REG ER I RIZZO ‘ DARNALL LLP 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

September 14, 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 No. A-2016-2544790
Application of B & M Limousine Services, Inc. (Airport Transfer Service)
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

~"’“‘“"€j’;-‘-'§: : c -
i”)g@ S O& [
Debra L. Roscioli

DLR/dim

Enclosure

cc: Mr. Joshua S. Kwiatkowski, Compliance Specialist [via Electronic Mail —
jkwiatkows@pa. gov]

Robert Greer [w/enc.]
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Re:  Docket No. A-2016-2544790
Application of B & M Limousine Services, Inc. (Airport Transfer Service)
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

Mr. Joshua Kwiatkowski, Compliance Specialist
Bureau of Technical Utility Services

PA Public Utility Commission

Commonwealth Keystone Building, 2 North
400 North Street

Harrisburg, PA 17120

ikwiatkows@pa. gov
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Dated: September 14, 2016 “ Q"%\Ub A O

Debra L. Roscioli, Esquire
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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\Q\}D\{/ Ro in.Ba

Name of Supperter
aq‘g ’%‘R\D&sx\ [Ean {: W AY SQW\E&S?T?A Iss10O
Street Address , City or Muhicipality State Zip Code
B-rN Limo
Name of Applicant

* Describe the type of transportation service needed.

A\K?O‘gﬁ‘ﬂ C,oﬁ?ﬁlffict

* What will be the usual origin and destination? Please give si)eciﬁc locations, such as
names of cities, boroughs, or townships.
o
{

| At
GreaVen, " AI1RYoR

» 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?
Yf:. D) Goob SE&QU'CQ

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

LikEe z”x!s SERvVICE
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. 8. Section 4904 relating to unsworn falsification to authorities.

AN'D\/RQQ‘!A‘, q-4 -{6
(Signa Suppgtter) | (Date)

(Supporter’s Namé, prin}éd of typed)
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Wash,

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.

STAT T SHOULD?)TYPED OR PRINTED.
orLpALD (LHECC/T
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Street Address 7 Gty of Municipality | State - Zip Code

X+ Ao

Name of Applicant

o Describe the type of transportation service needed.
A, Y4l

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

— N e
/@21\\1’7& oI | T*A’f‘jb‘g“’]
e How frequently is this service needed? Example: Isitona daily, weekly, or monthly

basis? ‘
e Are there others in your area who provide this service, and if so, why do yoﬁ prefer not to
use them? ‘ —~— /\)
N ’yf,{, }\,&_C:ﬁfs =

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 whe 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 hisfher
knowledge, information, and belief. e e

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.
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ABignangelof Supporter) (Date)
Corann (AECSH
(Sufporter’s Name, printed or typed)
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SUPPORTING STATEMENT FOR THE APPLICATION btgen

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

W f\HOULD IiE\ TYPED OR PRINTED.

lma)( C S<CA

3985 Millse P BA Da 15057

State Zip Code

il m Lm\O Q?EZUKE S

. Narme of Applicant

e Describe the ﬁpe of transportatlon service needed.

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

AIRpoet - NITES O\ﬁ

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

T enthly

» Are there others in your area who provxde thxs semce., and if 50, why do you prefer not to
use them?

Ves — Sf\sy ﬂcc.&sg

¢ Haveyou supported similar applications in the past‘7 If 50, 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
penalt] 8 Pa. C. S. Section 4904 relating to unsworn falsification to authonities.
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(Supporter’s Nasfe, 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.

Deme L Devswuor

Nanme of Supporter -
UG Pkt baor  Noosmo PA IS SHA
) Strect Address } City or Municipality - - State Zip Code
£EM LV"‘ON, _

e Describe the type of transportation service needed.

Cog.pemrs

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

A 3 Poﬂ"

o How frequently is this service needed? Example: Isitona daily, weekly, or monthly
basis?
![%R) Times 4 «/ P NS

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

use them? , , “
s, Bor sewie (smoch hebter vsng P

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

po e

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 undersiened understands that false statements herein are made subject to the
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(Supporter’s Name, printed or typed) gt
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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.

STAT SHOULD BE TYPED OR PRINTED.
¥ Name of Supporter
< G RAW T Wl Srelwnfd Y jcosD
Street Address 7 City or Municipality State Zip Code
pry Lm0
Name of Applicant

» Describe the type of transportation service needed.

L0 © SELUFCH

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

%/)@ pPort

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

CThEs G EARPL Y

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them? -
9ES DETER SERVCK
o Have you supported similar applications in the past? If so, who was the applicant?
- WMo
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.

MA’W G2 —291b

(Signaturg, of Supporter , . ~ (Date)
t?owﬁ/b V?ﬂr/coum/'/

(Supporter’s Name, printed or typed)
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Alleg

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.

Thmes Gree K

Name of Supporter

5 Alea Av  Conpy P gsonl
Street Address ‘, cs:yormyﬁdpamy T State Zip Code
.?\ G“M L Vv
V= Name of Applicant

» Describe the type of transportation service needed. ‘
Nites au U A ‘R?ﬁﬁr\— SEL CEL

* What will be the usual origin and destination? Please give specific locations, such as
names OI CIOes, DOTUUENS, U1 LOWISIIPS. —

DI FFewar Locatiowe o A H@i Covw 7

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

basis?
R =4 Tims YPA&\Y

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

Morg oFH4iew o

* 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

(Si; upporter)

. {Date)
AMRS 5 Epoo ﬁ

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

(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.

AFERED ni VecE [ TR

Name of Sapporter
(ERE OB e ST Vo - LY
Street Address City or Municipality Zip Code
R-im [ tim e
Name of Applicant

e Describe the type of transportahon service needed.

TRUN SpoRTeTiown 78 Mik fRRT

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

ADURESS JARo0TT 76 RiRYBRT

» How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
is? ) , .
basis? 2 or i TimES YEARLY

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

use them? D FFERENT &W’&.@;S

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

N g

3
oo

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.

gl by el O ?—sf-»%)z;

Signature of Supportet

HEBED p7 EEL TR
(Supporter’s Name, printed or typed)

Ld doy:z0'9l ¢1 deg



AHEC,

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.

4 Lor sTucrian/

Name of Supporter
TR cRackinp) DR S70RG R A 13507
Street Address City or Municipality State Zip Code
B+ Lo
Name of Applicant

e Describe the type of transportation service needed.
FRAas Pehriipon) TO MEETives wand PRITRT

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

/‘4 WERA . To FUIISRUECH AIRPeR T

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

basis? /V% TH, L)/

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

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

wo i

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.

[ TR

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

penalties of 18 Pa. C8. Section 4904 relating to unsworn falsification to authorities.
7
/é M ﬂ 2418

(Signature /ot{upponer) < Date)

L LTias PR T
(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.

AO*&@\\DQAI

Name of Supporter
U Feunklack Ave ¥ilde  PA 5239
Street Address ‘ City or Munidigality State Zip Code
B3 N Limeusiae
Name of Applicant

e Describe the type of transportation service needed.

((“Pb ’k’o F‘\M\J\ 4 &ﬁﬂ@( OJ\& D\ATQD(}'

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

b;w ?@Q(\,kb I\ A ng U\}Q‘D&{f(\ %p\

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

basis? mw\}(\\ l ‘1 Cwu)g\\{>

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

Mee  Caslce s

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

Newe 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 undersigned understands that false statements herein are made subject to the
perfalties pf 18 Pa. C. S. Section 4 elating to unsworn falsification to authorities.
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(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 YHOULD BE TYPED OR PRINTED.

&XE;M&W\%“W‘“
(T m@eﬂ&[ D¢ @(‘Qb/{\d\m KAT‘;Q(Q@\

Street Address [ Gity oxr Mumicipafity i

By end D Yimen ~iOe.
Name of Applicant

o Descrit e the type of transportation service needed.

él)e WNR_ S A: Yo (\‘\'

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

P ?m\rL Manz Q@\&1 L\;rg% (_\r

e How fr :quently is this service needed? Example: Isitona daily, weekly, or monthly
basis?

u‘-‘)\m%\\\ SR

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

E0No =

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 ver fication and that the facts set forth therein are true and correct to the best of his/her
knowledge, it formation, and belief.

A,The undersiened understands that false statements herein are made subject to the
penalties of r jPa.C. S ion 4904 relating to unsworn falsification to authorities.
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(Supporter’s N ne, printed or typed)
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SI7 ’PORTING STATEMENT FOR THE APPLICATION

THE FOLLOV/ING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.
STATEMENT $HOULD BE TYPED OR P .

. )
_.ro1Q {3 X G (=
J “Name of Suhporter

: or Munidpality
igé 1, L\\(\W\n

\ :" T Nae of Applicant

Cidy XA 153G

e Desctib: the type of transportation service needed.

\ N -\

Q‘&n\kf} @U\:X( i meﬂ/&(\ S | ((\‘QS .

o What will be the usual origin and destination? Please give specific locations, sirch &s
names « £ cities, boroughs, or townships.

T Prkrsoncy N - A CSQW‘*\V
o How {r:quently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

u}ﬁu:/\(&\‘u\ o U\a(\%\\\

e  Are the e others in your area who provide this ervice, and if so, why do you prefer not to
use the 1?

Eﬁ.;m @?Aﬁef‘@ /m&(‘Q, &0‘6@6

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

N0
VERIFICATION OF STATEMENT

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

The undersigned understands that false statements herein are made subject to the
penglties ¢f 15 Pa<€. . 4 relating to unsworn falsification to authonties.
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(Supporter’s e tne, privied ortyped)__ )
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ST/ PPORTING STATEMENT FOR THE APPLICATION

_M*—_—-_—_-__“

THE FOLLOVING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT’S SERVICES.
STATEMENT !{HOULD BE TYPED DR PRINTED.

Jeer RatbreX
Name of Supporter
P2 oy 12 Hestedlel RA 5L 3R
te Zip

=AM .L.IM _{.-;wc,
"’ Name of Appiicant

.0,
(o8 298 S ki

o Describ.sthe type of transportation service needed.

- .‘ -

Aveget s, /«t—uu&\dg_s o

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

R, dve tm/f)\_ / A reor-if C«wa—ér VIS
¢ How ir:quently is this service od? Example: Is it on a daily, weekly, or monthly
basis? ‘

(\"H ‘M\’\\\L\
o Are ti e others in your area who provide this service, and if so, why do you prefer notto
use the n?

\3"’!’6 - 1 L}’l—*(, “(a \W-f, G CX\JY(.-Y:,

e Haveyou supported similar applications in the past? Tf 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 ver fication and that the facts set forth therein are true and cotrect to the best of hisher
knowledge, i1 formation, and belief.
/

A The undersigned understands that false statements herein are made subject to the
pealties of 15 Pa. C. S. Sectiqn 4904 relating to unsworn falsification to authorities,

M ~Fogbs k= EYAAS

(Signanure of 1 porter
- i FG '&1\'\\1\4 J*F'
(Supporter’s ¥ e, primted or typed)
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5! [PPORTING 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.

Ig, . -~ . . ‘
£ Crgadoany PA 156
- ity or Muniespality te Zip

2 a0 N Koo

Street Addross

R t"";-:,' W

Descrize the tybe of transportation service needed.

s

(*"c.i\ﬁ@oﬁ* J(o A&r@a (45 \Q«( \/&C&j(?oﬂ

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

Z&:‘g (PQO(‘A' ' Ve o v

o How irequentlys this service needed? Example: Isitona daily, weekly, or monthly
basis? -

Csndhly / Yeoul

e Arsc there others in your area who prayvide this service, and if so, why do you prefer not to
use th:m?

Voo . We like oo C k¥T20S

s 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
Statement f: the above-captioned applicant/application and that he/she is authorized to and does
make this valification and that the facts set forth therein are true and correct to the best of histher
knowledge, i formation, and belief.

The undersigned understands that false statements herewn are made subject to the
penalties of ; 3 Pa, Cgﬁm 4904 relating to unsworn falsification to authorities.
[44
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i (Signammre of S ipporter) . — © (Date)

| __ Kaishy O s et

(Supporter’s IN: une, printed or typed
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