c@vionweaLtH oF PENNS YLV
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER YO OUR FILE

Tuesday, July 29, 2003

PAUL J WALSH ESQUIRE
PO BOX 356
SLOVAN PA 15078

Inre; 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 1o 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
8 VERIFIED STATEMENT(S] IN SUPPORT OF THE APPLICATION.

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

You should be aware of the fact that the verified statements will be reviewed based on
the Commission's decision in the Application of Blue Bird Coach Lines, Inc., (A-00088807, F. 2, Am-K)
72 Pa. P.U.C. 262 (1990), which indicates: (1) the supporting witnesses must give evidence which is
probative and relevant to the application proceeding; (2) the supposting 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 wili be
due on or before August 31, 2003.

If additional time is required, it may be requesied by telephone but must be followed in
writing with the reasons for the extension stated. Questions about the application should be directed to

Gi;;:awtz fn (71 6156 % ET E M Very truly yours,
CUMENTSA ) o000 ™
fowER | %7

A RN

Gale E. Travitz

Transportation Application Specialist
Compliance Office

Bureau of Transportation & Safety
(717) 787-5513

GET:qgt
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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

August 29, 2003

Gale E. Travitz
Transportation Application Specialist
Commonwealth of Pennsylvania
Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

“e-b
LG 16 Hi LR 007
3 NOIIYLEG S
aMnNg
3103Y

Re:  Docket No. A-00115729 — Folterah, feation of Green’s Taxi, Inc.

Dear Ms. Travitz:

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

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

PJW/kmw

cc: Green’s Taxi, Inc.

DOCUMENT |
_FOLDER )5‘ ~

WAL UIAT ..




A)

B)

©)

D)

E)
F)

G)

)

@ “»
APPENDIX A

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

Equipment: See attached documentation.

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

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

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

_(724) 947-6000

Rates: See attached documentation.

Not applicable.

e

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

There are no labor unions involved with Applicant’s employees.
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Current Assets
Cash on Hand
Cash in Checking - Bank Pgh
Prepaid Corp. Taxes

Totat Current Assets
Fixed Assets
Equipment
Taxi's
Accumulated Depreciation

Total Fixed Assets

Total Assets

creen's Taxiinc. @D

Balance Sheet
June 390, 2002

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 -




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

Total Current Liabilities

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

Equity

Total Long Term Liabilities

Common Stock
Retained Earnings
Paid in Capital
Distributions

Treasury Stock
Current Income (Loss)

Total Equity

Total Liabilities & Equity

Green's TAxIINC. (@
Balance Sheet
June 30, 2002

LIABILITIES AND EQUITY

b3 . 541.56
126.68

352.00

45924

550.27

94.31

80.00

117.13

§ 2,321.19

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

64,990.91 .~

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

11.546.80 -

$ 78.858.90




Revenue

Income - Taxi Fares
Income - Washington County
Income - Intelitran

Total Reven'ue

Operating Expenses

Cleaning & Maintenance
FICA Expense
Unemployment Taxes
Wages

Taxi Expense
Gasoline

Equipment Rental
Depreciation Expense
Uniforms

Supplies

Advertising

Office Expense
Postape

Telephone

License & Permits
Interest Expense
Accounting
Donations

Insurance

Legal

Total Expenses
Operating Income

Net Income (L.0s5)

creens taxiine. @

Income Statement

1 Month Ended

For the Period Ended June 30, 2002

6 Months Ended

Jun. 30, 2002 Pct Jun. 30, 2002 Pct
0.00 0.00 1,182.00 1.19
0.00 0.00 97,797.88 98.68

0.00 0.00 128.15 0.13
0.00 0.00 09,108.03 100.00
0.00 0.00 118.19 0.12
334.19 0.00 1,977.09 1.99
155.87 0.00 1,068.71 1.08
4,367.25 0.00 25,841.12 26.07
822.59 0.00 9,048.50 10.04
1,412.24 0.00 7,035.22 7.10
0.00 0.00 463.79 047
2,076.15 0.00 0,854.38 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
(13.024.13) 0.00 24.216.21 24.43

(13.024,13) 0.00 —_— 2421621 24,4




A)

B)

®)

D)

E)
F)
G)

H)

)

APPENDIX A
Applicant: Green’s Taxi, Inc.

Witness: Paul J. Walsh, Esquire

Equipment:  See attached documentation.

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

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

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

Not applicable.

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

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

* suspension/termination of Chartiers Taxi’s operating authority in the service area. '

e

-

e



VERIFICATION OF APPENDIX A

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

BELIEF.

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

Ro\ott ¢ Grav flodof Clpnon— V-3~ 07
(PRINT NAME) (SIGNATURE) (DATE)
SUALL&,(\.,

i

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. 4

v



SAGIFAX  7[atfioz 14BAM HOOD INSURANCE ASSOCIATES

‘ GREETAX

FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD
sTaT)  Pennsylvania

COMPANY NUMBER COMPANY CD. NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR MAXE/MODEL VEHICLE IDENTIFICATION NUMBER

1999 Dodge Van 2B4GP24G2XR131490

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

PO Box 816

Washington, PA 15301
INSURED

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

Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTIGEON REVERSE 5IDE

THIS CARD MUST BE CARRIED FOR PRODUGTION UPCN DEMAND. [T IS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

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

NOTE: THIS CARD 1S REQUIRED WHEN:
(a)-You are involved in an auto accident.
{b) You are convicted of a traffic offense other than a parking offense
that requires a court appearanice,
(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 Insurarice Company and policy number for each
vehicle involved.
Expiration Date: Not Valid More Than One Year From Effective Date

AGORD 50 [1/83)

@ ACORD CORPORATION 18682

PAGE 1



‘SAG1FAX 7/31/102 10:4BAM  HOOD INSURANCE ASSOCIATES PAGE 2

GREETAX ‘

FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD
isTaTe) Pennsyivania

COMPANY NUMBER COMPANY CO. NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

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

YEAR MAKE[MDDEL VEHIGLE IDENTIFICATION NUMBER

19389 Dodge Van 2B4GP24G9XR146035

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

PO Box 816

Washington, PA 15301
INSUIRED

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

_Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTICEON REVERSESIDE

THIS CARD MUST BE CARRIED FOR PRODUCTION UPON DEMAND. IT I8
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

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

NOTE: THIS CARD IS REQUIRED WHEN:
{a) You are involved in an ayto accident,
(b) You are convicted of a traffic offense other than a parking offense
that reguires a court appearance,
{c) Your are stopped for violating any provision of 75 Pa, C.S. (relating to
the Vehicle Code) and requested 1o produce it by a police officer.
You muyst provide a copy of this card to the Department of Transportation
when you reguest 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 winess.

2. Name of Insurance Company and policy number for each

vehicle involved.

Expiration Date; Nol Valid More Than One Year From Effective Date
ACORD 50 (1 /83} Q@ ACORD GORPORATION 1883




SAGIFAX  7/31/102 10:48AM HOOD INSURANCE ASSOCIATES

B ‘ GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD
sTa15y  Pennsylvania

COMPANY NUMBER COMPANY COD. NAIG CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA186132 04/24/2002 04/24/2003

YEAR MAKE/MEDEL VERIGLE IDENTIFICATION NUMBER

1997 Dodge Caravan 2B4GP2433VR124378

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

PO Box 816

Washington, PA 15301
INSURED .

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

_Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTIGE ON REVERSESIDE

THIS CARfj MUST BE CARRIED FOR PRODUCTION UPON DEMAND. (TS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHICLE.

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

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

N 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 Dale: Nol Valid More Than One Year From Effective Date
ACORD 50 {t f83}

@ ACORLD CORPDRATION 1583
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SAGIFAX  7/31/102 10:4BAM  HDODINSURANGE ASSOCI#T=S

GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD

s7aTE) Pennsylvania

COMPANY NUMBER COMPANY CO. NAIG CODE
Natlonal Casualty Company

POLIGY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR MAKE/MDDEL VEHICLE1DENTIFICATION NUMBER

1999 Dodge Caravan 2B4FP2532XR252169

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

PO Box 816

Washington, PA 15301
INSURED

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

. Mc Donald, PA 15057

# 25812 SEE IMPORTANT NOTICE ON REVERSESIDE

_ THIS GARD MUST BE GARRIED FOR PRODUCTION UPON DEMAND. IT IS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VERICLE.

WARNING: Any owner or registrant of a motor vehicle who drives or permits a
molor vehicle to be drivern in this state withou! the required financial responsibility
rmay have his registration suspended or revoked.

NOTE: THIS CARD IS REQUIRED WHEN:
{a) You are involved in an auto accident.
(b} You are convicted of a traffic offense other than a parking offense
that requires a court appearance, '
(¢} You are stopped for violating any provision of 75 Pa. C.S. (refating 1o
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
priviiege which has been previously suspended or revoked.

IN CASE OF ACCIDENT: Report all accidents 1o 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 eachr

vehicle involved.

Expiration Date: Not Valid More Than One Year From Eﬁemivé Date
ACORD 50y /B3) Q ACORD CORPORATION 1883

PAGE 4



SAGIFAX  7/a1/102 10:46AM  HOODINSURANCEASSOM! TES

GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD

sTATE, Pennsylvania

COMPANY NUMBER COMPANY CO. NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA185132 ~ 04/24/2002 04/24/2003

YEAR MAKE/MODEL VEHICLEIDENTIFICATION NUMBER

2000 Dodge Gr. Carav 2B4GP2430YR536391

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

PO Box 816

Washington, PA 15301
INSURED

"Greens Taxi Service, Inc.
cfo Fort Cherry Ambulance
8200 Noblestown Road
_Mc Donald, PA 15057

# 25512 SEEIMPORTANT NOTICE ON REVERSE SIDE

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

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

NOTE: THIS CARD IS REQUIRED WHEN:
(8} 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.
(¢} You are stopped for violating any provision of 75 Pa. C.S. (relating 1o
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
so0n as possible. Obtain the following information: |

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

2. Name of Insurance Company and policy number for each

vehidle involved.

Expirafion Date: Not Valid More Than One Year From Effective Date

ACORD 50 [1/83) Q ACORD CORFORATION 1883

PAGE 5



SBAGIFAX  7/31/i02 10:48AM  HOODINSURANCEASSOM 7<%

GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD

sTaTE)  Pennsylvania

COMPANY NUMBER COMPANY CO. NAIC CODE
Natlonal Casualty Company

POLICYNUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR MAKE/MDDEL VEHICLE IDENTIFICATION NUMBER

1996 Dodge Caravan 2B4FP2530TR855745

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

PO Box 816

Washington, PA 15301
INSURED

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

_Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE

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

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

NOTE: THIS CARD IS REQUIRED WHEN:
(a) You are Involved in an auto accident.
{b) You are convicled 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 1o
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 possitie, 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,

Expirafion Dale: Not Valid More Than One Year From Effective Date
ACDRD 50 (4/83) © ACORD GORPORATION 1883

PAGE 8



_SAGIFAX 7/31/102 10:4BAM  HOOD INSURANCEASSDM™ATES

GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD
s7a7e)  Pennsylvania

COMPANY NUMBER , COMPANY CO. NAICCODE
National Casuaity Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

CA166132 04/24/2002 04/24/2003

YEAR MAKE/MODEL VEHIGLE IDENTIFICATION NUMBER

2000 Ford E450 Turtl 1FDXE4582YHC01912

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

TGreens Taxi Service, Inc.
c/o Fort Cherry Ambutance
8200 Noblestown Road

_Mc Donald, PA 15057

# 25512 SEE IMPORTANT NOTICE ON REVERSESIDE

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

WARNING: Any owner or registrant of a motor vehicle who drives or permitsa
motor vehicle to be drivern in this state without the required financal 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,
(¢} You are stopped for violating any provision of 75 Pa. C.8. (relating to
the Vehidle Code) and requested to produce it by a police officer.
You must provide a copy of this card to the Departrment of Transportation
when you request restoration of your operating privilege and/or registration
privilege which has been previousty suspended or revoked.

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

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

2. Name of Insurance Company and policy number for each

vehicle involved.

Expiration Date: Nol Valid More Than One Year From Effective Date

ACORD 5D (1/83) @ AGORD CORPDRATION 1883

PAGE 7



SAGIFAX  7/31/102 10:4BAM  HOOD INSURANCE ASSOrM'* TES

‘” GREETAX
FINANCIAL RESPONSIBILI NSURANCE IDENTIFICATION CARD

sTaTy  Pennsylvania

COMPANY NUMBER COMPANY CO. NAIC CODE
National Casualty Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

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

YEAR MAKEfMODEL VEHICLE IDENTIFICATION NUMBER

1939 Dodge Caravan 2B4G P44G4XR423203

AG ENCYICO MPANY ISSUING GARD
Hood Insurance Associates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSURED

"Greens Taxi Service, Inc.
cfo Fort Cherry Ambulance
8200 Noblestown Road

_Mc Dcnald, 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 VEMICLE.

WARNING: Any owner or registrant of a motor vehicle who drives or permits a
motor vehicle to be drivern in this state without the required financial responsibllity
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
500N as possible. Obtain the following information:

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

2. Name of Insurance Company and policy number for each

vehicle involved,

Expiration Date: Not Valid More Than One Year From Effective Date
ACORD 50 (1/83) ' Q ACORD CORPORATION 10683

PAGE 8



SAGIFAX  7fa1)102 1x4BAM  HOODD INSURANGE ASSOMATES

GREETAX
FINANCIAL RESPONSIBILITY INSURANCE IDENTIFICATION CARD

©Targ)  Pennsylvania
CO. NAIC CODE

COMPANY NUMBER COMPANY

National Casualty Company
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
CA166132 04/24/2002 04/24/2003
YEAR MAKE/MODEL VEHICLEIDENTIFICATION NUMBER
1996 Dodge Caravan 2B4GP4432TRB815457

AGENCY/COMPANY !SSUING CARD
Hood insurance Associates
382 W Chestnut St

PO Box 816

Washington, PA 15301
INSURED

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

1_I\i'lt; Donald, PA 15057

# 25512 SEEIMPORTANT NOTICEON REVERSESIDE

THIS CARD MUST BE CARRIED FCR PRODUCTION UPCN DEMAND. [T IS
SUGGESTED THAT YOU CARRY THIS CARD IN THE INSURED VEHIGLE.

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

NOTE: THIS CARD IS REQUIRED WHEN:
(a) You are involved in an auto accident.
(b) You are convicled 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 Transporiation
whien you request restoration of your operating privilege and/or reglstratlon
privilege which has been previously suspended or revoked,

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possible. Obtain the following information:
1. Name and address of each driver, passenger and wilness.
2. Name of Insurance Company and policy number for each
vehide involved, ,
Expiration Date: Not Valid More Than Cne Year From Effective Date
ACORD 5D (1/63)

@ ACORD GORPORATION 1882

PAGE &



2 Miles
3 Miles
- 4 Miles
5 Miles
6 Miles
4 Miles
8 Miles
® Miles
10 Miles
11 Miles
12 Miles
13 Miles
14 Miles
15 Miles

16 Rizles
17 Miles
i8 Miles
19 Miles
20 Miles
21 Miles
22 Miles
23 Miles
24 Miles
25 Miles
26 Miles
27 Miiles
28 Miles
29 Miles
30 Riiles

$21.00
$22.25
$23.50
$24.75
$26.00
$27.25
$28.50
$29.75
$31.00
$32.25
$33.50
$34.75
$36.00
$37.25
$38.50

Charges for temths of miles

2 = $0.25
4 =$0.50
B = $0.75
8 = $1.00

Waiting Time

Charge $0.50 every 5
minutes of waitimg

Each additional
person is $0.25.



A)

B)

)

D)

E)

F)

G)

H)

I)

)

K)

APPENDIX B

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

Service area currently granted to Chartiers Taxi.

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

The service is needed immediately.

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

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

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

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

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

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



YERIFICATION OF APPENDIX B

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

G b A e =367

(PRINT NAME)} (SIGNATURE) (DATE)

Su,re.ﬂo-wf

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

SECRETARY IF A CORPORATION.




APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00113729 — Folder Y. Amp

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 1n an individual capacity, piease complete Section |
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing this

statement fill out Section 3.

Section 1

Name__ MAvdeia  WATNG
Street Address 7_5 O oAb s L ey e
City P - Zip Code _ /8" .2 2% B
Township or Borouﬂh T LeE s AL A =
County e \ B U i

S
A

Would vou use this service if in need of personal/family transporiation? Yes ©  No =
o

o
-

sy

-

FEany

l"-gd.l'

2
347

<= 35400

¥S T U0l

Qiia

1t
o

Section 2
. s
=

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

Narme
Title
Business/Organization
Street Address

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

No

No

Would vou use this service if in need of passenger transportation services? Yes

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

. o P
were available. Please keep in mind that you are not guB® @@% wg rtain amount

of business, you are only providing an estimate of use.
ocT 06 z00s

‘r_-ﬂmmmm [t N TN

DOCIEREN T !
| ¢ FOLDER |

"'-'.‘i“'_’."‘ -



Page Two
Application of Green's Taxi, Inc.
Docket No. A-00115729 — Folder 4, Am-A

Number of Trips: Please choose one from each column

1 -5 trips Per Day
v 5-10 trips v Per Week
10 or more Per Month

B. Please think of the possible destinations you could envision using a taxi to reach, mavbe a
tip 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 ?)(..' Wy S L SO ¥l
C 1rwBoroucrh/Townsh1p AN J
Countyv s O N l\_,
. . ; . ' P ' G, \‘- A
Destination: Street Address e :r’:) RS NTA S G L U« O .

Cm/Borouﬂh/Townshlp
County W Ldin - o [y

.

Would vou require a return rip? Yes v No
2) Begin: Sireet Address ’\"-F‘\(' N OR '\a]"‘ R — AN
Ciry/ BorouumTownshxp J EE E““ 1’“,}’\
County WS ‘L(\
Destination: Street Address | ‘f)d \'\ Ay \‘ LI d ol
Clry/Borouch/Townshlp ST T
County ']"UDL/\\\! -
Would vou require a return trip?  Yes No

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

Destination; Street Address-
City/Borough/Township
County

Would vou require a return trip?  Yes No




- -
* .

Tt

Page Three
Application of Green's Taxi, [nc.
Docket No. A-00115729 - Folder y Am-A

C. Have you ever filled out a similar form in support of another application of this type?
Yes No V7

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
inforration and belief. The undersigned understands that false statements are made subject tot
ne penalties of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities,

! ’ ,.;"".'-j "

Dated ? g ?\ ( ~Signarure VA2 i
[ —

Printed Name o ki el




APPLICATION OF GREEN'S TAX], INC.
Docket No. A-00115729 — Folder L Scrsem—

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

possible.

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

statement fill out Section 3.

Section 1
\ [ —
- -~ - by T —t
Name Cus T A =
1 PR . P EN =
Street Address _ ©. T % Qi S L 0 Vet fen &5 o
City Zip Code 7 .
: ol ey
Township or Borough S =50
B s .t : LD ol
Countv R T :_‘;_-_3.’71
- - o 5SS
e Z2PoLem
Would vou use this service if in need of personal/family transportation? Yes |, No @ ., '0
o
- — ‘—‘—1
=

Section 2

[f vou represent a business or organization. and are not just speaking for vourself as an

individual, please fili out below.

Name
Title
Business/Organization
Street Address

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

No

Would vou use this service if in need of passenger transportation services? Yes

Section 3

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

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



Page Two
Application of Green’s Taxi, Inc.
Docket No. A-00115729 — Folder 4 Am-A

Number of Trips: Please choose one from each column

1 -5 trips Per Day
o 5-10 trips Per Week
10 or more v+ Per Month

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

P B

1) Begin: Sireet Address -, <« 7 b M eV Py
Citv/Borough/Township _ M-St Vit o et AN
County AV I ST
= ERa
Destination: Street Address "¢ N7 Tt xdle A
Cirv/Borough/Township P ey TN
County _____\tie oy e o
- i
Would vou require a return trip?  Yes v NO
L]
2) Begin: Streer Address i A% \\\_,‘1 ‘\W_Lgf\_g N T Ny et IEQ_-,
CitviBorough/Township ) ‘
County - 4 A ANTA AN
", —_— .—-l\ RO
Destination: Street Address . _.2 5 L > UL

\ .
Citv/Borough/Township \\_}.’C TN, i
County AV G T ‘
3
Would you require a return tnp?  Yes No

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

Destnation: Street Address
City/Borough/Township
County

Would vou require a return trip?  Yes No




-t

-

® ®
Page Three

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

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

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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

Dated - -~ ~L = Signature TR it S

Printed Name _ § N\ § 00 - ° 0




APPLICATION OF GREEN'S TAXI. INC.
Docket No. A-00115729 - Folder H B

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 vou are filling out this form in an individual capacity, please complete Section 1
and Section 3. If vou are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [r is imporrant that all persons completing this

statement fill out Section 3.

Section 1
Name Sﬂf\é‘\[‘ﬁi\g (ﬂ S\
=1
Street Address Sl NY T Ualley Y s o
City Canpansdu Al ‘Zip Code __[B3L7 = &
Township or Borough  _ANAL {;Uﬂ Kaer T S
Countv qu 9 o 3%5m
: r o RO
iyl
.A-" ‘:-'L:.'-:
Would vou use this service if in need of personal/familv ransportation? Yes /\4 Eeom
Section 2 o
> S o
o
—
[ vou represent a business or organization, and are not just speaking for voursell as an
individual. please 11l out below.
Name
Title
Business/Orzanization
Street Address
Telephone Number
Are you authonzed to speak for the above named business? Yes No
No

Would vou use this service if in need of passenger transportation services? Yes

Section 3

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



Page Two
Application of Green's Taxi, [nc.
Docket No. A-00113729 - Folder i Am-A

Number of Trips: Please choose one from each column

i -5 mps Per Day
53 - 10 trips Per Week
'/10 Or more Per Month

B. Please think of the possible destinations vou could envision using 4 taxi to reach, mavbe a
tip to the grocery store, the doctor, the airport or wo visit friends. Fill in below, being as exact as
possible, the point where vou would likety begin vour trip and the location of vour destination.

1) Begin: Streer Address 24 Valley Yiew Narrace f;\l]-(l u Q\L/ RC&
CitvsBorough/ Township L& Nans Byl
Countv oS

Destination: Strest Address L. X _‘) vers (Y] A Cad _nVzQ —\'Zﬁ}
Cirv/Borough/Township Cano (\)_S“JB VR (o
County O H

Would vou require a return trip? - Yes / NO

2} Beain: Street Address
Cirv, Borough/Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require a return trip?  Yes No

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

Destination: Streat Address
City/Borough/Tewnship
County

Would vou require a return twrip?  Yes No



Puge Three

Applicauon of Green's Taxi. [ne.
Docket No. A-00113729 ~ Folder i Am-A

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

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement for
the above-captioned application and that he/she is authorized to and does make this venification
and that the facts set torth therein are true and correct tot he best of histher knowledge
information and belietf. The undersigned understands that false statements are made subject o
ne penaities of 18 Pa. C. 5 Sccwoi 909 relating to upswom taisification to authorites,

Dared }-/ ") -Q5 Smramrei/ H”CL {‘\4 7 %&
Printed Name qu]/’@([/\ﬁ— /(/AI ﬁ/




¥

APPLICATION OF GREEN'S TAXI. INC.
Docket No. A-Q00UL1572Y — Folder H eleiimrir—

The tollowing 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 fl! it out as thoroughly as
possible.

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

please compiete Section 2 and Section 3. [t is important that all persons completing [Z_!:_I}' l::‘J
statement jill out Section 3. Pyt
0 Sm

Section 1 -’ g?‘ci

. . . B=Z
vame “Dhie Zatio. Dyoch e
SirestAddress 290 Yavton R & v
City Houstod) Zip Code _ R34 3) 2 o
Township or Borough Chactiers -
County WS

Would vou use this service if in aeed of persona¥/family rransportation? Yes /No

Section 2

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

Name
Title
Business/Orzanization
Street Address
Telephone Number

Are vou authorized to speak for the above named business? Yes No
Would vou use this service 1f in aeed of passenger transportation services? Yes NQ

Section 3

A. Please give vour best estimate of how frequently vou woulid 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, lnc.
Docker No. A-00115729 - Folder H,Am-A

Number of Trips: Please choose one from each column

Z [ -5 trips Per Day

5-10 tips Per Week

10 or more a Per Month

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

1) Begin: Sireet Address 28D ?g.)(’, -La&) 1(-]l
Citv/Boroughs Township Woustap)
Countv wWag

Destnation: Strezt Address / (Y“#-‘Y\ C_m@ﬁ lQ\C‘L
Cirv/Boroughy Lownshm C,gy\a);’l%\u,n"u P;"}
County u "a_:la.mgrcéjm v~

Would vou require a retumn trip?  Yes No X

2) Begin: Sireet Address
CitvBoroughy Township
County

Destination; Street Address
City/Borough/Township
Countv

Would vou require a ceturn trip?  Yes No

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

Destination: Street Address
Cuy/Barough/Towaship
County

Would vou require a return tnp?  Yes No



| ¥

Page Three

Application of Green's Taxt, Ine.
Docket No. A-001 13729 — Folder 4 Am-A

C. Have vou ever filled out a similar torm in suppert of another application of this type?
Yes No _ \

—=

[f Yes, please give name of appiicant.

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 hest of his/her knowledge
information and beliet. The undersigned understands that faise statements are made subject tot
he penaities of 18 Pa. C. S. Section 4909 relating to unsworn faisitication to authorities.

Dated F 4423 Signanre VR L e,
Printed Name QJ\\‘(“%Q'(\RIC. Q)Y‘.QQJ"[




APPLICATION OF GREEN'S TAXI, INC.
Doclket 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 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 vou are filling out this form and speaking on behalf of a busmess/orcamzatton.

please complete Section 2 and Section 3. {t is important that all persons completing r@

statement fill out Secrion 3. et

(2]

m
Section | !

ro
Name t:.f%A’GZ,r‘ ]_y€3;rvlg>r) =1
Street Address 202 w J l e S e =
Ciry BeeSron I Zip Code IS345 o
Township or Borough E ===t ¢ oo ‘\.“\,&5 =
County (AdasH .

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

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

Name

Title

Business/Organization

Street Address

Telephone Number

:TJ

it

24C0 Y.

TN

Iy

1

X!

¢
[l

o

-

A

A134YS T HO!

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

A. Please zive 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 amourt

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



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

Number of Trips: Please choose one trom each column
& -3 trips %&y
5-10 tps Per Week
10 or more Per Month
B. Please think of the possible destiﬂations you could envision ustng a taxi to reach, mavbe a

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

1) Begin: Sireet Address M . C/Q, iﬁ' f\O\\ Q\'\!@
CitviBoroughs/ Township Coanons RQORL(G
County _w2as H

Destination: Street Address ST Loy e, | Qu €
Cirv/Borough/Township Hovstnil [/ Clharsyiers T
County Was i 7

Would vou require a return trip?  Yes l/ No

2} Beuin: Street Address
CirtvsBorough/Township
County

Destinarion: Street Address
Citv/Borough/Township
County

Would you require a return trip?  Yes NG

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

Destination: Street Address
City/Borough/Township
County

Would vou require a return tnip?  Yes No



Page Three

Application ot Green's Taxi, [ne.
Docket No. A-00113729 - Folder 4 Am-A

C. Have vou ever filled OW&I’ torm in support of ancther application of this type?
Yes No .

[f Yes, please give name of applicant, &

—

el T -

T

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the staterment for
the above-captioned application and that he/she is autherized 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 ot
ne penalties or 18 Pa. C. S. Secuton 1909 relating to unswom talsification o authorities.

Dated 5/ /4 [0 % Signamre (’:DJZ,,\. A

Printed Name _F g T4 2)z L eron




APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-00113729 — Folder 4 %+

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 would be
available on a call or demand basis. Please take a moment and £ill it ourt as thoroughly as
possible.

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

Section 1 -

- , 1y . wo ==
Name ' VA iA- C bMI. .-ri!lfh_ w5
Swrestaddress SR Dvgupsne . AVE,  32A
Ciy (o nons AURGEVY Zip Code ___|R2A{T o 0
Towaship or Borough {1 amr.;-hm E;r-n - 9=
County ___Wias i = = =70
Would vou use this service if in need ot personal/family rransportation? Yes Ao __C’.:_ 5

Section 2

[} vou represent 2 business or organization. and are not just speaking for vourselt as an
individual, glease il out below.

Name

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

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

Section 3

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



Page Two
Application ot Green's Taxi, Inc.
Docket No. A-00115729 — Folder 4, Am-A

Number of Trips: Please choose one trom each column

[ -3 trips Per Day
/5 - 10 wips /Per Week
10 or more ' Per Month

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

1) Begin: Street Address Lj/ 3L Dy GLESVS Qu 2
Cirv/Borough/Township Cannals R iy
County L AL iy =
Destination: Street Address L P K & S+
Cirv/Borough/Township Canemns RBuR>O

County LGS b,

Would vou reguire a retumn trip?  Yes / No

2) Begin: Sireet Address
Cirv Boroughy Township
County

Destinaiion: Street Address
Citv/Borough/Township
County

Would vou require a return trip?  Yes No

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

Destination: Street Address
City/Borough/Township
County

Would vou require & retum tnip?  Yes N



Page Three

Application vt Green's Taxdi, {nc.

Docket No. A-00115729 - Folder 4 Am-A

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

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement for
the above-captioned application and that he/she is authorized to and does make this verification
and thar the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false staiements are made subject ot
he penalties of {8 Pa. C. S. Section 4909 relating to unswom faisification to authoriries.

Dated__~ 4 -0 3 Signamure h I N / //C;z ,,« 41//4-
Prinied Name —D E NS C e n (X lo~




APPLICATION OF GREEN'S TAXI, INC.
Docket No. A-001153729 - Folder #, Am-A

The tollowing 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 {1l it out as thoroughly as
possible.

Please note if vou are fliling out this form in an individual capacity, please complete Section 1
and Section 3. If vou are tilling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. {t is imporiant thar all persons completing this

statement fill out Section 3. ns o
= M
Section [ @9
G
\amehe’ Lo L USeN v S
Strest Address 15D (VSN E v Y e =" - E—“_ff
City Canonsg 20 R Cq Zip Code |27 -2 neil
Township or Borough _L,NCIL\IW\ i i_’;.’
Countv o S }-J: — m

Would vou use this service if in need of personal/family transportation? Yes 2o

[ )

Sec

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

Name
Title
Business/Orzanization
Street Address
Telephone Number

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

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



Page Twa
Application ot Green's Tuxi. [ne.
Docket No. A-00115729 ~ Folder i, Am-A

¢
)

Number of Trips: Please choose one rom each column

L -3 mips Per Day
‘4 10 trips —Per Week
10 or more Per Month

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

. — . N 1 i’
1) Begin: Street Address J SO S p‘- K < 3%“
CitviBorough/Township Caoan oS Ry Q6
County Uriasy

Destination: Street Address REC Moer&anw za R&_
Cirv/Borough/Township Canons A DR (A
County Lo S -

Would vou require a return trip?  Yes ~ No

2} Beain: Sireet Address
Citv: Borough/Township
County

Destination: Street Address
Citv/Borough/Township
Countv

Would vou require a return tnp?  Yes No

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

Destination; Street Address
City/Borough/Township
County

Would vou require a return t1p? Yes No



Page Three

Application ot Green's Taxi. lne.
Docket No. A-00113729 - Folder 4 Am-A

C. Have you ever filled Wilar torm (n support of another application of this type?
Yes No

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and savs that he/she is the person who signed the statement for
the above-captioned application and that he/she s authorized 10 and does make this verification
and thar the facts set forth therein are true and correct tot he best of his/her knowledge
information and beltef. The uffersigned understands that false statements are made subject ot
ne penalties of 18 Pa. C. S. Sedgion 4909 refating to unswpity falsification to authorities.

\J\«“'(J'Y\JV\K\

Prinied Name A ¢ \IC\Y\Y\O\\-J } Cﬂ\,
\

Dated '52:7 Signature l_




2 ® o
APPLICATION QF GREEN'S TAXI, INC.
Doclket No. A-001153729 - Folder q‘ AE s m—

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 £ll it out as thoroughly as
possible.

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

Section 1 =
3
. = =
' o oo =2
Name N AN VOO0 Z
Street Address A5 o lpe D o 8923
. . B T =)
Cry L auoing Ay R( U ZipCode 317 o HmG
Township or Borough L'ﬂl@ﬁiﬁl‘_’f_‘-} Hornn = %gg
Counry WIS v = 8L
<@ v
. o e e o o =
Would vou use this service if in need of personal/tamily transportation? Yes v No = i
-

Section 2

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

Name

Title
Business/Organization
Street Address
Telephone Number
Are you authorized 1o speak for the above named business? Yes No

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

Section 3

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



. .
-

Page Two
Appiication of Green's Taxi. [nc.
Docket No. A-00113729 - Folder ¥, Am-A

Number of Trips: Please choose one trom each column

| -5 trnps Per Day
5-10 trips Per Week
10 or more " Per Month

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

1) Begin: Street Address 22 \ Ay \ O —v i~

Citv/Borough/Township Combros BOR (G
County L G etk
Destination: Street Address l L) Q ; K e 6~{- :
Ciry/Borough/Township LCanons Bukd

County o S

Would vou require u return trip?  Yes NO

2y Beain: Strest Address
CitvBorough/Township
County

Desunation: Street Address
City/Borough/Township
County

Would you require a retumn trip?  Yes No

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

Destination: Street Address
City/Borough/Township
County

Would vou require a return trip? Yes No



Page Three

Application of Green's Taxt, [ne,
Docket No. A-00015729 — Folder ¥ Am-A

C. Have you ever filled out a simifar torm in support of 2nother application of this type?
Yes No X

Y Sa—

[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
ihe above-captioned application and thar he/she is authorized to and does make this veritication
and that the facts set forth therein are true and correct tot he best of his’her knowledge
information and beliet. The undersigned understands that false statements are made subject ot
ne penalties of 18 Pa. C. S. Secuion 4909 refaung 1o unsworn talsification to authorities.

Dated (5 !‘/ -0 Signarure 5{5’_@, -244%’14%"

Printed Name /ﬂ Y 64 Lo A//"




£

APPLICATION OF GREEN'S TAXI. INC.
Docket No. A-00115729 — Folder i Anacm—

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

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

Section [

vame LEESING URTTHEWS
Street ?ddress ARG TLAMKE RNE
Ciy (AMSTORG _PA Zip Code _j 23| 1 =
Township or Borough (’ Ak AV SO

County \NAShALG TOU :

¢~ dIsen;z
<

LIRS Dy

-\‘-C‘_‘r-j

. . . o o . . . E-:.',:.':;(‘:

Would vou use this service if in need of personal/familv ransportation? Yes ¥~ No el

¥ REL

=z £

Section 2 = f,: o
o
If vou represent a business or organization. and are not just speaking for vourselfasan. =
—

individual. please till out below.

Name
Title
Business/Orzanization
Street Address
Telephone Number

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

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



Page Two
Application of Green's Tuaxi. [nc.
Docket No. A-001 15729 - Folder 4 Am-A
Number of Trips: Please choose one from each column
‘/ t -3 trips Per Day
5 - 10 wips v Per Week
10 or more Per Month
B. Please think of the possible destinations vou could envision using a taxi to reach, mavbe a

wip to the grocerv store, the doctor, the airporz or to visit friends. Fill in below, being as exact as
possible, the point where you would likelv begin vour trip and the location of vour destination.

1) Begin; Streer Address 1 | Q lexan der Que
CitvsBorough/Township S+t ra D
County )
Destination: Strest Address T (Gb{ 5, (\ 2 N lc ra \
Citv/Borough/Township 0o N Y- EETA
County e

Would vou reguire a return trip? Yes n/.\'o

2) Begin: Sireer Address
CitviBorcughy Township
Counry

Destination: Street Address
Citv/Borough/ Township
Countv

Would vou require a return trip?  Yes No

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

Destination: Street Address
City/Barough/Township
County

Would vou require 2 return tnip?  Yes No



s P Page Three

Application ot Green's Taxi, (ne.
Docket No. A-00115729 — Folder 4, Am-A

C. Have you ever filled out a similar torm 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 (s authorized 1o and does make this verification
and that the facts set forth therein are true and correct tot he best of his/her knowledge
information and beliet. The undersigned understands that false statements are made subject ot
he penalties or 18 Pa. C. S. Seciion 4909 reiating to unsworn falsification to authorities.

Dated B [ lo"C3 Signamre‘"?%ébtﬁi ey '_%77% #éauv?
Prinied Name AJALS /A AAATTHEWLS




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

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 2 moment and fill it out as thoroughly as
possible.

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

1
Section 1 0o o
’7 3 = _32
7 2 2
(] =
Narme CL XA /CL/Q/MJ/ . (e SOz
- Seim
Street Address 4.5 7 jfp‘—wbﬁa, wde  TA : — = E:r’%,ff;
City (ibewallcrg ZipCode /5.5 ;7 — ~ Z2C
Townshnip or Borough /F Cane 438076 = F‘fgr‘o
Countv wa_sm S T @ v
[ain ] 25
. . . . s ' - / - rm
Would vou use this service 1f in need of personal/family ransportation? Yes No_ T
Section 2

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

Name
Title
Business/Orzanization
Street Address
Telephone Number

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

A. Please give vour best estimate of how frequently you would possibly use a taxi service if one
were available. Please keep 1n mind that vou are not guaranteeing the applicant a certain amount
of business, vou are onlv providing an estimate of use.



Page Two

Application of Green's Taxi. [nc.

Docket No. A-00115729 ~ Folder 4 Am-A

Number of Trips: Please choose one from each column

1 -5 umips Per Day
3-10 tnps Per Week
1/2 0 or more ~Per Month

B. Please think of the possible destinations vou could envision using a taxi 10 reach, mavbe a
rip to the grocerv store. the doctar, the airport or w visit friends. Fill in below, being as exact as
possible. the point where vou would tikelv begin vour wrip and the location of your destination.

o Y . e
L} Begin: Street Address AT Aledlrud A2l
Citv/Borough/Township __ (Lt s p/% .
County ’Z{/@-,é{/‘t};éf

Destination: Sirest Address }f),(/é;/ ),jZ_
CitviBorough Townshin  deapa s beury
.

County __ 4 Aseols shiin,
/
Wouid vou require a return trip?  Yes 7 No

2) Begin: Sireet Address
Cit Borough Township
Counry

Destination: Street Address
City/BoroughiTownship
County

Would vou require a return tnp?  Yes No

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

Destination: Street Address
Citv/BorougivTownship
County

Waould vou require a return inip?  Yes Ng



Page Three .

Appiication i Green's Taxt. [nc.
Docket No. A-00113729 - Folder I, Am-A

C. Have vou ever tilled owd similar form in support of another application of this type?
Yes No

[f Yes, please zive name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and savs that ae/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 tree and correct wot he best of his/her knowledge
information and pelier. The undersigned understands that false statements are made subject 10t
e penalites of {8 Pa. €. S. Section <209 relating to unswom zlsification to authorities.

L '—"\) -
Ly /o . , - P
Datec . 51_35 a2 Signature r,?yqﬂ_fvw 7§ Al T
; ; NV 4

— s
Printed Name _JEA e Foase o




”l’LlC.—\TION OF GREEN'S TAXI, INC.
Duocket No. A-00115729 - Folder ¢, ‘woue=—

The foliowing survey is to be completed by persons supporting Green's Taxt, [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 ] it out as thoroughiy as

possible.

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

Section 1 N 3
= I
: . <o o
- i ) ML
Name 2&7 Crmhle. Mmoo
- Lt - s o Y -
Strect Address S2u  uaUcs ae H e | ;’g%{f;
1 - . et r
City (N ajnens 0yl o 40 ZipCode _ /52,7 ™ =25
Lo 4 = 7 {_WC'_'.'_-
Township or Borough = LSS
County Lig < 1l N €7 ¢ S ., 9
T - g
=
Would vou use this service if in need of personal/family rransportation? Yes o~ No -
Sectign 2
{ vou represent a business or organizaion. and are 7ot just speaking for vourself as an
individual, please fill out below.
Ngme
Tizle
Susiness/Organization
Street Address
Telephone Number
Are vou authorized 10 speak for the above named business? Yes No
Would vou use this service if in need of passenger transportation services? Yes No
Section 3

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



Page Two
Application ot Green's Taxi. (ne.

Docket No. A-0011572% - Folder 4 Am-A

Number of Trips: Please choose one fom each column

{-5umps Per Day
3-10 trips Per Week
* 10 or more - Per Month

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

‘\l 1
l) Begin: Sireet Address TR0 Dydicsa o H e
CirviBoroughy Township 2 F~ g [y £o e e
. j Laall 7z LA A
County 2L A prive e

. . .. B P
Destination: Street Address _ ST/ a7 b O o
Citv/BoroughfTownship 44 2 7¢ o
COUI‘IT}/’ z;’,-!'a S/f’f’;{,‘ e ‘7"(,'4"\"

Wouid vou require a reurmn mip? Yes 17 NO

N T 7 o at
2) Begin: Sireset Address 54:'2 Wg At Ak
Civv.Borough: Township _ Conorbarey
. i ¥
County o2t

Destination: Street Address 3 Wor, Shot
Citv/BorougivTownship ‘Qu\ongh‘.p\
H 7
County Wedn

Would vou require a remumn trip?  Yes 25 No

3) Begin: Streer Address
Ciy/Borough/Township
County

Destination: Street Address
Ciry/Borough/Township
County

Would vou reguire a return ip” Yes NO



2 @ @
Page Three
Application of Green's Taxt. Ine.

Docket No. A-00115729 — Folder y Am-A

C. Have you ever filled out 2 stmilar form in support of another application of this type?
Yes No ¢

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and savs that he/she 1s the person who signed the statement for
the above-captioned application and that he/she is authorized 0 and does make this verification
and that the facrs set forth therein are true and correct tot he best of his/her knowledge
‘nformation and pelief. The undersigned understands that ralse statements are made subject ot
ne penalties of 18 Pa. C. S. Secuion 4909 relaung to uasworn falsification to authorities.

-
:

—f %
Daec¥ /ax Aoy Stenawre 2 Tliec e < pnd b

Printed Name }2_.«1 7. ¢ a {ﬁ-—,n,b l<_




g ® ®

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 — Folderyj, semeR

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

possible.

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

statement fill out Section 3.

Section 1 By %’,
~ / b = x
Name TTXT_VE [V _ @ &
Street Ad‘d/ess) 1O T RN N+ f'\‘(\Jr SR ] _ By
CityC ALl )3, yde7 Zip Code __ | §R} 5 oo ERCG
Townshlp or Borouvh (! f"l e Vad = STy
/‘ﬂ ; TN ! - *’;G—'
County ; (‘”\} ; "-JJ L g AR / S 5w
_ o . . S =
Would vou use this service if in need of personal/family transportation? Yes< No — m

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

No

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

Section 3

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

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




N
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Page Two
Application of Green’s Taxi, [nc.

Docket No. A-00115729 — Folder 4, Am-A

Number of Trips: Please choose one from each column

I -5 trips
5-10 mps
'“/ 10 or more

Per Day

\/ Per Week

Per Moenth

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

1) Begin: Street Address o { . \:L |

Drestination: Street Address

g 1
i
Lob
City/Borough/Township TS B S
County O ~
IR S A IR
o \:‘-’ \(\r A L ™ ‘;‘; ALAL N J\

City/Borough/Township

Ce ) . .
S NN S S

County e i _J
Would you require a return trip? Yes No
2) Begin: Street Address
Cirv/Borough/Township
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 vou require a return trip? Yes No




Page Three
Application of Green’s Taxi, Inc.
Docket No. A-00115729 — Folder 4. 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. Section 4909 relating to unsworn falsification to authorities.

Dated S 20 O3 signanre X KE
ate iwnamre_%_ KL H\/

Printed Name FX7 I/J I \I/

~— 4



)

APPLICATION OF GREEN'S TAX], INC.
Docket No. A-00115729 — Folder b, A\gie e

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

possible.

Piease note if vou are filling out this form in an individual capacity, please complete Section |
and Section 3. If vou are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [7 is important that all persons completing this

statement fill out Section 3.

Séction 1
. =1
! [ - - g =]
Name (0 O U\J“‘) S
T B . v N [ ‘
Street Address 23 S ;D S0 1A S Vet € oo
City PRIV S SN R O ZipCode [ 51/ A
Township or Borough T ) ro kil
County __ 1 jn S R ET N m R
S S I T
. . . s J - R . . ! "’_ (;? Gy <
Would vou use this service if in need ot personal/family transportation? Yes " No o 23
O
Section 2 -
[f vou represent a business or organization, and are not just speaking for vourself as an
individual. please {1l 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 vour best estimate of how frequently vou would possibly use a taxi service if one
were available. Please keep in mind that vou are not guaranteeing the applicant a certain amount
of business, vou are only providing an estimate of use.



-y

Page Two
Application of Green’s Taxi. Inc.
Docket No. A-00113729 - Folder § Am-A

Number of Trips: Please choose one from each column

]

___ l=-5trps _____ _PerDay ' P '
/ - B \er, \'L__.bl'\_’ — .
5 - 10 trips ~  PerWeek YV | = LL
e =
10 or more Per Month

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

1) Begin: Street Address K - - s fﬁ\;e A
Clw;’BorouOh/Townshlp Coewmod D o
County A R TN _)
S

Destination: Street Address S oL G- O Jg
Ciry/Borough/Township (V. (e S v ra
County ', TuSfi V5 "S4T N
) .
Would vou require a return trip? Yes v No

2) Begin: Street Address 33% %mf“/‘i'-t\()\
Citv/Borough/Township __ Congyswer,
County \Nedn. '

Destination: Street Address WG - Toge Wl
City/Borough/Township C[_..a"[:hbbur\
County  \bghn.

Would vou require a return trip?  Yes /jS No

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

Destination: Street Address
City/Borough/Township
County

Would vou require a return trip?  Yes No




Page Three

Appiication of Green's Tax1. (nc.
Docket No. A-00115729 ~ Folder g, Am-A

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

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement for
the above-captioned application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that talse statements are made subject ot
ne penalties of 18 Pa. C. S. Section 4902}c>lating to unsworn falsification to authorities.

P
Y t,-‘,' !,
’. s - N -_— ) ' ” N
Dated £ 28 03 Signarure  \ Y o e -}J:i."’\,f"bx—-—-

Printed Name i‘-\.o,( ,_ » 5 / - k.,’C &l




e

APPLICATION OF GREEN’S TAX], INC.
Docket No. A-00115729 - Folder y, #RFX

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

possible.

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

statement fill out Section 3.

Section 1
Name ,T“"-\', TRRIX ‘ :"L;‘i[::,". -
Street Address -~ - - -

e ' - Zip Code
Township or Borough =

County i "r= .1

0dSrmys

%&fnﬂ

AT

\:j

\
<
Y 4

0y
7

;-lir

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

1 1

3

Section 2

100017 - d3SE0ny

hi3dvg

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

Name
Title
Business/Organization
Street Address

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

No

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

Section 3

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

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



[N,

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

Number of Trips: Please choose one from each column

_ 1 . . 3 ; LN
1-5trips Per Day _. N : LA 0
. .‘/ . . g ’ ) f \ }
" 5 - 10 trips v Per Week \“-\\'\_,\_,N
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 AR v Gl
City/Borough/Township _ © ikt N AS™S M0 ¢ 3
County LT Y
-~ Y o
Destination: Street Address _- /' i i~ N L e
City/Borough/Township N BT Ly
County [y - ' -J

Would you require a return trip? Yes v No

2) Begin: Street Address Pon Ty Yy
City/Borough/Township . A0 keSS0 (6 s
County NS *.“m\c;)x‘xt-r\ -

Destination: Street Address <<y \(- N\ oo
City/Borough/Township = . WM NS
County ANV /

Would vou require a return trip? Yes No

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

Destination: Street Address
City/Borough/Township
County

Would vou require a return trip?  Yes No




® @
Page Three

Appiication ot Green's Taxi, Inc.
Docket No. A-00115729 — Folder 4. Am-A

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

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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

P - - ™ . | '. " . ’ Pa TN
Dated_ "~ . -, Signature . " ¢ .4t ¢ bl e

Printed Name 7 .-~ .~ -,

1



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

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

possible.
Please note if vou are filling out this form in an individual capacit'y', please complete Section 1

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

statement fill out Section 3.

Section 1
. -‘\l . - ] 0 : - - w ./
Name Hdd - aue, __'/d?iC’C‘.)[L/ N 3
Street Address O Coe) SN s =
. - (. — ! B by
City _ NSOy 1A Zip Code __ | (A 8 %
Township or BOE’OL}gh _ a‘ AT UL ? :5-;%'[,}3
County Ve ST RGN o .Ej;ﬂf-,?
“ = §ET
Would vou use this service if in need of personal/family wansportation? Yes  No = .95
Yowm T
- D ‘.‘
Section 2 — m
—
—

[f vou represent a businiess or organizanon, and are not just speaking for vourself as an
individual. please till out below.

Name
Title
Business/Organization
Street Address

Telephone Number
Are you authonzed to speak for the above named business? Yes

No

No

Would vou use this service if in need of passenger transportation services? Yes

Section 3

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

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



A 7

) .

Page Two
Appiication of Green’s Taxt. Inc.
Docket No. A-00115729 ~ Folder & Am-A

Number of Trips: Please choose one from each column

! -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 vou would likely begin vour trip and the location of your destination.

1) Begin: Street Address (:_F:) \‘\ C)'g L %T
Citv/Borough/Township ___ ,
Countv o S YOG \SL Y !%Fﬂj
Destination: Street Address &7 <3t 8- ? (¢
Citv/Borough/Township __ LAY Y
County NS RS L

]

Would vou require a return trip? Yes _ v No

2) Begin: Street Address O\ '\(\.,\‘\‘l\\v Y aode
Cir_v;Boroughf'Townsfgp _ )
County NVALSIAA TR =

y
. . I . =
Destination: Street Address __ g_,?:\ COS L N
Ciry/Borough/Township MUYy v W
County WLASTIONS N D

Would you require a return trip? Yes No

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

Destination: Street Address
City/Borough/Township
County

Would vou require a return irip? Yes No




Page Three
Application of Green's Taxi, [ne.
Docket No. A-00115729 ~ Folder 4, Am-A

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

[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 ot
he penalties of 18 Pa. C. S. Section 4909 relating to unsgv_%m falsification to authorities.

s -2
—

o . . s ) . . - -
Dated XQQ-C3 Signawre /L Lol Tl

L
. -
v’

: . YRR . .
Printed Name - {102 €y = 2 oy Lo =00
.l et -




APPLICATION OF GREEN'S TAXI, INC.
Doclket No. A-00113729 — Folder H Ser——

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

possible.

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

statement fill out Section 3.

Section 1
L j -~ i A ~ Il
. L - | - \ " t]
Name f’\—()/f\(’n'\ lernc C s =
Street Address /(3 — L Crm S F o7 D @ 2]
City AN SIS i v Zip Code £2p253, 573/ J@ Sx7
N " . il | At i
ownship or Borou e S - ro  BmC
Township or Borough . ¢ / G
County : .- 7 5,00 v doam — maF
= I o)
c..._D_ ‘:‘(‘_ﬂD
Would vou use this service if in need of personal/family transportation? Yes . No = &
— = 3
-

Section 2

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

Name
Title
Business/Organization
Street Address
Telephone Number

Are you authorized 1o 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 tax: 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 Twe
Application ot Green's Taxi, Inc.
Docket No. A-00115729 - Folder 4 Am-A

Number of Trips: Please choose one from each column

1 -3 trips Per Day LnSC_, ,‘ :

— - ‘ { Y
5210 trips —" Per Week P E

= WC R

e 10 or more ' Per Month

B. Please think of the possibie 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 [ocation of your destination.

1) Begin: Street Address e M_L LD \“ .'

C1W.’Borouoh/Townsh1p LRSS ﬂ )5S v {8
D

COLm[V SR N

_\,- \
. - Pl ]
Destination: Street Address & 1 LG
Ciry/Borough/Township . ‘L_'.;b CH gy O
Countv A )

t—<r

\"\\

Would vou require a return trip? Yes No

2y Begin: Strest Address N
Citv/Borough/Township
Counry

\ '-, - _
Destination: Street Address “Y’\-‘\ oA LC A e
City/Borough/Township I O RS

County NN

r't -
3

£y

)

Would vou require a return trip? Yes v~ No

- 4o

3) Begin: Street Address 1 N N g (ke £
City/Borough/Township _ { _&NSC WD W TCTh
County e ~J

Destination: Street Address ! (O I\ AR
C]ty/Borough/Townshlp OSSOy
County NG \u\gjxfcv\ -

Would vou require a return trip?  Yes No




Page Three

Application of Green's Taxi, Inc.
Docker No. A-00115729 — Folder y, Am-A

C. Have vou ever filled out a similar form in support of another application of this type?
Yes \IO ____,f"l‘ )

[f Yes, please give name of applicant.

VERIFICATION OF STATENENTS

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 ot
he penalties of 18 Pa C. S. Section —1909 relating to unswormn falsification to authonties.

~

v ' )
Date ’_/ Signature N - e

: ] e , e i
Printed Name 'J(_—-_’,_’/'}/f‘f L~ ‘/—"/ an-uNe




&

APPLICATION OF GREEN’S TAX], INC.
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 |
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,
piease complete Section 2 and Section 3. [t is important that all persons completing this

statement fill out Section 3.

Section 1
NI
Name &"_!'_,i &
Street Address L G
City Zip Code g
Township or Borough ro h;_i';g‘;:
County . D=
I NSE
= e Dl
Would vou use this service if in need of personal/family transportation? Yes No_ o 2
- .
. —
Section 2 -

If you represent a business or organization, and are not just speaking for vourself as an

individual, please fill out below.

Name ™~ ad ey Gur_-tka

Title . o.M,
Business/Organization g Ay Bw}\\.“n_ Cn.,go.)k-m

Street Address

Telephone Number 11.5.- :[3:_— koo
Are you authorized to speak for the above named business? Yes Y No

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

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 4 Am-A

Number of Trips: Please choose one from each column

. L-5tdps ___ PerDay

5-10 trips X Per Week
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
possiblie, the point where you would likely begin your trip and the location of your destination.

1) Begin: Street Address A \‘r:\\(ﬂ-(\ D -
City/Borough/Township l.\\-'%?ﬂ.-\m“i TRty
Countv [N '

Destination: Street Address oot L Al S\ oz,
City/Borough/Township TR, R spe duy
. A}
County _ \wedn -

Would you require a return trip? Yes X No

2) Begin: Street Address e \31\\15}!; AV

City/Borough/Township _ N S "‘\mwj-.-lx
County ___ Lowsny '

Destination: Street Address B A,
City/Borough/Township _ N Shrobens
County _ \ssdn i

Would you require a return trip? Yes X No

3) Begin: Street Address act Sdaci V.
City/Borough/Township N AN crn
County \wica\n.

Destination: Street Address a5 \ﬁ(]‘\c;c)‘

City/Borough/Township \».‘:cs.\m%tm
County UJosiny

Would you require a return trip? Yes )( No




Page Three
Application of Green’s Taxi, Inc.
Docket No. A-00115729 — Folder 4, Am-A

C. Have you ever filled out a similar form in support of another application of this type?
Yes No -4

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

Dated B [i#/p%  Signature o . =

Printed Name \ Ja /i« 613-&?_&
g




s

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 - Folder ) &Saadmme

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

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

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

statement fill out Section 3.

Z

Section 1
£ »
Tba} -
Street Address ;. w0 2
. - ]
City Zip Code ro LMo
Township or Borough z 2L
— A
Coun = e
ty < o o
Would vou use this service if in need of personal/family transportation? Yes No_— m
— .

Section 2

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

Name _ %jprrimna L. (s R
Title __ DR /e Aesor res 5
Business/Organization __(zivens b vy, Gone red /o 2. sl

Street Address 100 Meddi cnb. L1l (imenShom - Lo 7 53:7
Telephone Number 232 Y-¢73 ~sg 27 <

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

Would vou use this service if in need of passenger transportation services? Yes I/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 4 Am-A

Number of Trips: Please choose one from each column

l/ 1 -5 trips . Per Day
5- 10 trips 5 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 vour destination.

1) Begin: Street Address (s ﬂ’ltdru\ll gl\zl |
City/Borough/Township N AN
County VLan . !
Destination: Street Address 121 N C': the. i

Cxw/Borouah/Townsmp Cmm-,g, Reyoer

Would vou require a return trip? Yes No X

rl

)

2) Begin: Street Address iee m;.c]rm' E!ud
City/Borough/Township _ N- Sf::i«;‘l( TN
County __ {oedh. '

Destination: Street Address 155 Wilsy Qo

City/Borough/Township Q(\\j L h\,z&mdm
County W) .

Would you require a return trip? Yes A No

3) Begin: Street Address [6C MThdug.\ ‘%\l\’]

City/Borough/Township _ N Himdens Tp 'ﬂ:‘ln
County Uocels -

Destination: Street Address 200 @m’ %(

City/Borough/Township \mma\hg Y’tu;:,h
County Lt

Would vou require a return trip? Yes No 2(




o ®
Page Three

Application of Green's Taxi, [nc.
Docket No. A-00115729% — Folder W, Am-A

C. Have you ever filled %w/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 histher 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  $// -4 2 Signawure iy
Printed Name - /1‘/,4 RTH M [ 6/, <TEA.

—_—




APPLICATION OF GREEN’S TAX], INC.
Docket No. A-00115729 — Folder Lj, Neioolmmme

The following survey 1s 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 cut this form in an individual capacity, please complete Section 1
and Section 3. If you are filling out this form and speaking on behaif of a business/organization,

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

I
-

2
= b=
Section 1 = 5
ection =
. !‘;{?] o
-3 P‘.‘[;‘;_If
. o
Name r'o :EJFLT
Street Address =2
Ciry Zip Code =2 g
Township or Borough @ w
County e =
-
Would vou use this service if in need of personal/familv transportation? Yes No
Section 2

it vou represent a business or organization. and are not just speaking for vourself as an
individual, piease fiil out below.

e ro . YN R BNAS

Name [

Title B b VWM O8N

Business/Organizatiét TS s WA~

Street Address LOS oy Qe St . fhe TA L IS=T)
Telephone Number Jad -$13-09¢¢ @) 1

Are you authonzed to speak for the above named business? Yes «”  No

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

Section 3

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

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

QFANIa: Y

L
-




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

Number of Trips: Please choose one from each column

25 | -5 trips Per Day
5 - 10 tnips }\ Per Week

10 or more Per Month

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

1) Begin: Sireet Address ey old Phe sl
Citv/Borough/Township _ Canor e,
Countvy  \wWish. !

Destination: Street Address f E’:% Cpk';p;,.g Re)
Ciry/Borough/Township  Ctnewiec
Countv Wizl ’

Would vou requirc a return tmip? Yes X No

2) Begin: Street Address
Citv/Borough/ Township
County

Destination: Street Address
City/Borough/Township
County

Would vou require a return trip? Yes No

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

Destination: Street Address
City/Borough/Township
County

Would vou require a return rip?  Yes No




® @
Page Three

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

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

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement for
the above-captioned application and that he/she 15 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 unswom talsification to authonties.

. < . \ )
Dated g ’QLIOD Signarure ?’\W‘\Mﬂf\,h
Printed Name % YW uwg-f\%i'\




APPLICATION OF GREEN’S TAX{, INC.
Docket No. A-00115729 — Foldery, st

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

possible.

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

Section 1
Name N
Street Address = =
City Zip Code nov
- VI TS bl
Township or Borough TS
Countv ro _}C;,(‘
= MRELT
Would vou use this service if in need of personal/family transportation? Yes No = fj‘)""( !
. S Z
Section 2 m
=

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

Name Q—JCL(&CLL( q 79'71' h 7#)5—6’ C(/Cf [ e de s ')
Title

Busmess/OroamzatlorQ[\ \1:(1,{
Street Address ;)J; Pﬁ ¢ TNeol IL[I

Telephone Number ']3(.[ I3
Are vou authorized to speak for the above named business? Yes I No

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

Section 3

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



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

Number of Trips: Please choose one from each column

_Ll-itrips ___ PerDay
5-10 mps 5 Per Week

10 or more Per Month

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

t) Begin: Street Address 3”!0 ?ag&jfmk ?c\
City/Borough/Township _ N. Qb
County  \Nusln.

Destunation: Street Address G(%\L\‘ YC’\\QQGQ\'\ ‘\:pcfr
Citv/Borough/Township  Fwd\ey .
County P\\\Q\]\mu‘ ‘

Would you require a return trip? Yes No X

2) Begin: Street Address ™M Mﬁ(ck\( A
CitviBorough/Township _ N. Shwlpa ¢
County Wy

Destination: Street Address Fo L] QO\%@M% R
Citv/Borough/Township Weslnnt bon
Countv _ \neln. ‘

Would vou require a return trip? Yes X No

3) Begin: Street Address MG Rou. Tk ﬂ(l
City/Borough/Township M. Shekeanr
County ___ Ak

Destination: Street Address Nerdeock UAen -
City/Borough/Township _ WiMclnar b
County ﬂ\\tﬁhr\u‘_ K

Would vou require a return trip? Yes No )ﬁ
A




A

Page Three

Application of Green’s Taxi. [nc.
Docket No. A-00115729 ~ Folder §f, Am-A

C. Have you ever filled outa 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 tor
he penaities of 18 Pa. C. S. Section 4909 relating 10 unsworn falsification to authorinies.

Dated Signarure

Printed Name




QPLIC.—\TION OF GREEN'S TAXI, INC.
Docket No. A-00113729 — Folder ¢, fma

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
availabie 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. [t is important that all persons completing this
statement fill out Section 3.

Section 1
—
Name = P
Street Address o i
, _ Z I
Ciry Zip Code = S
= A
Township or Borough o EEMO
County =
; = 3EL
o= om,
N . e . . : . N
Would vou use this service if in need of personal/family ransporation? Yes No &£ w
[owe} n
—
Section 2 -

[{ vou represent a business or arganization. and are not just speaking for voursel{as an
‘ndividual, plehbt' till out beiow.

Name Ll-ﬁf (/-w?-’/‘uzf

Title [(1(.9?‘1:::1; .SZ_

Business/Orzanization rada £z e.ﬂl.z‘-/, ner_Jnc.

Street Address _o0 Lopa’ Drive 3 Cppes sbur.? 24 +535,7
Teiephone Number / 22 - gy~ ANG S

Are you autherized to speak for the above named business? Yes o~ = No

Would vou use this service 1f in need of passenger transportation services? Yes  No

Section 3

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




Page Two
Application of Green’s Taxi. [nc.
Docker No. A-00115729 — Folder 4, Am-A

Number of Trips: Please choose one rom each column

X [ -3 tips Per Day
5- 10 trips A Per Week

10 or more Per Month

B. Please think of the possible destinations vou could envision using a taxi to reach, maybe a
trip 1o the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possible, the point where vou would likely begin vour trip and the location of vour destination.

|) Begin: Street Address e (‘-\ldb N .
Citv/Borough/Township W S cehroar
County wieda,

Destination: Street Address Gy ¥‘\4\\$\)«4n .[\mor;
Citv/Borough/Township Fi\nd\(\j\ ‘
County X N\k%}\iﬂ}.u‘

Would vou require a return mip?  Yes No X

2) Begin: Street Address W Syt -
City.Boroughi Township N Sk 1
Counry WoE\n

Destination: Street Address  Gywaed Bt Sheken
Ciry/Borough/Township _ Tedelgsich
County ;L\\q_c,]\«nq k

Would vou require a return trip?  Yes No X

3) Begin: Street Address ___ 20 Ve W
City/Borough/Township W S\chpns
County g, S

Destination: Street Address [ams & t\\uk\

City/Borough/Township _ Conenshar
County e h

Would vou require a return trip?  Yes 42 NQ




Page Three .

Application ot Green's Taxi. {nc.
Docket No. A-00113729 — Folder 4, Am-A

C. Have vou ever ﬁ led ofit a similar form in support of another application of this rype?
Yes

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statemen: 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 ot
he penalties of 1§ Pa. C. S. Section 4909 refaung to unsworn falsification to authorities.

Dated %g g53;2nature m‘?’t %pédj?[

Printed Nc.me fSél éﬁ’i"/mr‘i'




.-\”LIC.-\TION OF GREEN'S T.~\_‘(I$C.
Docket No. A-00115729 - Folder o, [ LT .

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 a2 moment and fill it out as thoroughly as

possible.

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

statement fill out Section 3.

- M :‘.

Section 1 = M

= =

ey
Name 3 f;g':)
, PRl
Street Address £ 20
: : — r
City ' Zip Code _ 33z
Township or Borough ZI oG
— . [}

Counry o tn

o G

-_ m

-—f

-

Would vou use this service if in need of personal/family ransportation? Yes No

Section 2

[f vou represent a business or organization. and are aot just speaking for yoursel! as an
individual. piease till out below,

Name fﬂ/ﬁé 2. foride

Tille  OWieRr )

Business/Orzanization 7&/( Froce S 24, c,- C,ﬂz =

Street Address o yé;i/( S/m-.E/ cha:uuf .éw-.@ é /cr‘f

Telephone Number _ Fet = T~ \TCFO
Are you authorized to speak for the above named business? Yes c/e_, No

W ould you use this service if in aeed of passenger transportation services? Yes /hé_t 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 vou are not guaranteeing the applicant a certain amount

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



Paue Two
Application of Green’s Taxi. [nc.
Docket No. A-00115729 - Folder 4, Am-A

Number ot Trips: Please choose one trom each column

I -3 trips Per Day
5 - 10 trips Per Week
v’ 10 or more ! Per Month

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

1) Begin: Street Address __ 30C Reer N
Citv/Borough/Township Qm(*ﬁigu W
Countv __ \Wes\a !

Destination: Street Address 159 VGO\'UAM"- fRd
CirviBorough/Township _ N - r dpei
County Wesh,

Would vou require a rerurn trip?  Yes Z No

2) Bezin: Sireet Address 200 Rer B¢
CinvsBoroughi Townshio  Canens kot
I

Ly

Counry \

Destination: Street Address 85 oo RAat
City/Borough/Township _\Wesha kon
County Ll B

Would vou require a return trip?  Yes _)S No
3) Begin: Street Address 30(_7 &'A{f Sr\ .

City/Borough/Township _ Cpneastesre,
: . !
County  \Wiexdin .

Destination: Street Address e, Mfm\. Blod
City/Borough/Township _ N. &delral

County _ \poedly.

Would vou require a return trip?  Yes _ X No




Page Three .

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

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

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and savs that he/she is the person who signed the statement for
the above-captioned application and that he/she is authorized t0 and does make this verification
and that the facts set forth therein are true and correct 10t he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot
ne penaities of 18 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

7 b
Dated £ w5 -3  Signature W gzt
Printed Name ﬂ;éf' / /3 /J&’ /ﬂ{? //() (e 2R




APPLICATION OF GREEN’S TAX], INC.
Docket No. A-00115729 — Folder 4 sonsbpe—

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

possible.

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

statement fill out Section 3.

Section 1
Name =3 p
Street Address gg) f’ .
City Zip Code T
Township or Borough ™ 5?’5;
County = g:::—](
s L
Would vou use this service if in need of personal/family transportation? Yes _ No o 2}
- 4
Section 2 -

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

Name 'T-Aamns A, Lhowdew
Title __Admjoigd Yot

Business/Organization CAnpSSlours

Street Address _dov Vil e Rrie eosbwe A ° 83,7
Telephone Number (Zay) s ~ 13 00 ¢ P

Are you authonzed'tp spé'a-l'k for the above named business? Yes o* No

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

Section 3

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

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



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

Number of Trips: Please choose one from each column

[ -5 trips Per Day
5-10 trips 1/ 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 tocation of your destination,

1) Begin: Street Address Ll Ufl'ﬁ .
City/Borough/Township __ (prepslowe 5
County \Nicedn .

Destination: Street Address \ & E\\g@m\ Alod
City/Borough/Township _ N . 54, chenn
County  \wosl..

Would you require a return trip? Yes A No

2) Begin: Street Address el \}i.\\c.%! .
City/Borough/Township _ Ceaeas e
County Weahn '

‘Destination: Street Address 155 Wilson AL
City/Borough/Township  \Washmc ey
County mus\j . i

Would you require a return trip? Yes X No
3) Begin: Street Address 260 Oclley O -
City/Borough/Township _ Cencr e,
County s . t

Destination: Street Address :56&» o d\%\f\(yl
City/Borough/Township WAkl \on
County _ \putgin 4

Would vou require a return trip? Yes & No



- . .

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

C. Have you ever ﬁlle‘d/xit a similar form in support of another application of this type?
Yes No

If Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement for
the above-captioned application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct tot he best of his/her knowledge
information and belief. The undersigned understands that false statements are made subject tot

he penalties of 18 Pa. C. S. Section 4909 relating to un falsification to authorities.
Dated §/J5/0%  Signature %ﬁ,__

Printed Name 7 bromas . Lo wdew




.

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 — Foldery =M=

The following survey is to be completed by persons supporting Green’s Taxd, Inc.’s Application
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 filling out this form in an individual capacity, please complete Section |
and Section 3. If you are filling out this form and speaking on behalf of a business/organization,
please complete Section 2 and Section 3. [t is important that all persons completing this
statement fill out Section 3.

Section 1
Name
Street Address
City Zip Code -
Township or Borough s =
ey ppd
County A A
m T
AT
Would vou use this service if in need of personal/family transportation? Yes No L A
RS i
.. Loz
Section 2 oo oEn
i 2 ;)
S -
If you represent a business or organization, and are not just speaking for yourself as an < .-:1'

individual, please fill out below. ~

Name || bm.L,- kgl)fv’

Title _(Vedimiors Suls2Visoi-

Business/Organization (X AlSS buisy A w Yl siive e

Street Address 706 (0. Vi s ST

Telephone Number 724 - 7dS - g !/

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



Y

Page Two
Application of Green's Taxi, (nc.
Docket No. A-00115729 — Folder 4, Am-A

Number of Trips: Please choose one from each column

L )1 - 5 trips __ PerDay
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 vour trip and the location of your destination.

1) Begin: Sireet Address PRSI <N
City/Borough/Township Cropiait, Dtm'n
County oosdn D 5
Destination: Street Address €T plidoal jl\h‘

City/Borough/Township ___ ¥ el nd
County oz

e
Would you require a return trip? Yes 2( No

2) Begin: Street Address
City/Borough/Township
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 vou require a return trip? Yes No




. o ®
Page Three

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

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

Yes No .~

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

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

Dated g{ / g/[ _5 Signature '\f f_’/l,(\l.j %\/ \Q,QE}«,

Printed Name LLB?LJ, [é:f-/e.y




APPLICATION OF GREEN’S TAX], INC.
Docket No. A-00115729 — Foiderd}, s

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

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

Section 1
o0
= =
Name s o
w B
Street Address MG
City Zip Code 1 gl
Township or Borough ~=-
= =
COUHL’Y A L_:|
D e
2 un
Would you use this service if in need of personai/family transportation? Yes No_o &
o f_’_;
. -
Section 2

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

Name _S\\vuvrle s SO\ e~

Title uoae

Business/Organization % N R A X S

Street Address __ M\ LD, Gveany . S ous e Yo adadl
Telephone Number N\~ DI H\ly - A\ O

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 Y No
L

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.

i

y
!
—

ERE

noAd



Page Two

Application of Green’s Taxi, Inc.

Docket No. A-00115729 — Folder 4, Am-A

Number of Trips: Please choose one from each column
é 1 -5 tmps

5-10 trips

10 or more

Per Day

5 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 M2 W Gt S

City/Borough/Township Hegiten

County  yoinh.

Destination: Street Address

[LAVERV 'P-;.su.clt:*L& Ue

.

Cirv/Borough/Township ?.‘H?;i:;';.i‘

.\l"
T

County Sl espfana
X

Would you require a return tnp? Yes No

2) Begin: Street Address YW e S

L]
Iy yhe

City/Borough/Township

County WL

. . - RS I .
Destination: Street Address A we g

City/Borough/Township  wribhagdber
County s\ '
Would you require a return trip?  Yes )& No
3) Begin: Street Address N2 W_-G.rc_-ﬁt, S
City/Borough/Township e slen
County o
Destination: Street Address 1w P
City/Borough/Township _ Covnshces
County AL '
Would vou require a return tnp? Yes >‘\ No




o @
Page Three

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

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

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 {8 Pa. C. S. Section 4909 relating to unsworn falsification to authorities.

Signature Sﬁj/{m,[g JME/L

Printed Name C\‘\/Sh rle ?[ IV ” 74

Dated




: @ ®

APPLICATION OF GREEN’S TAXI, INC.
Docket No. A-00115729 — Folder g, Amr—"

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

possible.

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

statement fill out Section 3.

Section 1

~
Nam%@‘“cvw\lw E/\”\ &Q-Lﬁ —~

Streete\d)dc 552 3.5 O Q D 00 T _
e o . Y ZipCode /37 7/

vy

¢~ aIS £ofz

City
. - CICI TN
Townshlﬁ\@r Boroklg_'h ) ) STy oo e =S
' ot
County W el R
Z =, O&Z
. S g - . . 2 o,
Would you use this service if in need ot personal/family transportation? Yes {, No = ~™g
—= w»
o
ion 2 o
Section 2 m
—_—
[f you represent a business or organtzation, and are not just speaking for yourself as an
individual, please till out below. ‘
. T T e - 1 .
Name 1 ‘\H— V. C/C\ o~ (. oy
Title _ ¥ bt~ — n__ 7
Business/Organization - { e

Street Address =) 3 ¥ W‘,-‘\ e e K
Telephone Number ] 34 - IHE - 3 £S5 9
Are you authorized to speak for the above named business? Yes ™~ No

No

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

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 appiicant a certain amount

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



M

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

Number of Trips: Please choose one from each column

L - 5trips \ 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 atrport or to visit friends. Fill in below, being as exact as
possible, the point where you would likely begin your trip and the [ocation of your destination.

1) Begin: Street Address 332 Wesrono ?C}
City/Borough/Township Codesluce,
County SWARY !

Destination: Street Address (o Yren S HP_I(_\ X
City/Borough/Township  Coaepehurs
Countv \Losh - i

Would you require a return trip? Yes No X

2) Begin: Street Address PES ereimee ?()
City/Borough/Township __Ceneashg
County Lesln . ’

Destination: Street Address 1o - Lellie L
City/Borough/Township _ Ceamad.k.
County  \ean !

Would you require a return trip? Yes No X

3) Begin: Street Address 238 Woiegaze
City/Borough/Township _ Qeappshre.
County vt '

Destination: Street Address _ \O Lren Sk Rl 3%
City/Borough/Township Qobnsheare
County Ll - ’

Would you require a return trip?  Yes No 2(

*




Page Three
Application ot Green's Taxi, Inc.

Docket No. A-00115729 - Folder !.-Il Am-A

C. Have you ever ﬁhe{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. Seetign 4909 relating to unsworn fclsiﬁcation to authonties.
“\;L\’C\. A, (\ A L—"n\"r R,

Datedgz /& éﬁq ) Signature - |
I

Printed Name ] AN N C HAR K E\S




.Q’LIC_-\TION OF GREEN'S T.—\XQNC. /

Docket No. A-00115729 — Falder 4,

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

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

Section 1

. I~ ';J

Name 5:::,' x

Street Address @2
City Zip Code - R
- T -~ .
Township or Borough ro iR
Coum? ara '.‘:.'L:‘E
2R
o . o . . o & o -

Would vou use this service if in need of personal/familv ransportation? Yes No T 3.

“ e el

ry oo

. =

Section 2 Z

[ vou represent a business or organization, and are aot just speaking for vourself 25 an
individual. please f1l! out below.

Name _Dp\‘v’ cDOV AWK
Tide__ Ao WE R~ BMALAD C SR
Business/Organization N P 1T "/ o o4 &=

Street Address 2 C_c« \L i’l N RVE. CACCICS Rur . P74 ¢SRi7
Telephone Number 3 XY - & 7 S~ % Aol E

Are you authorized 10 speak for the above named business? Yes  Xo No

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

Section 3

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



Page Two

Application of Green’s Tuxi. [ne.
Docket No. A-00113729 ~ Folder 4 Am-A

Number of Trips: Please choose one from each column

,)/ 1 -5 mps —___PerDay
5 - 10 trips X Per Week
10 or more Per Month

B. Please think of the possibie destinations vou could envision using a taxi to reach, maybe a
trip 10 the grocery store, the doctor, the airport or to visit friends. Fill in below, being as exact as
possibie, the point where vou would likely begin vour trip and the location of yvour destination.

1) Begin: Street Address % G 4 Dor
CitvBoroughyTownship _ Cevppcioons
Countv A&\ §

Destination: Sireet Address NSaeken UGossronds
Cirv/Borough/Township __N- Svrdono-
Countv LA

Would vou require a return trip? Yes _ X No

2) Begin: Street Address B Q\N\\ Ro
Cirv. Boroughi Township _ Conaredanma
County m\f\ }

Destination: Street Address G{m\u A& -\\x\,{,\k Py 8"*
City/Borough/Township _ YwdW

County R\N.S\Y,‘M

Would vou require a return trip?  Yes No X

3) Begin: Street Address 8 Lot fas
City/Borough/Township  Conerdonm
County __ \osln )

Destination: Street Address &{m\mﬁ R Shien

City/Borough/Township Yetsdovich
County J\\\k\&r\\i

Would vou require a return tnp?  Yes No X




=+ Page lhree . '

Application of Green's Taxi, [ne.
Docket No. A-0011572% - Folder y, Am-A

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

[f Yes, please give name of applicant.

VERIFICATION OF STATEMENTS

The undersigned deposes and says that he/she is the person who signed the statement for
the above-captioned application and that he/she is authorized to and does make this verification
and that the facts set forth therein are true and correct tot he best of his/her knowledge
information and veltet. The undersigned upderstands that false statements are made subject ot
ne penalties of 13 Pa. C. S. Section/4%09 fefaring to unswom falsificarion to authorities.

Dated Signature

Printed Name h,’ L_.{; { ';quz.‘-\i




