
CWMONWEALTH OF PENNSYLV/&\ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX3265, HARRISBURG, PA 17105-3265 

Tuesday, July 29, 2003 

IN REPLY PLEASE 
REFER TO OUR FILE 

PAUL J WALSH ESQUIRE 
PO BOX 356 
SLOVAN PA 15078 

In re: A-00115729, F. 4 - Application of Green's Taxi, Inc. 

To Whom It May Concern: 

The above referenced application has been assigned for review without oral hearing. In 
order to reach a determination on the application, you are being required to file verified statements in 
accordance with 52 Pa. Code Section §3.381 (e)(1). You will be required to file: 

A VERIFIED STATEMENT OF THE APPLICANT 
fl. VERIFIED STATEMENTS) IN SUPPORT OF THE APPLICATION. 

The verified statements should be in paragraph form. Each heading contained in the 
attached minimum outline should be a separate section or paragraph. 

You should be aware of the fact that the verified statements will be reviewed based on 
the Commission's decision in the Application of Blue Bird Coach Lines, Inc.. (A-00088807, F. 2, Am-K) 
72 Pa. P.U.C. 262 (1990), which indicates: (1) the supporting 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. Questions about the application should be directed to 
Gale E. Travitz at (717) 787-5513. 

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-00115729-Fd 

Dear Ms. Travitz: 

August 29, 2003 
TO 

O ZZ) 

m 

ion of Green's Taxi, Inc. 

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. Should you have any questions, please do not hesitate to 
contact me. 

PJW/kmw 

cc: Green's Taxi, Inc. 

nn 
FOLDER 



APPENDIX A 

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

B) Equipment: See attached documentation. 

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

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

E) .(724)947-6000 

F) Rates: See attached documentation. 

G) Not applicable. 

H) 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. 
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G R E E N ' 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 
(47,673.69) 

1,185.17 

77.673.73 

78.858.90 



G R E E N ' S T A X I INC. 
Balance Sheet 
June 30, 2002 

LIABILITIES AND EQUITY 

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

Total Current Liabilities 

Long Term Liabilities 

Total Long Term Liabilities 

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

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 - All Points (900.00) 
Note Payable - FCB #7 9,856.50 
Note Payable - FCB #8 7.026.50 

16,667.00 
1,755.39 

304.54 
(11,396.34) 
(20,000.00) 
24,216.21 

2,321.19 * 

64,990.91 / 

11.546.80 -

78.858.90 



GREEN'S T A X I I N C . 

Income Statement 

For the Period Ended June 30,2002 

1 Month Ended 
Jun. 30. 2002 Pet 

6 Months Ended 
Jun. 30. 2002 Pet 

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

Total Revenue 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 

0.00 

1,182.00 
97,797.88 

128.15 

99,108.03 

1.19 
98.68 
0.13 

100.00 

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

Total Expenses 

Operating Income 

Net Income (Loss) 

0.00 0.00 118.19 0.12 

334.19 0.00 1,977.09 1.99 

155.87 0.00 1,068.71 1.08 

4,367.25 0.00 25,841.12 26.07 

822.59 0.00 9,948.50 10.04 
1,412.24 0.00 7,035.22 7.10 

0.00 0.00 463.79 0.47 

2,076.15 0.00 9,854.38 9.94 

0.00 0.00 380.88 0.38 
253.80 0.00 782.09 0.79 

0.00 0.00 945.40 0.95 

62.50 0.00 141.13 0.14 

0.00 0.00 68.00 0.07 
342.21 0.00 462.54 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 

03.024.13) 0.00 24.216.21 24.43 

(13.024.13) 0.00 $ 24.216.21 24.43 



APPENDIX A 

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

B) Equipment: See attached documentation. 

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

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

E) (724) 947-6000 

F) Rates: See attached documentation. 

G) Not applicable. 

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

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



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) 

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



.SAGIFAX 7/31/102 lt): iBAM HOOD INSURANCE ASSOCIATES PAGE 1 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

{STATE) Pennsylvania 
COMPANY NUMBER COMPANY CO. NAIC CODE 

National Casualty Company 
POLICY NUMBER 

CA16S132 
EFFECTIVE DATE EXPIRATION DATE 

YEAR MAKE/MODEL 

1999 Dodge Van 
AGENCY/COMPANY ISSUING CARD 

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

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

JVIC Donald, PA 15057 

04/24/2002 04/24/2003 
VEHICLE IDENTIFICATION NUMBER 

2B4GP24G2XR131490 

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. fT 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 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 'rt 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 Than One Year From Effective Date 
ACORD 50 (1/83) 0 ACORD CORPORATION 19B3 



SAGIFAX 7/31/102 10:dBAM HOOD INSURANCE ASSOCIATES PAGE 2 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

(STATE) Pennsylvania 
COMPANY NUMBER 

POLICY NUMBER 

CA166132 
YEAR 

1999 

COMPANY 

National Casualty Company 
EFFECTIVE DATE 

04/24/2002 

CO. NAIC CODE 

EXPIRATION DATE 

04/24/2003 
MAKE/MODEL 

Dodge Van 
AGENCY/COMPANYISSUING 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 M c Donald, PA 15057 

VEHICLE IDENTIFICATION NUMBER 

2B4GP24G9XR146035 

# 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 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 Date: Not Valid More Than One Year From Effective Date 
ACORD SO (1 /83) 0 ACORD CORPORATION 1BB3 



SAGIFAX 7/31/102 )0:-ieAM HOOD INSURANCE ASSOCIATES KAUfc 3 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

[STATE} Pennsylvania 
COMPANY NUMBER 

POLICY NUM BER 

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 IDEhniFICAVON 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 SEEIMPORTANT 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 drivem in this state without the required financial responsibilily 
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 slopped 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: Nol Valid More Than One Year From Effeclive Date 
ACOPDSO{t/83l O ACORD CORPORATION 1883 



SAGIFAX 7/31/102 10:4BAM HOOD INSURANCEASSOCIAT ,=S PAGE A 

_ GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

(STATE) Pennsylvania 
COMPANY NUMBER CO MPANY CO. NAIC CODE 

National Casualty Company 
POLICY NUMBER 

CA166132 
EFFECTIVE DATE 

04/24/2002 
EXPIRATION DATE 

04/24/2003 
YEAR MAKE/MODEL 

1999 Dodge Caravan 
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 

2B4FP2532XR252169 

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE 

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. FT 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 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. OS. (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 Than One Year From Effeclive Date 
ACORD50(|/B3] O ACORD CORPORATION 1DB3 



SAGIFAX 7/31/102 10:fl6AM HOOD INSURANCE ASSO^ 'TES PAGE 5 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

[STATE} Pennsylvania 
COMPANY NUMBER COMPANY CO. NAIC CODE 

POLICYNUMBER 

CA166132 
YEAR 

2000 

National Casualty Company 
EFFECTIVE DATE EXPIRATION DATE 

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

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 

L Mc Donald, PA 15057 

2B4GP2430YR536391 

# 25512 SEEIMPORTANT 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 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 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 Than One Year From Effective Dale 
ACORDS0[t/B3f O ACORD CORPORATION IBB3 



SAGItAX 7/31/102 10:<IBAM HOOD INSURANCE ASSOI -.S PAGE 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

(STATE) Pennsylvania 
COMPANY NUMBER 

POLICYNUMBER 

CA166132 
YEAR 

1996 

COMPANY CO. NAIC CODE 

National Casualty Company 
EFFECTIVE DATE EXPIRATION DATE 

04/24/2002 04/24/2003 
MAKE/MODEL 

Dodge Caravan 
AG ENCY/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 

2B4FP2530TR855745 

# 25512 SEEIMPORTANTNOTICEON REVERSESIDE 

THIS CARD MUST SE CARRIED FOR PRODUCTION UPON DEMAND. fT 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 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 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: Not Valid More Than One Year From Effective Date 
ACORD 50 (1/B3) 0 ACORD CORPORATION 1B83 



SAGIFAX 7/31/102 1D:48AM HOOD INSURANCE ASSO^oTES PAGE 7 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTFICATION CARD 

(STATEI Pennsylvania 

COMPANY NUMBER COMPANY CO. NAIC CODE 

National Casualty Company 
POLICYNUMBER EFFECTIVE DATE EXPIRATION DATE 

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

2000 Ford E450 Turtl 1FDXE45S2YHC01912 
AG ENCY/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 M c 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 responsibiiity 
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 pf Insurance Company and policy number for each 
vehide involved. 

Expiration Date: Not Valid More "Than One Year From Effective Date 
ACOftDSO (1/631 0 ACORD CORPORATION 1BB3 



SAGIFAX 7/31 /102 10:dBAM HOOD INSURANCE ASSOr" T£s PAGE B 

TTTNSUI 
GREETAX 

NSURANCE IDENTIFICATION CARD 

CO. NAIC CODE 

FINANCIAL RESPONSIBILI 
[STATE) Pennsylvania 

COMPANY NUMBER COMPANY 

National Casualty Company 
POLICYNUMBER EFFECTIVE DATE EXPIRATION DATE 

CA166132 04/24/2002 04/24/2003 
YEA A MAKE/MODEL 

1999 Dodge Caravan 
AG ENCY/COMPANY ISSUING CARD 

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

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

JVIc Donald, PA 15057 

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 provideacopy 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 Than One Year From Effeclive Date 
ACORDS0(i/B3| O ACORD CORPORATION 1B83 



SAGIFAX 7/31/102 10:iflAU HOOD INSURANCE ASSO^'ATES PAGE a 

GREETAX 
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD 

(STAYE) Pennsylvania 

COMPANY NUMBER COMPANY CO. NAIC CODE 

National Casualty Company 
POLICYNUMBER EFFECTIVE DATE EXPIRATION DATE 

CA166132 
YEAR 

1996 

04/24/2002 
MAKE/MODEL 

Dodge Caravan 

04/24/2003 
VEHICLE IDENTIFICATION NUMBER 

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 Fort Cherry Ambulance 

. 8200 Noblestown Road 
JVIc Donald, PA 15057 

# 25512 SEEIMPORTANT NOTICEON 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 vehide to be cirivem 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 ofthis card to t ie 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 
ACORD50[1/83) 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 

I/WE HEREBY STATE THAT THE STATEMENTS MADE IM 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) 

\ 

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 TAXI, INC. 
Docket No. A-00115729 - Folder if ^mi-A 

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

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

Section I 

Name 
Street Address " \\\: . & •- i • &A 
City C ,V " J Zip Code /£'.•>-Jiff 
Township or Borough / H f . C t 6 / ' ^ 
County ?4 \ \^C> Vyy'v'Mj 

- c_ Jr. 

—Co 
r n 'TJ 

.-t-> p c ; ; 
Would you use this service if in need of personal/family transporration0 Yes ^ N'o iir :-op" 

V. J to 

Section 2 J 

If you represent a business or organization, and are not just speaking for yourself as an 
individual, olease nil out beiow. 

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 

Section 3 

No 

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

OCT d@ mh 

M ! 



Page Two 
Application of Green's Taxi, Inc. 
Docket No. A-001 i 5729 - Folder 4, -Am-A 

Number of Trips: Please choose one from each column 

1 - 5 trips Per Day 

^ 5-10 trips y^-'" 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 '""/^O A f S i ' v l ' . , "\ C j ^ d 
City/Borough/Township v-- ^ J 
County \^ • i ^O.A'-.w QU 

Destination; Street Address <̂ j - ^ O K ^.V' \ v* -S-P'A L L • 
City/Borouglv'Township """j 
County V\ -^"^X-^. S-C l"'-, 

Would you require a return trip? Yes y No 

2) Begin: Sireet Address " V ^ l ' • 'W;C\'S \ \ \ \ \ IK< ^ PN V - U . 
City/Borough>'Township _J ^&/C* f 
Countv \ \ i ' . ' \< \ \\ e-.AA O 

Destination: Street Address ~ \ \ \ ^"Si \ \ \ \ 0 Pv \ c'\ 
City/Borough/Township - \r\[l \ 
County A ! l ^ . h ^ y W 

^ I 
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 
Application of Greerfs Taxi, Inc. 
Docket No. A-00115729 - Folder tf Am-A 

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. Section4909 relating to unsw,om falsification to authorities. 

Dated £ : <C ~C '^Signature AK^ZCC^^ ^ * ^ ^ ^ 

Printed Name \'. • UX"-f-._j * 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-00U5729 - Folder 4 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 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 

N'ame . ^ ^ I C f \ c f A S - - i 
Street Address '• .T. 3 SLV V C' i \'\ C- * ., jLt'^.. ^ 
City • ZipCode 
Townst 
Counrv 

CO OJ 

o 
Township or Borough j ^S 1 ^ 

Would you use this service if in need of personal/family transponation? Ves ' i No ^ ' n 

CD 

Section 2 
• i 

r - 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 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 of Green's Taxi, Inc. 
Docket No. A-00115729 -Folder u Am-A 

Number of Trips: Please choose one from each column 

1 - 5 trips Per Day 

sy'' 5-10 trips Per Week 

10 or more v- - Per Vlonth 

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 .'xf^Q N-*'' K L \ \ 
City/Borough/Township \ - • ^ [\^\ { ' \ \ ^ ^ ' . ^-r- ^S-l-
Countv V v̂j C- < — i u Ĉ." V. . 

Destination: Street Address 
j 

City/Borough/Township : \ _ 
County -..y; • r y ^ •, 

\ 

Would you require a return trip? Yes y N'o 

2) Begin: Street Address ' ~ ' M Y v o ^ / v ^ ' l ^ ; ' L " ' ^ • ' I i 'v. \ " t,| l l ^ 
City/Borough/Township | 
County \ ^-'s \.\Z;\ \ ' 0 

• - _ •.'*'• 
Destination: Street Address / .^ .Z l ^ {. V- '>\ . , : =_' •. f \\-.J 

City/Borough/Township V '\C |o t \ \ ' k y '! 

County V ' V C V ^ ' - N H ? \\ •'..•XJ: K 

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 
Appiication of Green's Taxi, [nc. 
Docket No. A-00115729 - Folder 4 Am-A 

C. Have you ever tilled 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 IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated • ' L ^ Sisnature • •" ^ \ •'••• 

Printed Name { 



APPLICATION OF GREEN'S TAXI , INC. 
Docket No. A-00115729 - Folder 4 J 

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

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

Section t 

Name •., 
• - Au vj\nr \<A Street Address 

Cicy Can a ns^v? rW^ . ZiP C o d e IS 17 •4^- vi 
Township or Borough rTWflfcllft'A b r r ^3 
Countv U 3 a S ^ ^ ~ . - f p 

Would vou use this service if in need of personal/familv transportation? Yes X N'ccr ^on" 

Section 2 g 

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

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

Would 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, tne. 
Docket N'o. A-00115729 - Folder i f Am-A 

Number of Trips: Please choose one from each column 

I - 5 trips Per Day 

5-10 trips "^"per Week 

' ^ T p or more Per Vlonth 

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. 

I) Begin: Street Address 
City/Boroughy'To wnship 
County I Q & s H- . 

Destination: Street Address L "S ^ I U e r ^ f f ] & ,\-z-.a . 
City/Borough'Township Q^x v\ o fO<?^3 V R. 
County t O C ^ H-

Wouid you require a remm trip? Yes N'o 

2) Beizin: Street Address 
Ciry, Boroughy'Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a remm trip? Yes 

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

No 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a rerum trip? Yes No 



Pago Three 
Appiication ot'Green's Taxi. Inc. 
Docket No. A-001 15729 - Folder Am-A 

C. Have you ever filled outa similar form in support of another application ofthis type'1 

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 applicadon 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 relating to unsworn falsification to authorities. 

Dated M - W - O J S i . g n a m r e y j ^ ^ ^ ^ ' ^ C 

Printed Name 



APPLICATION OF GREEN'S TAXI , INC. 
Docket No. A-00115729 - Folder t j ,Wi 

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 I 
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 tins > 
statement fill out Section 3. ^ 5: 

<- m ~,7', 
-e r f . 

Section 1 ' IS&c-
m 

ro 

Name kh^CK Hoc^h— 1 
Street Audress l ^ i i O Y f \ \ L i - / ) f s > ^ 5? 
City Vl f lo cVa \ ) Zip Code 
Township or Borough tL-Kci r-"V v 0-^5 
County lOQ^S^ -

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

Section 2 

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

Name 
Title 
Business/Organization 
Street Address 

— or., 

CD -n 

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 ot'Green's Taxi, [nc. 
Docket No. A-00115729 - Folder M.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 oflhe 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 1 2 % D 9 ft-X-j-flfl) H p 
City/Borough/Township 
County W Q ^ ^ r 

Destination: Street Address 
City/Borough/Township CcuA<3 ftS* xyiJ fCj P/^ 
County UJ)r/^^h^^r^n ( f t 

Would you require a rerum trip? Yes No X 

2) Beizin: Street Address 
City/Borough/Township _ 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Yes 

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

Destination: Street Address 
City/Borough/Township 
County 

No 

Wouid you require a rerum trip? Yes No 



Page Three 
Application ot'Green's Taxi, Inc. 
Docket No. A-001 15729 - Folder M .Am-A 

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

[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 appiication and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct tot he best of 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 H ' l M ^ S Signature fyyQfli&J^ f W g ^ , 

Printed Name r . j ^ f t K i f V o M * ? 



APPLICATION OF GREEN S TAXI , INC. 
Docket No. A-00115729 - Folder M 1 

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 tilling 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 tfyjs 
statement fill out Section 3, 

Section 1 

Name 

CO 
m 

ro 

Street Address 
Citv ')4 0 O.i-VofN 
Township or Borough 
County [jQcu^hh • 

Zip Code 

o : 
T ) 

r - i i — i 

—I 

Would you use this service if in need of personal/family transportation? Y'es _£^No _ 

Section 2 

[f you represent a business or organization, and are not just speaking for yourself as an 
individual, olease till 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 services9 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 No. A-00115729 - Folder if, .Am-A 

Number of Trips: Please choose one from each column 

6 ^ 1 - 5 trips 

5-10 trips 

10 or more 

8. 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) Beuin: Street Address 
Ciry/Borough/Township 
County V J ^ S ^ 

• 3 / 0 ^ l O v l l ^ C\,vJ Destination: Street Address n / ^ ^ t O J C^vJ 
City/Borough/Township H o o ^ a O / C K g - r - V t e r s T-^^p 
rnnnn,/ U JQ < LL Countv 

VVould you require a return trip? Yes 

2) Begin: Street Address 
Cityv Borough/To wnship 
Countv 

Destination: Street Address 
C i ty/Bo ro ugh/To wns h i p 
Countv 

No 

VVouid you require a return trip? Yes 

3) 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 ot'Green's Taxi. Inc. 
Docket No. A-00115729 - Folder 4 .Am-A 

C. Have you ever filled out a^irffflar 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 j Jc% Signature / I ^ T J U . ^ -

Printed Name C < T -f J? L 6V^7 0 ,Y 



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

The following survey is to be completed by persons supporting Green's Taxi, [nc.'s Appiication 
to the PUC to begin providing taxi service to this area. This passenger taxi service wouid 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 I 
and Section 3. If you are fdling 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 

Township or Borough ^trtfchYTl h^O 

— 1 

N a m e ^ V ? ^ C K A I - r J l ^ L £ j S 
StreetAddress S A ) ^ , - , ) ^ A)f> , frv P , 7 SSf?! 
City C ex ^ n ^ < v \ () RYn g Zip Code & M ro ro ^ r n ^ 

Countv W j a . ^ ' J ^2 r*^o 

Would you use this service if in need of personal/family transponation? Yes NJQ — ^ 

Section 2 

If you represent a business or organization, and are not just speaking for yourself as an 
individual, please till 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 wouid possibly use a taxi ser/ice 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, [nc. 
Docket N'o. A-00115729 - Folder ^ Am-A 

Number of Trips: Please choose one from each column 

1 - 5 trips 

5-10 trips 

10 or more 

Per Day 

Per Week 

Per Month 

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

1) Begin: Street Address ^ 5 ^ ^ x X j y O ^ ' ^ ^ ^ Qrf Q 
City/Borough/Township 
County U X X M - V 

Destination: Street Address 
Ciry/Borough/Township 
County u W . 

Would vou require a reaim trio? Ves 

2} Beuin: Street Address 
City* Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
County 

Would you require a return trip'7 Ves 

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

N'o 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Yes No 



Pago Throe 
Application ot'Green's Taxi, Inc. 
Docket No. A-00115729 - Folder H .Am-A 

C. Have you ever filled out a similar 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 IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated ^ " W '#3Signature ^ 

Printed Name 



APPLICATION OF GREEN'S T A X I . INC. 
Docket No. A-00115729 - Folder % Am-A 

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

Please note if you are filling out this form in an individual capacity, please complete Section 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 f i l l out Section 3. ^ r? 

Section 1 r<; 

N a m e P V j I C ^ X Q ^ ^ ( C t ^ ^ t f T S r± p n 
Street Address ) . f T / j W ^ <? l VL-€L ^ ^ ^ 
Citv CLo. ^ n -A S P> \> ^ Cp Zip Code _ _ i 2 5 i 7 ^ _ ^ '^5 
Township or Borough QfltJCl&toQ £cr^ 
County 'UJ 5 W 

CD 
m 

Would you use this service if in need of personal/family rransporration'1 Ves ^ M o _ 

Section 2 

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

Name 
Title 
Business/Organization 
Street Address 
Telephone Number 
Are you authorized to speak for the above named business? Ves 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. Piease keep in mind that you are not guaranteeing the applicant a cenain amount 
of business, you are only providing an estimate of use. 



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

Number of Trips: Please choose one from each column 

I - 5 trips Per Day 

" ^ T - 10 trips —^?er 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 
Ciry/Borough/Township C_ (\ "Vi n vO ^ R O fi^ fa 
County u " c\ S H 

Destination: Street Address f C PH o r iV Z^f\ R r i 
Ciry/Borough/Township C a r\ o 5 jp n (n 
County 'lO(\^\)r 

Would you require a return trip? Y'es No 

2} Begin: Street Address 
City Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a rerum trip? Y'es No 

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

Destination: Street Address 
City/Borough/Township 
Countv 

Would vou require a rerum trip? Y'es N'o 



-1 

Page Three 
Application ot'Green's Taxi. tne. 
Docket No. A-00115729 - Folder if Am-A 

C. Have you ever filled out a î-rmilar 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 appiication and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct tot he best of his/her knowledge 
information and belief. The undersigned understands that false statements are made subject tot 
he penalties of IS Pa. C. S. SeMon 4909 relating to unswpr^ falsification to authorities. 

Dated_VZ£l£5Signature \ l \ ) J j ^ f Y \ ! / \ £ \ 

Printed N'ame ^ ^ 'Xjr)Y\T\0\ 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-OO L15729 - Folder if A 

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

Please note if you are 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. ft is important that all persons completing this 
statement Jill out Section 3. 

Section 1 

Name ^ Q L \ ^ ^ \ ^ V O \f\ \, 

e=3 

CO 

Street Address £L 3- "1 -CiYy) ) p p T ) ^ 

w. •o 
0 0 : 1 1 

Citv C n _ ^ n \ A ^ i ^ J frfp 1 ZipCode 15317 ro 
Township or Borough t 'rlVAffa^ BorQ ^ ^c=< 
County v ") yV r : t-^-^o 

CD cn 

Would you use this service if in need of personal/family transponation? Yes y 7 No — m 
bi­

section 2 

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

Name 
Title 
Business/Organization 
Street Address 
Telephone Number 
Axe 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 

I - 5 trips Per Day 

5-10 trips Per Week 

S l p 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 
County W O t ^ b V 

T a x i W T ) 

Destination: Street Address 1/ 
City/Boroughy township 
County I O CXf^Vc 

Would you require a remm trip? Yes No 

2̂  Begin: Street Address 
C i ty/ B o ro ugh/To wns h i p 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Yes 

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

No 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a remm trip 0 Yes No 
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C. Have you ever filled out a similar form in support of another application ofthis 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. Secfion 4909 relating to unsworn falsification to authorities. 

Dated !_£?JIgnaaire f ^ j X z * - ^ 

Printed Name //? /> / J A / / 3 / gt Q A/ / 



APPLICATION OF GREEN'S TAXI. INC. 
Docket No. A-00 L15729 - Folder if A 

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

Please note if you are filling out this form in an individual capacity, please complete Section 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. lc is important that all persons completing this 
statement fill out Section 3. 

Section I 

Name L k ^ i ^ IfftTTHtf 

Citv fVuCdSHOPGi 'PA ZipCode 11 
Street Address B L A f M e . " ^ V / j 

Township or Borough ( /UAPK^ OW^02C~? 

County KN^thCfhTGl/ 
<-o 
CO w-
m -1 

Would vou use this service if in need of personal/familv transportation'.' Ves No 1 X 3 SKr^ 
oc-< 

Section 2 S t " D 

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

Name 
Title 
Business/Organization • 
Street Address 

m 

Telephone Number 
.Are you authorized to speak for the above named business? Ves 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 cenain 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 

5-10 trips 

10 or more 

Per Day 

er 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. 

1) Begin: Street Address 
City/Borough'Township 
Countv 

S-V ret Apex m 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a return trip? Y'es 

2) Begin: Street Address 
City, Borouga-Township 
Countv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a rerum trip? Y'es 

3) Begin: Street Address 

No 

City/Borough/Township 
Countv 

Destination: Street Address 
City/Borough/Township 
County 

Would you require a return trip? Y'es No 
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C. Have you ever tilled out a similar form In support of another application of this type? 
Yes * No 

If Yes, please give name of applicant. 

VERIFICATION OF STATEMENTS 

Tne 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 understands that false statements are made subject tot 
he penalties of IS ?a. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated Sr lL>-63 Signature—7V^'C5/,-///?. ^ / ^ / Q M t U t ^ 

Printed Name /u ,4 JL_ / ftTprfiTi/vl $ 



APPLICATION OF GREEN'S T A X I , INC. 
Docket No. A-OO 115729 - Folder Q Alll"A 1 

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 S E" 
> 

Street .Address j / S ' l O ^ T / ^ ^ - A - ^ ^ ~Z<L J S i n 
/ J - ' — i f ^ — J — • — ~ " — ~ P \ ^ <>* J i —., 

— m 

C i r v ' ^ ^ ^ - i - c ^ ZipCode J S S / 7 " 
Township or Borough /f- (2,4 A/C sJ^Si'tfC ^s^"-
County 6J.4>$f/'fk'/\ Tf. J ?? 

Would you use this ser/ice i f in need of personal/family transportation'? Ves ^ ^ N o _ 

Section 2 

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

Name 
Title 
Business/Organization 
Street Address 
Telephone Number 
.Are you authorized to speak for the above named business? Yes N'o 

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 ofTrips: 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 
crip 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. 

• n 
) Begin: Street Address ^"-O 7 A^AC^^cA 

City/Borough/Township dx^. j-u^h^^ 
County TyJcL-jLtszy bs $ 

Destination: Street Address i^j_.Ac^-
City/BorougrL'Township ^/C/^j^n 
Councy ftSiL*?k 

Wouid you require a rerum trip 0 Y'es N'o 

2) Beain: Street Address 
Ciry- Borough, Township 
Counrv 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a remm trip 0 Y'es No 

Beain: Street Address 
City/Borough/Township 
County 

Destination: Street Address 
City/Borough/Township 
Countv 

Would you require a rerum trip? Y'es No 
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C. Have you ever filled oup^'similar form in support of another application of this type? 
Yes No 

If Yes, please give name of applicant. 

VERIFICATION OF STATE>IENTS 

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 101 
he oenalties of IS Pa. C. S. Section 4909 relatina to unsworn falsification to authorities. 

Dated v jd^^P Signature yjU^^vo^-^ (y) .y^^-u^ 

Printed N'ame U ^ A / V / p 7^^ ^c. , ^ 



P L I C A T I O N o r GREEN*S T A X I , I N C . 

Docket No. A-00115729 - Folder ^ A 

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

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

Section 1 

Name -P% ~f £ P-r* k I 
•: ; • 7̂ 

btreet Aucress ^T-f j ~ /) uc s /y-g A v ̂  !_ 
Citv r { A ,-v.- .-vs. s rct V ; / , Zip Code 1 ^ 3 / J r o 5 3 M 
Townshio or Boroush ^-S^-•. - . —« r p , • i 
Counrv j j ^ j f \ N £-r 6 hs S ^ " D 

c 

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

Section 2 

if you represent a business or organization, and are not just speaking for yourself as an 
individual, olease nil out below. 

— m 

me 
i uie 
Business/Organization 
Street Address 
Telephone Number 
Are 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. 
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Number of Trips: Please choose one trom each column 

I - 5 trips 

5-10 trips 

N 10 or more 

Per Day 

Per Week 

Per Month 

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

1") Beain: Street Address ''• .? '-i- U V u (, c s / L ±u± Ciry/Borough/Township o r- \ ^ $ j\ ,. T^T 3/ J 
County ^////^c m ^ 

Destination: Street Address JJ '\- S /t- U ^ 
Ciry/Borouga'Township ^-c: ^ 
Counry u ' * c 

Wouid you require a rerum trip'? Yes ^ No 

2) Begin: Street Address 5^^ ^ v ^ O ^ ftjJL 
Ciry. Borough/Township Ccnqy^Va^ 
County '\jO:̂ jir>,. 

Destination: Street Address 
City/Borough/Township CfrAo^W^ 
County 

Would you require a rerum trip? Yes 

3) Begin: Street Address _ _ _ _ _ _ _ 

X No 

City/Borough/Township 
County 

Destination: Street Address 
City/Borough/Township 
Countv 

W'ouid you require a rerum trip 0 Yes No 



•'t 
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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 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 beiief. The undersigned understands that false statements are made subject tot 
he penalties of IS Pa. C. S. SectionJ-909 relating to unsworn falsification to authorities. 

Datedf/a ^tv.. •> Signature ^ tdix^J.^ <J~i.^JLJL^-

Printed Name ~ ,1 1 c , f\- ^ A ~ ^ \ b ^ 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-00H5729 - Folder^. rtpfflWr1"" 

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 j ^ g | j \ l „ 
Street A'ddfes^ i f ) T Q r ^ r V . N f K f y r 3 K T 7 Sc-fJ 

CO «v; 
m "n 

C l t y r f \ r i n f , _ < ; . \ - l t j f G ' . ! Zip C o d e _ L S 3 j _ 2 1 _ _ r o f ^ o 
Township or Boroush (_' f \ f ; O.'^jSi IX ^/ ^* P^-

County m K ^ n ^ . ^ r - ; Wa . ' g 
CD 

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

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? 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 ^ Per Week 

x ^ \ 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 wouid likely begin your trip and the location of your destination. 

1) Begin: Street Address A • V L l O . .. 
City/Borough/Township '.\v.. Y U 
Countv , 

Destination: Street Address \ C\\ j?T' ' , < ^ O ^ t ^ ' IA^—C ^ 
City/Borough/Township (^^y\^r ~\ 
County . ' 

Would you require a return trip? Yes V No 

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

Destination: Street Address 
City/Borough/Township 
County 

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 



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 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 ^70'OR Signamre"^^ I j 

Printed Name "^RrJ" / / y/ 



APPLICATION OF GREEN'S T A X I , INC. 
Docket No. A-00115729 - Folder - I ^ - 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 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 L_fT i ^ / Q O ^ ^ S ? 
Street Address ££3 - / !•>. £ ^ U ^> + S r% 

^ ^ -r# r - ^—^ l-1 : '• Q O T)-Xi 

City -,, r . r , . - ^ r. n •.. P-. Zip Code I T *> 1 I i l^grn 
Township or Borough " r o 3 r ^S 

Countv ' M f X £ - : ~ < 

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

Section 2 

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

Name 
Title 

m 

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

VVouid 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 cenain 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 tnps ^ Per Week * ^ . . 7-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. 

) Beain: Street Address 
City/Borough/Township C o v -^y- £ •:• 
County ry \} ' j X 1 t ^ k " - ^ ? 

Destination: Street Address A C4r> " ^ 
City/Borough/Township O'o cJ^./^i 
Counry V./\Sl\ 'O^r .ifC" ^ 

Would you require a return trip? Yes y ' No 

2) Beain: Street Address W ^ . l V d 
City/Borougb'Township Cctxvft'Wp^ 
Countv \)jod€\-

Destination: Street Address ftV^ - ^o^c 
City/Borough/Township Cf.^t/^U^ 
County \OCi^ . 

Would you require a rerum trip? Yes \ No 

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

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 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 4909jelating to unsworn falsification to authorities. 

Dated T'^O Signamre V "V O. , .))^tr^ 

Pnnted Name ^ . p ^ J . 5 /' C\ r J 



APPLICATION OF GREEN'S TAXI , INC. 
Docket No. A-00n5729 - Foldei /ftil-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 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 I 

Name "i.'o iVrntA 
Street Address 

— • v 1 • • I 

City O ', , Zip Code g > 
Township or Borough co a: 
County I ' CJC^TI 

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 

o 
CD 

m 

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. 



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

1 - 5 trips Per Day „ •.- \ ~\0 

v ' 5-10 trips ; Per Week ' W K L ^ - ^ 

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 ;p .HCCkJ 
City/Borough/Township X M tVj'S c 
County \\.~: J 

Destination: Street Address • \' " \:' ^ 
City/Borough/Township I if' ^ '.L. \^-~-. 
County zL 

Would you require a return trip? Yes No 

2) Begin: Street Address ', •• " r c{-1> ''•^X 
City/Borough/Township C".A\OC t o 3 Txi i ' -
County \ A ; liSrv\Y,cj^-.T\ J 

Destination: Street Address < \ \( •• A Nj " SC<. V. »CL 
City/Borough/Township v ,~'C\y\L T^K'X.'-^ 
County w>;; 

Would you require a return trip? Yes y,- 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 ofthis type? 
Yes No v " ' 

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 beiief. 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 -d,^ Signature . ' •: , . 1 ' 

Printed Name 



APPLICATION OF GREEN'S T A X I , INC. 
Docket No. A-00115729 - Folder 4, 

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

Section 1 

Name /H cjf • 'ffL'cl .'7* rtKt C k ' j 
Street Address \ C JT) fi\ ) 

— i 

-<-o -7. 

Citv : r O c ! V ; r . a \ .~\ Zip Code ) ^ Q f ) '1 e> 
Township or Borough [ ' * tx.. v'j_ " 0 ^ci-"^ 
County ''Iv;>" \ Vv CA^-C A"A ro 

- J ^ ^ < 
Would you use this sen'ice if in need of personal/family transponation? Yes _v_ No i f t^^'Z' 

Section 2 

It'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 
m 

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

Wouid you use this service i f 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 cenain 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 \s'' 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 Q L - ^ " V " 
Citv/Borouah/Township 

County V C Cr,r<X.'\QL 'v-'-l ^ ' / " H 

Destination: Street Address f'f" ^ C ^'jr \Ct^ City/Borough/Township M l P l I ^ O P v \ c L 
County \ r K \ r ^ \ - M v C ^ l , ^ 

Would you require a return trip? Yes No 

2) Begin: Street Address C\ ^ O - A ^ X - £ CCC.xJV 
City/Borough/Townshjp ) 
County ^ O ^ S n W v C N ^ T\ 

Destination: Street Address \ C L ' f i ^ ^ S ^ , 
City/Borough/Township i \ \C V X ' \ N O 

County Vx'.rv^Vs ni C^>A ^ 

Would you require a return trip? Yes Y 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 i ^ " ' 

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. 

• ~ . O 
—o 

Dated g-jfl -6 O Signature /•< ,:V f-n^C ^ ^ w - p J Z * -

Printed Name • \'. \(± tp) \ ^ , / •• y y ^ - r ' - ^ i 



APPLICATION OF GREEN'S TAXI, INC. 
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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 ^ V n ^ ^ , ^ ^ c j ^ g | 
S treet Address /Q 11 tfC—s^ S •/ fhC*-f- f •£> % 
city C'Yi n n n <• ' <; v zip code .' ^ ̂ -y 7^ ĝ -?? 
Township or Borough ; 'C'-/",̂ -- n^ iho. ' 
County } ' ; - , r t .• . / _ ocz^ 

Would you use this sen'ice i f in need of personal/family transportation? Yes x No ^ 
CD 

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 

in 

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

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 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 i-C 

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 i \ \ ( ^fN . ."̂  
City/Borough/Township . ^u^ /QjTJS 'Cy C C 
Countv V \ J O . j 

Destination: Street Address -R- I TCf k '• 
City/Borough/Township •.' ' C'^T* •_ •{. V C-
Countv 

Would you require a remm trip? Yes y"' No 

2) Begin: Street Address - W \ 
City/Boroughy'To wnship 
Countv 

Destination: Street Address V \ C N y/ \ ^ V C ' T r 
City/Borough/Township _J J . ^ p.\'v f fv 'VfS^L' . T "v 
County \X\^X * ^ ^_ 

Would you require a return trip? Yes ^ No 

3) Begin: Street Address 1 \ f Njj ^ £ 
City/Borough/Township C \ ^ i o d ' Vo^) W ^ C O N 

County . O 

Destination: Street Address '! P ' V N ""^"V^ 
City/Borough/Township t C\\AC?\^S jr\^rC\ 
County \ \ \r\ -s\ -1 \ ^ 

Would you require a remm trip? Yes No 
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C. Have you ever tilled out a similar 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 IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Datec£. ^Q'O'J Sig anamre 

Printed Name /( -f H (1 f D ^ 1 O 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-00115729 - Folder </( An 

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 fdling 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 > 
. — — — t _ o 

Street Address f*> « 
C i t y _ ZipCode ^ g;2:v 
Township or Borough ro i-rnb' 
County ^ i ^ ^ ^ 

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^Xj;^ ^rc**_m«* 
Title t> . a . r l . 
Business/Organization Gc^rrV^ VW\VU £ ^ 6 ^ 1 « 
Street Address Zt>\ MCW^. ^ J * . ^ ^ i U ^ 

9? L 
rn 
—-i 

Telephone Number 71»M^ t i c - \1DO 
Are you authorized to speak for the above named business? Yes V 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 

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 3 l \ ^>AVg> -
City/Borough/Township U - ' ^ - W A ""W^wp 
County V/o^v 

Destination: Street Address UcAu&^r^V,?^. 
City/Borough/Township VaAu^ •w-T.'j.f 
County W . ^ -

Would you require a return trip? Yes } \ No 

2) Begin: Street Address '-fc>\ VMIWV \ v • 
Ciry/Borough/Township >V 'aWW^ ""Xtvavj>p 
County ' 

Destination: Street Address V^WAc^v ^ 
City/Borough/Township IA; .SUo^tjOl 
County VjOb'^ 

Would you require a return trip? Yes X No 

3) Begin: Street Address ckc\ ^ " A W A \ f • 
City/Borough/Township ^.cV,.^-
County VjCtosiV. 

Destination: Street Address 
City/Borough/Township V^-VWAC jcP 
County Vĵ î VaVs 

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

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 appiication and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct tot he best of 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 relatiagTo unsworn falsification to authorities. 

Dated 9 j i f f f i l . Signature 

Printed Name ^ ) A / • • " ^ £ g g - > . g A 



APPLICATION OF GREEN'S TAXI, INC. 
Docket No. A-00115729 - Folder z/( 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 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 
<-f,\ - -

CO 

Street Address 
City ZipCode ro ^ ' g o 

' - H - J l ' 

Township or Borough j _ 
County ^ -"'''a 

on 

'-r\ 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 /"j/ftZT H # L • C I '> s Tg/g-
Title D ' j / z y /S/ t^-w-^i -^ / ^ ^ t ^ q ^ 
Business/Organization 
Street Address /oo /-V • j P ^ r ^ i , u ^ / / T-j ^7 
Telephone Number 7 J Y'-f73 - s r ? 7 0 ' 
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 

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 _ ^ / 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. 

.) Begin: Street Address 
City/Borough/Township frj. ^V^W^tf \n>.Aî •» 
Countv . 

Destination: Street Address t i l 0 
City/Borough/Township Cfrio^Uyu- &r*^.h 
County L'Ofr&h . 1 -j 

Would you require a return trip? Yes No ^ 

2) Begin: Street Address /CC fflcj/CrJ Efvci 
City/Borough/Township M- ^hrsbrt f ) 

Destination: Street Address /5S ^O'tltOO Au^ 
City/Borough/Township Cv\^ Vi2t.^W,Hki 
County l^-^h. ' ~ 

Would you require a return trip? Yes } ^ No 

3) Begin: Street Address /<£ f f f o W l ^Ivr) 
City/Borough/Township M- fyift>W "t^^sU-p 
County l & r f j f t . 

Destination: Street Address 5CC %x( ^ -
City/Borough/To\ynship L«ywrfckx-- 'fera'sh 
County Ut^. x 

Would you require a return trip? Yes No A 
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C. Have you ever filled ou^rfsimilar form in support of another application of this type? 
Yes No r 

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-capiioned 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 - j f -tf ^ Signature xfl^cJ^l^a^ 

Printed Name / t f / ? &"T-H-/q- / . ^ 7 / } 



APPLICATION OF GREEN'S TAXI, INC. 
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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 
rn T ) 

r-i c :>::;> 

Name ^ | ^ 

r ; ^ 
Street Address 
City ZipCode 
Township or Borough o u> 
Countv o 

_ — rn 

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, piease fill out below. 

Name -Q>f-Yv r o ^ CV\ M ^ f i <KAA3 
Title ^ ^ U ^ ^ I k ^ f k O ^ A 
Business/OrganizatiVin ' ^ V w \ y \ ( 'AK VJv\rVi 
Street Address MP's "(JU^ fiVU . S Vk ^ 1 ^ 
Telephone Number • % 13 -O j 

—i 

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 _i^^o 

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 

?{ 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 UC^ Qtt* V<k ̂ Sj ^ ^ ^ ^ ^ ^ ^ 
City/Borough/Township C A Q C / ^ I ^ 

Countv VC b̂W. 

Destination: Street Address f&3 O^^spr^ ^c) 
City/Borough/Township C M ^ L ] / ^ 

Countv V ^ i l n 

Would you require a return trip? Yes /K N'o 

2) Begin: Street Address 
City/Boroughy'To wnship 
County 

Destination: Street Address 
City/Borough/Township 
Counry 

Would you require a rerum trip? Yes ^ No 

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

Destination: Street Address 
C i ty/B o ro ugh/To wnsh i p 
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 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 beiief. The undersigned understands that faise statements are made subject tot 
he penalties of 18 Pa. C S. Section 4909 relating to unsworn falsification to authorities. 

Dated Signature ""fe*- . ^ V ^ V A j f i i L V \ i 

Printed Name 



APPLICATION OF GREEN'S T A X I , INC. 
Docket No. A-00H5729 - Folder^. A r t ^ 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 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 
Street Address 
City ZipCode 
Township or Borough , 
County . I" 0 

Would you use this service i f in need of personal/family transportation? Yes No ?s 

Section 2 

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

Name g-U^-ti-U t ) ^ " ^ I ^ M C(;r^iCiL-yUiJ 

CO ^ 

m 

i n i \ * 

Title 
Business/OrgamzatiorCrk\jE^^ 
Street Address SkfQ ' i?ft 6f ^TAKO k l f l 
Telephone Number ' ^ 4 - ^ T V ^ - [/•• ' 
Are you authorized to speak for the above named business? Yes j . ^ 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 

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 3HO ^ q . " Ifock %J 
City/Borough/Township ^ W W ^ L , 

County VKfr^Vy 

Destination: Street Address G<R£-\u 'KAKWc^ fVpCff 
C i ty/B oro ugh/To wns hip V^c\ W\J 
County f s \ ^ W | 

Would you require a return trip? Yes No 

2) Begin: Street Address SAC W j ^ r d V £A 
C i ty / Boro ugh/Township ^ - ^AfiuV^^c 
County V^c^V 

Destination: Street Address 301 CSO-V-
City/Borough/Township U^Anf^J 
Countv VKicAv 

Would you require a return trip? Yes j ( , No 

3) Begin: Street Address 'SHO &>^^T<ul< 
City/Borough/Township M- S^CWAX 

County WxusV. 

Destination: Street Address i\tvAfocX ^W^-^c^ 
City/Borough/Township ^ ^ k W ^ V s 
County ftWlcjun^ J 

Would you require a rerum 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 * 

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 Sisnature 

Printed Name 



PLICATION OF GREEN'S T A X I , INC. 
Docket No. A-00 U5729 - Foldertf 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 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 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. 

Section 1 

—i 
Name ^ 
Street Address 

-vO •u City ZipCode ™ L\^v 
Townshio or Boroush i zi^ri 
Countv 3-"^-

— m a 

Wouid you use this service ir in need of personal/family transponation? Yes No _fP ^ 

Section 2 

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

Name Z/.j^ (^jerher t 
Tide /Lfrept;* n, sZ 
Business/Organization f l ^ ^ rre^LHinrr Inr. 
Street Address ^ d J T>ri^r

J „ *h,>r* i PA / s x , 7 
Telephone Number / ^?£S"",£~ ^ 
Are you authorized to speak for the above named business? Yes X No 

Would you use this service i f 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 if one 
were available. Please keep in mind that you are not guaranteeing the applicant a cenain 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 7.0 \ M . 
City/Borough/Township H - ^fcVaw-. 
Countv IN^IL-V 

Destination: Street Address G t ^ W ^ ^ b ^ iVpO/' 
C i ty/B o ro ugh/Township ^ny&U *4 
County te4 ftVUc^W^ 

Would you require a rerum trip? Yes No ^ 

2) Begin: Street Address 1 0 ^"M^x \ ^ . 
City. Boroughs-Township ^ K ^ J 
County VKE^VV 

Destination: Street Address (>^Wap6 ^o^S^CvV'tO 
City/Borough/Township VtV^jcttkA^ 
County ^ k c ^ W j i 

Would you require a remm trip? Yes N'o X 

3) Begin: Street Address " f c "V^tk* 
City/Borough/Township W ^rf-UvvA 
County V)ac^> 

Destination: Street Address 
City/BoroughyTownship Cofvy^W^" 
County V^ceK J 

Would you require a return trip? Yes Nc 
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C. Have you ever filled out 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 penalties of IS Pa. C. S. Section 4909 relating to unsworn falsification to authorities. 

Dated & f j s / c ^ Signature 

Printed Name C ^ e r A ^ r 



A L L I G A T I O N OF GREEN'S T . A X I , L c . 
Docker No. A-00115729 - Folder q ^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 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. ft is important that all persons completing this 
statement fill out Section 3. 

Section 1 & ^ 
u o 7 -
CO 

Name rn 
Street Address c^ 'o 
City ZipCode 
Township or Borough 5; 
County 9? 

CD 

0 E^r.' 

Would you use this service i f in need of personal/family rransportation'? Yes No _ 

Section 2 

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

Name 
Title 6 aJtt&fc 
Business/'Organization ^ f r / C / ^ c i veg/o/r ^ f i t ^ t 
Street Address \3oo£&-A£ S7/>ze/ ^ > > ^ ^ ^ o ^ / ^ 
Telephone Number ' y^a - 7vZ - vj"<̂  
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^ fe 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 trom 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 che location of your destination. 

1) Begin: Street Address ^OQ &>»7 ^ 
City/Borough/Township Ccncn^vi 

Destination: Street Address 15^ U3cAudf//r 
City/Borough/Township -^njowsX. 
County V^-sW 

Would you require a return trip'? Yes No 

2) Begin: Screet Address TSXJ & ^ 
City-Borough/Township CCPQ/̂ S fcj 
County \>jc^r\ 

Destination: Street Address ^ 5 VcCf^-d ftct 
City/Borough/Township VjJ^W^Von 
County ViOusL 

Would you require a remm trip? Yes X No 

3) Begin: Street Address _ lop W ^ . 
City/Borough/Township C cnttisioCfC 
County VO<̂ £>U. 

Destination: Street Address [CO AWW-l Biod 
City/Borough/Township N • S WkwL 
County Vpc^A • 

VVouid you require a rerum trip 0 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 appiication and that he/she is authorized to and does make this verification 
and that the facts set forth therein are true and correct tot he best of his/her knowledge 
information and beiief. The undersigned understands that faise statements are made subject tot 
he penalties of IS Pa. C. S. Section 4909 reiatins to unsworn falsification to authorities. 

./ \ i 

Dated f - J f ~ o £ Signature j%L&f 'JfyZ&£6 

Printed N'ame 
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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. // is important that all persons completing this 
statement Jill out Section 3. 

Section 1 
z6 

Name 
^' J> 

<-o 

Street Address rn t j ' 

~n 

City Zip Code V 

( 
Township or Boroush 
County 

Would you use this service i f in need of personal/family transportation? Yes No o > 
- f t 
f n 

Section 2 
—i 
—c 

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

Name "flko/oqs, fc. hsuldtjJ 
Title A g t w I i J r & ^ r ^ W A . 
Business/Organization fogQtrW, i A e £ . l j h ^ ^ CA^p*>^bwv 
Street Address 301 l/tlitcc- OriiJ< r^vgHsbv^s. 
Telephone Number CTZty b ^ L - /3 PO 
Are you authorized'tp speak for the above named business? Yes *S 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 

I - 5 trips Per Day 

5- 10 trips i S Per Week 

i / ^ 10 or more Per Month 

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

1) Begin: Street Address l p { t l f . 
C i ty/B o ro ugh/Township CfXtr^W^" 
County V l i ^ U . 

Destination: Street Address \C£ Ev̂ &xcA 
City/Borough/Township - S-l^Wvx 
County V^osV^. 

Would you require a return trip? Yes ft No 

2) Begin: Street Address 20\ X^Wy \ n 
City/Borough/Township Cc/v-vts 
Countv UD^V 

•Destination: Street Address 15^ V/^Usofl tVH 
City/Borough/Township VXĴ aW^Vcv̂  
County Vr̂ c^h / 

Would you require a return trip? Yes No 

3) Begin: Street Address l & l Q r t i & y -
City/Borough/Township C&AQf̂ Vp;̂  
County Vpt^V\ -

Destination: Street Address 
City/Borough/Township 
County V ^ ^ 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 1 / 

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 unsivern falsification to authorities. 

Dated fyj/lfrjob Signature 

Printed Name ThiCwA^ / o vJcitAJ 
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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 fdling out this form in an individual capacity, please complete Section 1 
and Section 3. If you are fdling 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 
City Zip Code 
Township or Borough — ^ 
County 

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

rn 

Section 2 

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

Name H & ^i- d oi l (?v 
Title Qpp&jrff 61> ^ V[ >l 

Business/Organization C-tftL-lpA^ \i?u->'^ $n,l0i.'LAtd£\ 
Street Address ? {jJ> \ V, & 
Telephone Number - 7 ̂  S" " d?^ ^ 
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 f ^ X " 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 Ccyib^-jfc " ^ ^ ' ^ 
County yv^^Vv j 

Destination: Street Address £C flfUAu.->.\ 
City/Borough/Township iM- .̂-'.-V^ .̂-C 
County V J \ ^ 4 I 

Would you require a remm trip? Yes No 

2) Begin: Street Address 
C ity/Bo rough/To wnship 
County 

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

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 &jf / 5 Signature r^j}^ 

Printed Name 
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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/organizadon, 
please complete Section 2 and Section 3. It is important that all persons completing this 
statement fill out Section 3. 

Section 1 

Name fej ir • 

S treet Address rn , V X ) 

City ZipCode , u 

Township or Borough r o - r n 

County £ iz.: '•1<r^-
CD in 

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

Section 2 

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

Name ^ y ^ r V a . ^ VNNV.\ \CV 

Title C*;<o> 
Business/Organization V ^ Q •) ^A V ^-
Street Address H V«̂L . rr^y-O rxY c^V? y.^^-QTV ^ V ^ A ^ A ^ 
Telephone Number V y ^ A - . - ^ n ^Wo -

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 

_ ^ 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. 

I) Begin: Street Address HI ^ . K-c^ l 
City/Borough/Township UfeciUn 
County vC^\>, 

Destination: Street Address 'PXLriu £r;>'<J^ivt. Mc-.;p 
City/Borough/Township F. '^I '^-T,/ ^ 
County iMUs 7 

Would you require a remm trip? Yes X' No 

2) Begin: Street Address 1> u ^ cr-.y^ 'Sf 
City/Borough/Township 
County w>^\,\ • 

Destination: Street Address tDfe U^- G^Stnvi 
City/Borough/Township xfr-rU^^f 
County VNC-^V • 

Would you require a return trip? Yes A No 

3) Begin: Street Address ^ ( ^ \A3-(Vcyd • 
City/Borough/Township VV. 
County VNC--^ -

Destination: Street Address 30 
City/Borough/Township Q_ĉ f-/1SV̂ r-v 

County yOc^v, 

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

Dated ^ J f V j o j b Signature 

Printed Name ^ " ^ S h t d-Z ^ i W i 1 / 
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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. ft is important that all persons completing this 
statement fill out Section 3. 

Section 1 

Name 
Street AcSkesSc522 
City QQC^-
Townshipyr Boroush ) ) 

f i ix>-» —1—L 

County VV 

k j Zip Code C V CrO 
-Tn o 

i 

ro 

Would you use this service i f in need of personal/family transportation? Yes Vy No — 

Section 2 
o 
ro 

=?>CL' 
— OP. 

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

Name V V. V 

Title 
Business/Organization _ ( j ^ t r y ^ f } r \ t.-t-k. L-^ gj 
Street Address D ^ y* ")>-w—a^^-.-^^-, ^ 
Telephone Number7^M- • I H ? - j T ^ 

-Kr ^ ^ , fe^?/ /̂ y. /fee: 

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

Would you use this service if in need of passenger transportation services? YeSyJ 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 

N N s S / I - 5 trips Per Day 

5-10 trips \J 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 Xt&cfirrtO 
City/Borough/Township Q A ^ W J 

County 1CGS\V 

Destination: Street Address 
City/Borough/Township ^X-^^CI^kc^^•) 

County VjOfr-^ • 

Would you require a return trip? Yes No ){ 

2) Begin: Street Address WVHKlc ^6 
City/Borough/Township COOCTAW,.-̂  
County VxysV. 

Destination: Street Address ICo \ » CfelltcC 
City/Borough/Township Cj^>L-,!r 
County Vĵ c-sy\ 

Would you require a return trip? Yes No X, 

3) Begin: Street Address l&b XUc\c^\H^ 
City/Borough/Township Cx<i&rvS .̂f ^ 
County VKJ^U-

Destination: Street Address \G J^rcft ^ ^ \ ^ 
City/Borough/Township .̂Ĝ oosWiyc 
County VJCOSV^ -

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

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. 

/ / • \ r f . (• , 
Dated7/^^2 1-p Signature ' - - X ^ - l u - w - y ( ' S \ u y - * ^ ? 

Printed Name • 1 C / ) Al £ t f /? R ' k 
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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 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 Jill out Section 3. 

Section 1 

Name g £• 
Street Address ^ 
City Zip Code ^ 
Township or Borough ro ijCTp? 
Countv s^<: 

: • • - o p , 
CD Ln 

f o rn 

Would you use this service if in need of personal/family transponation? Yes No ;Z 

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 <\ V ifc D V / V ( C v. L 
Title Q U J l " G R. - i V V A - O ^ C> GJ fe^ 
Business/Organization Cv *P e> Ul / /v'^. c -f C=. I 
Street Address £ W f \ c g j A-^-O f O S %L<.a_(l . p A ( ( 7 
Telephone Number 1 - f l 'S- *£ 
Are you authorized to speak for the above named business0 Yes No 

Wouid 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 trom each column 

Y l - 5 trips Per Day 

5 - 10 trips Y P e r W e e i 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 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 _ 
Ciry/Borough/Township Cow^Ws 
Countv XhCfr̂ V * 

Destination: Street Address ^av^cT. ^.ftftbftxAS 
City/Borough/Township H - ^ \ i t W > -
County Vr^p.^ -

Would you require a return trip? Yes X No 

2) Begin: Street Address ^ ^J-^M j V ^ 
City. Borough/Township Cô cfv̂ our-̂  
County Vyoo.sK-

Destination: Street Address Qr<u^ V;^WcK IV-pcM 
City/Borough/Township 
County kVy^tvA 

Would you require a remm trip? Yes No X, 

3) Begin: Street Address % XjsV^k WJX. 
City/Borough/Township C^^cxs^. 
County \>CÔ V\ 

Destination: Street Address Q j ^ V o y i ^ ^tf^. ^AuV<ft> 
City/Borough/Township \ ^ W c , Y l 

County 

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

[f Yes, please give name of applicant. 

VERIFICATION OF STATEMENTS 

The undersigned deposes and says that he/she is the person who signed the statement for 
the above-oaptioned 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 upderstands that false statements are made subject tot 
he oenalties of 13 Pa. C. S. Secaory4909/eyating to unswtfrh falsification to authorities. 

Dated Sisnature 

Printed Name {''• 


