/98 

BINDER IS A TEMPORARY INSURANCE CONTfiUcT, EUBJECT TO THE CONDITIONS SHOWN ON THS REVERSE SIDE OF THIS FORM-
PHONE: (814)269-7878 

JTERSTATE INSURANCE MANAGEMENT, INC. 
MENOHER BOULEVARD 

JOHNSTOWN, PA 16306 

CODE: SUBCODE: 

COMPANY 

GUARANTY NATIONAL 
DATE EFFECTIVE TIME 

&/Z0/B8 12:01 
SI AM 
• PM 

BINDERS 

BA 1220577 
DATE EXPIRATION ^ 

0/20/BB 
• 

12:01 AM 

NOON 

THIS BINDER IS ISSUED TQ EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 

PER EXPIRING POLICY tt 

AdENCY CUSTOMER 10: 

IN3URE0 

GORPON & LOIS FEISTER T/A FEISTER'S TAXI SERVICE 

2202 M I N E ROAD 

PARADISE, PA 17562 

DESCRIPTION OF 0PERATI0NS/VEHICLE5/PBDPERTY [Includjflc location} 

1880 GMC VAN U 1GKD6152XLOS3067S 

COVERAGES LIMITS 

TYPE OF INSURANCE 

PROPERTY CAUSES OF LOSS 

• BASIC • BROAD • SPEC 

• 

• 
GENERAL LIABILITY 

Q COMMERCIAL GENERAL LIABILITY 

• • CLAIMS MADE • OCCUR 

D OWNER'S i CONTRACTOR'S PROT 

• 

• 
AUTOMOBILE LIABILITY 

• ANY AUTO 

• A L L O W N C D A U T O C 

£3 SCHEDULEO AUTOS 

• HIRED AUTOS 

• NON-OWNED AUTOS 

a 
n ' 

COVERAOE/FORMS 

RETRO DATE POR CLAIMS MADE; 

DEDUCTIBLE COINS % 

GENERAL AGGREGATE 

PRODUCTS-COMP/OP AGG 

PERSONAL & ADV INJURY 

EACH OCCURRENCE 

FiR£ DAM ACE (Any ono M 

MED EXP (Any pcrecn) 

CQUBINEO SINGLE UMIT 

BODILY INJURY (Pot porwn) 

BOOJLY INJURY £Pnr aceiddnt) 

PROPERTY DAMAGE 

MEDICAL PAYMENTS 

PERSONAL INJURY PROT 

UNINSURED MOTORIST 

WAGE LOSS 

AMOUNT 

300,000 

26,000 

36.000 
16000 

AUTO PHYSICAL DAMAOE DEDUCTIBLE 

E . COLLISION: S 6 0 0 

S OTHER THAN COL; t 2 6 0 

• ALL YCMICLEa aCMEDULCO VCMlCLCa • ACTUAL CASH VALUE 

H STATED AMOUNT 

• OTHER 

8,000 

QARAOE UABILITY 

Q ANY AUTO 

• 
Q 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT 

AGGREGATE 

EXCESS LIABILITY 

• UMBRELLA FORM 

• OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: 

EACH OCCURRENCE 

AGGREGATE 

SELF-INSURED RETENTION 

WORKER'S COMPENSATION 
AND 

EMPLOYER'S LIABILITY 

• • STATUTORY LIMITS 

EACH ACCIDENT 

DISEASE - EACH EMPLOYEE 

DISEASE - POLICY LIMIT 

SPECIAL 
CONDITIONS; 
OTHER 
COVERAGES 

FEES 

TAXES 

ESTIMATED TOTAL PREMIUM 

NAME & ADDRESS 

• MORTGAGEE 

• LOSS PAYEE 

LOAN* 

Q ADDITIONAL INSURED 

• 

DOCUMENT 
FOLDER 
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INVESTIGATIVE SERVICES 
P.I. CHARLES H. HOGAN 

33 Cottage Avenue • Lancaster, PA 17602 • (717) 295-0030 

26 May 1998 

PA PUC 
Attn: Mr. Tim Zeigler 
PO Box 3265 

Harrisburg, Pa 17105-3265 

Dear Mr. Zeigler: 

RE: Gordon CJafTFeister 

DOCKETED 
APPLICATION DOCKET 

MAY 28 1998-

ENTRY No.___|£ 

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 infonnation 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, pl< 
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calling me. 

Respectfully, 

Det. Charles H^Hogan, Ô ivner 
Licensed Private Detective 
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