
dtolMONWEALTH OF PENNSYLvQlA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 

REFER TO OUR FILE 

Tuesday, July 29, 2003 

PAULJ WALSH ESQUIRE 
PO BOX 356 
SLOVAN PA 15078 

In re: 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 APPUCANT 
B. VERIFIED STATEMENTfS) IN SUPPORT OF THE APPLICATION. 

The verified statements should be in paragraph form, 
attached minimum outline should be a separate section or paragraph. 

Each heading contained in the 

You should be aware of the fact that the verified statements will be reviewed based on 
the Commission's decision in the Application of Blue Bird Coach Lines. Inc.. (A-00088807, F. 2, Am-K) 
72 Pa. P.U.C. 262 (1990), which indicates: (1) the supporting witnesses must give evidence which is 
probative and relevant to the application proceeding; (2) the supporting witnesses must identify 
Pennsylvania origin and destination points between which they require transportation and those points 
must correspond with the scope of the operating territory specified in the application, including requests 
for vice versa authority; and (3) the number of witnesses which will represent a cross section of the 
public on the issue of need will vary with the breadth of the intended territory and commodity description. 

You are being granted an initial thirty (30) day to file verified statements. They will be 
due on or before August 31, 2003. 

If additional time is required, it may be requested by telephone but must be followed in 
writing with the reasons for the extension stated. 
Gale E. Travitz at (717) 787-5513. 

Questions about the application should be directed to 
,ii r-.-f,_»fc.ii itu«t j»a,M,rt«»*UiiJJu,...... 

Very truly yours, 

Gale E. Travitz 
Transportation Application Specialist 
Compliance Office 
Bureau of Transportation & Safety 
(717) 787-5513 

GET:gt 

Enclosures 



Law Offices 
of 

Paul J. Walsh & Associates 
1943 Smith Twp. State Rd. 

P.O. Box 356 
Slovan, PA 15078 

(724) 947-6000 FAX (724) 947-4473 

Gale E. Travitz 
Transportation Application Specialist 
Commonwealth of Pennsylvania 
Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Re: Docket No. A-O0n572 - 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. 

Thank you for your attention^gj^uld you have any questions, please do not hesitate to 
contact me. 

PJW/kmw 

cc: Green's Taxi, Inc. 

DOCUMENT 



APPENDIX A 

A) 

B) 

Q 

D) 

E) 

F) 

G) 

H) 

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

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

(724) 947-6000 

Rates: See attached documentation. 

Not applicable. /o 
OCT 2003 

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

I) There are no labor unions involved with Applicant's employees. 

^ ^ ^ ^ ^ ^ ^ ^ — ^ S^L^C^L^—• 

r 



Financial Statements 

of 
GREEN'S TAXI INC. 

For the Period Ended June 30, 2002 

CETI 
OCT $ 0 2003 

7 



GREEN'S T A X I I N C . 

Balance Sheet 

June 30,2002 

ASSETS 

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 

(34.00) 
1,019.17 

200.00 

4,184.92 
121,162.50 
(•47.673.691 

1,185.17 ^ 

77.673.73 

78.858.90 



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

LIABILITIES AND EQUITY 

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

TotaJ Current Liabilities 

Long Term Liabilities 

Total Equity 

Total Liabilities & Equity 

541.56 
126.68 
352.00 
459.24 
550.27 

94.31 
80.00 

117.13 

Loan from Shareholder 1,565.39 
Note Payable - Community #1 7,492.95 
Note Payable - Community #2 7,487.52 
Note Payable - FCB #4 12,055.27 
Note Payable - FCB #5 13,727.85 
Note Payable - FCB #6 6,678.93 
Note Payable - AU Points (900.00) 
Note Payable - FCB #7 9,856.50 
Note Payable - FCB #8 7.026.50 

Total Long Term Liabilities 

|uity 
Common Stock 16,667.00 
Retained Earnings 1,755.39 
Paid in Capital 304.54 
Distributions (11,396.34) 
Treasury Stock (20,000.00) 
Current Income (Loss) 24.2 i 6.21 

2,321.19 , 

64,990.91 

11.546.80 

78.858.90 



GREEN'S TAXI INC. 
Income Statement 

For the Period Ended June 30, 2002 

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

Total Revenue 

Operating Expenses 
Cleaning & Maintenance 
PICA Expense 
Unemployment Taxes 
Wages 
Taxi Expense 
Gasoline 
Equipment Rental 
Depreciation Expense 
Unifoims 
Supplies 
Advertising 
Office Expense 
Postage 
Telephone 
License & Permits 
Interest Expense 
Accounting 
Donations 
Insurance 
Legal 

Total Expenses 

Operating Income 

Net Income (Loss) 

1 Month Ended 6 Months Ended 
Jun. 30. 2002 Pet Jun. 30. 2002 Pet 

0.00 0.00 : $ 1,182.00 1.19 

0.00 0.00 97,797.88 98.68 
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 0.00 143.13 0.14 
0.00 0.00 68.00 0.07 

342.21 0.00 462.54 0.47 
0.00 0.00 50.00 0.05 

468.71 0.00 ' 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 

(-13.024.131 0.00 S 24.216.21 24.43 



APPENDIX A 

A) 

B) 

C) 

D) 

E) 

F) 

G) 

H) 

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

This application has been filed as a result of the Commission's 
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. 

I) There are no labor unions involved with Applicant's employees. 

/ - p " Y 



VERIFICATION OF APPENDIX A 

IAVE 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 SUBJECT TO THE PENALTIES OF 18 Pa. C. S. § 4904 RELATING TO 
UNSWORN FALSIFICATION TO AUTHORITIES. 

(PRTNT NAME) (SIGNATURE) (DATE) 

4 
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. 



.SAGIFAX 7/31/10Z I0:4BAM HOOD INSURANCE ASSOCIATES PAGE t 

COMPANY NUMBER 

POLICY NUMB EH 

CA166132 
YEAR 

1999 

FINANCIAL RESPONSIBILITY 
(STATE) Pennsylvania 

COMPANY 

National Casualty Company 
EFFECTIVE DATE 

04/24/2002 

GREETAX 
INSURANCE IDENTIFICATION CARD 

CO. NAiC CODE 

EXPIRATION DATE 

04/24/2003 
MAKE/ MODEL 

Dodge Van 
AQENCY/CO MPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 816 
Washington, PA 15301 
INSURED 

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

JWc Donald, PA 15057 

VEHICLE IDENTIFICATION NUMBER 

2B4GP24G2XR131490 

# 25512 SEE IMPORTANT NOTICE ON REVERSE SIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT 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 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.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 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 TTian One Year From Effective Date 
ACORD90|1/B3) 0 ACORD CORPORATION 1&B3 



SAGIFAX 7/31/102 1D:«1QAM HOOD INSURANCE ASSOCIATES PAGE 2 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

{STATE) Pennsylvania 

COMPANV NUMBER COMPANY CO. NAIC CODE 

National Casualty Company 
POLICY NUM BER EFFECTIVE DATE EXPIRATION DATE 

CA166132 04/24/2002 04/24/2003 
YEAR WAKE/MODEL VEHICLE IDENTIFICATION NUMBER 

1999 Dodge Van 2B4GP24G9XR146035 
AGENCY/COMPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 816 
Washington, PA 15301 
INSURED 

r Greens Taxf Service, Inc. 
c/o Fort Cherry Ambulance 
8200 Noblestown Road 

L Mc Donald, PA 15057 

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT 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 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.S. (relating to 

the Vehicle Code) and requested to produce it by a police officer. 
You must provide a copy ofthis 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 
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 TTian One Year From Effective Dale 
ACORDSOti /M) 0 ACORD CORPORATION 1BB3 



SAGIFAX " 7/31/102 10:4BAM, HOOD INSURANCE ASSOCIATES KAUt 3 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

(STATE) Pennsylvania 
COMPANY NUMBER 

POUCYNUMBER 

CA166132 
YEAR 

1997 

COMPANY 

National Casualty Company 
EFFECTIVE DATE 

04/24/2002 

CO. NAIC CODE 

EXPIRATION DATE 

04/24/2003 
MAKE/MODEL 

Dodge Caravan 
VEHICLE IDENTIFICATION NUMBER 

2B4GP2433VR124378 
AGENCY/COMPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 816 
Washington, PA 15301 
INSURED 

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

L Mc Donald, PA 15057 

# 25512 SEEIMPORTANTNOTICEON REVERSESIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT IS 
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 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.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 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 
vehide involved. 

Expiration Date: Nol Valid More Than One Year From Effective Date 
ACORDS0(l/83] 0 ACORD CORPORATION 1BB3 



SAGIFAX 7/31/102 10:4BAM HOOD INSURANCE ASSOCl* T C : S PAGE 4 

FINANCIAL RESPON SIBIL! 
(STATE) Pennsylvania 

GREETAX 
NSURANCE IDENTIFICATION CARD 

COMPANY NUMBER 

POUOYNUMBER 

CA166132 
YEAR . 

1999 

COMPANY CO. NAIC CODE 

National Casualty Company 
EFFECTIVE DATE 

04/24/2002 
EXPIRATION DATE 

04/24/2003 
MAKE/MODEL 

Dodge Caravan 
VEHICLE IDENTIFICATION NUMBER 

2B4FP2532XR252169 
AGENCY/COMPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 816 
Washington, PA 15301 
INSURED 

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

LWIc Donald, PA 15057 

# 25512 SEE IMPORTANT NOTICE ON REVERSE SIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT 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 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.S; (relating to 

the Vehicle Code) and requested to produce it by a police officer. 
You must provide a copy ofthis 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 
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; Nol Valid More Than One Year From Effective Date 
ACORDSO{1/B3| Q ACORD CORPORATION 1983 



SAGIFAX 7/31 /10Z 1 D:4BAM HOOD INSURANCE ASSO^"TES PAGE 5 

FINANCIAL RESPONSIBILI 
(STATE) Pennsylvania 

COMPANY NUMBER COMPANY 

National Casualty Company 
POUCYNUMBER EFFECTIVE DATE 

CA166132 04/24/2002 

GREETAX 
INSURANCE IDENTIFICATION CARD 

CO. NAIC CODE 

EXPIRATION DATE 

04/24/2003 
YEAR MAKE/MODEL 

2000 Dodge Gr. Carav 
AGENCY/COMPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 816 
Washington, PA 15301 
INSURED 

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

JVIc Donald,-PA 15057 

VEHICLE IDENTIFICATION NUMBER 

2B4GP2430YR536391 

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT 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 responsibility 
may have his registration suspended or revoked, 

NOTE: THIS CARD IS REQUIRED WHEN: 
(a) You are involved in an auto accident. 
(bj 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.S. (relating to 

the Vehicle Code) and requested to produce it by a police officer. 
You must provide a copy ofthis 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 
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: Nol Valid More Than One Year From Effective Dale 
ACORD50(l/83) 0 ACORD CORPORATION 1BB3 



SAGIFAX 7/31/102 10:flBAM HOOD INSURANCE ASSOf" ' " S PAGE 6 

^ GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

[STATE) Pennsylvania 

COMPANY NUMBER COMPANY CO, NAIC CODE 

National Casualty Company 
EFFECTIVE DATE EXPIRATION DATE 

04/24/2002 04/24/2003 
POLICY NUMBER 

CA 166132 
YEAR 

1996 
MAKE/MODEL 

Dodge Caravan 
VEHICLE IDENTIFICATION NUMBER 

2B4FP2530TR855745 
AGENCY/COMPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 816 
Washington, PA 1S301 
INSURED 

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

JVIc Donald, PA 15057 

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT IS 
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 drivem 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.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 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 
vehide involved. 

Expiration Date: Not Valid More Tlian One Year From Effective Date 
AC0RDSD[1/63| O ACORD CORPORATION 1BB3 



SAGIFAX 7/31/102 1Q:aeAM HOOD INSURANCE ASSOf 'TES PAGE 7 

^ GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

(STATE) Pennsylvania 

COMPANY NUMBER COMPANY CO. NAIC CODE 

POLICY NUMBER 

CA166132 
YEAR 

2000 

National Casualty Company 
EFFECTIVE DATE 

04/24/2002 
EXPIRATION DATE 

04/24/2003 
MAKE/MODEL 

Ford E450 Turtl 
VEHICLE IDENTIFICATION NUMBER 

1FDXE45S2YHC01912 
AGENCY/COMPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 8*16 
Washington, PA 15301 
INSURED 

r Greens Taxi Service, Ina 
c/o Fort Cherry Ambulance 
8200 Noblestown Road 

L M c Donald, PA 15057 

# 25512 SEE IMPORTANT NOTICE ON REVERSE SIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT 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 drivem 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.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 request restoration of your operating privilege and/or registration 
privilege which has been previously suspended or revoked. 

IN CASE OF ACCIDENT: Report ail 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 
vehide involved. 

Expiration Date: Nol Valid More Tlian One Year From Effective Date 
AC0RD5DJ1/B3J 0 ACOR D CORPORATION 1983 



SAGIFAX 7/31/tOZ 10:<BAM HOOD INSURANCE ASSOC" TES PAGE 8 

FINANCIAL RESPONSIBILI! 
(STATEI Pennsylvania 

GREETAX 
INSURANCE IDENTIFICATION CARD 

COMPANY NUMBER COMPANY CO. NAIC CODE 

National Casualty Company 
EFFECTIVE DATE 

04/24/2002 
MAKE/MODEL 

Dodge Caravan 

POUCYNUMBER 

CA166132 
YEA ft 

1999 
AGENCY/COMPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 816 
Washington, PA 15301 
INSURED 

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

L Mc Donald, PA 15057 

EXPIRATION DATE 

04/24/2003 
VEHICLE IDENTIFICATION NUMBER 

2B4GP44G4XR423203 

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT IS 
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 drivem 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.S. (relating to 

the Vehicle Code) and requested to produce it by a police officer. 
You must provide a copy ofthis 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 
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 
vehide involved. 

Expiration Dale: Nol Valid More Than One Year From Effective Date 
ACORD5b(l/B3) 0 ACORD CORPORATION 1BB3 



SAGIFAX 7/31/102 10:4BAU HOOD INSURANCE ASSO^'ATES PAGE 9 

GREETAX 
FINANCIAL RESPONSIBILITT INSURANCE IDENTIFICATION CARD 

(STATE) Pennsylvania 
COMPANY NUMBER COMPANY CO. NAIC CODE 

National Casualty Company 
POUCYNUMBER EFFECTIVE DATE EXPIRATION DATE 

CA166132 04/24/2002 04/24/2003 
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER 

1996 Dodge Caravan 2B4GP4432TR815457 
AGENCY/COMPANY ISSUING CARD 

Hood Insurance Associates 
382 W Chestnut St 
PO Box 816 
Washington, PA 15301 
INSURED 

r Greens Taxi Service, Inc. 
c/o Fori Cherry Ambulance 
8200 Noblestown Road 

JVIc Donald, PA 15057 

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT IS 
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 drivem 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.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 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 
vehide involved. 

Expiration Dale: Not Valid More Than One Year From Effective Date 
ACDRD50(i/B3] 0 ACORD CORPORATION 1BB3 
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APPENDIX B 

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

B) Service area currently granted to Chartiers Taxi. 

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

D) The service is needed immediately. 

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

F) i f service is not available, the residents of the service area, including many elderly 
citizens, will have no means of transportation to meet their needs. 

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

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

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

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

K) There are no labor unions involved with Applicant's employees. 



VERIFICATION OF APPENDIX B 

f/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 SUBJECT TO THE PENALTIES OF 18 Pa. C. S. § 4904 RELATING TO 
UNSWORN FALSIFICATION TO AUTHORITIES. 

(PRINT NAME) (SIGNATURE) (DATE) 

S^tCfdt^-j 

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 OR BY THE PRESIDENT OR 
SECRETARY IF A CORPORATION. 



APPLICATION OF GREEN'S T A X I , INC. 
Docket No. A-00115729 - FolcIer3 ^ m- 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 tilling 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. 

Street ̂ flflress i f S t f fr^^U,^^ 
avv(%^n^u^<f Zip Code j S S / 7 
Townshio or Soroush / 
County $ f f f ' v r r . J 5! 

Would you use this service i f in need of personal/family transportation? Yes No rn ^ i - r^ i 

Section: r o 

_ — O P ' , 

[f you represent a business or organization, and are not just speaking for yourself as ano l*"* ^ 
individual, please fill out below. cr> ^ 

— i 

Name 
Tide 
Business/Organization 
Street Address 
Telephone Number 
Are you authorized to speak for the above named business? Y'es No 

Would you use this service i f 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 ot'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 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 Mends. 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 ^ S ? AAed^g.*/ ^< 
Clry.'BoroughyTownship d^^.^w^^v^--. 
County ~2<JCL- Ju^t^b $ 

Destination: Street Address i^.^Jcc--
City/Borough'Township ^ 'A'A^X^, ^ W ^ . 

County /Ay^L^yC^ 

Wouic you require a return trip? Yes No 

2) Beain: Street Address 
C i ty • B o ro u g h; Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a recum trip? Y'es No 

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

Destination: Street Address 
City/Borough/Township 
Countv 

Would vou require a rerum trip 0 Yes No 



Page Three 
Application of Green's Taxi. Inc. 
Docket No. A-00115729 - Folcler3.. .Am-A 

C. Have you ever filled ouixTsimilar form in support of another application of this type0 

Yes No 

If Y'es. 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 oenaliies of IS Pa. C S. Section 4909 reiatins to unsworn falsification to authorities. 

Dated v A)S ;'#> Signature 

Printed Name j£'/t.;A/;P f 



. P L I C A T I O N OF GREEN*S T.-OCI, INC. 
Docket No. A-00 U5729-Foicler3 \ m - ^ 

The following survey is co 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. It is important that all persons completing this 
statement fill out Section 3. 

Section 1 

Name -t A- ~t ^A^M j 1^ 

-n Street Address S i J~ i) ;s A 
City A r^t s d u- f ^ -r j j - Zip Code / i T j / 7 '-o n 
Township or Borough SJ'^'S 

County j j f i r ^ iJ i A/ £• 

Would vou use this service ir un need ot oersonaL'ramilv transoortation? Y es ^ ' No •• 
ro r i 

Section 2 

If you represent a business or organization, and are not just speaking for yourself as an 
individual, piease nil 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 sendees? 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 ot'Green's Txxi. Inc. 
Docket No. A-OOl 15729 - Folder^, Am-A 

Number of Trips: Please choose one from each column 

I - 5 trips 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 beiow, being as exact as 
possible, the point where you would likely begin your trip and the location of your destination. 

i) Begin: Street Address 5" 3 - L) u I c s A <. j 4 ^ ' ^ 
City/Borough/Township ; j ft-/^' 6 Y\ S j\... p ^ / r j y n 
County '.Q*,/r/Nk rc 

Destination: Street Address ^~JJ c\-p f . .S /(- \j 
Ciuy/Borough/'Township 
County s////*' ^y-c-* 

VVouid you require a return trip? Y'es J" No 

:.) Begin: Street Address 5 ^ ^^jOVftV. ftu^ 
Cir-Sorough'Township Q.oncaiMaW'̂  
County y j ; . ^ . 

Destination: Street Address ^ M < ^ SWrA 
City/BoroughyTownship VC-AOA^/^ 

County ^ c j ^ 

Would you require a return trip? Y'es No 

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

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a reaiin trip? Yes No 



Page Three 
Application of Green's Taxi. Inc. 
Docket No. A-001157.9 - Folaer3 Am-A 

C. Have you ever Filled out a similar form in support of another application ofthis type0 

Yes No U--^ . 

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 cot 
he penalties of IS Pa. C. S. Section -j-909 relating to unsworn falsification to authorities. 

D a t e d ^ A,., 3 Signature ^ r ^ t n ^ ^ r ^ y l * •' ^ 

Printed Name py, / ,1 1 c , fr- tr* / r^\b ^ 



APPLICATION OF GREEN?S TAXI , INC 
Docket No. A-00U5729 - Folder3( , 

The following survey is co 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, piease 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 I 

Name I k ^ ^ t i L^TTHtfWJ 
Street Address gbTV^ OLA f A4.£ i W g 
City fyufadSnqto T Y ^ Zip Code j ^ i l 

C O 

rn 

3-

' 3 

fownship or Borough [ i ] r f X V ^ ' ^ ^ 2 C n ^ i ownship or aorougn [ /^-u 
County \ A i ' ^ j A . f / ^ r ^ / / 

Would you use this service if in need of personal/family transportation'? Ves ts No 

Section 2 

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

Name 
Tide 
Business/Organization 
Street Address _ 
Telephone Number 

cr.) 
£ 3 

.Ve 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. 



Page Two 
Application ot'Green's Taxi, [nc. 
Docket No. A-00i 15729 - Folder^ -Am-A 

Number of Trips: Please choose one from each column 

^ 1 - 5 trips Per Day 

5 - 10 trips l/^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) Besin: Street Address 
City/Borough'Township 
Countv 

^ I Alg/q.n W Owe 
5~v ^ Vx^n 

Destination: Street Address 
City/Borougtv Township 
Countv 

Would you require a return trip? Yes 

2) Beidn: Street Address 
City. Borough'Township 
Counr/ 

Destination: Street Address 
City/Borough/Township 
Count1/ 

VVouid you require a return trip? Yes 

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

No 

Destination: Street Address 
City/Borough/Township 
County 

Would you require a return tnp? Yes No 



Page Three 
Application ot'Green's Taxi, Inc. 
Docket No. A-00115729 - Foicier3( .Am-A 

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

If Y'es, 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 Ms/her knowledge 
information and belief. The undersigned understands that false statements are made subject tot 
he penalties of 18 ?a. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated tsnature 

Printed Name 



APPLICATION OF GREEN'S T A X I , INC. 
Docket No. A-00 U5729 - Folder3 J 

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. It is important that all persons completing this 
statement fill out Section 3. 

Section 1 

Name ^ ? a \ * V I G 'A \. ^ 5 
Street Address 1 -^Tc^y) 1 p p T > ^ 

—i 

Citv C f y i n v v s t ^ T t s f o »• ZipCode 1^317 ^ p 5 ? l 
Township or Borough t'jlKi^£fa^ iyrQ ^ 
Countv \A J C( S \-y . ^ : : of^ 

— - 3 

Would you use this service if in need of personal/family transportation';1 Ves j / N ' o c ? 

Section 2 

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

Would you use this service if in need of passenger transportation services? Y'es 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 ot'Green's Taxi, [nc. 
Docket No. A-00115729 - Folder 3 ( Am-A 

Number of Trips: Please choose one from each column 

1 - 5 trips Per Day 

5-10 trips Per Week 

^ 1 0 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. 

) Besin: Street Address 3 ^axi \ 
City/Borough/Township 
County \ O Q x ^ bV 

C /CV M\ h T> f. 

Destination: Street Address 1/ 
City/Borouglv'Township 
County I O Cyf^Vc 

Would you require a return trip? Y'es No 

2) Be'.iin: Street Address 
City/Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Yes 

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

No 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Yes No 



Page Three 
Application of Green's Taxi, 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 J No y 

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 ^..Signature f~^dJx^^^y ^ - ^ ^ ^ f ^ 

Printed Name //? T* , /' //7 fjQ I d< O A//' 



APPLICATION OF GREEN'S TAXI, INC. 
Docker No. A-00115729 - Folder3- .ftn \— 

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 I 

I— . ! •• 

Street Address 1 ^ ^ "9 i co '£> 
Citv CLe^ rx A S ' f i O ^ Cn Zip Code \T:3n -o i>r:^ 
Township or Borough i l ^ ^ t o ] Etrr- rv> 
County VA-' Cy^b VP - .P t 

Would vou use this service if in need of personal/familv transoortation? Yes . No " y 
CD ^ 
ro m 

Section 2 I? 

If you 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 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. 



Page Two 
Applicacion ot'Green's Taxi, Inc. 
Docket No. A-00115729 - Folder3,. .Am-A 

Number of Trips; Please choose one from each column 

1 - 5 trips 

5-10 trips 

. 0 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 your trip and the location of your destination. 

I) Begin: Street Address so to ?: 5A 
City/Borough/Township 
County U : <A S H 

Destination: Street Address 
City/Borough/Township C a r\ o ^ v3 i") & (Q 
County l ^ c x ^ y l -

Would you require a return trip'? Ves 

2) Begin; Street Address 

No 

City/Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Yes 

3) Begin; Street Address 

No 

City/Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return tnp? Ves No 



Page Three 
Application ot'Green's Taxi. Inc. 
Docket No. A-00115729 - FoldertJ, Am-A 

C. Have you ever filled out^^hnilar form in support of another application ofthis 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 IS Pa. C. S. Seiiion 4909 relating to unswprq falsification to authorities. 

Dated ^ -, '</-£5Signature ] \ , V j J ^ / V \ J / \ A 

Printed Name O f \ ( r J Y \ Y \ a M M i f fl H 



APPLICATION OF GREEN'S TAXI , INC. 
Docket No. A-00U5729 -FoIcIer3 ; S f f i * ^ 

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. It is important that all persons completing this 
statement fill out Section 3. r o - j 

t o 

Section 1 co ^ 

StresLAddress 2 ^ 3 1 A)v 

• 11 

Citv 
Township or Borough (1ntCttth?n PfH? 
C o u n c y W)a6 el 

Would you use this service if in need of personal/family transportation? Ves ^ \ j ' 0 ^ 

Section 2 

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

N'ame 
Title 
Business/Organization 
Street Address 

Name f ^, ^ 
Tess"' ^ S L ^ \ """ A ) v / ^ / l ^ (OP frv ^ ^ g . ^ 
C UL RYn 9 Zip Code UrM'/ ± 

TO m 

Telephone Number 
.Ve you authorized to speak for the above named business? Ves No 

Would you use this service if in need of passenger transportation services? Ves 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 
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Docket No. A-00115729 - Folder 3, Am-A 

Number of Trips: Please choose one from each column 

I - 5 trips _ _ _ _ _ Per Day 

• ^ T - 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 ^ Q I ^ \ )CkOtf^ V ^ CU' Q 
City/Borough/Township" C cyvA p ftV 5 v.- P-^ 
County U_) O A lA* ^ 

Destination: Street Address £ ^ j f e 
City/Borough/Township 0.ciY\£>ftJS 6 ^ fLte 
County u U - . 

Would you require a return trip? Yes 

2) Be-̂ in: Street Address 
City, Borough/Township 
Countv 

Destination: Street Address 
City/Borough; Township 
Countv 

Would you require a return trip? Yes No 

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

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Yes No 



1 
Page Three 
Application ot'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 ofthis 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 ignature I Ip^ sfl — 

Primed Name ~Sl> Y N ^ (?, Vx Q_ ̂  CV I e o 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-00115729 - Folder3. . f f i ! ^ 

The foliovving 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. It is important that all persons completing this 
statement Jill out Section 3. 

—i 

< • -> 
Section 1 

Name t , 5 ~ r ^ P L g ^ m ^ H ' r - T - ' 

CO 

-ro 
o c : . Street Address 3^-3- U^ J I ; QnJ _ 

City U^.vl^-nA • ; Zip Code ) ; < 5 ^ g ^ 
Township or Borough -^JGZu C \r\CX r \ r i & ^ < . 5 

County l A ^ q ^ f - f • , 

Would you use this service if in need of personal/family transportation? Yes 

Section 2 

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

N'ame 
Title 
Business/Organization 
Street Address 

£.1 

rn 
— i 

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. 



Page Two 
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Number of Trips: Please choose one from each column 

1 - 5 trips Per Day 

5-10 trips 

10 or more 

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. 

I) Beain: Street Address 
City/Borough/Township 
County Ir) 

Destination: Street Address J lv Q N ) ^ 
City/Borough/Township Houj ' fca . iu I (Llf\ ^ - r ' V i e r ^ T-^^p 
Countv 

Would you require a return trip? Yes No 

2) Beain: Street Address 
City; Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip 0 Yes 

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

No 

Destination: Street Address 
C i ty/B o ro ugh/To w ns h i p 
Countv 

Would you require a return trip 9 Yes No 



Page Three 
Application of Green's Taxi. Inc. 
Docket No. A-001 15729 - Folder3, Am-A 

C. Have you ever filled out aj>kmlar form in support of another application ofthis 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 IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated gjh/Je% Signature P.^TJU. 

Printed Name £ < J f j . -f j? L 0 <Y 



APPLICATION OF GREEN'S TAXJ, INC. 
Docket No. A-00U5729-Folders --fflV^W 

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 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. It is important that all persons completing this 
statement fill out Section 3. 

Section I 

Name ^ ^ Q V ^ Q, 
Street Address l3-iiC? r A ^ + v O p ^ A . 
City Zip Code ig.^-G go 5? 
Township or Borough CJKcx.r-'T^rjS S 5: 
Countv bOQ.Sk - m J " 

Would you use this service ir m need oi" personal/family transportation? Yes / No ^ -V-^n 

—op-
Section 2 — ^"' 'o 

CD cr. 

CD 

If you represent a business or organization, and are not just speaking for yourself as an r o UJ 
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, you are only providing an estimate of use. 
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Number ot"Trips: Please choose one from each column 

^ I - 5 trips Per Day 

5-10 trips Per Week 

10 or more P ( Per Month 

B. Please think ot"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 you would likely begin your trip and the location ot" your destination. 

1) Begin: Street Address ' £ % D P f t ^ ^ f t f l ) 
City/Borough/Township V\ n \;4 VQ 
County 'vOe^v4 

a 

Destination: Street Address / j ' n H t g ^ C r l g V l 
City/Borough/Township CotA^Tv^ \nui V̂ CJ' P/T 
Countv U } r ^ / \ I n q'fer^ TA 

Would vou reyuire a return trio? Yes No J><C 

2) Beain: Street Address 
Cicyv Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
County 

VVouid you require a return trip 9 Yes No 

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

Destination: Street Address 
City/Borough/Township 
County 

VVouid you require a return trip? Yes No 



\1 . -
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C. Have you ever filled out a similar form in support of another application ofthis type? 
Yes No V 

[f Y'es, 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 ^ f ' / ' t j ' ? ^ Signature 5\}\ ,{3s?/&J^ f V t ^ P - ^ 

Printed Name < ^ \ j \ r ^ ^ ' f t l T ' Q ^ f f c J * 7 



APPUCATlOiN OF GREEN'S TAXI . INC. 
Docket No. A-00U5729 - Folder3 ; ' .T l l l " .^ 

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 importanc that ail persons completing this 
statement fill out Section 3. 

Section I 

Name •. 
Street Address 

City C.^-A V n W J ^ ^ • Z i p C o d e 

Township or Borouah C7\ViC!frfa.!^ rrxp 
County U )Q.S & 

Would you use this service if in need of personal/family transportation? Yes No ^ -; 
J77 
rn 

Section 2 1° Ifl'^pJ 

[f you represent a business or organization, and are not just speaking for yourself as arr: TP, 
individual, please fill out below. c5 ^ 

N'ame 
Title 

CD =n 
CO r--. 

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. 



Page Two 
Application of Green's Taxi. Inc. 
Docket N'o. A-00115729 - FolderST Am-A 

Number of Trips: Please choose one from each column 

I - 5 trips Per Day 

5-10 trips ^ " p e r Week 

' ^^U) or more Per Month 

B. Piease 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: Screet Address ^ )( ^ O A U J ^ \ < S V \ & r P g a g . ^ \ j a j i ^ R c i 
Citv/Borough/Township /* q WAAA ft u s City/Borough/Towns hip 
County IQCXs H 

Destination: Street Address L, '"5 ^ i 1 \f e^r 
City/Borough/Township Q_x\ w o tO < , 0 B V & f b 
County lOCy^S H-. 

Would vou reuuire a return crip? Ves No 

2) Be^in: Screet Address 
City, Borough/Township 
Count1/ 

Destination: Street Address 
C i ty/B oro ugh/To wnshi p 
Countv 

Would you require a return trip? Ves 

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

No 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a rerum trip? Yes No 



Page Three 
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C. Have you ever filled out jijsimilar form in support of another application ofthis 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 
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated ^-W-OJSi.gnamre^y^^/^^'^^j^ 

Printed Name ^ A f f c l ^ f h (• 



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

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. It is important that all persons completing this 
statement fill out Section 3. 

Section I ( — i 

<r_> 

Name y r j p ^ 
Street Address 1

 'TMIO — FO UiVlrn 
City Zip Code I3c:< 
Township or Borough 
County 

Would you 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 Lln^i killer' 
Tide OpFi l&Tfd l ; ^ S ^ ? ^ l ^ S ^ 
Business/Organization Ci^itip'^'S i b o ^ f l A ^ b i - L A ^ ^ 
Street Address . H c i U>. Pi 
Telephone Number 12^ "7^ S" ' C?Q tf 

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

— o n 

o ^ 
CO rn 

Would you use this service if in need of passenger transportation services? Yes ^ N o 

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 

1 - 5 trips Per Day 

5-10 trips {^s^ 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 U - ^ V A 
City/Borough/Township C ^ ^ W j f c , St^.^--Y 
County l ^ o ^ " , 

Destination: Street Address '^C fl'kAu.ov'l &ior 
City/Borough/Township )M-'aWwp.< 
County V J C ^ I 

Would you require a return trip? Yes _ ^ 

X- No 
2) Begin: Street Address 

City/Borough/Township 
Countv 

Destination: Street Address 
City/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 you require a return trip? Yes No 



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

I 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 
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated 8? / $Y 3 Signature iffyiudl %JlJ/h^ 

Printed Name Ll.^X k ^ l f t v 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-OO115729 - Folder3 ; fefflaA. 

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 I 
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 2 

Name "o 
- v l 

Street Address r o {-J'^ ; 

- 1 

City ZipCode ^ p_"< 
Township or Borough ~ f . ^ r j 
County 

Would you 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. 

CD t/i 

CD 
0 0 2?, 

Name ^ S V ^ y \<2- A \ N V \ \ 
Title C ^ i v K N g j 
Business/Organization v v \xt^ V-Q. K. I \ > V \ \ 
Street Address H \<^l , f>rpLvxV ^ - A d g V u . l y W y r y ^ ^ A A ^ , 
Telephone Number > - ) c ^ - ^ \ - ^ t-\Vo - V^LgC^ 
Are you authorized to speak for the above named business? Yes y; 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 

_ 1 - 5 trips Per Day 

5-10 trips X P e r W e e k 

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 firiends. 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 "712 UI. j ^ y f 
City/Borough/Township VUc-iM 
County vjCc-̂ Vv 

Destination: Street Address ? r y • wMc-.; f 
City/Borough/Township P ^ C J - . ^ 

County WUi- T 

Would you require a return trip? Yes _ X No 

2) Begin: Street Address 1^ ^ cr-.vi V 
City/Borough/Township 
County iCc-sU -

Destination: Street Address 51 f- 'O -̂ (J^'wO 
City/Borough/Township V 
County VNCJSV. 

Would you require a return trip? Yes 2̂  No 

3) Begin: Street Address v^'GrcM • 
City/Borough/Township $Jtc*\ 
County V^CAV^ • 

Destination: Street Address 3^ 't.* V.tf^ 
/

; City/Borough/Township Q.Lw,-̂ SWr̂  
Countv vAk.^* 

Would you require a return trip? Yes _ X No 



Page Three 
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C. Have yon 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-capuoned 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 x 1 n\OJh Signature 

Pnnted Name C ^ShifU ^ /Ht' 1J QV~ 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-00115729 - Folder 3i Am *-

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. It is important that all persons completing this 
statement fill out Section 3. 

Section 1 

Name 
f\ n 0 

Street A^fo?sscP3 ^cy or^ Q.gv—z* o\ 
V j 

eg 
Township'^r Boroiigh ) ) „ -V I y- o^^-
County NA/ 

Zip Code / 7 

<5 

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

Section 2 

C O 
r r i 

-ro t: 

t r . •TI 
C i - ' ~ i 

> - 1 

--or. 

03 ro 

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

Name Q — v ^. 
Title i uie b-V^N^^I — s\ r 

B usiness/Organization" (±*J<r^c C* y \ .-A. C-/ gf-fc-ii-iC fewV {e*p>_ fiifit. 
Street Address ^ V' \ r*—ay r--*-"-^? 1 7^- ^ 
Telephone Number?^LW- • Qt/T - ^ " ^ i T ^ 
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\ J 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 Txxi, Inc. 
Docket No. A-00115729 - Folder3 Am-A 

Number of Trips: Please choose one from each column 

_ 1 - 5 trips . Per Day 

5- 10 trips '0 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 9 % tfW.CTO 
C i ty/B oro ugh/To wnship Qcyicn'sW^ 
County \,O^Vv 1 

Destination: Street Address 
City/Borough/Township Zc^cs^kci^ 
County VjOo-bW • 

Would you require a return trip? Yes No ){ 

2) Begin: Street Address 13t flVc/ytti ^6 
City/Borough/Township dr/K-T^k.^ 
County X&z'sVi. 

Destination: Street Address IĈ o \P- Cfellicl 
City/Borough/Township Cx^,^-^-
County V)̂ c-sv> « -

Would you require a return trip? Yes No X 

3) Begin: Street Address C(Y;ICJ&A?O 

City/Borough/Township Cx^&r^Vx].' ^ 
County W-^W 

Destination: Street Address \ 0 ^reft ^ ' f e 
City/Borough/Township Qx^onsWc 
County VCosK -

Would you require a return trip? Yes No X 



Page Three 
Application ot'Green's Taxi, Inc. 
Docket No. A-00 U 5729 - 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 that false statements are made subject tot 
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

/ / ' \ f 
Dated7/<£/4 -P Signature Signature'' g f t^Cu-v^-y I J A L V ' ^ f e 

Pnnted Name A L A N h) ( j f j / t R 'K 



m LIGATION OF GREEN'S T.AXL INC. 
Docket No. A-00115729 - Folder3, mm \ — 

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. [f 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 

Name 
Street Address 

— i 

C J j - -

CO t , ' 
p i ( u i r r i 

City ZipCode g: ; : ^ r 
Township or Borough c5 u 
Countv CD 

C-3 

Would you 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 O f \ v ; L D V A - ( C v. L 

Title Q l ^ V B ft- - i^VA-O A 6, g 
Business/Organization '^Sc^ ^ g Tc / ^V'^ o-f C~. I 
Street Address £ C_i-v \ l h /v J ^ ' g j C ^ - i O c: t O S ' " K L C ^ . ^ • I ' M ^ d f 7 
Telephone Number 1 3 - ^ - ^ 7 S - - ^ 
Are you authorized to speak for the above named business0 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 

Y 1 - 5 trips Per Day 

5 - 10 trips Y P e r W e e k 

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 & C » f 4 SW 
City/Borough/Township ^tyv-fl^Ws 
County XjOc^V. J 

Destination: Street Address ^,fO&fix&> 
City/Borough/Township M- ^ r c W o -
County Vr^u*^ . 

Would you require a return trip? Yes X No 

2} Begin: Street Address £J Q j ^ H , ftfrs' 
City. Borough/Township C^NOA^?--. 

County V ôCxsK-

Destination: Street Address Qyitc^f V i ^ W ^ K h»rpcA 
City/Borough/Township X d̂̂ ^A 
County kvV^rQi 

Would you require a return trip? Yes No X 

3) Begin; Street Address % loUv* fox. 
City/Borough/Township Cc^syftW^ 
County VPO^VN 

Destination: Street Address Q S ^ \ V O T A ^ W V ^ 
City/Borough/Township \c^WcjV> 
County t\\\^ur\>J 

Would you require a return trip? Yes No \ 



J Page Tliree 
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C. Have you ever fiHed^^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 'vvho 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 im4erstands that false statements are made subject tot 
he penalties of 18 Pa. C. S. Sectior/^909/e/ating to unswtfrh falsification to authorities. 

Dated S ignature y '•/ 

Pnnted Name 5c,, r l f - W i 



APPLICATION OF GREEN'S T.AXI, INC. 
Docket No. A-00115729 - Folder 3, AsaA— 

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 f i l 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. 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 ^ -
- J 

i 
N'ame ^ -i^Jr1 

• -or-. 
2 j 1 tn 

Street Address 
City ZipCode 
Township or Borough 
County , c - UJ 

Would you use this service if in need ot" 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 j j r O-U^U-U -f^'U/ MCi/C^U^yJi'J 
Title J , 
Business/OrganizatiorCH AiCfcUi' 
Street Address q i / Q ' P n t f - T / l f t f i f t . ^ fai1 • 
Telephone Number ^ . ^ - .^ [/ 
Are you authorized to speak for the above named business? Y'es No 

Would you use this service if in need of passenger transportation services? Y'es No 

Section 3 

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

X 1 - 5 trips 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 ^MO Inxk ^ 
City/Borough/Township H- ^WWfljL, 
County MOEKbVy 

Destination: Street Address G<^>\u ^C-\\<,W^ (Vpcff 
C i ty/B o rough/To wnship Vgv| 
County f\V^Uw( 

Would you require a return trip? Yes No 

2) Begin: Street Address SHC W v ^ f c ^ ; fe\ 
C i tyv B o ro ugh/Township fr^- ^ W W A , 
County Vte^Vi 

Destination: Street Address C ^ W K / K J 

City/Borough/Township U ^ W U D ' A 

County W ^ Q . 

Would you require a return trip? Yes X No 

3) Begin: Street Address ^ 0 ^ ^ T ^ j < g j 
City/Borough/Township M- "Ŝ rcWAA 
County W x A -

Destination: Street Address j^fnVocX S\o-^'0^ 
City/Borough/Township ViM^Wvr V. 
County ftWlcjuin^ J 

Would you require a return trip? Yes No ^ 



Page Three 
Application ot'Green's Taxi, tne. 
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C. Have you ever filled out a similar form in support of another application of this type? 
Yes No 1 

I 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 
he penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated Sisnature 

Printed Name 



. ^PLICATION OF GREEN S T A X I N G . 
Docket No. A-00U5729-Folder 3 .-W^T*' 

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 you are filling out this form in an individual capacity, please complete Section 1 
and Section 3. If you are tilling 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. g > 

i _ 0 *'— 

Section 1 -o zxczp-} 

^ m 
Name _ ^ c : < 

— . . — o H • 
Street Address ^ P - ^ O 
City ZipCode j f > 
Township or Borough ^ U 
County 
VVouid you use this ser\;ice i f in need of personal/family transportation? Yes No 
Section 2 

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

Title £ f r e p t ; t > n t s r 
Business/Organization r»Hx H-r.^LH^nrr^ I n t . 
Street Address PldJ /^riVr J ^ ^ . ^ A , ^ , ? PA 
Telephone Number 7 7^ -r/V- t2cS~£' J 
.Are you authorized to speak for the above named business? Yes N'o 

VVouid you use this service i f 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 i f 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 ot'Green's Taxi. Inc. 
Docket No. A-00115729 - Folder 3, Am-A 

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 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 ain: Street Address ^s&o* \ s l • 
City/Borough/Township H - ^fcVit^uk 
Countv Vot^-y 

Destination: Street Address G ^ V f ^ ^ o ^ ^WpcM 
City/Borough/Township VvcVU 
County k l j u^W^ A 

Would you require a rerum trip? Yes No A 

2) Begin: Street Address I D V-M^cx ^ -
City-Borough-Township \A- ^ A J A S U 

County VKJOSW 

Destination: Street Address ^>^NfNbao6 ^o^SV\ 'Cn 
City/Borough/Township VtV^jcslcV 
County ^ Y V ^ W j 

Would you require a return trip 0 Y'es No X 

Begin; Street Address 7 ^ ^ ( k ^ \ A 
City/Borough/Township V\- "SAfcl^A 
County Viac^. 

- • Destination: Street Address 
City/Borough/Township CGOCA^VCK 

County V)oi£)V\ 

Would you require a return trip? Yes No 
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Yes No 
C. Have you ever filled^ut a similar form in support of another application of this type? 

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 oenalties of 18 Pa. C. S. Section 4909 reiatino to unsworn falsification to authorities. 

Dated &AJ^>7c3 Signature | 

Printed N'ame Z i54 C^erh^r 



AFPHCATION OF GREEN'S T A X I , INC. 
Docket No. A-00115729 - Folder 3 ArfjfaA 

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 fi l 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. 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 ^ r; 

Name • |g 
Street Address ^ %crfn 
City Zip Code ro 
Township or Borough ^ P.l-::< 

— ' - - - j r . 

Countv -2 iv - io 
_ CD (/» 

Would you use this service if in need of personal/family transportation? Y'es No o:> 

Section 2 

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

Name M / We 
Title QuW&ft 
B usiness/Organization jJoKtZscy x5 &^-CA ^•Pz*. 
Street Address \&t> *&&A£ STs^ef O-^v^io,^^ fe-
Telephone Number y^u - ~ ̂ To So 
Are you authorized to speak for the above named business? Y'es 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 

I - 5 trips 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 %0O % X i ^ 
City/Borough/Township Cc^cyi^vi ^ 
Countv V J ^ V N 

Destination: Street Address 15^ U3cA</.^/t^ 'Rt 
City/Borough/Township M •'?A«joc«si 
Countv Xpc^W 

Would you require a return trip? Yes )C No 

2) Beain: Street Address "iOO &^ ' . / ^ 
Ci 
Countv 

ry. Borough/Township Cq>o/>S ̂  £j 
)unty V>J^<^, 

Destination: Street Address ^ 5 VKygrd, P\cL 
City/Borough/Township VPo^WVon 
County V^Vs. . 

Would you require a return trip? Yes X No 

3) Begin: Street Address _ 
City/Borough/Township C cnr-iî Wcrc 
County VOcvbU. 

Destination: Street Address [CO AWWl B ôcl 
City/Borough/Township N • ^ WbiKC 
County \ p c ^ l \ • 

Would you require a return trip 9 Yes ) ( No 
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C. Have you ever filled out a-similar form.in support of another application of this type? 
Yes No . 

I 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 
he oenalties of IS Pa. C. S. Section 4909 relatina to unsworn falsification to authorities. 

Dated ^ V f ^ B Signature 'JfyZ^ 

Printed Name 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-00115729 - Folder3. /tfr&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 f i l 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. 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 ( ^ >;^c 

CD 
CO 

Street Address ^ 
City ZipCode 
Township or Borough 
County 

Would you 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^ko/oAS fo. LauldtsJ 
Title A ^ v \ 1 4- 0* W / l 
Business/Organization foc^tr^. ^c^lfryzKAtL Cwg-^lawy 
Street Address oLo\ l/'Jiac^ OrftJ< r^g-sb^ry /S Z/-? 
Telephone Number CTHfl b t L - /3 oo 0 x 
Are you authorized to speak for the above named business? Y'es ^ No" 

Name z2 lypw 

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 

1 - 5 trips 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. 

I) Begin: Street Address I P \ • 
City/Borough/Township dfrtft'sW ^ 
County V/ j c^A. 

Destination; Street Address fr^wA 
City/Borough/Township Nl 
County VMQS^, 

Would you require a return trip? Yes ft No 

2) Begin: Street Address 20\ 'Oi'VWy ^ 1 
City/Borough/Township Cx/v-v^ Vo;^ 
County MQt^y 

Destination: Street Address V^Hsofl f \ j L 
City/Borough/Township VJO^Ut̂ cVcn 
County Uc/aVr 

Would you require a return trip? Yes _ X No 

3) Begin: Street Address ^O* Qdlfety, ^ -
City/Borough/Township Cc^OffaVpt̂  
County Vpo^ry • 

Destination: Street Address 
City/Borough/Township vyt^Wten 
County \>jtu^W 

Would you require a return trip? Yes $\ No 
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C. Have you ever filled otlt a similar form in support of another application of this type? 
Yes No y 

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 unsjvern falsification to authorities. 

Dated ^J l^Joh Signature ^ ^ ^ C / 2 

Printed Name T^Ac^AS fc). lotjAuJ 



APPLICATION OF GREEN'S T.AXI, INC. 
Docket No. A-00115729 - FoIder3, AfflP?^-

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 fi l 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. 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. 

i—f C 

Section 1 r 

Name ^ : 3 § n i 

S treet Addres s ro ^ £ $ 
City Zip Code l-^< 
Township or Borough — ^ " ' a 

r . CD ( / j 

County CD - r i 

co m 
Would you 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^^^cs, ^Tergg,^^**, 
Title T>. e>. r l . 
Business/Organization &fc4*r^ VWVMe»/ C^t*&,*n± 
Street Address tt>\ MVWAJ. ^ rv j t , ^ t w a ^ U ^ 
Telephone Number 71»H~ 731- *V>o 
Are you authorized to speak for the above named business? Yes ^( No 

Would you use this service i f in need of passenger transportation services? Yes ft 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 

1 - 5 trips Per Day 

5- 10 trips ^ Per Week 

0 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 ffl,A K^VW ^ -
City/Borough/Township H - ' ^ - W u "Vv^wp 
Countv XKO-^V 

Destination: Street Address bcAu&fa-T^V;?^. 
City/Borough/Township V^Xtf^ \nsr:>.^ 
County • 

Would you require a return trip? Yes No 

2) Begin: Street Address .-JbV M V A V ' i ^ • 
City/Borough/Township V\--̂ V<W-.- '"̂ trwyv-Jhy 
County Uov 

Destination: Street Address Va^rWAt.-^ ^ 
City/Borough/Township .SW^fj^A 
County VJOU;^ 

Would you require a return trip? Yes X No 

3) Begin: Street Address 3c\ ^ 'AW. l \ f . 
City/Borough/Township K\. ^c-Vcr^. 
County YNCtsW 

Destination: Street Address 
City/Borough/Township ^ e ^ V , ^ ^ 
County V>5o-^ 

Would you require a return trip? Yes X No 
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C. Have you ever filled out a similar form in support of another application of this type? 
Yes No ^fl 

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 understMjds that false statements are made subject tot 
he penalties of 18 Pa. C. S. Section 4909 relatin^to unsworn falsification to authorities. 

Dated 9\ \g /d\ Signature 

Printed Name Ty^A/-"-^ ^^gg-Kct* 



APPLICATION OF GREEN'S TAXI , INC. 
Docket No. A-00115729 - FoIder3 I V ^ 

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 i f you are filling out this form in an individual capacity, please complete Section 1 
and Section 3. I f 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 f i l l out Section 3, JT̂  L'j 

Section 1 * y'-^'l 
C" — 

—̂  

Name 
Street Address <P 
City ZipCode g ^ 
Township or Borough 
County 

Would you use this service i f 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 T H A j . C i' < £ -r&>g-
Title Djfe. /HL^o-v•L^^ res* 
Business/Organization f o . ^ - ^ ^ h ^ r r \ C^ry^xi. y - ( J^ / / g . 
Street Address loo M^: /-? > ^ CL^^SU U ^ ; • / * V 
Telephone Number 7 J /-^/.j - SZ'&l ^ ' 
Are you authorized to speak for the above named business? Yes * — N o 

Would you use this service i f in need of passenger transportation services? Yes 

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 

1 - 5 trips Per Day 

5-10 trips ^ ^ P e r 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 !(£' PfWWl %lvd 
City/Borough/Township (\i- v̂WsVxt̂ » Irt^-r^-• 
Countv W-^Vi. 

Destination: Street Address 
City/Borough/Township Cfrioisk^ EoT^.h 
County U2t*ah > I -J 

Would you require a return trip? Yes No 

2) Begin: Street Address /CC f f t u j ^ J E^J 
City/Borough/Township AJ- S v ^ ' u " f c u / l ^ p 
County \;0b^T. 

Destination: Street Address /."SS" ^Cit^ol A m 
City/Borough/Township CAx) & VjCt.̂ W ĉkn 
County Wfr&y ' ^ 

Would you require a return trip? Yes . X ^ ^ 0 

3) Begin: Street Address f f l t t W l ^Ivy) 
City/Borough/Township N - f y j / r W I c v ^ - ^ f 
County U ) c ^ -

Destination: Street Address 5CC -
City/Borough/Toy/nship L^fwdky- fer^h 
County LCc<jh-

Would you require a return trip? Yes No \ 
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C. Have yovi ever filled oujxisimilar form in support of another application of this type? 
Yes No r . 

I 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 
he penalties of IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated j*-//^ 3> Signature y ^ ^ ^ ^ J ^ x , , / f fyL^I^ 

Printed Name 



APPLICATION OF GREEN'S TAXI, INC 
Docket No. A-00n5729 - Folder 3J A&*6 

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 fi l l it out as thoroughly as 
possible. 

Please note if you are filling out this form in an individual capacity, piease 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 Jill out Section 3. 

Section 1 

CO 

N ame CiJ o O-P 
— — — ^ w cr. p i 

Street Address i ^SCi TO 

- - O f i 

City Zip Code 
Township or Borough 
County ^ ~1 

CD 
CO 

Would you 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 ~ t j ^ y v ro-A \ ^ ^ A ^ f t . i W V \ j 
Title U "YYVtk.'VvfkO^ A 
Business/OrganizatiVm ^ F T Y W S L'.ILK VK^i 
Street Address Mp<r CJU\ , ' ^ c , Q\ , ( ^ ^ . n 
Telephone Number l ^ l • ^ n 3 - D % ; ? O r 
Are you authorized to speak for the above named business? Y'es No 

Would you use this service i f in need of passenger transportation services? Yes ^ ^ I N ' O 

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 

X 1 - 5 trips 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 UC^ ^( 
City/Borough/Township C&-*<ySlyr̂  
Countv VC^K 

Destination: Street Address /&3 Q J ^ ^ A ^ ffyj 
City/Borough/Township Cx̂ gŷ Li/̂  
Countv VJtoiJn 

Wouid you require a return trip? Yes ?( No 

2) Begin: Street Address 
City/Borough/Township 
Countv 

Destination: Street Address 
City/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 
Countv 

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

I 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 
he penalties of IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated X ^ o p ^ Signature , v V ^ U L j X t t l V U 

Printed Name 



APPLICATION OF GREEN'S T.AXI, INC. 
Docket No. A-00115729 - Foldera. .-fcransA*. 

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 fi l 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. 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 g > 

V '•/' 
Name . >.• ~i •-•X. ^ | f~ *\^tx 

CO 

rn 
•73 
-TJ 

Street Address :. gLV v c !• ' L \ '\ C I ,• .. ro 
City • Zip Code ^ 

- " O P " ! 
Township or Borough ~ h-'^zy 
County '" : \ < / .•_ *i f, j , ^ ^ 

C D -rt 

c-i '"'1 
Would you use this service if in need of personal/family transponation? Yes No 

Section 2 

[f you 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 you authorized to speak for the above named business? Yes No 

Would you use this service i f 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 

1 - 5 trips Per Day 

v/' 5 - 10 trips Per Week 

10 or more V - 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 . ' 'WI2, I ' - / ' H l l i \ A ^ ; 
City/Borough/Township W:^ 1'^'I '\ t k*'\j • - \-.~' ^ V y A 

r-, • , . . - •• Countv ; ' v 

Destination: Street Address " \' ( \ \ ^ ; t- 1 v 
City/Borough/Township '• j f x \ 'K : ''^ 
Countv v.•, ? • u' • ^ 

Would you require a return trip? Yes y No 

2) Begin; Street Address ' M " C V y J v^ ixV\ \ • ' T v ' ^ A " : " ^ U ^ : 
CityvBorough/To wnship 
County :- .v .^-'v ' V , C ; A \ ' 0 

Destination: Street Address {• \ — , :_' •. M x v ; 
City/Borough/Township U ' ' t ' A ^ ' y '• 
County V y C y ^ H f \V ''..^J: k 

j 
Would you require a return trip? Yes No 

i) 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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C. Have you ever 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 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 • - C ^ **L ^ Signature •' " ~ : •• . . 

Printed Name (. ;>-.\ \ ( { 



1 

APPLICATION OF GREEN'S T A X I , INC. 
Docket No. A-00n5729 - Folderg *TnrA 

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. It is important that all persons completing this 
statement Jill out Section 3. 

Section 1 

Name ""Tu 'limeA > Itii!; •'/ ; i ?i\~~(c-
Street Address 1 0 ^ £ 
City D ',. . ZipCode r : ^ o r . 
Township or Borough • • 7 c> in 
County J--.- I o 

Would you use this service i f 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 
Title 
Business/Organization 
Street Address 
Telephone Number 
Are you authorized to speak for the above named business? Yes No 

Would you use this service i f 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 i f 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 

1-5 trips Per Day , \ -VC 

5-10 trips \ Per Week " \ \ ) 0 > C - " ^ - ' 

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 ' Q - 1 \"C t^j ' ~-r̂  i 
City/Borough/Township '."X Vy -c .tyj'S v;" 
County \ \ . ; ' ^ 

Destination: Street Address ' ?' ''^_f S " v;~ ^< 
City/Borough/Township •". | • (' ^ •"~^\ \ -
County V'./-\1 —i 

Would you require a return trip? Yes No 

2) Begin: Street Address \ •• ".Vc^ i ^ 
City/Borough/Township /'• .,^ol toC^ 17X1 ^ \ 
County Vxi ̂ St\\YvOAt-T\ ^ 

T 
Destination: Street Address < \ - - Kj " SC^ Vj'CL> 

City/Borough/Township ^ : 'Cv\Y,C YNCh^X''^ 
County yy/X , J_ 

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

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. 

> 1 OS 

Dated >-" .'^ -C,^ Signature . ' y .. i > ) i . - V 

Printed Name T . - ~ •' 
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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. It is important that all persons completing this 
statement fill out Section 3. 

Section 1 

/ 
Name H j / • ffJcj llWiCtC.k J 
Street Address ; Q^S C o P> ) ',<S't^ ^ " 

rn Citv 'n c !Vir a ZipCode j ^ n / V l 
Township or Borough '^' !' ['_>* tNx-. ^ ^-j'^?, 
County Vyj' " ^ p , \ yyp^-C f N _ p ^ ' 

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 yourself as an 
individual, please fill out below. 

Name 
Title 
Business/Organization 
Street Address 

CD in 

CD I * ' 

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 sendees? Yes No 

Section 3 

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

1 - 5 trips Per Day 

5-10 trips Per Week 

10 or more ss ' Per Month 

B. Please think of the possible destinauons 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 • Q C ^ ^ " V " 
Cirv/Borouah/Township 
County V C CT .CXQ^XCL fV-\ ! ,^"1 

Destination: Street Address 'ff ^ f 'o' ^ \Ct^_ 
City/Borough/Township L ^ ^ L ^ " Y A V 
County 'yXjQ. 'S^ v kC \ i ^ 

Would you require a return trip? Yes - / No 

2) Begin: Street Address CX y v O V \ GJL's IV 
Cityv Borough/Township \ 
County \ y / 7 \ < S n \ \ \ C \ > H T\ 

Destination: Street Address ' v ' 
unship (\\C \.YA"NCv K \ City/Borough/Township 

County V ^ r v ^ V s \ \ i T v ^ A ^ . 

s<5 

Would you require a return tnp? Yes v No 

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

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Yes No 
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C. Have you ever filled out-.a similar form in support of another application of this type? 
Yes No u^ '" . 

I 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 
he penalties ot IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated g - g f l - t o Signature / V £<n?i ' , ^ O ^ W - T V ^ - -

Printed Name - iU(^ €\ si \ v\ 
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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 fi l 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. 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 

Name 
Street A f t f i W / Q ' l T g r W ^ j - frpT 

oo ; , 

f. ro n-1 

C i t y r / l A j ^ K j ^ / ' q : , , , Zip Code j ^ j ? 
Township or Borough f ' / t f i & r j S i J L Y O 
County / ^ r i K ^ A b . ^ ^ ? V \ ; a . ' 

^ ' - O P ' 

o "> 

y ^— ^ S 
Would you use this service i f 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 
Title 
Business/Organization 
Street Address 
Telephone Number 
Are you authorized to speak for the above named business? Y'es 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 

1 - 5 trips Per Day 

5-10 trips X Per Week 

K ^ 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 ' :{ . V L l O , ' ^ ' V .. 
Ciry/Borough/Township '_ iA..' ( f ^ , ^ ' , " N 

Countv , . 

Destination: Street Address \ C \ \ ' ^ '»"S O^Sfc' ^ . A " 
City/Borough/Township -V̂ .V̂ . ^ ^ x._ ̂  - \ 
County > \ ^ 

Would you require a return trip? Yes V No 

2) Be«in: Street Address 
City/Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

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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C. Have you ever 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 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 

Printed Name Y J [) y/ 



APPLICATION OF GREEN'S T.AXI, 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 fi l 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. If you are filling out this form and speaking on behalf of a business/organization, 
please complete Section 2 and Section 3. Lt is important that all persons completing this 
statement fill out Section 3. 

Section 1 

Name L P T i w>/OvJ*^ 
Street Address £ £ 3 • £ i' ,> iA ^ f - f 
City ."y, r jr,,- W i? '-' ? Zip Code /f".^ ' 7 — t 

Township or Boroush " S 
County \ ! a < , h ^ . ( ,<X P \ & g 

Would vou use this service if in need of personal/family transportation? Yes L. - '' NO i ^ C 1 

rr: ^op-
Section 2 c5 ' ' ^ 

If you 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 

o ^ 

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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Number of Trips: Please choose one from each column 

1 - 5 trips Per Day 

5-10 trips ^ Per Week ^ . . " T J 

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 K ^ " C D i^V \ \ 
City/Borough/Township Cl c- .c i>. j ± b ••• 
County r v ; A '- ; t ' j f , ,^k-^ ' 'y , . J 

Destination: Street Address S^V o^p " f'j- ^ J 
City/Borough/T9wnship 0L: (K/r\/X\ b,;.r^ 

Would you require a return trip? Yes '</ No 

2) Begin: Street Address $R) Sm^K.tVcX 
Cityv'Borough/Township CctxvftWr^ 
County VOo^v 

Destination: Street Address V^A*' ^\^c 
City/Borough/Township (jyicKsU^ 
County VOCtfjJĥ . 

Would you require a return trip? Yes X 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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C. Have you ever filled out a similar form in support of another application of this type? 
Yes No K ^ . 

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 IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated S ' & ̂  Signature v, _ y l*. ,.-J>^<~Lrc^ 

Printed Name ^~OfC , J 3 ' £ KJC rJ 



APPLICATION OF GREEN'S TAXI , INC 
Docket No. A-00115729 - FoIder3 ; 

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 I 
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 C - f H C r ^ _ H f <n Cv / Q 
f Street Address /Q I t (F C ^ S •/ FhQ -h / ~C> 

city rYi nnn ^ » i zip code /^ga .' 5^/ 4^ 
Township or Borough . X •; --, ̂  nJ'/pc-. - -, ro £rtC r̂n 
Countv • }•; , •:. •• tL.''-^ -t-, ^ : - < 

- — ~ — " O F . 
~ co-HQ 

Would you use this sendee if in need of personal/family transportation? Y'es ̂  No y > 
CO rn 

Section 2 

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

Would you use this service i f in need of passenger transportation sendees? Yes No 

Section 3 

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

1 - 5 trips 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 
City/Borough/Township , J_ Cv t y j < - . f u ' C 
County 'WiQi . J 

Destination: Street Address vK- \ TCT i \ '- \ 
City/Borough/Township C, r- ./ r%>\' >\ < C". 
Countv 

Would you require a return trip? Yes y' ' ' No 

2) Be^in: Street Address 
Ci ty/B oro ugh/To wnshi p 
Countv 

Destination: Street Address 
City/Borough/Township J_ 
County J 

Would you require a return trip? Yes ^ No 

3) Begin: Street Address 
City/Borough/Township C .^KjC froT) ^rC\ 
County \^CX • Fj 

Destination: Street Address '• p "~X}\ \ V\ ""^"Vv 

City/Borough/Township i C v W jpy^reX 
County \ v \ r , ^ K ^ A V T V ^ V J 

Would you require a return trip? Yes No 
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C. Have you ever filled out a similar form in support of another application of this type? 
Yes ' No y ' ' . 

I 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 
he penalties of IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Datecf> A ' ' 0 y Sisnature • - . 

Pnnted Name k -f H ? f ^ /' ,0 c, id 



APPLICATION OF GREEN'S T.AXI, [NC. 
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 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. It is important that all persons completing this 
statement fill out Section 3. 

Section 1 

Name ^ M I ' ^ / d F J n j \ 0 ^ 

Street Address ^ J ^ T '- .C ' ^ 'Aa ..P.... • . ^ ~ 
City y C H ^ ZipCode m 
Township or Borough /H f . Ct 6 /> ^ c V 1 V f ^ 
Countv iA \ \ ' ^ ' v \ \ J ^ 5:'^:' 

• n 

Would you use this service if in need of personal/family transponation? 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 
Title 
Business/Organization 
Street Address 

"-, - ' - ' D P , 

Zl 

CD " r i 

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

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

Section 3 

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

1 - 5 trips Per Day 

y 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. 

) Begin: Street Address f ̂ X" ' 'v.\' A fS r l U \ •."V C fr" 
City/Borough/Township -' fy J_ 
County • l O Q . ^ y p ' J 

Destination: Street Address ^. i f S f j V V J - A ' S V ' A ^ S-C'P' Cl 
City/Borough/Township " " j 
County v \ L.\gf-n\'\. 4- f f-. 

Would you require a return trip? Yes v No 

2) Begin; Street Address ^r-.^Sj - 'Wi^S \ \\)\ ZK> I fN ^--l. • < . 'C •'• 
City/Borough;'Township J C^N, 
Countv \NI;'\< -\ \ 'I-- ^ - l ^ O 

Destination: Street Address \ \ ftv^Sv \ \ \ \ C -̂ v- r \ 3 c\ 
City/Borough/Township - : / r , \ \_ 
County A ' ! l ^ . h C \ A \/ 

Would you require a remm trip? Yes No 

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

Destination: Street Address 
City/Borough/Township 
County 

Would you require a return tnp 9 Yes No 
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C. Have you ever filled out a similar form in support of another application of this type? 
Yes No y . 

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 IS Pa. C S. SectioQ_4909 relating to unsworn falsification to authorities. 

Dated ^Signature / ? : d i y ^ ^ • ^ - - ^ • ̂ /'^ ^ 

Printed Name ^ ' ":•'•<• T' 


