REGERIRIZZO IDARNALL wu» Debra L. Roscioli, Esquire

droscioli@regerlaw.com
Attorneys at Law

700 East Gate Drive
Suite 101
Mt. Laurel, NJ 08054

Main: 856.778.8950
Fax:  856.778.8940

August 24, 2016

Via Electronic Filing

Rosemary Chiavetta, Esquire

Secretary

PA Public Utility Commission
Commonwealth Keystone Building, 2 North
400 North Street

Harrisburg, PA 17120

Re:  Docket Nos. A-2016-2544792 & A-6418775
Application of B & M Limousine Services, Inc. (Group/Party 11-15)
Verified Statements in Support of Application

Dear Secretary Chiavetta:

Attached for filing are the Verified Statements in Support of the Application in the
above captioned proceeding.

If there are any questions, please do not hesitate to contact me.

Very truly yours,

Reger Rizzo & Darnall LLP
e goiﬂ ‘5//1 - oo (j:““‘ ‘
- Kosc ol
Debra L. Roscioli

DLR/dim

Enclosure

cc: Ms. Lisa Milletics, Compliance Specialist [via Electronic Mail — [milletics@pa.gov]
Robert Greer [w/enc.]

PENNSYLVANIA | DELAWARE | NEWJERSEY | MARYLAND | NEW YORK



Re: Docket No. A-2016-2544792
Application of B & M Limousine Services, Inc. (Group/Party 11-15)
Verified Statements in Support of Application

CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing document has been
served upon the following person(s), in the manner indicated, in accordance with the
requirements of § 1.54 (relating to service by a participant).

Via Electronic Mail

Ms. Lisa Milletics, Compliance Specialist
Bureau of Technical Utility Services

PA Public Utility Commission
Commonwealth Keystone Building, 2 North
400 North Street '
Harrisburg, PA 17120

Imilletics(@pa.gov

S . N {
Dated: August 24, 2016 b jﬁ@u U

Debra L. Roscioli, Esquire




SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Aller Pla:s
Name of Supporter
50Z: Boyrrr.e Brrve Prive M%’? Tl st & P/}’— WY 1)
Street Address ity or Municipality f State Zip Code
Name of Applicant

« Describe the type of transportation service needed.

[,.fmg Servie

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

A}”ézu})ﬂf@ PA Frtlsho. 5l fﬂf’lﬂrpr’f‘
e How frequently is this service needed? Example: Isit on a daily, weekly, or monthly
basis?

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

Nia

» Have you supporied similar applications in the past? H so, who was the applicant?
N{A

VERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa_ C. S. Section 4904 relating to unsworn falsification to authorities.

- Q—%ﬂr @ﬁau fé -%-{(ls
i e Blaic S

{Supporter’s Name, printed or typed)

gd dyg:40'9L v0 BNy



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANTS SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Qacﬁmek ‘loclk

Narme of Supperter
T NS Mine Koed C acaopols PA 15VO8
Street Address City or Yunicipality State Zip Code
Taune of Applicant

e Describe the type of transportation service needed. \
%@:‘ﬁﬁh\% %\(\" \3, Yo aa Qenthe Oug Pcr%“

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

Q,O‘(‘QOFO\ZS §18) @ 4("\6\1190 T(\’ﬁ‘r | O\l (*por'k“
e How frequently is this service needed? Example: Isit on a daily, weekly, or monthly
basis?

Lo timeS o year

e Are there others in your area who provide this service, and if so, why do you prefer not to

use them?
NO
e Have you supported similar applications in the past? If so, who was the applicant?
NO

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of hisher
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the

ties of 1%& ection relating to unsworn falsification to authorities.

(Signatre of Supioneg . e
\CGelnot Poteclc
(Supporter’s Name, privted or typed)

Ld _ ' dgg:»0'9l ¥0 Bny



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’ S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

. (phanﬂmﬂdw
/0 M/cmm fﬁ& Capuu/ A 1563

City or

(Biy Lmﬂ& b@r WLé

Name of Apphcant
e Describe the type of transportation service needed.

Hom, Homu Cowu!"m‘, épew Events

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

Sonost Pncnons | Sourin Faneske, Pgh, Washugion

» How frequently is this service needed? Example: Isit on a daily, weekly, or monthly
basis?

Condonm s

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

ok Owr €
e Have you supported similar applications in the past? If so, who was the applicant?

N O

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information, and belief’

The undessigned understands that false statements herein are made subject to the
pen of 18 Pa. C. S. Section 4904 relating to unsworn falsification to anthorities.

aAmlic Cha,,op el
(Supporter’s Name, printed or typed)

zid d/G:70'91 %0 BNy



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Maloyna  Steliaszan |
‘Ul Fvenex Auvenoe.  Briciaenlle YA [B0OiT
Street Adidress City or Janicipality State Zip Code
Bt M imab _goiices

e Describe the type of transportation service needed.

Saidl Events, (prom, homenoming , weddwngs, ke

o What will be the usual ongm and d&nnanon‘?‘ Please give specific locations, such as
names of cities, baroughs,

CN \m(&\’x ‘SQ(\QC) ‘o? Nan 2chool, 66.(’30(60&0‘5
~ Cvurds O§ O\Q cOUrses, Pittsioun

s How frequently i ik service needed? Example Is it on a daily, w kiy, or monthiy
basis?

oeleiy @kf‘

o Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

NO

. = Have you supported similar applications in the past? If so, who was the applicant?

no.
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is anthorized to and does
make this verification and that the facts set forth therein are true and correct to the best of hls!her
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the

p alti{ of 18 Pa. C.,S. ion 4904 relating to unsworn falsification to authorifies.
il 5@:5%77@ STENIL:

KRG SeCant i?@(m =

(Supporter's Ndme, printed or typed)
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STA’I‘EL)IENT SHOULD BE TYPED OR PRINTED.

% vosten €00ers

224 Oscedo Dave Goddulle. P 1501

2+ M Lm0 Soance

Namwe of Applicant
Describe the type of transportation service needed. .
wedding , Prom, Hometoming, Speaia BACENdays 5 Evends

What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

Pretsougn, Bndgeviie Soukn Fonetse, Chucchnes, igh

SENcols, Notels., UPpe Clowr, pdasiingéon.
How frequently is this servick neg:gg{?( E?a%xple: Is it on a daily, weegy, or monthly
basis?

WKy Of nare  PROPIR. QR yaemect Gll dne fime .

Are there others in your area who provide this service, and if so, why do you prefer not to
use them? '

Nao.

Have you supported similar applications in the past? If so, who was the applicant?

NG .

VERIFICATION OF STATEMENT
The undersigned deposes and says that he/she is the person who signed the

Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of histher
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the

penalties of 18 Pa. C. S. Section 4904 relating to unswormn falsification to authorities.

Wi 9T, Reagsaa $-a-le

(Signature of Supporier)

Kacsten Koag éj,rs

(Supporter’s Name, printed or tyged)

vid

d/g:v0'9L 0 Bny



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANI’S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

eanug. Wagke

Lo g 9. ALt Oh 92c2-

Name of Applicant

* Describe the type of transportation service needed.

UM O(CRSINS.

e What will be the usual origin and destination? Please give specific locations, such as
pames of cities, boroughs, or townships.

* How frequently is ﬂnpsem%mpﬁ: Is it on a daily, weekly, or monthly

basis?

e

e Are there others in your area who provide this service, and if so, why do you prefer notto
use them? -

NOF Mg | M Guoaee. &

« Have you supported similar applications in the past? If so, who was the applicant?

N

VERIFICATION OF STATEMENT

The undersigned deposes and says that hefshe is the person who signed the
Statement for the above-captioned applicant/application and that he/she is anthorized to and does
make this verification and that the facts set forth therein are true and comrect to the best of his/her
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the

penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.
Byt 1A £ /v
N (Date)

<

(Siguabure of Supporten @?%’C’I"I’H 6'//0\ « Uf,ﬁﬁ_,(

(Supporter’s Name, printed or typed)

61°d : dsg:v0'91 ¥ By



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STA SHOULD BE TYPED OR PRINTED. :

KQQQU\ kmm& — ’
L\ SQQQJ?\ Qeag ok 0 eun Ryxs Pa \6\5\0

Gity or Municipality

Name of Applicant
e Describe the type of transportation service needed.

Sotenod ERUID otk Oapost SAMess

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

N s s i & “TViSouurgh

» How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

Are there others in your area who provi is service, and if so, why do you prefer not to
use them?

OO NG D Guen Q0w WA

e Have you supported similar applications in the past? If so, who was the applicant?

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and comrect to the best of his/er
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
alties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.
XQ

004 LONOOE 2l
W&Sﬁ? oSy
Lo\ (\(\(\(YQ
(Supporter’s Name, printed or typed)

d
he d6g:40'9} ¥0 By



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

IRTRICE. - Chipense

Name of Supporter
42
Busvenmk [ fp Bsx¥(7 NS B A /5350
Strect Address City or Municipality Statr Zip Code
Naroe of Applicant

e Describe the type of transportation service needed.
Letmo SERVIEL

s What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

MUsE PR TO FITTSuzb VA

* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?
By
&  Are there others in your area who provide this service, and if so, why do you prefer not to
use them? -
U WKwor A
® Have you supported similar applications in the past? If so, who was the applicant?

v

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is anthorized to and does
make this verification and that the facts set forth therein are true and correct to the best of his’her
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

ﬂ‘d;W o316

(Signatare of Supporter) (Date)
PATAREE T .GALIACHER

(Supparter’s Name, printed or typed)

yd dp§i0'9l ¥0 By



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWIIJG INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

CHS EXCAET G W

Name of Supporter

QUD @MM&\J/DOM ’_—E_EM'T'L.E_V u"tu_._.&.} __\Baa4
Stroet Address ‘City or Mimicipatity "~ State Zip Cade
Name of Applicant

¢ Describe the type of transportation service needed.
| Rewn s PoR T e ‘ %2 1&: NESS,

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

’.——Eemmy VIiLLE., :\: rrrsme@c-\, Kl-l-mzmsauec-, )

. How ﬁveqﬁenﬂy is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

Mmm\:l .

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

Nest. More Crnenss I;r:.""\'ﬁ\s Aeao.

* Have you supported similar applications in the past? I so, who was the applicant?

No .

VERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

Ly AL  2foden

(Signatre of Suppdrter) (Date)
Oulay ==uRecy

(Supporter’s Name, printed or typed)

gid dgg:#0'91 ¥0 Bny



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.

STATEMENT SHOULD BE TYPED OR PRINTED.
Poollen e NC

Name of Supporter
1Al went 'a‘i'HCfSc-’ fié Motk Sprm den f)‘l /33832
StreetAdxlng City or Municipality State Zip Code
Lort Tubsrell
Name of Applicant

e Describe the type of transportation service needed.

f\."»ny;& “

¢ What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

oy . = ; :
sI/rh‘” 5“"’7 6 /Tu‘-;, }' (v -tiga-eq P‘\"’ s )i‘aM
* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

| f"‘ow‘ﬂsl7

o Are there others in your area who provide this service, and if 50, why do you prefer not to
use them?

Meed  Ner ©Ffiemg
e Have you supported similar applications in the past? If so, who was the applicant?

/o

VERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

Xy L i 2 /7244

(Signature of Supporter) ' (Date
e t Seppiic b

(Supporter’s Name, printed or typed)

d ' ' dgg:v0'91 ¥0 By



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.

STATEMENT SHOULD BE TYPED OR PRINTED.

m“h MO\\t NA

e @@AW
ma&wﬂj or Municipality Zip Code

* Describe the type of transportation service needed.
e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

Reshioon, PR Ptishugh  PA

s How frequently is ﬂns serwce needed? Example: Is it on a daily, weekly, or monthly
basis?

e Are there others in your area who provide this service, and if so, why do you prefer aot to
use them?

s Have you supparted similar applications in the past? If so, who was the applicant?

NO

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of histher
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penaliies of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

/M/nﬁmﬂwﬂﬂ 0 1201l

i’)& 1S f M I
{Supporter’s Name, printed or typed)

NGB Vi Ao STxEeLs Loasg o g
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.
STATEMENT SHOULD BE TYPED QR P :

ingele. NS 1
UG Aonns Ave MDypadd A 1557
Stred Address Gity or Mumicipality State Zip Code

* Desaribe the type of transportation service needed.
L\ MO + Ttouun C O

® What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

MCDONeLokl + 7Pk DUAGR Crca

* How frequently is this service needed? Example: Is it ona daily, weekly, or monthly

basis?
Yot V\,Q,L,/
® Are there others in your area who provide this service, and if so, why do you prefer not to
use them? -

Nora_ thet 4 Knoo OF
* Have you supported similar applications in the past? ¥ so, who was the applicant?

MNO

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does

dp0:50'91 0 Bny
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Qﬂ‘Hﬂu\ p@rn “\906(‘/1[4/01):7 &175717’54.6%/0/?

Nuune of Supportes
5 Dm;;%&# Lane mw\’\cboutcddmpﬁ ml(g)OS"?
4 limo &r&%ﬂ%@

o Describe the type of transportation service needed.

guswu.ss Mec{—fr(qs ’ Loinches -W’EZL//’LLQC]‘

« What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

r})gh Air pore, Rost carants
o How frequently is this service needed? Example: Isitona daily, weekly, or monthly
basis?

otte by

e Are there others in your area who provide this serviée, and if so, why do you prefer not to
use them?

Nol that T Know OF

e Have you supported similar applications in the past? If so, who was the applicant?

N

VERIFICATION OF STATEMENT

' The undersigned deposes and says that he/she is the person who signed the
Staternent for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information, and belief.

The undersigned undesstands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authgfities.

ﬂﬁ%/r /Oﬁnunj“ ‘ ' 20707('“

(Slﬁlm" upporiet) . < (Darey
6&4//(;@ [Perv
(Supporter’s Name, printed or typed)

gid d/g:70'91 0 Bny



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Aj ljf’/ /4\:‘ 1;)\41'&5 gﬁf&u‘ 1c£7':$ ‘:I:uc.

) . Nayne of Sapporter
115 Corpo reienn, drwe AL\QQ\DDC\_ Q 1900\
Strect Address Zip Code
Narne of Applicant

e Describe the type of transportation service needed.

ressorlodion Ao-ha Purgers Jorenglogg=s = cuméts

) mec,\-\f\g‘s INNeR,
e What will be the usual crigin and destination? Please give specific locations, such as

names of cities, boroughs, or townships.

Plslonrge, Wttavge

» How frequently is this service needed? Example: Isit on a daily, weekly, or monthly
basis?

» Are there others in your area who provide this service, and if so, why do you prefer not to
use them? -

e Have you supported similar applications in thé past? If so, who was the applicant?
No
VERIFICATION OF STATEMENT

: The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and dees
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C_S. Semon ﬁﬂ, relating to unsworn falsification to authorities.

=2 /93@0/@

(Snppoxter’ s Name, printed or typed)

Ld deg:v0'9l 0 Bny



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED. :

[icisgze. e ax
Name of Sopporter
Sct! UzB8R SrezeTr Aiiguipra 44 /§o0{
Street Address City or Muasdcipakity State Zip Code
Namwe of Applicant

* Describe the type of transportation service needed.

[_.\ YWIOUSHUE, ‘5‘?:2();(?,

* What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, ar townships.

PD‘—;— Qiepoes / foewmae EUBLITT2AausPoeTarion]

* How frequently is this service needed? Example: Isitona daily, weekly, or monthly
basis?

Qs Leave=o

*  Are there others in your area who provide this service, and if so, why do you prefer nof to
use them?
L?f;s ~ Pezpze 15 Use /5 UPIpAT Szevice ﬁeo VipDEL
THAT 1S Kuooid AMD TEUsTED ~
* Have you supported similar applications in the past? If so, who was the applicant?

o

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information, and belief,

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities,

: Ave Z, 2o1¢,

(Si { e (Date)’
L tteraze. e aed i |

{Supporter’s Name, printed or typed)

zd d¥5:0'91 10 Bny



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED. :

Narme of Supporter

203 VS RN 30 Greorssdossa, % 15043

Street Address Zip Code

Nuane of Applicant
¢ Describe the type of transportation service needed.
{Limo Service
¢ What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.
Lo 1ok So gt clrents Ao onol $oan e PJ/S[”WB”L‘

A epoet ol Mc:e)(-m, sporiingevedts ¢ dumens
e How frequently is this service ne ? Example: Is it on a daily, weekly, or monthly

basis? m ,

* Are there others in your area who provide this service, and if so, why do you prefernotto

use them? .
/do ) CWI"OOL\&} us‘ma @aasmd vehebe

* Have you supported similar applications in the past? I so, who was the applicant?

M [
VERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject to the

penalti Pa. C. S_Section 4904 relating to unsworn falsification to authorities.

‘ 2/53/504,
S (Date)
%W/ Swittres

(Supporter’s Name, printed or typed)

gd
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Pagel of 1

SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION 15 REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED

Sonaord Dincr
Nase of Sopporter -

G G0 Sy 8 Gl L Pa e
B \éﬁ%ﬂi IR0 gg}’lﬁggmmé% A ,}.Ef.\['\
S _

¢ Describe the rype of mansportation service needed.
vy RIS AN

*  What will be the usual vrigin and destination? Please give specific locations, such as
aames of cities, boroughs, or townships
M . -~ - ~ - P . R S
Q\\\&,\,‘- vl ‘;.(\*{\, O 0 e ‘M‘,{f):\\ Ry L0 val by o
N Chersv Lo DAy
* How frequently is this service needod? Example. Is it on a daily, weekly, or monthly
basis? Lo s k
NI A

¢ Are there others in your ares who provide this service, and if so, why do you prefer not to )
usc them” \,\? o O PR wn Oy Seeed - Long Wit Time
) ! N Qe (e, O
18 Y \*0 Y - NOx ot At N el (4 Swina ((-%'\';(r{ (a Sy
= Have you supported similar applications i the past? If so, who was mp\hmn?

. \.\‘ “

VERIFICATION OF STATEMENT

The undersigned deposcs and says that he/she is the person who Signed the
Statement for the above-caplioned applicant/application and that he/she is authorized w and does
make this verification and that the fucts set forth therein are frue and correct 1o the best of hisfher
knowledge, information, and helief,

The undersigred understands that false stsiements horein are made subject 1o the
penalyes of 18 Pe € 5. Section 3904 1elating 10 unsworn fidsification to authorities
NOF ¥ "
Jv. Ky A4 . Lo, }
Lok, Qe _wBlite
‘ (ﬂ bere of Supporncry 3 (Daic)

A e Do d
tSupporter’s Name, printed o1 typed.)
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

[l AVID N, WiepliVE

Name of Sopperter
J63  SiPP pn. HooksTowr y /Se50
Street Address City or Murtcipality State Zip Code
Name of Applicant

» Describe the type of transportation service needed. /o Min e/
Limo Srnvjee.

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships. 5 mum  co.

e How frequently is this service needed? Example: Isit on a daily, @: monthly
basis? -

s Are there others in your area who provide this service, and if so, why do you prefer not to
use them? Bgyuin oo, Tnavspi7

e Have you supported similar applications in the past? If so, who was the applicant? pO

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of hisher
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating io unsworn falsification to authorities,

1~ 314
(Si > of Suppoyiet) (Date)
Davip u. " \woedt e
(Supporter’s Name, printed or typed)
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Mael S, Denes

' Name of Sapposter '

D4 Broks 1. AL\&L&\PP& M S0 \

Street Address City or Mzmicipahity State Zip Code
Naune of Applicant

e Describe the type of transportation service needed.
Toe e Limo Seance .

e What will be the usual origin and destination? Please give specific locations, such as

names of cities, boroughs, or towns!
Monacn / Cesfer o W p «MEOR‘K r UJ\“"SC‘ PA. o SY'DA"

¥ Conotrt wenues h\: Pl bwg\r ¥ Suce OUNO MG ATAS
e How frequently is this service needed? Example: Isit on a daily, weekly, or monthly

basist 2 (L, e yeaely

o Are there others in your area who provide this service, and if so, why do you prefer not to
use them? \\\.d'\(fnﬁ.v&\_ -

e Have you supported similar applications in the past? If so, who was the applicant?
O

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct 1o the best of his/her
knowledge, information, and belief. ‘

The undersigned understands that false statements herein are made subject to the
penal%]ag S. Section 4904 relating to unsworn falsification to authorities.

¥-3-\6
D)

(Signature of Supporter)
{Supporier’s Name, printed or typed)
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Ken  fuct@q

Name of Supporter
FIY0 wus A7 3¢ Hee L sFeoun fa 15750
Street Address City or Municipality State Zip Code
Name of Applicsat

+ Describe the type of transportation service needed.
lec Serim et *‘-o/Ffa:A—\ Al-"PGI‘T’ SP;;Q-‘-‘AJ events ' {dﬂ(g,n.-l—"_;
¢  What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.
4 AL{'[’(JIT{ Slaﬂv-“" l-:’ ‘CL‘C‘-“"J { f: /‘1154’"/5 (‘\

G’fCCM Twe ]

« How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

o? ar 34“’”&5 “@ Xm—/‘

s Are there others in your area who provide this service, and if so, why do you prefer ot to
use them?

81
« Have you supported similar applications in the past? ¥ so, who was the applicant?
PO

VERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject to the

penalues of 18 Pa. C. S. Section 4 relaﬁng to unswom falsification to authorities.
£-3-/

of Supporter) (Date)
L0 clg e

(Supponcr s Name, printed or typed)
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED. /

Cf\ﬁj‘be@/:of R 1)/ 29 er-

Name of Supporter
173 Ridgeview ﬂf Al g wippu P 1Soo |
/ Street Address City or Mabicipality State Zip Code
“Name of Applicant

« Describe the type of transportation service needed.
Limousine Lrans poréa blon 1o specia { even s Downtown

e What will be the usual origin and desﬁnanon‘? Please give specific locations, such as
names of cities, boroughs, or townships. A iy uippa 1o Fryts buy A

s How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis? gk feast 3 times a Vear.

e Are there others in your area who provide this service, and if so, why do you prefer pot to
use them? glder kime$§

e Have you supported similar applications in the past? If so, who was the applicant?

Ao

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is anthorized to and does
make this verification and that the facts set forth therein are true and comrect to the best of his/her
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unswom falsification to authorities.

(Sié:atmc of Suppor'tcr) (Date) '
Cheistapher ‘R Dinger

Wﬂ/%/ §/3/1¢

(Supporterd Name, printed or

oid dgg:0'91L #0 Bny



SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSICN TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

\)@f\t’\\e@f C,L"\(i‘“
Name of Sapporter )
Sl Mwrwond Dk Crawmten Twn. B ool
Strect Address thorn@pasty \ State Zip Code
Naroe of Applicant

e Describe the type of transportation service needed.

Limo [ Thwacan S e

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

Cran %wﬁ Top [ Noth thl P“Q% Do o, ?msvm%h

e How frequently is ﬂns service needed? Example: Is it on a daily, weekly, or monthly
basis?

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

N‘S\LL e (\Mé (\L%Wﬂ"“ LOALDT 1S oA %\S oY W\Q\{!\Agl\f}’

O |
e Have you supported similar applications in the past? If so, who was the applicant?
NO

VERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to autherities.

%AA,\ O(/?wu Qatm |20\

\ JQ Dy é«fwg”h(‘ ’ B

(Supporter’s Name, printed or typed)

d
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

5 v Sg |/
Name of Supporter
20y 5 V2awi A AVE  CaetrmBog ?A- }yé(D/
Street Address City or Municipality } State Zip Code
B M (e
Name of Applicant

» Describe the type of transportation service needed.

C Dz?ﬁtk)‘{ C AL To 6'{0«—'\‘9}\ 7'# A 'm?é VLT

»  What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

A 1&?0 R T

* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

LTiwgs Y?m‘y

* Are there others in your area who provide this service, and if so, why do you prefer not to
use them?

yes Frieasd of F;»....,i),
*  Have you supported similar applications in the past? If so, who was the applicant?
No
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized 1o and does
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

.{,-M‘-*""/\ Q-.‘-{-/e

(Si tunyof Supporter) (Date)
AN/ Sumt i S

(Stpportexfs Name, printed or typed)
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SUPPORTING STATEMENT FOR THE APPLICATION
THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO

DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.
ST{%TEI\&ENT SHOULD BE TYPED OR PRINTED. :

L bonine Aty
ﬂ o / Name of Supporter ~
P52 985 Shadksen  Yh L3

; Strect Address City or Municipality State Zip Code
B M L
/
e Describe the type of transportation service needed.
Do sevice / Math . /ﬂé& 7975

What will be the usnal origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

/
\f’jﬂ/’)ff/ EVens
How frequently is this service needed? Example: Isitona daily, weekly, or monthly
basis? '

every 3 ot leer's

e Are there others in your area who provide this service, and if so, why do you prefer not to

use thep?
/%hﬂe, fopn 174t T Koow

» Have you supported similar applications in the past? K so, who was the applicant?

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the

~ Statement for the above-captioned applicant/application and that he/she is authorized to and does

make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information, and belief.

Name of Applicant

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

2 W Y 2
igpature of rter O ate)
Ly z{7ua?/’)/ 2y

7" (Supporter’s Name, pﬁntyr typed)

d
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TOC

DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

W) o O rd

Namw of Supporter
W dredos Lane, Trwin P 150
V' Street Adilress City or Mumicipality State Zip Code
/\%) %‘\{\ \;\ N\h Naroe of Applicant

e Describe the type of transportation service needed.

65093&\@\&1\6 %\ :;‘ &ug

o What will be the usual origiirand destination? Please give specific locations, such as
names of cities, boroughs, or townships.

e mmb\ G BN S él&%‘dfblxﬁ

» How frequently is this service needed? Example: Isit on a daily, weekly, or monthly
basis?

Wb

e Are there others in your area who provide this service, and if so, why do you prefer not o
use them?

Y

e Have you supported similar applications in the past? If so, who was the applicant?

VERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject to the
penaltzes of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

e Qicd_ |ag] 20

tare of S ner) Date)'

\ 150
{ wporter’s‘Name, prmtcd or typed)

d
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Shoaanen M Shope

Nanx of Supporier
Yo Bs 990 354 Thiroh Stree Smihtmn % 15479
Street Address City or Muanicipality State Zip Code
& $m Lo _ Y d-353 199,

e Describe the type of transportation service needed.
@a: Serhue, /-@1(4'3 s

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, beroughs, or townships.

O)»‘nh;mé 4 &wm{nmwF

« How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

{ﬂonH/)/\‘j 1/

¢ Are there others in your area who provide this service, and if so, why do you prefer not to

use them? ,
/l/mL Ah/d,r/z;b[

e Haveyou leported similar applications in the past? If so, who was the applicant?

iy
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of hisrher
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

céQQmMn&,nféﬂkﬂxhﬁ 14/

of Supportel) ’ (Date) !
7] _Shyse
( uppoxter s Name, printed or typed)
gd
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSICN TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

Tehw Sv«(‘“\ (PINI"’ G&-.H

Name of Supparter
Boo Neekl, Conton AV Scmpnst;’i' FAa 15 \
Street Address City or Municipality State Zip Code
B N LMo
Name of Applicant

« Describe the type of transportation service needed.

C AR SE;(uirLE_ LH"’IO TﬂAv\/Pe&{'A'JNN

¢ What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

AIRPe T [ Wites ouT

¢ How frequently is this service needed? Example: Is it on a daily, weekly, or monthly

basis?
3/’*—/ Trmes Yeacl

e Are there others in your area who provide this service, and if so, why do you prefer not to

use them?
7es

* Have you supported similar applications in the past? If so, who was the applicant?

N o

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of histher
knowledge, information, and belief.

The unders:gned understands that false statements herein are made subject to the
pena]mS Pa. C. 8. Sectjop 4904 relating to unsworn falsification to authorities.

2 -29-/4

reof Supportcr) % VW ¢ 6.,( / f (Date)

(Supponer s Name pnnted or typed)
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SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

’—l’—;’LeR Au’\‘o

{ Name of Supporter

BT Cpadlet py Seuzicll Do fss0/
e Street Address City or Mumicipality State Zip Code

Name of Applicant

¢ Describe the type of transportation service needed.

CMR [ Ly
* What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

A/',fes 55'?/

* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

CowPle Tinmes # Yoate

e Arc there others in your area who providf this service, and if so, why do you prefer not to

use them?
V//Z

» Have you supported stmilar applications in the past? If so, who was the applicant?

Ne
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is authorized to and does
make this verification and that the facts set forth therein are true and correct to the best of his/her
knowledge, information, and belief

The undersigned understands that false statements herein are made subject to the
penalties of 18 y Section 4904 relating to unsworn falsification to authorities.

‘5(5/%/3 Z | Jn -1
el

(Supforter’s Name, printed or typed)

gd 270:80'9L Z| Bny



