MONWEALTH OF PENNSYL VA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FILE

Tuesday, July 29, 2003

PAUL J WALSH ESQUIRE
PO BOX 356
SLOVAN PA 15078

Inre: A-00115729, F. 3 - Application of Green's Taxi, Inc.

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 THE 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 withesses 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, inctuding 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) day to file verified statements. They will be
due on or before August 31, 2003.

If additional time is required, it may be requesied by telephone but must be followed in
writing with the reasons for the extension stated. Questions about the applicatiy“_sﬂguld be directed to
Gale E. Travitz at (717) 787-5513. A S b,

DOCUMENT
FOLDER

Very truly yours,

Gale E. Travitz

Transportation Application Specialist
Compliance Office

Bureau of Transportation & Safety
(717) 787-5513

GET:gt

Enclosures
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Law Offices
of

Paul J. Walsh & Associates

1943 Smith Twp. State Rd.
P.0O. Box 356
Slovan, PA 15078 ‘
(724) 947-6000 FAX (724) 947-4473
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August 29, 2003 2
2
523
Rl
Gale E. Travitz E 5 =
Transportation Application Specialist = ‘35;‘:.-
Commonwealth of Pennsylvania o e
Public Utility Commission &
P.O. Box 3265 ~ fﬁ

Harrisburg, PA 17105-3265

Re: Docket No. A-00115720"skalder 1 3 andad@®T1-A - Application of Green's Taxi, Inc.

Dear Ms. Travitz:

Enclosed please find the Verified Statements in Support of the Application and the
Verified Statement of Applicant in connection with the above-referenced matters.

PIW/kmw

cc. Green’s Taxi, Inc.
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APPENDIX A

A) Applicant:  Green’s Taxi, Inc.
Witness: Paul J. Walsh, Esquire

B) Equipment:  See attached documentation.

C) Applicant’s terminal facilities are located at 8200 Noblestown Road, McDonald, -
PA 15057. They are appropriate for the operation of a call or demand service. The
~ applicant currently has three full-time employees and nine part-time employees. w

D) This application has been filed as a result of the Commission’s e
suspension/termination of Chartiers Taxi’s operating authority in the service area.

E)  (724) 947-6000

F) Rates: Seé attached documentation. @ @ @ M ETE R
oCT [99'7‘ 2003

H) Applicant currently has evidence of insurance on file with the Commission. %
Please also see attached documentation.

."‘l‘
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B b
vl
A K

[T

G)  Not applicable.

)] There are no labor unions involved with Applicant’s employees.
e Conn ~ O pteations
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Financial Statements .

of
GREEN'S TAXI INC.
For the Period Ended June 30, 2002
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Current Assets
Cash on Hand
Cash in Checking - Bank Pgh
Prepaid Corp. Taxes

Total Current Assets
Fixed Assets
Equipment
Taxi's
Accumulated Depreciation

Total Fixed Assets

Total Assets

GREEN'S TAXI INC. @)

Balance Sheet
June 30, 2002

ASSETS

(34.00)
1,019.17
200.00

$ 1,185.17 ..~
4,184.92
121,162.50
(47,673.69)

77.673.73
$ 78.858.90 ~




Current Liabilities
FICA W/H
Medicare W/H
FIT W/H
State W/H
SUTA Payable
Local W/H
Other W/H
FUTA Payable

Total Current Liabilities

Long Term Liabilities
Loan from Shareholder
Naie Payable - Community #1
Note Payable - Community #2
Note Payable - FCB #4
Note Payable - FCB #5
Note Payable - FCB #6
Note Payable - All Points
Note Payable - FCB #7
Note Payable - FCB #8

Total Long Term Liabilities

Equity
Common Stock
Retained Earnings
Paid in Capital
Distributions
Treasury Stock
Current Income (Loss)

Total Equity

Total Liabilities & Equity

GREEN'S TAXI INC.
Balance Sheet
June 30, 2002

LIABILITIES AND EQUITY

$ 541.56
126.68

352.00

459.24

550.27

94.31

80.00

117.13

1,565.39
7,492.95
7,487.52
12,055.27
13,727.85
6,678.93
(900.00)
9,856.50
7.026.50

16,667.00
1,755.39
304.54
(11,396.34)
(20,000.00)
24.216.21

b 2,321.19 . -
64,930.91 .~
11,546.80 -~
3 78.858.90



Revenue
Income - Taxi Fares
Income - Washington County
Income - Intelitran

Total Revenue

Operating Expenses
Cleaning & Maintenance
FICA Expense
Unemployment Taxes
Wages
Taxi Expense
Gasoline
Equipment Rental
Depreciation Expense
Uniforms
Supplies
Advertising
Office Expense
Postage
Telephone
License & Permits

" Interest Expense
Accounting
Donations
Insurance
Legal

Total Expenses
Operating Income

Net Income (Loss)

For the Period Ended June 30,2002

b3

GREEN'S TAXTINC. @)

Income Statement

1 Month Ended

6 Months Ended

Jun. 30, 2002 Pct Jun. 30, 2002 Pct
0.00 0.00 b 1,182.00 1.19
0.00 0.00 97,797.88 08.68
0.00 0.00 128.15 0.13
0.00 0.00 99,108.03 100.00
0.00 0.00 118.19 0.12
334.19 0.00 1,977.09 1.99
155.87 0.00 1,068.71 1.08
4,367.25 0.00 25,841.12 26.07
822.59 0.00 9,948.50 10.04
1,412.24 0.00 7,035.22 7.10
0.00 0.00 463.79 0.47
2,076.15 0.00 9,854.38 9.94
0.00 0.00 380.88 0.38
253.80 0.00 782.09 0.79
0.00 0.00 945.40 0.95
62.50 0.00 141.13 0.14
0.00 0.00 68.00 0.07
342.21 0.00 462.54 047
0.00 0.00 50.00 0.05
468.71 0.00 1 2,505.24 2.53
0.00 0.00 1,050.00 1.06
0.00 0.00 500.00 0.50
2,674.62 0.00 11,582.54 11.69
54.00 0.00 117.00 0.12
13,024.13 0.00 74.891.82 75.57
(13.024.13) 0.00 24.216.21 24.43

(13,024.13) 0,00 3 24,216.21 24 4




A)

B)

©)

D)

E)
F)
G)

H)

I)

~ applicant currently has three full-time employees and nine part-time employees.

APPENDIX A

Applicant:  Green’s Taxi, Inc.
Witness: Paul J. Walsh, Esquire

Equipment:  See attached documentation.

Applicant’s terminal facilities are located at 8200 Noblestown Road, McDonald, -
PA 15057. They are appropriate for the operation of a call or demand service. The

o

This application has been filed as a result of the Commission’s P
suspension/termination of Chartiers Taxi’s operating authority in the service area.

(724) 947-6000
Rates: See attached documentation.

Not applicable.
Applicant currently has evidence of insurance on file with the Commission. -~

Please also see attached documentation.

There are no labor unions involved with Applicant’s employees.

7K e C0/7/7 f/gm*’\




VERIFICATION OF APPENDIX A

I/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND

BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN
ARE MADE SUBIJECT TO THE PENALTIES OF 18 Pa. C. S. § 4904 RELATING TO
UNSWORN FALSIFICATION TO AUTHORITIES.

L\l €. Goorm  fofod Cllgien— V-3~ 072
(PRINT NAME) (SIGNATURE) (DATE)
Sa.udwx;

|

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE 1 OF THE APPLICATION BY THE NAMED
INDIVIDUAL, ALL PARTNERS TF A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY IF A CORPORATION. :



JSAGIFAX  7/31/102 10:4BAM  HOOD INSURANCE ASSOCIATES

GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD

s74TE;  Pennsylvania

COMPANY NUMBER COMPANY CO. NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04{24/2003

YEAR MAKE/MDDEL VERICLE IDENTIFICATION NUMBER

1999 Dodge Van 2BAGP24G2XR131490

AGENCY/COMPANY ISSUING CARD
Hood Insurance Assoclates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSURED

"Greens Taxl Service, Inc.
c/o Fort Cherry Ambulance
8200 Noblestown Road

Mc Donald, PA 15057

# 25512 SEEIMPORTANT NOTIGE ON REVERSE SIDE

THIS CARD MUST BE GARRIED FOR PRODUCTION UPON DEMAND. T IS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE,

WARNING: Any owner or registrant of a motor vehicle who drives or permits a
motor vehicle to be drivern in this state without the required financial responsibifity
rmay have his registration suspended or revoked.

NOTE: THIS CARD IS REQUIRED WHEN:
(a)-You are involved in an auto accident.
{b) You are convicted of a traffic offense other than a parking offense
that requires a courl appearance.
(c) You are stopped for violating any provision of 75 Pa, C.S. (refating to
the Vehicle Code) and requested to produce it by a police officer.
You must provide a copy of this card to the Department of Transportation
when you request restoration of your operating privilege and/er registration
privilege which has been previously suspended or revoked,

IN CASE OF ACCIDENT: Report all accidents 1o your Agem/Company as
soon as possible. Obtain the following infarmation:

1. Name and address of each driver, passenger and witness.

2. Name of Insurarice Company and policy nurnber for each

vehide involved.

Expiration Date: Not Valid More Than One Year From Effective Date
ACORD 30 [1/83) © ACORD CORPORATION 1883

PAGE



‘SAGIFAX 7/31/102 10:a8AM  HOOD INSURANCE ASSDCIATES

GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD

577 Pennsylvania

COMPANY NUMBER COMPANY CO. NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 . 04/24/2002 04/24{2003

YEAR MAKE/MDDEL VEHICLE IDENTIFICATION NUMBER

1939 Dodge Van 2BA4GP24G9XR146035

AGENCY/COMPANY ISSUING CARD
Hood Insurance Associates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSURED

"Greens Taxi Service, Inc.
c/o Fort Cherry Ambulance
8200 Noblestown Road

 Mc Donaid, PA 15057

# 25512 SEE IMPORTANT NOTICEON REVERSE SIDE

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT 1S
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

WARNING: Any owner or registrant of a motor vehide who drives or permits a
motor vehide to be drivern in this state without the required financial responsibility
may have his registration suspendad or revoked,

NOTE: THIS CARD IS REQUIRED WHEN:
{a) You are involved in an auto accident.
{b) You are convicted of a traffic offerise other than a parking offense
that requires a court appearance,
{c) You are stopped for violating any provision of 75 Pa. C.S. (relating to
the Vehicle Code) and requested to produce it by a police officer.
You must provide a copy of this card to the Department of Transportation
when you request restoration of your operating privilege and/or registration
priviege which has been previously suspended or revoked.

IN CASE OF. ACCIDENT: Report all accidents to your Agent/Company as
500N as posslble Obtain the following information:

1. Narne and address of each driver, passenger and winess.

2. Name of Insurance Company and policy number for each

vehicle involved.

Expiration Date: Not Valid More Than One Year From Effective Date
| _ACORD 50 (1/83) Q ACORD CORPORATION 1882

PAGE 2



SAGIFAX T 7/31/102 10:4BAM,  HOOD INSURANCE ASSOTIATES

GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD

sTate) Pennsylvania

COMPANY NUMBER COMPANY ° CO, NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

1997 Dodge Caravan 2B4GP2433VR124378

AGENCY/COMPANY ISSUING CARD
Hood Insurance Associates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSURED

“Greens Taxl Service, Inc.
¢fo Fort Cherry Ambulance
8200 Noblestown Road.

_Mc Donald, PA 15057

# 26812 SEEIMPORTANT NOTIGE ON REVERSESIDE

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND, IT1S
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

WARNING: Any owner or registrant of a motor vehicle who drives or permits a
motar vehidle to be drivern in this state without the required financiat responsibility
may have his registration suspended or revoked,

NOTE: THIS CARD IS REQUIRED WHEN:
(a) You are involved in an auto accident, .
(b} You are convicted of a traffic offense other than a parking offense
thal requires a court appearance,
{c) You are stopped for violating any provision of 75 Pa, C.S. (relating to
the Vehide Code) and requested to produce it by a police officer.
You must provide a copy of this card to the Department of Transportation
when you reguest restoration of your operating priviege and/or registration
privilege which has been previously suspended or revoked. .

IN CASE OF ACCIDENT: Report all accicents to your Agent/Cornpany as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness,

2. Name of Insurance Company and policy number for each

vehicle involved,

Expiration Date: Noi Valid More Than One.Year From Effective Date
ACORD 50 (1/83) Q ACORD CORPORATION 18823

Pa&E 3



SAGIFAX  7/31/102 10:484M  HOODINSURANGE ASSOCIATSS

? GREETAX
FINANCIAL RESPONSIBIL! NSURANCE IDENTIFICATION CARD
sm1e  Pennsyivania

COMPANY NUMEER COMPANY . CO, NAIC CODE
National Casualty Company

POLiCY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR . MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

1898 Dodge Caravan 2B4FP2532XR252169

AGENCY/COMPANY ISSUING CARD
Haood Insurance Associates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSURED

"Greens Taxi Service, Inc.
¢/o Fort Cherry Ambulance
8200 Noblestown Road

_Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTIGE ON REVERSE SIDE

_ THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND, T IS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE,

WARNING: Any owner or registrant of a motor vehicle who drives or permits a
molor vehicle to be drivern in this state without the required financial responsibility
may have his registration suspended or revoked,

NOTE: THIS CARD (S REQUIRED WHEN:
(a) You are involved in an auto accident,
(b) You are convicted of a traffic offense other than a parking offense
that regquires a court appearance.
(c) You are stopped for violating any provision of 75 Pa. C.S, (relating to
the Vehicle Code) and reguested to produce it by a police officer.
Yoy must provide a copy of this card to the Department of Transpontation:
when you request restoration of your operating privilege and/or registration
priviiege which has been previously suspended or revoked,

- IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
500N as possible. Obtain the following information:
1. Name and address of each driver, passenger and witness.
2. Name of Insurance Company and policy number for each
vehidle involved.
Expiration Date: Not Valid Mare Than One Year From Effective Date

ACORD %o {1/83)

Q@ ACORD CORPORATION 1883

PAGE 4



SAGIFAX 731102 10:apAM  HODD INSURANGE ASSD TES

‘, GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD
sTaTE) Pennsylvania

COMPANY NUMBER COMPANY CO. NAIC GODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 ~ 04/24/2002 04/24/2003

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

2000 Dodge Gr. Carav 2B4GPR430YR536391

AG ENCY/COMPANY [SSUING CARD
Hood Instirance Associates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSURED

"Greens Taxl Service, Inc.
c/o Fort Cherry Ambulance
8200 Noblestown Road

 Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTICEON REVERS E SI0E

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND, ITIS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.,

- WARNING: Any owner or regisirant of a motor vehicle who drives or permits a
molor vehicle to be drivern in this state without the required financial responsibility
may have his registration suspended or revoked,

NOTE: THIS CARD 1S REQUIRED WHEN:
(a) You are involved in an auto accident,
(b} You are convicted of a traffic offense other than a parking offense
that requires a cour! appearance,
{c} You are stopped for violating any provision of 75 Pa. C.S. (relating to
the Vehicle Code) and requested 1o produce it by a police officer.
You must provide a copy of this card 1o the Department of Transportation
when you request restoration of your operating privilege and/or registration
privilege which has been previously suspended or revoked,

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information; |
1. Name and address of each driver, passenger and witness.
2. Name of Insurance Company and policy number for each
vehicle involved.
Expiration Date: Not Valid More Than One Year From Eflective Date
AGORD 50 (1 /83)

@ ACORD CORPORATION 1883

PAGE 5



JSAGIFAX  7/31/102 10:48AM  HOODINSURANCEASSOM'"77=8

[ ) GREETAX
FINANCIAL RESPONSIBILITY [INSURANCE IDENTIFICATICN CARD

sTa7e) Pennsylvania

COMPANY NUMBER COMPANY cO. NAJC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR MAKE/MODEL VEHICLEIDENTIFICATION NUMBER

1996 Dodge Caravan 2B4FP2530TRB55745

AGENGCY/COMPANY ISSUING GARD
Hood Insurance Associates
382 W Chestnut 5t

PO Box 816

Wastgéngton, PA 15301

INSLIR

"Greens Taxl Service, Inc.
¢/o Fort Cherry Ambulance
8200 Noblestown Road

Mc Donald, PA 15057

# 25512 SEEIMPORTANT NOTIGE ON REVERSESIOE

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND, IS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

WARNING: Any owner or registrant of a motor vehicle who drives or permits a
motor vehicle to be drivern in this state without the required financlal responsibility
may have his registration suspended or revoked.

NOTE: THIS CARD IS REQUIRED WHEN:
(a) You are involved in an auto accident,
(b} You are convicted of a traffic offense other than a parking offense
that requires a court appearance,
{c) You are stopped for violating any provision of 75 Pa. C.8. (relating to
the Vehicle Code) and requested 1o produce it by a palice officer.
You must provide a copy of this card 1o the Department of Transportation
when you request restoration of your operating priviege and/or registration
priviege which has been previously suspended or revoked.

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Cbtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each

vehicle involved.

Expiration Date: Not Valid More Than One Year From Effective Date
AGORD 50 [1/83) © ACORD GORPORATION 1883 |

PAGE &



SAGIFAX  7fa1/102 10;48AM  HOOD INSURANGCE ASSQC'sTES

GREETAX
FINANCIAL RESPONSIBILITY [INSURANCE IDENTIFICATION CARD

sTaTE) Pennsylvania

COMPANY NUMBER ) COMPANY CO. NAIC CODE
National Casualty Company

PQOLIGY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR MAKE/MODEL ’ VERICLE IDENTIFICATION NUMBER

2000 Ford E450 Turtl 1FDXE4552YHC01912

+ AGENCY/COMPANY ISSUING CARD
Hood Insurance Assoclates
382 W Chestnut St
PO Box 816
Washington, PA 15301
INSURED .

"Greens Taxi Service, Inc.
c/o Fort Cherry Ambulance
8200 Noblestown Road

_Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS GARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. ITIS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

WARNING: Any owner or registrant of a motor vehicle who drives or permitsa
motor vehicle to be drivern in this state without the regulred financial responsibility
may have his registration suspended or revoked,

NOTE: THIS CARD IS REQUIRED WHEN:
- (@) You are involved in an auto accident.

(b} You are convicted of a traffic offense other than a parklng offense
that requires a court appearance.

() You are stopped for violating any provision of 75 Pa, C.S. (relating to
the Vehidle Code) and requested to produce it by a police officer.

You must provide a copy of this card to the Department of Transportation

when you request restoration of your operating privilege and/or registration

privilege which has been previously suspended or revoked,

IN CASE OF ACCIDENT: Report all accidents 1o your Agent/Company as
s00n as possible, Obtain the foflowing information:
1. Name and address of each driver, passenger and witness.
2. Name of Insurance Company and palicy number for each
vehicle involved.
Expiration Date: Not Valid More Than One-Year From Effective Date
AGORD 8D [1/83)

© ACDRD COAPDRATION 1983

PAGE ¥



SAGIFAX  7/31/1027 10:4BAM  HOOD INSURANGE ASSOC* TES

1, GREETAX
FINANCIAL RESPONSIBILI INSURANCE IDENTIFICATICN CARD

sTaTE  Pennsylvania

COMPANY NUMBER COMPANY CO, NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 - 04/24/2002 04/24/2003

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

1999 Dodge Caravan 2B4GP44GA4XR423203

AGENCY/COMPANY ISSUING CARD
Hood Insurance Assoclates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSURED

"Greens Taxi Service, Inc.
¢/o Fort Cherry Ambulance
8200 Noblestown Road

_Mc Donald, PA 15057

# 25512 SEEIMPORTANT NOTIGE ON REVERSESIDE

THIS CARD MUST BE CARRIED FOR PRODUC"I'ION UPON DEMAND, ITIS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

WARNING: Any owner or registrant of a motor vehicle who drives or permits a
motar vehicle to be drivern in this state without the required financial responsibility
may have his registration suspended or revoked, :

NOTE: THIS CARD IS REQUIRED WHEN:
(a) You are involved in an auio acsident.
{b} You are convicted of a traffic offense other than a parking offense
that requires & court appearance.
{c) You.are stopped for violating any provision of 75 Pa. C.S. [relating to
the Vehicle Code) and requested to produce it by a police officer.
You must provide a copy of this card to the Department of Transportation
when you request restoration of your operating privilege and/or registration
privilege which has been previously suspended or revoked,

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
500 as possible. Obtain the following information:
1. Name and address of each driver, passenger and witness.
2. Name of Insurance Company and palicy number for each
vehicle invoived, .
Expirafion Pate: Not Valid More Than One Year From Effective Date
ACORD 58 (1/83)

@ ACORD CORPORATION 1563

PAGE 8



SAGIFAX  7/a1/102 1p;d8AM  HOODINSURANCE ASSOM'&TES

, GREETAX
FINANCIAL RESPONSIBILI INSURANCE IDENTIFICATION CARD

sTate) Pennsylvania

COMPANY NUMBER COMPANY CO. NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR MAKE/MODEL VEMICLE IDENTIFICATION NUMBER

1996 Dodge Caravan 2B4GP4432TRB15457

AGENCY/COMPANY ISSUING CARD
Hood Instrance Associates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSUR

"Greens Taxl Service, Inc.
¢/o Fort Cherry Ambulance
8200 Noblestown Road

.Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTIGE ON REVERSESIDE

THIS CARD MUST BE CARRIED FOR PRODUGTION UPON DEMAND. IT 1S
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

WARNING: Any owner or registrant of a motor vehicle who drives or permits a
motor vehicle 1o be drivern in this state without the required financial responsibility
may have his registration suspended or revoked,

NOTE: THIS CARD IS REQUIRED WHEN:
{a) You are involved in an auto accident,
(b) You are convicted of a traffic offense other than a parking offense
that requires a court appearance,
(c) You are stopped for violating any provision of 75 Pa, C.8, (relfating to
the Vehicle Code) and requested to produce |t by a police officer.
You must provide a copy of this card to the Department of Transportation
when you request restoration.of your operating privilege and/or reglstratlon
privilege which has been previously suspended or revoked,

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness,

2. Name of Insurance Company and policy number for each

vehidle involved.

Expiration Date: Noi Valid More Than One Year From Eftective Date

ACORD 50 [4/83) Q@ ACORD CORPORATION 1883

PAGE 9



1 Mille
2 Miles
3 Miles
4 Miales
5 Miles
6 Miles
4 Miles
8 Miles
O Miles
10 Miles
11 Miiles
12 Milles
13 Miles
14 Miles
15 Miles

Charges for tenths of miles

2 = $0.25
4 = $0.50
6 = $0.75

= $1.00

Waiting Timme

Charge $0.50 every 5
minutes of waitimg

Each additional
person is $0.25.



A)

B)

)

D)

E)

F)

G)

H)

)
J)

K)

APPENDIX B
Applicant: Green’s Taxi, Inc.
Witness: Paul J. Walsh, Esquire

Service area currently granted to Chartiers Taxi.

There is currently no service in the area at issue. Call or demand service is
needed.

The service is needed immediately.

The service is needed permanently. The Applicant is filing a permanent authority
application simultaneously.

if service 1s not available, the residents of the service area, including many elderly
citizens, will have no means of transportation to meet their needs.

The Public Utility Commission has suspended/terminated the operating authority
of Chartiers Taxi for the service area.

There are no other carriers available to replace Chartiers Taxi.
There are no other carriers available to replace Chartiers Taxi.

The witness has supported the simultaneous filing for permanent authority. The
Applicant is Green’s Taxi, Inc. at 8200 Noblestown Road, McDonald, PA 15057.

There are no labor unions involved with Applicant’s employees.



VERIFICATION OF APPENDIX B

[/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND

BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN
ARE MADE SUBIJECT TO THE PENALTIES OF 18 Pa. C. §. § 4904 RELATING TO
UNSWORN FALSIFICATION TO AUTHORITIES.

QA ¢ buon A yia 7-3i-aL

(PRINT NAME) (SIGNATURE) (DATE)

SLcrdo-wf

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE 1 OF THE APPLICATION BY THE NAMED
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP CR BY THE PRESIDENT OR

SECRETARY IF A CORPORATION.



APPLICATION OF GREEN'S TAXI. INC.
Docket No. A-00115729 - Folder3’ i o e—————

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and £ill it out as thoroughly as
possible.

Please note if vou are tilling out this form in an individual capacity, please complete Section 1
and Section 3. [f you are {illing out this form and speaking on behalf of a business/organization.
please compiete Section 2 and Section 3. [t is important thar all persons completing this
statement fill out Section 3.

Section 1

Name CL__W 76 M/M—/e/

Strest Address 457 yﬁﬁwbﬁq%& ﬂL

Clww Zip Code /S S5 7
Township or Borough /  Can/c #5380 R6

Countv LIOSHin, 7v. oS ~ 3
= »»
‘ (W) p=td
. : _ . . - . . . . PO
Would vou use this service if in need of personal/familyv transporiation? Yes /No M L,
T i
1 —'11:_?1(-;
Section 2 e P
T
e =y
¥ (0
vOUu represent a business or organization. and are Aot just speaking for yourselfas :mc; n
ndividual, please fiil out below. o I
) ™~ L
——
Name
Title

Business/Qrezanization
Street Address
Telephone Number

Are you authorized 10 speak for the above named husiness? Yes NO
Would vou use this service if in need of passenger transporiation services? Yes No
Section 3

A. Please give vour best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



Page Two

Application ot Green’s Taxi. [nc.
Docket No. A-00115729 ~ Folder3 Am-A

Number of Trips: Please choose one trom each column

i -3 mps Per Day
5 - 10 mps Per Week
1/[ 0 or more " Per Month

B. Please think of the possibie destinations vou could envision using a taxi to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit frieads. Fill in below, being 25 exact as
possible, the point where vou would likely begin vour trip and the location of your destination.

1) Begin: Street Address #37 M&tﬁ/uu{ /Cﬁz(
Cirv/Borough/Township Chte pm i

Cousary Za- ,L{A,_?L[x

Destination: Street Address f_){/ )j 4
Cirv/Borough/Township  &eapng qu
County A/ﬁfz/tn?ue\.

-

Wouid vou require a return trip?  Yes 7 No

2) Begin: Street Address
Citv. Boroughs Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require a return trip?  Yes No

3) Begin: Street Address
City/Borough/Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require a recurn imip? Yes No



Page Tiaee .

Appiication of Green's Taxi. Inc.
Docket No. A-001 13729 ~ Folder3, Am-A

C. Have you ever filled oypd similar form in support of another application of this type?
Yes No

[f Yes. please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and savs that he/she is the person who signed the statement for
ihe above-captioned appiication and that he’she is authorized 1o and does make this verification
and that the {acts set forth therein are true and correct 1ot he best of his/her knowledge
intormation and belief. The undersigned undersiands that raise statements are made subject o1
ae penaliies of (8 Pa. C. S, Seciion 4909 relating o unswom falsification to authorities.

\’/ }' . :."3 -
Daiec . ;,5‘5 '¢»  Signarure :»-quk/vw ) Al T
Y

S, vy

—_ .
Printed Name Jﬁ/@,\,r,-;: s e,




PO .-\Q’LIC.-\TION OF GREEN'S TAXI. INC.
Docket No. A-00115779 - Folder3, AJbedee

The following survey is (0 be compieted by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

availabie on a call or demand basis. Please take a moment and {11 it out as thoroughly as
possibie.

Please note if vou are filling out this form in an individual capacity, please complete Section 1
and Section 3. If vou are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1

Name »fjﬁ T éQ/*'m A /t”/

Lt =3

[ ) s

= P

. A . - ere -

Street Address 52 0 ) in UCS pe Ve en 4
. g 7 . ;o — [NEE] Y}
City (M pens 0yrg " 4p ZipCode /53,7 "> 3ER
Township or Berough s S
Countv K;d-—‘-’ Hdan ET o — SEI—E
T Hoph .- by
s oo

. . . Ce o ~ . . , . . . o

Would vou use this service if in need ot personal/family ansportation? Yeso” No = %

I T T

_ ool

Section 2 -

[7vou represent o fa

business or organization. and are A0t just speaking for yourself as an

individual. piease il out below.

Neme
Title
Business/Oryanization
Street Address
Telephone Number

Are you authonized o speak tor the above named business? Yes

No

Would vou use this service if in need of passenger transportation services? Yes No

Section 3

A. Please give vour best estimate of how frequently vou would possibly use a tax: service if one

were available. Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.




e

Puge
l

Application ot Green's Tuaxl. (nc.
Docket No. A-Q0115729 ~ Folderd, Am-A

T

wWQ

Number of Trips: Please choose one from each column

[ -5 trips
5 - 10 trips
x 10 or more

Per Day
Per Week

Per Mvonth

B. Please think of the possible destinations vou could envision using a taxi to reach. mavbe a
wip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where vou would likety begin vour trip and the location of vour destination.

1
I} Begin: Street Address T2 n My d s« )-)l./‘ o
CitvBorough/ Towashlp _ 3 g am s [y - 7e Do s 2,7
R i X L } ¥ i A 7
COL‘nI}f ../L, Qe :

. . R n .
Destination: Strest Address 5/ a7 & S/

Cirv/Borough/Township 4z 7o
Countv L SIS K LT

Would vou require a return mip? Yes 17 No

£ -
2) Begin: Sireer Address ')’37- Sbi-iq\"f\!\%’-‘\ Aﬂk

Citv-Borough Township  Cononslas
P 3 T
Couniv AN 2 .

Destination: Street Address 3 Woe, et

Cirv/Borough/Township Qo-jong\}\s r

County Mo ’

3) Begin: Streer Address

Would vou require a rerurn tnip?  Yes 2§ No

City/Borough/Township

County

Desunation: Strest Address

City/Borough/Township

County

Would vou require a return np?!  Yes No




Page Three

Applicanion ot Green’s Taxi. inc.
Docket Na. A-00LU1372Y ~ Folderd Am-A

C. Have vou ever filled out 2 similar form in support of another application of this rype?
Yes No [~

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and savs that he/she is the person who signed the statement for
the above-captioned application and thar hesshe is authorized o and does make this verificarion
and that the fac:s set forth therein are true and correct tot he best of his/her knowledge
inTormation and beliet. The undersigned understands that false statements are made subject ot
ae penaliies of 18 Pa. C. S, Section 4809 relating to unswom falsification to suthorites.

-

i
H i 7 £
s/ . . . . ,
Daiec % (DX ooy SiZnature 7/¢ PRI I O I

Printed Name })_.f 7.2 ¢, a Kkmb (e




APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-O0L153729 - Foldczsl' A

The foilowing survey is (0 be completed by persons supporting Green's Taxi. [nc.'s Application
to the PUC to0 begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1
and Section 3. [f vou are filling out this form and speaking on behalf of a business/organization,
please complete Section X and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1

Street :)\ddress ARG CLAWME RVE S
Ciy (AMISTRRG PA Zip Code |31 o Com
Township or Borough [ A O SNYRGy 1 Z:";;‘:?:.
County \NASAL TOW, . DZ
Would vou use this service if in need ot personal/family transpertation? Yes ¢ o
Section 2 =

[f vou represent 2 business or organization. and are aot just speaking for vourself as an
individual. please il out below.,

Name

Title

Business/Orzamzaiton

Street Address

Telephone Number

Are you authorized 0 speak for the above named business? Yes No

Would vou use this service if in need of passenger transportation services? Yes No

Section 3

A. Please give vour best estimate of how trequently vou would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business. vou are only providing an estimate of use.



ot
v . .

Page Two
Application of Green's Taxt, [nc.

Docket No. A-00i 13729 — Folder3, Am-A

Number of Trips: Please choose one rom each column

\/ 1 -5 mps

5 - 10 trips

10 or more

Per Day
/Per Week

Per Month

B. Please think of the possible destinations vou could envision using a taxi io reach. mavbe a
irip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely bezin vour trip and the location of vour destination.,

1) Bezin: Street Address

A

QIQK ander Que

Citv/Boroughs Township

Stra an

County

Destination: Sireet Address

4 S Central

Citv/Borough/ Township

County

Qan s Bedg

Would vou require a return trip?  Yes

2y Beygin: Street Address

__AZ“O -

Citv, Borougr Township

Councy

Destination: Street Address

Citv/Borough/ Township

3} Begin: Sireet Address

County

Destination: Street Address

Countyv
Would vou require a return trip?  Yes No
City/Borough/Township
City/Borough/Township
County
No

Would vou require i return trip?  Yes



Page Tliree

Application of Green's Taxi, (ne.
Docket No. A-00113729 — Folder3, Am-A

C. Have vou ever filled vut a similar form in support of another application of this type?
Yes No

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
ne penalties or 18 Pa. C. S. Seciion 4909 reizting to unsworn falsification to authorities.

Dated - { b~ 03 Signamre_’?%él{j’; :/;' A w #/{éa&?
peinted Name AJARS/niA___AAATTHEWLS




APPLICATION OF GREEN'S TAX], INC.
Docket No. A-00115729 - Folder3, “eaad_

The following survey is to be completed by persons supporting Green's Taxi, [nc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and £l it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1
and Section 3. [f vou are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this
swatement fill out Section 3.

Section 1 -

=, ; ' =

Name = Q% § ‘-\\ YO v
Street Address 2537 an) Ipr e F3 S
City Canpns Av (o {__ ZipCode _ 0317 | pme]
Township or Borough _{ d\NheRDe Bero ™ ;_r‘:r':-’_“"_'
County WIS T Tiom
S b

Would vou use this service if in need of personal/family rransportation? Yes _\{:\Io = ;—i

|

Section 2

[t vou represent a business or organization. and are not just speaking for vourself as an
individual. please fill out below.

Namie

Title
Business/Orgamzation
Street Address
Telephone Number

Are you authorized to speak for the above named business? Yes No
Would vou use this service if in need of passenger transportation services? Yes No
Section 3

A. Please give your best estimate of how {requently vou would possibly use a taxi service if one
were available, Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.



Page Two
Application ot Green's Taxi. [nc.
Docket No. A-00115729 — Folder 3, Am-A

Number of Trips: Please choose one trom each column

1 -5 trips Per Day
3- 10 mps Per Week
~10 or more ~~ Per Month

B. Please think of the possible destinations vou could envision using a taxi to reach. mavbe a
irip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where vou would likely begin vour trip and the location of vour destination.

1) Begin: Strest Address 227 o X_O\“ -

Citv/Boroughv/ Township ¢ Loon [:,D_i_pd)?\(_q
Couniv L Qe bk
Destination: Sireet Address [ L E }‘\ 2 %{- :
City/Borough/Township (‘_ anweonns Bu R a

County e G

Would vou require a return trip?  Yes No

2) Begin; Street Address
CitviBorough/Township
County

Destination: Street Address
Clty/Borough/Township
County

Would you require a return trip?  Yes No

..3) Begin: Street Address
' City/Borough/Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require a returmn tnip?  Yes No



Paue Three

Application of Green's Taxi, inc.
Docket No. A-00113729 - Folder3 Am-A

C. Have vou ever filled out a similar torm in support of another application of this type?
Yes No X

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts ser forth therein are true and correct tot he best of his/her knowledge
information and beliet. The undersigned understands that false statements are made subject ot
ne penalties of 18 Pa. C. S. Section 4909 relating to unsworn talsification to authorities.

e -
Dated_&]i‘_@_ﬁgnamre ﬁ?ﬁw \_% gl i
prveed Name _[A 7% ivin fal diodls




Y-

APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00115729 — Folder3, \a=de

The following survey 1s to be completed by persons supporting Green's Taxi, [nc.'s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fill it out as thoroughly as

possible.

Please note if you are &illing out this form in an individual capacity, please complete Section |
and Section 3. If vou are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. {t is important that all persons completing this
statement fill out Section 3.

Section 1
! 0 P
Name 1 X2 i ( MY Q{C\L (7\%(}/\/\ S op
Street Address 1S D o MY K O A o b
. ™ N ey 1 = AR
Cy. Canons 80 RG>G Zip Code ___E217 W o
Township or Borough Qﬁumﬁllm Been o :,,;
Countv o G5 LB T
b . Ea e
I3 f“C;rr'
. : s . ‘ . ) = o
Would vou use this service if in need of personai/family ransportation? Yes o <&
[vam]

A
i
o i
Section 2 =

[f vou represent a business or organizanion. and are not just speaking for vourselt as an
ndividual, please fill out below.

Name
Title
Business/Organization
Street Address
Telephone Number
Are vou authorized to speak for the above named business? Yes No

NO

Would vou use this service if in need of passenger transportazion services” Yes

Section 3

A. Please give vour best estimate of how frequently vou would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



s

Page Two

Application ot Green's Tuxi, [nc.
Docket No. A-00115729 - Foider 3, Am-A

Number of Trips: Please chocse one from each column

I -5 trips Per Day
4 10 trips —Per Week
10 or more Per Month

B. Please think of the possible destinations vou could envision using a taxi to reach, mavbe a
wip to the grocery store. the doctor, the alrport or to visit friends. Fill in below, being as exact as
possible, the point where vou would likely begin vour trip and the location of vour destination.

1) Begin: Street Address ] } S (O U\?) Q: \< | 5%“

Citv:Borough/Townsnip Con oS RO S
County w:asy
Destination: Street Address ‘(\ £ C m oriBMNZ A R&
Citv/Boroughy Township Canot S A0 (
Countv WO S

Would vou reguire a retumn trip?  Yes ~ No

2) Begin: Sirget Address
CitvsBorough, Township
County

Destination: Street Address
Citv/Borough/Township
Countv

Would you require a return trip? Yes No

3) Begin: Street Address
Citv/Borough/Towaship
County

Destinution: Street Address L.

City/Borough/Township -
County

Wouid vou require a return trin?  Yes No



Page Three

Application ot Green's Taxi. lnc.
Bocket No. A-00115729 — Folder3, Am-A

C. Have you ever filled xfut/aﬁ'milar torm in support of another application of this tvpe?
Yes No

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and savs that he/she is the person who signed the statement for
the above-captioned appiication and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct tot he best of hus/her knowledge
information and belief. Tne ufiersigned understands that false statements are made subject ot
he penalties of 18 Pa. C. S. Seogion 4909 relating to unswprtl talsification to authorities.

Dated_5 -4 -5 Signarute NN\ -
S AN mux

Printed N




-

APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00115729 ~ Folder3, Ry gy

The following survey is to be completed by persons supporting Green’s Taxi, [nc.’s Application
to the PUC o0 begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fll it out as thoroughly as
possible.

Please note if vou are filling out this form in an individual capacity, please complete Section |
and Section 3. If vou are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill our Section 3. -

s

<X

Section 1 v O
e f uogen
Name Nezxiae (b wsdirn N
- N = A —
StreastAddress S 31 DU psng Qve, o BEx
City  anens AORGEG UV Zip Code __ |BAIT = ::1(

Township or Borough (‘ﬁthl‘;h‘m F_lm" R

\ ~ 2 =

County Wasy Rom

Would vou use this service if in need of personal/tamily ransportation? Yes '/No
Section 2

It vou represent 2 business or organization, and are Aot just speaking for yoursel{ as an
mdividual, piease il out helow.

Name
Title
Business/Oreanization
Street Address
Telephone Number

Are you authorized to speak for the above named business? Yes No
Would vou use this service if in need of passenger transportation services? Yes No
Section 3

A. Please give your best estimate of how frequently vou would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



Page Two
Application ot Green's Taxi. [nc.
Docket No. A-00115729 - Folder 3 Am-A

Number of Trips: Please choose one trom each column

-5 tnps Per Day
/J- 10 mips /Per Week
10 or more Per Month

B. Please think of the possibie destinations vou could envision using a taxi to reach, mavbe a
mip 1o the grocery store, the doctor, the alrport or 1o visit triends. Fill in below, being as exact as
possible, the peint where vou would likely begin vour trip and the location of vour destination.

1) Begin: Street Address Lﬁ/ 3 1 /‘\) UGUEIVS QV’ L
Cit}fi'BOI'OngthDWHShipv Cawnm MUE_B\ NG
County Lo AL ¥ T <
Destination: Street Address ) P YKz S
Cirv/Borough/Township Canpns BuRio
County oS He

Would vou require a return trip?  Yes ’/ NO

2) Bezin: Sireet Address
Citv, Borough/Township
County

Destunation; Strect Address
City/Borough/Township
County

Would vou require a retumn mip?  Yes No

3) Begin: Street Address
City/Borough/Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require o return wrip?  Yes No



Page Three

Application ot Green's Taxi, [ne.
Docket No, A-0011572¢ - Folder 3 Am-A

C. Have you ever filled out a similar torm in support of ancther application of this type?
Yes No

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and sayvs 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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

Dated 5 - 14-03Sigmanre /) & Nt A sl

Pt el )

printed Namé___ A& wa__ G hhand lens




APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00113729 - Fulder?l_ AT

The following survey is o be completed by persons.supporting Green's Taxi, [nc.'s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1
and Section 3. [f vou are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section | ir
Name E.S —\fe,p L em on S
Sireet Address 2170 LL)\I} lie.  Que :E;

City HevSton Zip Code 15 395

Township or Borough L Sy ¢ e i"&'i&.fS
Counrv oa it

001y 2-daStE
{

Would vou use this service if' in need of personal/family ransportation? Yes £~ No
Section 2

[t vou represent 2 business or organization. and are not just speaking for vourselfas an
mdividual, please fill out beiow.

Name

Title
Business/Organization
Street Address
Telephone Number
Are you authorized to speak for the above named business? Yes No

Would vou use this service if in need of passenger transportation services? Yes No

Section 3

A. Pleuse uive your best estimate of how frequently vou would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



Page Two
Application of Green's Tuxi, [ne.
Docket No. A-00115729 - Foldera‘ Am-A

Number of Trips: Please choose one from each column
& 1 -3 trips .‘%ay
5-10trps Per Week
10 or more Per Month
B. Please think of the possible deS[ir;a[iOnS vou could envision using a taxi to reach, mavbe a

trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where vou would likely begin vour trip and the location of vour destination.

1) Begin: Street Address M . C/Q. n* (\C\\ Q\r\!@
Citv/Boroughy Township Cavons {J0RG
County was b

Destination: Street Address TRl Ly lie Q€
Cir/Borough/Township__Houstn) [/ Chaeiers Tosp
County Wwas g !

Would vou require a rerurn tnp?  Yes l/ NO

2) Begin: Sireet Address
CirviBorough/Township
County

Destination: Street Address
City/Borough/Township
County

Would you require a rerurn trip?  Yes No

3) Begin: Street Address
City/Borough/Township
County

Destination: Street Address
City/Borough/Township
County -

Would vou require 2 recurn tnp? - Yes No



Page Three

Applicaton ot Green's Taxi. [ne.
Docleet No. A-DO113729 - Foldcrai, Am-A

C. Have vou ever filled o‘ut/a;‘.kﬁﬁa.r torm in support of another application of this type?
Yes No .

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that talse statements are made subject ol
ne penalties of 18 Pa. C. S. Section 4909 relating to unsworm taisification to authorities.

Dated %/ M. [d 5 Signature g/f,,jjé,,\. A

Printed Name _fFg T4 )z Leoxn




APPLICATION OF GREEN'S TAX]. INC.
Docket No. A-00113729 — Folder3 o

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and till it out as thoroughly as
possible.

Please note if vou are tiiling out this form in an individual capacity, please complete Section |
and Section 3. [f vou are filling out this form and speaking on behaif of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1

Name ) b JaTi00 Mook
Street Address 12 In Yavts n RA

Ciry toostoa) Zip Code _ |B3H ws A
Township or Borough Chaptiers s
County WS . w G
'] DCD_, f
-
Would vou use this service if in need of personal/family transportation? Yes No N Doy
- S
- - e :‘“:;JI"'.
o — P P
Section 2 =
o =

~

o

[t vou represent 2 business or organization. and are not just speaking for vourselt as anf
individual. please il out below.

Y13

Name
Title
Business/Orzanization
Street Address
Telephone Number

Are you authorized to speak for the above named business? Yes No
Would vou use this service if in need of passenger transportation services? Yes No
Section 3

A. Please give vour best estimate of how frequently vou would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain emount
of business, you are only providing an estimate ot use.



-

Page Two
Application of Green's Taxi, [nc.
Docket No. A-00115729 - Folder3 Am-A

Number of Trips: Please choose one from each column
5 | -5 trips Per Day
5-10 trips Per Week

10 or more A Per Month

8. Please think of the possible destinations you could envision using a taxi to reach, mavbe a
wip o the grocery store, the doctor, the atrport or to visit iends. Fill in below, being as exact us
possible, the point where vou would likely begin vour rip and the location of vour destination.

1) Begin: Street Address 28D QPQ-)C L})ﬁ) X4

CirviBoroughyTownship Yo v o
County WAasH
Destination: Street Address _/, }(Ti‘-‘}’\ C_r\g@ﬁ \Z\G’L
CirvsBorough/Township AT ive; PA
~

Counry _ U_JreEdniin g a
9‘&

Would vou require a return rip?  Yes No X

2) Begin: Sireet Address
CiovBorough/Township
County

Destination: Street Address
Citv/Borough/Township
County

Would vou require a return trip?  Yes No

3} Begin: Street Address
City/Borough/Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require a return trip?  Yes N©



Page Three

Application of Green's Taxi, lne.
Docket No. A-001153729 - Folder3 Am-A

C. Have you ever filled out a similar form in support of another applicaticn of this type?
Yes No_ ¥

-

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement tor
the above-captioned application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct tot he best of his/her knowledge
informarion and delief. The undersigned understands that talse staternents are made subject tot
he penaities of 18 Pa. C. S. Section 4909 relating to unsworn falsitication to authorities.

Dated .lé‘['ﬁr-?'?) Signature Q”LGJZ{&LAW

\ o

Printed Name ‘D\'r;‘_gv\h Q)YYQQ_J‘T




< ® ®

APPLICATION OF GREEN'S TAXI. INC.
Docket No. A-H 113729 — Folder 3, »tmmse

The tollowing survey is to be completed by persons supporting Green's Taxi, Inc.’s Application
to the PUC 1o begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if vou are fiiling out this form in an individual capacity, please complete Section 1
and Section 3. [f vou are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill our Section 3.

Section |

vame A0 A Me (o

Street Address bR \l \) T \)-’:L\.\. 2.0/ R«:\

City Conpns a0 Al ‘Zip Code __ [93\7

Township or Borough _ TANatEnIYrY Roer
Couaty WS ¥, -

" [ gt}
, , ) . - .. . . I
Would vou use this service if in need of personal/familv ranspoertation? Yes /No = i
T ¢ am
Section 2 L k]
ro o e
. . N , . R . - =T
[f vou represent a business or organization. and are not just speaking for vourself as an= <=,
. e e \ - . —_ LR e |
individual, please fill out below. = o
L R
: Lo T !
Name —
. .
Title
Business/Orzanization
Street Address
Telephone Number
Are you authorized to speak for the above named business? Yes No
Would vou use this service if in need of passenger transportation services? Yes No
Section 3

A. Please give vour best estimate of how frequently vou would possibly use a taxi service if one
were available. Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.
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Page Two
Application ot Green's Taxi, [nc.
Docket No. A-00113729 — Folder@ Am-A

Number of Trips: Please choose one from each column

t -5 trips Per Day

- . /

5 - 10 trips Per Week
10 ormore Per Month

B. Please think of the possible destinations vou could envision using a taxi to reach, mavbe a
uip 0 the grocery store, the doctor, the atrport or to visit friends. Fill in below, being as exact as
possible, the point where you would iikely begin vour trip and the [ocartion of your destination.

1) Begin: Street Address 3L Naley Yiew Toroace ',’\‘]O‘ u e\!{ Rd
CitviBoroughs Township ANeN Nans Bur i
County U SO S e

Destination: Street Address L Y Silvers Moraanza Rl
Citv/Borough/Township Canonvs"RBves
County WG A H

Wouid vou reguire a retum rip?  Yes / No

2) Begin: Sireet Address
Citv, Borough/Township
Counrv

Destination: Street Address
City/BoroughyTownship
County

Would vou require a return trip?  Yes No

3) Begin: Street Address
City/Borough/Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require a return tip?  Yes No



Page Three

Application ot Green's Tuxi. lne.
Docket No. A-0011372% - Folder3 Am-A

C. Have you ever filled ysimilar form in support of another application of this type?
Yes No ; :

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the staternent for
the above-captioned application and that he/she is authorized to and does make this veritication
and that the facts set torth therein are true and correct tot he best of his/her knowledge
information and beliet. The undersigned understands that false statements are made subject (ot
he penalties of 18 Pa. C. S. Sectio R 1909 relating to upswom falsification to authorities.

Dated Y-149 / 05 blmamrf&/ }/V[C/L/{‘} 7 %&‘4

Printed Name 5%&“&‘7” /(/(7 %\L)]{/




\

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 — Folder?, sl

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

avatlable on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section |
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1 g} @

@

o o
N oS
Name U Laem

t sl 1y
St.reet Address . 2 :;,-ﬂf-;"
City Zip Code L nEaz
Township or Borough 0 LRE
County o oy

D o
Would vou use this service if in need of personal/family transportation? Yes No v
Section 2

[f you represent 2 business or organization. and are not just speaking tor yourseif as an
individuai, please fill out below.

Name Ll_amé‘ k)ﬂ[}.?f

Title OVriddTlor s SulS2 VviSois
Business/Organization (& pal/o0tS ouisy N Wiliiiic o
Street Address 220 Lo, Vs ST

Telephone Number 724 -~ 74 S - L4g !/

Are you authorized to speak for the above named business? Yes

L/ No
-
Would you use this service if in need of passenger transportation services? Yes , / No

Section 3

A. Please give your best estimate of how frequently vou would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.



Page Two
Application of Green’s Taxt, Inc.

Docket No. A-00113729 — Folder 3, Am-A

Number of Trips: Please choose one from each column

L~ 1-5taps
5- 10 trips

10 or more

Per Day

f " Per Week

Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the location of your destination.

|) Begin: Street Address A - kL

City/Borough/Township _ Crviem\erit,  Drgcaria
: . ;

County [P

Destination: Street Address iCC

Q'Lg\;f '\\

Rigs]

City/Borough/Township
County e

Would you require a return trip?  Yes

2) Begin: Street Address

X

No

City/Borough/Township

County

Destination: Street Address

City/Borough/Township
County

Would you require a return trip? Yes

3) Begin: Street Address

No

City/Borough/Township

County

Destination: Street Address

City/Borough/Township

County

Would you require a return trip?  Yes

No




o+

4

o

o ®
Page Three

Application af Green's Taxi, [nc.
Docket No. A-00115729 — Folder3, Am-A

C. Have you ever filled out a similar form in support of another application of this type?

Yes No .~

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

Dated {"{Z / (Z[ _5 Signature f [/u,-w{? {

Printed Name LL&W;:J, d? /é#




':‘ - .\ . .

APPLICATION OF GREEN’S TAX], INC.
Docket No. A-00115720 — FolderB, R cridm,

The following survey is to be completed by persons supporting Green'’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please compiete Section 1
and Section 3. [f you are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

~ )

Section 1 =

) b

vy Y

™ "
Name ARG
Street Address ri\) L
City Zip Code - O
Township or Borough = e
County < ¢

o -\

< ™
Would you use this service if in need of personal/family transportation? Yes No -
Section 2

{f you represent a business or organization, and are not just speaking for vourself as an
individual, please fill out below.

Name_SH\airled SN\ e -

Tide  (Duone

Business/Organization \\,» AN ST U L e

Street Address __"\\). LD, Gvaay S K\n Skemm Yoo AR 2 A
Telephone Number M- A, - AHLO

Are you authorized to speak for the above named business? Yes \ No
&

Would you use this service if in need of passenger transportation services? Yes Y No
]

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.



B
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Page Two
Application of Green’s Taxi, Inc.
Docket No. A-00115729 - Folder 3, Am-A

Number of Trips: Please choose one from each column

2§ -5 tnps Per Day
5-10 trips A Per Week

10 or more Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the location of your destination.

1) Begin: Street Address M7 W& end N
City/Borough/Township  Hagilen
County _ yoinh.

Destination: Street Address  Nivi  Rrevidiey Heie
City/Borough/Township FofFsls ol
County Mleshana !
: .

Would vou require a return trip?  Yes X No

‘.
2) Begin: Street Address Y W St
City/Borough/Township _ ldegsles
County Wl -

Destination: Street Address 316 - Unain
City/Borough/Township _ \irthwg b0
County [CZN !

Would you require a return trip? Yes X No

3) Begin: Street Address N2 W- Greal DA
City/Borough/Township e wlen
County NSRS

Destination: Street Address 1S - P
City/Borough/Township _ Qe
County AL, )

Would vou require a return tnp?  Yes >‘ No



o ®
Page Three

Application ot Green’s Taxi, [nc.
Docket No. A-00115729 — Folder 3 Am-A

C. Have you ever filled out a similar form in support of another application of this type?
Yes No

If Yes, please give name of applicant.

YERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

Dated 0% Signature \J{th ,mbt,

Printed Name C\‘éh rle }j 1) ” e




APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 — Folder 3, Atimrie-

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application

to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1 o
~ qu £

Strcct d)dr sse 35 j”JQ et QD/“A-; Ny a%

City é ‘Yo R Zip Code /37 7/ piY

Townshxp\dr Borouoh )] YE’{\- 6o o e o

County A/ @Q—W =

f

Would you use this service if in need of personal/family transportation? Yes \, No

Section 2

[f you represent a business or organization, and are not just speaking for yourselt as an
individual, please till out below.

\ame T~ Cevun C C\l \\(

Title J v N T

Business/Organization ) : lr\, . k Lo

Street Address =») BRI e

Telephone Number 74 - IS - L35 S

Are you authorized to speak for the above named business? Yes ~J No

g

Would you use this service if in need of passenger transportation services? %& | No

Section 3

eyl

4%
wd e

ity

+
)
Jb-l .
~

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain dmount

of business, you are only providing an estimate of use.



Page Two
Application of Green's Taxi, Inc.
Docket No. A-00115729 - Folder 3 Am-A

Number of Trips: Please choose one from each column
1 -5trips - Per Day
5 - 10 trips ) Per Week
10 or more Per Month
B. Please think of the possible destinations you could envision using a taxi to reach, maybe a

trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the location of your destination.

1) Begin: Street Address F3 esr tnao ?d
City/Borough/Township _ Cenenshar
County wash. !

Destination: Street Address G dren S Ps?{ 1
City/Borough/Township _ Coacrehus,
County _ \&osh-

Would you require a return trip?  Yes No X

2) Begin: Street Address PES *(‘{\trc}.:mr, R()
City/Borough/Township __(eneashr,
County Vel ’

Destination; Street Address ICo \3- Cellicl
City/Borough/Township _ Ceamal®

County  \Wesn < - !
Would you require a return trip? Yes No_ X
3) Begin: Street Address 238 WMoegnze

City/Borough/Township U{Exﬁ\m:g,
County Vsl

Destination: Street Address YO Lren Sk R\ 3H
City/Borough/Township Qom0
County oo - ’

A}

Would you require a return trip?  Yes No 2(



@ ®
Page Three

Application ot Green’s Taxi, Inc.
Docket No. A-00t15729 ~ Folder 3, Am-A

C. Have you ever ﬁhxdout a similar form in support of another application of this type?
Yes No !

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot

he penalties of 18 Pa. C. S. 58%4909 relating to unsworn t(lsification to authorities.
7

Datedgg/éﬁ__/c"fg Signature " LT v (\ \ Gy

Printed Name k CANDN G H A R IN E-.S




. _-\Q‘LIC.-\TlON OF GREEN'S TAXI, INC.
Docket No. A-00113729 - Folder 3, g ioede—

The following survey is to be completed by persons supporting Green's Taxi, Inc.'s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if vou are filling out this form in an individual capacity, please complete Section !
and Section 3. [f vou are filling out this form and speaking on behalf of a business/organization,

please compiete Section 2 and Section 3. [t is imporrant thar all persons completing this
statement fill our Section 3.

~>
. , =5
Section 1 e S
[4g)
Name L
Street Address ~
Ciry Zip Code z
Township or Borough [
County o
X
Would vou use this service if in need ot personal/familv transportation” Yes No
Section 2

(£ vou represent a business or 0rganizanon, and are not just speaking for vourself as an
individual, please il out below.

.\Iamc_._Dp\-‘v’ cDOV A L
Tite_ CA RN E W - MAURN G E R
Business/Organization S ¥ & TC / o~ o4 &L

Street Address Z, C e U 2 ~ A = C A GRS ?\ W 1 G i‘)rﬂ (S % f7
Teiephone Number 3 2N - £ 73—~ E LR

Are you authorized to speak for the above named business? Yes Xe No

Would you use this service if in need of passenger transportation services? Yes ¥ No

Section 3

A. Please give vour best estimate of how frequently you would possibly use a taxi service if one

were available. Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, vou are onlv providing an esumate of use.



Paue Two

Application ot Green's Taxi. [nc.
Docket No. A-00115729 — Folder 3, Am-A

Number of Trips: Please choose one from each column

.)/ | - 5 mps Per Day
5-10 trips X Per Week
10 or more Per Month

B. Please think of the possible destinations vou could envision using a taxi to reach, maybe a
mip to the grocery store. the doctor, the airport or to visit friends. Fill in below, being as exact as
possibie, the point where vou would likely begin vour trip and the location of vour destination.

1) Begin: Street Address % Coord Dy
Citv/Borough/ Township  Conpeiss,
Countv WHen. :

Destination: Street Address Yoot Uitssods
Cirv/Borough/Township _ N- SAranr
Countv WL .

Would vou require 2 return trip? Yes _ X No

2) Beain: Sireet Address B Qe A
Citv. Borougty Township  Conaaura
Covaty ___ \yasn. ‘

Destination: Street Address Qﬂm\u Yilaegeh h.,r?c;\
Cirv/Borough/Township _ VadR

County N\g\{.m

Would you require a recurn trip?  Yes No X

3} Begin: Street Address 8 Loira hos
City/Borough/Township  Congnales,
County X<\ )

Destination: Strest Address ___Geogrord R Shvon
City/Borough/Township kﬁ\x\og;c‘b
County _B\\h\’\m\l

Would vou require a return irip?  Yes No X




Paue Tlres . .
-

Application of Green's Taxi. [ne.
Docket No, A-0011353729 - Folder 3, Am-A

C. Have you ever ﬁlledyn{a similar form in support of another application of this type?
Yes No

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 autherized to and does make this verification
and that the {acts set forth therein are true and correct tot fie best of histher knowledge
information and beliet. The undersigned upderstands that false staternents are made subject ot
ne penalties ot 18 Pa. C. S. Sectiony2909 Q}/ating to unswora falsification to authorites.

Dated Signarure

. 4 , s
Printed Name '\\f o d [ Qyize |




', o ®

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 — Folder 3, Aunad—

The following survey is to be completed by persons supporting Green's Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1

and Section 3. If you are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill our Section 3. >

= )
Lo} L.
M
L] Ef‘
. = i
Section 1 iy '.-‘! -
: ' ¥
Name AT
Street Address = FISE
City . Zip Code =
Township or Borough - =
Countv @ ™
-
Would vou use this service if in need of personal/familv transportation? Yes No
Section 2

If you represent a business or organization. and are not just speaking for voursel{ as an
individual, piease fill out below.

Name QAC_LL&CLL( u.,j_ *?7\' W 7f 7Ld[{/f; [ il 2)
Title

Business/Organization ). &‘r:b_,(, / | ]
Street Address f)\j( e Tngab f\:[(-‘ .

Telephone Number 'l)\f—l 23D
Are you authorized to'speak for the above named business? Yes No

Would you use this service if in need of passenger transportation services? Yes "40

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were available, Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.
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Page Two
Application of Green's Taxi, [nc.
Docket No. A-00115729 — Folder 3, Am-A

Number of Trips: Please choose one from each column

25 1 -5 trips Per Day

5- 10 tmips 25 Per Week

10 or more Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, maybe a
wip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the location of vour destination.

1) Begin: Street Address 240 Rt Trock R(‘)«
City/Borough/Township  N. <Ak
Countv s,

Destination: Street Address G(%\L( ‘?C—\\ﬁmrﬂg ANS ooft
Citv/Borough/Township __%nd\ey '
Coumry __ M\ i

Would vou require a return trip? Yes No X

2) Begin: Street Address ¢ ?\(ﬂﬁfc&\ﬁ fA
Citv:Borough/Township _ N- Aedgq L
County WGy

Destination: Street Address foj o) Q&kﬂpmg R
City/Borough/Township ___Weslelon
County __ \weddn.

Would you rfequire a return trip? Yes 2( No

3) Begin: Street Address MO R, Tk @gj
City/Borough/Township _ N. Seckear
County ____WrAkh.

Destination: Street Address Nedroek SheAian
City/Borough/Township  PiMelar b
County ‘\\\tclkqnuT ’

Would vou require a retumn trip?  Yes No X~
. \)




® ®
Page Three

Application of Green's Taxi, {nc.
Docket No. A-00115729 — Folder 3 Am-4

C. Have you ever filled outa strilar form in support of another application of this type?
Yes No -

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 o and does make this verification
and that the facts set forth therein are true and correct tot he best of his/her knowledge
information and beliet. The undersigned understands that false statements are made subject tot
he penaities of 18 Pa. €. S. Secuon 4909 relating 1o unsworn faisification to authorites.

Dated Signature

Printed Name




.-\QJLIC:\TION OF GREEN'S T.-\_‘(I,,NC.
Docket No. A-00115729 — Folder 3 \wmst™

The following survey is to be completed-by persons supporting Green’s Taxi, [nc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if yvou are filling out this form in an individual capacity, please complete Section 1
and Section 3. [f vou are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is importan: that all persons completing this
statement fiil out Section 3.

o
= =
=
. [
Section 1 o ,_gix;-;m
b Eg
.2 L
Name - BTE
—-. i,
Street Address — =70
. ; o W
City Zip Code o %
Township or Borough w M
County -
Would vou use this service if in need of personal/family wansponation? Yes No
Section 2

[{ vou represent a business or organizaton. and are 10t just speaking for vourself as an
individual. please till out below.

Name _Lll-jﬁ /‘Je-"l’laf a

Title ff{'ﬁﬁf:'c n, 8T

Business/Orgam:f:ation Fode Frechtliner /e,
Street Address _ 20 ﬁda/ Dr:'/c, - Comorshuore LA 55,7
Teiephone Number 72Y- St~ ADG G S

Are you authorized to speak tor the above named business? Yes o7

No

Would you use this service if in need of passenger transportation services? Yes v No

Section 3

A. Please give vour best estimate of how frequently you would possibly use a taxi service if one

were available. Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



Page Two

Application ot Green's Taxi. [nc.
Docket No. A-00115729 - Folder 3, Am-A

Number of Trips: Please choose one trom each colurnn

_)g_i-Stn'ps ___  PerbDay
5- 10 trips A Per Week

10 or more Per Month

B. Please think of the possible destinarions vou could envision using a taxi to reach. maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin vour trip and the location of vour destination.

1) Begin: Street Address ¢ g\{ NANE
CirviBorough/Township N SA¢choas,
County o,

Destination: Street Address  Guely  Nlldgodn Nypar !
Citv/Borough/Township __ Yed\eoi
County % N\L%\ng‘

Would vou require a return mip?  Yes No _X

1) Begin: Street Address W ;\Jd\& -
" Cinv.Borough Township N S\, 4
County Wos\n

Destination: Street Address  Oymmnd Rt S\hien
Ciry/BoroughvTownship Wi ¥elssicn
County @,\\u]&«m '

Would you require a retumn tnip”  Yes No X

3) Begin: Street Address 0 ?q‘ (.\t,. Nt
City/Borough/Township _ W Medpnr
County U,

-- Destination: Street Address gagu & h'\Ok\
City/Borough/Township Qmﬁg;sc,]_

County W

Would vou require a retum tnp?  Yes 4g No




#Page Three

Application of Green's Taxi, {nc.
Docket No. A-00115729 ~ Folder 3 Am-A

C. Have you ever fll

e\d;mt a similar form in support of another application of this type?
Yes

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she 1s the person who signed the statement for
the above-capuoned application and that hefshe (s authorized o and does make this verification
and that the facts set forth therein are true and correct tot he best of his/her knowledze
information and belief. The undersigned understands that false statements are made subject ot
ne penalties of 1§ Pa. C. S. Sectcn 4909 relaring to unswom falsification to authorities.

Dated %[QQZDQ ignature W/% %;,4/}':{

Printed Name f56( éeﬁﬁqr‘i’




.-VQL[C.-\TION OF GREEN'S TAXI, [NC.
Docket No. A-00113729 — Folder 3, deiga

The following survey is to be completed by persons supporting Green's Taxi, Inc.'s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if vou are filling out this form in an individual capacity, please complete Section 1
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [z is important that all persons completing this
statement fill our Section 3.

Section 1 ~ I
s E
Name &2 ;ﬂ o
A
Street Address 7 Sal
Ciry Zip Code P ST
Township or Borough = 8B5S
. g
Counry S o
. . . e ~ . A . = ::l
Would vou use this service if in need of personal/family transportation? Yes  No = 7
-
Section 2

If vou represent a business or organization, and are not just speaking for voursel{ as an
individual. please till out betow.

Name Xn/pd P, Ppide

Title  QWHWER

Business/Oryanization AeLizcie S ewos Care ;

Street Address \B0 Sgl STevcel Chiwicborc h -

Telephone Number  ~¥2./ - 744 —\$C <o /

Are you authorized to §peak for the above named business? Yes ;Zg < No

Would vou use this service if in need of passenger transportation services? Yes 4{35 No
7

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



Page Two

Application of Green's Taxi. Inc.
Docket No. A-00115729 - Folder 3 Am-A

Number of Trips: Please choose one trom each column

[ -5 mips Per Day
5-10 trips Per Week
v 10 or more ~ _ Per Month

B. Please think of the possible destinations vou couid envision using a taxi to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where vou would likely begin vour trip and the location of vour destination.

1) Begin: Street Address  30C Reer S
CirviBorough/Township _ Cenonshw
County Wes\a M

Destination: Street Address 154 \‘\30\\!{)0/14 ‘Rd
CitviBorough/Township N Sl doen
County \Ween.

Wouid vou require a return trip?  Yes Z No

2) Beain: Sireet Address 205 Ec\r.f 3¢
Cire.Borough: Township _ Canani ot
. ¥
County \ A

Destination: Street Address 4 3 \ﬂm’d Aot
Ciry/Borough/Township _ Wesha kop
County Lol ’

Would vou require a return trip? Yes X No

3) Begin: Street Address WG &A_{a_’ S\ :
City/Borough/Township € pneaslacre,
County  Wed\n | '

Destination: Street Address [ nudm_ Blod
City/Borough/Towaship _ N-&Sdelpal
County  \pes\\.

Would vou require a return tnp?  Yes _X No




r—

Page Three .

Application ot Green's Taxt. lnc.
Docket No. A-00115729 - Folder 3 Am-A

C. Have vou ever filled out a-similar form.in support of another application of this type?
Yes No -

If Yes, please give name'of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement for
the above-captioned appiication and that he/she is authorized o and does make this verification
and that the facts set forth therein are true and correct tot he best of his’her knowledge
information and belief. The undersigned understands that false statements are made subject iot
ne penalties of 18 Pa. C. S. Secuion 4909 relating to unsworn falsification to authorities.

e
Dated § /503 Signature W )M
Printed Name /6?/[’ / e /f‘? 10’{9 L/(; tant AT
- 7
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APPLICATION OF GREEN’S TAX], INC.
Docket No. A-00115729 - Folder3, Aw¥A

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing thist> .
statement fill out Section 3. o

-

(PR T
200500

1% ‘.’

3o

. R

Section 1 N

s

Name =l

Street Address = @

City . Zip Code = ™

Township or Borough =
County

Would vou use this service if in need of personal/family transportation? Yes No
Section 2

If you represent a business or organization, and are not just speaking for yourself as an
individual, please fill out below.

Name ~7 angs A, @dod
Title _ Admiwig+ e Yo

Business/Organization fbeu:rk HeelHrcage CAua.:sIong

Street Address Qo “Oriue ooshure.  PA° 183,27
Telephone Number {72 - /300 ¢ e
Are you authorized to speak for the above named business? Yes ” No

Would you use this service if in need of passenger transportation services? Yes ~/No

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.

AYINEY

a3



v

Page Two
Application of Green’s Taxi, [nc.
Docket No. A-00115729 ~ Folder 3 Am-A

Number of Trips: Please choose one from each column

1-5trps __ _PerDay
- 10 trips / Per Week
/ 10 or more Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, maybe a
mip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the location of your destination.

I} Begin: Street Address ¢ Uf”"&[ T .
City/Borough/Township _ Ugepslwt®y
County \Aicedn . ’

Destination: Street Address 105 Msdeed Blug
City/Borough/Township N . &4, thew
County _ \wos\..

Would vou require a return trip? Yes /\/ No

2) Begin: Street Address 20t ileee R
City/Borough/Township _ Ceacas, bsice,
County Weéan !

Destination: Street Address 1559 U"‘\son AuL
City/Borough/Township \Mu\'-_)lm,\,(\gi('l
County WUk -

Would you require a return tnp? Yes X No
3) Begin: Street Address i \)C\logut DL -
City/Borough/Township Centes o,
County esn - ’

Destination: Street Address 2%6 - Q]ns.s\@l
City/Borough/Township _ NarAlwe lon
County  \potsi -

Would you require a return trip?  Yes & No
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Page Three

Application of Green’s Taxy, Inc.
Docket No. A-00115729 — Folder 3 Am-A

C. Have you ever ﬁllc\d/odt a similar form in support of another application of this type?
Yes No -

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relating to un falsification to authorities.

Dated g’{ ’[5’[0 % Signature
. S’ S

Printed Name 7 hemas A, Lo ke




i @ ®

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 - Folder3, Aearsr—

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please compiete Section 1
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,
please compilete Section 2 and Section 3. {t is importan:t that all persons completing this
statement fill out Section 3.

g -
Section 1 =
@ “
Name T’ L‘ji‘—jh’
3ATRO
Street Address ro X ;}1
City Zip Code m T
Township or Borough = o
County = E:.
L5 ] T
Would you use this service if in need of personal/family transportation? Yes No it
Section 2

[f you represent a business or organization, and are not just speaking for yourself as an
individual, please fill out below.

Name N adies Qm&n

Title D, o. 1,

Business/Organization Qedrrl, VealMarar « ¢ addlevra

Street Address > . ' v we O '

Telephone Number Jaqy J2e- \2oo !

Are you authorized to speak for the above named business? Yes Y No

Would vou use this service if in need of passenger transportation services? Yes X - No

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.



‘ @ ®

Page Two
Application of Green’s Taxi, Inc.
Docket No. A-00115729 — Folder3, Am-A

Number of Trips: Please choose one from each column

I -5 trips Per Day

5 - 10 trips X Per Week
x 10 or more Per Month

B. Please think of the possible destinations you could envision using a taxj to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the location of your destination.

1) Begin: Street Address  RERA\"TYE
City/Borough/Township  N-S%\wot ek
Countyv S

M
)

Destination: Street Address Zoel L Nednr Nzt
City/Borough/Township VoM, Ry
. N LY
County _ ot en -

Would vou require a return trip? Yes X No

2) Begin: Street Address ___aot Ml . |
City/Borough/Township - "Ske\gns "‘\Q-Lm-,‘r..l‘;\
County Lo =Wy }

Destination: Street Address =4 \‘Q{_:—\*\’(\(nn "PC\

City/Borough/Township __ N Skrobens
County e )

Would you require a return trip? Yes X No

3) Begin: Street Address Al Wlact V.
City/Borough/Township .
County \RICaN.

Destiaation: Street Address 25 \W\Qc)*

City/Borough/Township  Weshac o
County  \udouin

Would you require a return trip? Yes >< No




Page Three
Application of Green’s Taxi, Inc.
Docket No. A-00115729 - Folder 3, Am-A

C. Have you ever filled out a similar form in support of another application of this type?
Yes No -

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned undersipxds that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relatip’to unsworn faisification o authorities.

Dated B /i#/pt  Signature da gt g
Printed Name | )4 o g;es.;.w_q
/




aj

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 — Folder‘3} Arraimmm—

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basts. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this— =
statement fill out Section 3. o B
Y30

Section 1 o £,

=
Name _—: ‘o
Street Address <
City Zip Code =2 0.
Township or Borough =
County

Would you use this service if in need of personal/family transportation? Yes No

Section 2

[{ vou represent a business or organization, and are not just speaking for vourself as an
individual, please fill out below.

Name Sip T R A Z . C /s TER

Title _ [DiR /M vorviin= Aesowres s

Business/Orgarization _ (hames b w pvy  Game rede /1o 2p. tod

Street Address _ 100 Medi ok, £10A  CimmpShoa  Fa- /5307
Telephone Number _ 73 ¥-¢73 - sg 27 v

Are you authorized to speak for the above named business? Yes <"  No

Wouid you use this service if in need of passenger transportation services? Yes 1/N0

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one

were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.



al

Page Two
Application of Green’s Taxi, Inc.
Docket No. A-00115729 —~ Folder3, Am-A

Number of Trips: Please choose one from each column

z‘/ 1 - 5 trips ____PerDay
5-10tnps v Per Week
10 or more Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the location of your destination.

1) Begin: Street Address HC n’]_idi‘(.b{ %\LA
City/Borough/Township _ N Sefero [ty
County \Wesn | '

Destination: Street Address 121 N C'mlu l
City/Borough/Township C,,nm-,L,, R, A
County Lotih . I

Would vou require a return trip? Yes No /,(

-
2) Begin: Street Address o m_'hd,t.cﬁl Rlel
Ciry/Borough/Township N Siredwn “Trawndhhn
County __ joedh. '

Destination: Street Address 155 Wilsyy Qo
City/Borough/Township g'm £ Woeshadw
County ey v

Would you require a return trip? Yes 2i , No

3) Begin: Street Address [ 0C4[ﬂ(c\ul ‘%l\r)

Destination: Street Address e ?ao.f A -
City/Borough/Township kﬁnma\\m ?ﬁr
County Wty

Would you require a return trip? Yes No )(




e
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Page Three

Application ot Green's Taxi, Inc.
Docket No. A-00115729 — Folder 3, Am-A

C. Have you ever filled ous«’similar form in support of another application of this type?
Yes No

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

t————

Dated  §// ¢ A Signature i S —
Printed Name - /Y # o7 s y» C/, TR




e . .

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 - Folder 3 Az

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
posstble.

Please note if you are filling out this form in an individual capacity, please complete Section 1

and Section 3. [f you are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1 ’;.‘:E") Z
Name £ 5 = ,rf!
Street Address ity
- . I.\) :|>rn
City Zip Code Tz
Township or Borough = 55
County S
g 3
. . R . . - . w2 —
Would vou use this service if in need of personai/family rransportation? Yes No -
Section 2

[f vou represent 2 business or organization. and are not just speaking for vourseif as an
individual, piease fill out below.

Name TN N W\MO\J’\;’\_"\

Title Ok 8 YV OGN

Business/Organizanét TS Pl o WinaAA A

Street Address Lo oo Qe §G Che b4 (5317
Telephone Number Jad -$13-09CF O f
Are you authorized to speak for the above named business? Yes " No

Would vou use this service if in need of passenger transportation services? Yes , ~"No

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one

were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of bustness, you are only providing an estimate of use.



v

Page Two

Application of Green’s Taxi, Inc.
Docket No. A-00115729 - Folder3, Am-A

5 - 10 trips

10 or more

B. Please think of the possible destinations you could envision using a taxi to.reach, maybe a
trip to the grocery store, the doctor, the atrport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin vour trip and the location of vour destination.

Number of Trips: Please choose one from each column

{i [ -5 trips
2; Per Week

Per vonth

1) Begin: Street Address e old Pl s

Citv/Borough/Township _ Ceremlere,

County Lok,

Destination: Street Address 1% (rbegan R

Citv/Borough/Township
County \Wittsln

Cocrims

Would vou require a return trip?  Yes

2) Bezin: Street Address

)( No

CityiBorough/ Township

County

Destination: Street Address

City/Borough/Township

5) Begin: Street Address

County

Destination: Street Address

County
Would vou require a return trip? Yes No
City/Borough/Township
City/Borough/Township
County
No

Would vou require a return tnp? Yes




L}

-
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Page Three

Application of Green’s Taxi, inc.
Docket No. A-00115729 - Folder 3, Am-A

C. Have you ever filled out a similar form in support of another application of this type?
Yes No

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands thar false statements are made subject tot
ne penalties of 1§ Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

. c"‘__) ' ~
Datedﬂ_agl_c'_ Signarure — —Y\/M«ﬂb’\,\,(
Printed Name % WA b’\(\v@{\igg\




!
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-

APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00115729 - Folder's'. Lo S

The following survey is to be completed by persons supporting Green's Taxi, Inc.’s Application
to the PUC o begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

_ o
Section 1 = =
g
v s “2
. ~ - ‘ Y - e Mt
Name i )T A N ?‘. 1k
- P TNEATEE A i o0
Street Address __©. TR Gy v “F 0 s T ro 500
City - Zip Code - =5
Township or Borough L
Counry e T g @ ¢
T S T e e
) ; a o U O o oty
Would vou use this service if in need of personal/familv ransportation? Yes s No nl
Section 2
[f vou represent a business or organization, and are not just speaking for vourself as an
individual, please fill out below.
Name
Title
Business/Organization
Street Address
Telephone Number
Are you authorized to speak for the above named business? Yes No
Would vou use this service if in need of passenger transportation services? Yes No
Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one

were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.
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Page Two
Application of Green’s Taxi, [nc.
Docket No. A-00115729 — Folder3, Am-A

Number of Trips: Please choose one from each column

1 -5 tnips Per Day
o 5-10 trips Per Week
10 or more '~ Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, maybe a

mrip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as

possible, the point where you would likely begin your trip and the location of vour destination.

1) Begin: Street Address . .2 ™ b= Moy Rl
Cxwf’BorouUh/Township eSO o et AN
County AR | W S S
— _1 CEai
Destination: Street Address " vy sN 0 vt wdle 0 AL
thfBorouUthownshlp NS R
COUDI’V . '\ .’ \‘- ‘\-. .‘lA.-t \‘\ .'\_‘:
) §
Would vou require a retumn trip? Yes v No
L]
PR , ' - . e
2) Beain: Street Address R \\u \“_4_\, A . Ly Ty Tt ‘ \C;
\ T
Cirv: BOI‘OUUh/TOWI’lShlp
Counry LA T
Destination: Street Address .= & {0 R
City/Borough/Township Lu* ;\q N f
Countv LA \tt‘\\ [ CARTCNA N "
3
Would vou reqguire a return trip?  Yes No

3) Begin: Street Address
City/Borough/Township
Counry

Destination: Street Address
City/Borough/Township
County

Would vou require a return trip?  Yes Ng




Page Three

Application of Green's Taxi, Inc.
Docket No. A-00115729 ~ Folder-3 Am-A

C. Have you ever filled out a similar form in support of another application of this type?
Yes No __ \«

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 verificarion
and that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief., The undersigned understands that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities,

’ -
o 4 et

e e 3
Dated - -~ "L 4 Signature R e T i i

Printed Name AN




- . .

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 — Folders sgmen

The following survéy 15 to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section |
and Section 3. If you are filling out this form and speaking on behalf of 2 business/organization,
please complete Section 2 and Section 3. {t is important that all persons completing this
statement fill out Section 3.

Section 1

- —r e - ." -:"'. :
Name ~; Wiynoel i,
Street Address 7 [t =

'ty .
;.4.

City .0 - Zip Code R
Township or Borough -~ .7--~ = o
County R Sty 2
p e

i

-

Would you use this service if in need of personal/family transportation? Yes ¥ No
Section 2

[f you represent a business or organization, and are not just speaking for vourself as an
individual, piease fill out below.

Name

Title
Business/Organization
Street Address
Telephone Number
Are you authorized to speak for the above named business? Yes No

Would you use this service if in need of passenger transportation services? Yes No

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.
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Page Two
Application of Green’s Taxi, Inc.
Docket No. A-00115729 — Folder3 Am-A

Number of Trips: Please choose one from each column

R A i ‘\ : 2N
I -5trps - Per Day _.. \ : Cu\ﬂf—-f\ =
Ve . . R PR !
. 5-10trips . Per Week \~.\}v\‘.i\~
10 or more Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the location of vour destination.

1) Begin: Street Address N T T,
Citv/Borough/Township .k fu v iAs™ Py O
County v T ¥
Destination: Street Address - s - - o TN
City/Borough/Township ST S R
County LAy ' 3

Would you require a return trip? Yes v~ No

2) Begin: Street Address .0 TV ¢ <5
City/Borough/Township » el po D TL (e
County N\ Q%T\\Y\LSLC-Y\ -~

Destination: Sireet Address Q‘\. \ -Ti'_ ~No - %C\ i
City/Borough/Tawnship ~ QW DA e,
County Worth /

Would you require a return trip? Yes __ .- No

3) Begin: Street Address
City/Borough/Township
County

Destination: Street Address
City/Borough/Township
County

Would you require a return trip? Yes No
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Page Three
Application of Green’s Taxt, Inc.
Docket No. A-00115729 — Folder3  Am-A

C. Have you ever filled out a similar form in support of another application of this type?
Yes No 7

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

Ry

e - I . -. : S P
Dated =7 . -~ > Signawre . ¢ .. 1/ ) oA,

s

Printed Name & .~~~ - . .7
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APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00113729 - Folder3 Amade—

The following survey is to be completed by persons supporting Green’s Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section |
and Section 3. If vou are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill our Section 3.

Section 1
. Y . ‘, .___’_—-"-./_' 3 ;JJ
Name Aol AL .;VLJ);CC.;L\'_/ = =
Street Address VO™ 0 il S s w
. s T ~ X T T " = r e
City _ 0%y o bA Zip Code AR ) S SPEe
- .- ' ol
Township or Borough ok e v ny  FinG
N T ) e g
County NS RGEL N e 25X
N = LR
Would vou use this service if in need of personal/family transportation? Yes  No_ & ¢
[} T
o M
Section 2 .
[ vou represent a business or organization, and are not just speaking for yourself as an
individual. please fill out below.
Name
Title
Business/Organization
Street Address
Telephone Number
Are vou authorized to speak for the above named business? Yes No
Would you use this service if in need of passenger transportation services? Yes No
Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one

were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.
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Number of Trips: Please choose one from each column

__ l-3wumps Per Day
\/ 5- 10 tnps Per Week
10 or more " Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, mavbe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where vou would likely begin vour trip and the location of your destination.

1) Begin: Street Address (.7 P L YT
C1rvf‘Borou0h/Townsh1p , ,
County W \—\L \"‘\L)\_\ ) f::_-’,L le)g_"’:‘,_]
Destination: Street Address \;r_C RO 9 W& .
Ciry/Borough/Township _ LAY
Countv NI VR G CURLAN
=

Would vou require a return trip? Yes No

2) Begin: Streer Address L\ WO T QG e
City, Borough/Township ' \
Couniy RVALSIRITNTNL S
— ) -
Destination: Street Address '11:,?: LCQ‘_} %‘\J
City/Borough/Township __ 1\ VO L YOG MY
County VLA STDOANT N D

Would you require a return trip? Yes / No

3) Begin; Street Address
City/Borough/Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require a return tnp?  Yes No
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Page Three
Application of Green's Taxi, {nc.
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C. Have you ever filled out:a similar form in support of another application of this type?
Yes No 7

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and savs that he/she is the person who signed the statement for
the above-captioned application and that he/she is authonzed 10 and does make this venification
and that the facts set forth therein are true and correct tot he best of his’her knowledge
information and belief. The undersigned understands that false statements are made subject ot
he penalties of 18 Pa. C. S. Section 4909 relating to unswomn falsiﬁcation_?to authorities.

ey

trl . ’,' . o . - “L
Dated X -3 Signature LA i T i foe

N, -

: L T - .
Printed Name - [/ (> |[©& 7 ot

o . b
t
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APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00115729 - Foldcra-ﬂmr;—\

The following survey is to be completed by persons supporting Green's Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are fiiling out this form in an individual capacity, please complete Section 1
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,

please complete Section 2 and Section 3. It is important that all persons completing this
statement fill out Section 3.

Section 1

St

1
Street Addfess /O TR N+ Aot DR ™
City C ALIOAISI £ ‘ Zip Code __| SR F =
Townshlp orBorouoh ( f‘,'l (:,fﬁrijk/ ' [= IR
County ¢ 41 ITJP’TJJ (Y Vg, =

Would you use this service if in need of personal/family transporiation? Yes < No

Section 2

If vou represent a business or organization, and are not just speaking for yourself as an
individual, please fill out below.

Name
Title
Business/Orgamzation
Street Address
Telephone Number
Are you authorized to speak for the above named business? Yes No

Would you use this service if in need of passenger transportation services? Yes No

Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were avallable. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.

e
e,
£ o T
Vame%( I/CH\/ N ;5

\
g
SE



Page Two
Application of Green’s Taxi, Inc.

Docket No. A-00115729 — Folder3 Am-A

Number of Trips: Please choose one from each column

| -5 trips
5-10 trips
'"/ 10 or more

Per Day

\/ Per Week

Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin vour trip and the location of your destination.

!) Begin: Street Address . { \:L N

—

3 ‘.

City/Borough/Township

. "-_ v 'l‘\ v

g
= -[' :\_.- \l l'.}

County Dty

~

Destination: Street Address

Citv/Borough/Township

oS BT R T A

R 3 . .
(b TR WL

County Voo
™
Would vou require a return trip? Yes

2) Begin: Street Address

No

City/Borough/Township

County

Destination: Street Address

City/Borough/Township

County

Would you require a return trip? Yes

3) Begin: Street Address

No

City/Borough/Township

County

Destination: Street Address

City/Borough/Township
County

Would you require a return trip? Yes




Page Three
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Docket No. A-00115729 — Folder3, Am-A

C. Have you ¢ver filled out a similar form in support of another application of this type?
Yes No v

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
information and betief. The undersigned understands that false statements are made subject tot
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

3 20 N2 Qe ’ ot
Daied " { S1cr1at‘ur'<;___4E/;<T ZL H\I]
Printed Name E llé[ /] \.}




APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00115729 — Folder3’ ’

The following survey is to be completed by persons supporting Green’s Taxi. Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fill it out as thoroughly as

possible.

Please note if vou are filling out this form in an individual capacity, please complete Section !
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing this

statement fill out Section 3.

Section 1

Name __ ({1 j f)fO\}f{L)

Street Address 283 S s S0 WA < - Crt &

City .’},.,J NS g~ L L ZipCode ({57 7 o )

Township or Borough o = =

County HEACSIATTIE RN O

4 Y =4

Would vou use this service if in need of personal/family transportation? Yes .~ No _Pf_ f:i';_%'.'j?
Iy 53R

Section 2 & :n“”:
S =

If vou represent a business or organization, and are not just speaking for yourself as an —
. e s - -
individual. please fill out below.

Name
Title
Business/Organization
Street Address
Telephone Number

Are you authorized o speak for the above named business? Yes NO
Would you use this service if in need of passenger transportation services? Yes No
Section 3

A. Please give vour best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



Page Two
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Nurmnber of Trips: Please choose one from each column
1 -5 trips
‘/5- 10 trips e
10 or more

Per Day : -

/‘\J/(\_, L,“.‘\/ —— L

Per Week N v
Fd ¢ e

Per Month

B. Please think of the possible destinations vou could envision using a taxi to reach, maybe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where vou would likely begin vour trip and the location of vour destination.

= s
1) Begin: Sireet Address f\/ YN A
Clwf’Borouch/Townshlp CoevmoiBhon-
County AR T _
g
Destination: Street Address _»\\ o sl AVES RN

City/BOI‘OUUh/TOWHShiD

Qe omp Dors

County ST

J

Would vou require a return trip? Yes _ No

2) Begin: Street Address a3 SehiSidch

Cinv’Borough/Township ('.cnm\wr:\

County  \pean.

Destination: Street Address _ WWC ~ o Bl

City/Borough/Township C_{Jt:bbburk

County _ \Csln.
X No

Would vou require a retumn trip?  Yes

3) Begin: Street Address

City/Borough/Township

County

Destination: Street Address

City/Borough/Township

County

Would vou require a retumn trip?  Yes No
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Appiication of Green's Taxd, Inc.
Docket No. A-00115729 — Folder 3 Am-A

Paue Three

C. Have you ever filled out a similar form in support of another application of this type?
Yes No_ .~

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are irue and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
ne penaliles of 18 P2. C. S. Secton 4902}@1&&@ to unsworn falsification o authorities.

—- :

‘ o ‘:---. I.
‘.\ by \’.“1& {._ “ __.:_;.\p/{:v‘“ﬁ\_ft\._—__..

- - )
Dated ¢ "<& O~ Signature

; e L

Printed Name NGCES: Siedond




APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00113729 — Folder3.., =

The following survey is to be completed by persons supporting Green's Taxi, [nc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be
available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section |
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,

please compiete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1 .
P ; — v =
P I - b ~ =
Name &Il eraciC R
Street Address /(2 L SO~ S S 20 7 LD < G
. 2 B - - I v - H y T — a3
City : A7 S KO~ G v = Zip Code L7273, . S %/ J;J -._’i:;;q
Township or Borough . ‘¢, mSie. - - ro E;Ej;‘?g
County - er sila, a0 v o~ - Li',?f
= % 5;&-‘-:1[:)'
3 . . e . . . . n
Would vou use this service if in need of personal/family transportation? Yes . No - 2
o wNO_ o g
©  m
Section 2 -
[f vou represent a business or organization, and are not just speaking for vourself as an
individual. please fill out below.
Name
Title
Business/Organization
Street Address
Telephone Number
Are you authorized to speak for the above named business? Yes No
Would you use this service if in need of passenger transportation services? Yes No
Section 3

A. Please give your best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



Page Two
Application of Green's Taxi, Inc.
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Number of Trips: Please choose one from each column

_ _1-35trps L .I_Z’er Day L"M‘i:_; \p(/ {—

5210 trips —" Per Week

7 — [T IS

- 10 or more ‘ Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, mavbe a
trip to the grocery store, the doctor, the airport or to visit fiiends. Fill in below, being as exact as
possible, the point where vou would likely begin your trip and the location of vour destination.

1) Begin: Street Address _-:\ (A \‘:
Clrvf’BorouOh/Township N 0 | IS
Countyv WINATA L B
B TN \
Destination: Street Address k. i~ ll ’-\
City/Borough/Township . L.“}". Oy oy
COLlnt}/ '\Jnn‘}'."' 1 ;
Would vou require a return trip?  Yes \,-""" No
2) Begin: Street Address i BTy
CitviBorough/Township
County
Destination: Street Address L\ T VAT, YT
City/Borough/Township ' J.7 C‘\\ R
County O = J
Would vou require a return trip? Yes v~ No
: — , g\\ Ry
5) Begin: Street Address ] \i}" \t S1CHS E
City/Borough/Township _ { _R\3C D I 0
County e ~J
Destination: Street Address ' AW "\‘\;
City/Borough/Townsh!p CONCRS DT
County NG \\,v\&\j\«h’\ -

Would vou require a return trip?  Yes No




“Puge Three

Application of Green's Taxt, [nc.
Docket No. A-00115729 —Folder3 Am-A

C. Have you ever filled out a simtlar form in support of another application of this type?
Yes No -~

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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 that the facts set forth therein are true and correct tot he best of his/her knowledge
intormation and belief. The undersigned understands that false statements are made subject ot
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

Co S co . -
Dated-. ‘-)C' '-) ; Signature  “™N—__. P
> —

: ) e / e I
Printed Name _ & 7 /2 71 ¢~ w2, < id
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APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00115729 —~ Folder3 Ntrorm

The following survey is to be completed by persons supporting Green's Taxi, Inc.’s Application
to the PUC to begin providing taxi service to this area. This passenger taxi service would be

available on a call or demand basis. Please take a moment and fill it out as thoroughly as
possible.

Please note if you are filling out this form in an individual capacity, please complete Section 1
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,

please compiete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1
Name Madlpeend U A TN _ . T
Street Address 17Ot o wvp s Ky = B
City £ ' > ZipCode /5 235 1] 0,
Townshipor Borough A1 7. L& H AL A v 5 t
County __ IS =y o B
‘ o iom
Would you use this service if in need of personal/family ransportation? Yes ¥ No 73 o ©
o
Section 2 o m
=

[f vou represent a business or organization. and are not just speaking for vourself as an
individual. please fill out below.

Name
Title
Business/Organization
Street Address
Telephone Number
Are you authornized to speak for the above named business? Yes No

Would vou use this service if in need of passenger transportation services? Yes No

Section 3 |
-
A. Please give your best estimate of how frequently you would possibly use a taxi service if one

were available. Please keep in mind that you are not guaranteeing the applicant a certain amount
of business, you are only providing an estimate of use.



Page Two
Application of Green's Taxi, Inc.
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Number of Trips: Please choose one from each column

1 -5 trips Per Day
___\_//._; 5 - 10 trips " Per Week
10 or more Per Month

B. Please think of the possible destinations vou could envision using a taxi to reach, mavbe a
trip to the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possibie, the point where you would likely begin your trip and the location of vour destination.

1) Begin: Street Address ] _1(.' Vo S il ¥ Caned
ClrwBorouch/Townsmp s J
County - !\4\-‘.\\—; N
, . :' _— . ' . - \d .
Destination: Street Address e er LT T — \l.
Cm/Borouuh;Townshxp T

County W LSy ~L T[T

..J

Would vou require a return wip? Yes v No

D) Begin: Street Address SV NS U 23O o

Cirv/ BorouumTownsh:p

County \\i AT "‘. L
Destination: Street Address “‘I’SO \’\. A \ EE L STANER: 3
Cxty/Borouch/T()wnshlp T T y

County __ A 'l¢ ‘«3 8 pL\AJ -

Would vou require a reurn tnp?  Yes No

3) Begin: Street Address

City/Borough/Township
County

Destination: Street Address

City/Borough/Township

County

Would vou require a return trip?  Yes No

ey
e
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Application of Green's Taxi. Inc.
Docket No. A-00113729 — Folder 3, Am-A

C. Have you ever filled out-a similar form in support of ancther application of this type?
Yes No__V

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement for
the above-captioned appilication and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct tot he best of his/her knowiedge
information and belief. The undersigned understands that false statements are made subject ot
he penaities of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

| , iy
Py U o, . o AT
Dated \? i ~Signature S o— e T
——t ’ A ——

j=)

Printed Name R s e




