REGER|RIZZO IDARNALL ue Debra L. Roscioli, Esquire

droscioli@regeriaw.com
Attorneys at Law

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

Main: 856.778.8950
Fax:  856.778.8940

October 11, 2016

Via Electronic Filing and
First-Class Mail

Rosemary Chiavetta, Esquire
Secretary

PA Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

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 pursuant to the Secretarial Letter dated September 27, 2016, a
copy of which is attached hereto as Attachment 1.

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

Very truly yours,

Reger Rizzo & Darnall LLP

,,,,, o,

TN / - L
- EXRswol

Debra L. Roscioli

DLR/dim

Enclosure

cc: Mr. Rodney D. Bender, P.E., Manager [via Electronic Mail — rodbender@pa.gov]
Robert Greer [w/enc.]

PENNSYLVANIA | DELAWARE | NEWJERSEY | MARYLAND | NEW YORK



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. Rodney D. Bender, P.E., Manager
Bureau of Technical Utility Services

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

Harrisburg, PA 17120

rodbender@pa.gov

Dated: October 11, 2016 5/ jp ’K&j C/\ 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.

5 et ": 0.{'4&(‘0@(\

Name of Supportcr
o\ ¥ 5'\’0&0@9@\ D oottt mc YA 1566 \
Strect Address City or Municipality Smc Hp Codio
":% cx.(\r& N\LLMD 1ac
Name of Applicant
¢ Describe the type of transportation service needed.
A Voo Ao VepC Semce, 'E\Com Gﬂ‘egnb\b to AVOO&

Ve Ave ugggn :%ew(‘i)e 40% wind Al VPO“{'

e What will be the gin and desunatton Please give specific locations, such as
names of cities, boroughs, or townships.

Acto\d Radenot a0l Vi sl Aveocis

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

Mondhl L,\

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

Ves . Peefor Cotvons

¢ 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 rsxgn derstands that false statements herein are made subject to the
penalties of 18 P, 4904 relaung to unsworn falsification to authorities.

Lo =R~ 2 é
(Datc)

Y r
‘S‘g“"““‘”?“”“"’ \p@@ Cenpnon—

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

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

Je £f Ribbiet.

- ' | .Nmomm?o& - :
p: 0. on XZ H05+6H&/“ T pA Co s I;;gg
(208 2nd s?%::d CifyorMnmfl‘plﬁv ’ Statc ZigCode
WA M Limg - Tne .. S
Name of Applicant

»

Describe the type of transportation service needed. : :
resporsible ond secure cpmpanf Atk have converlemt houss o
ravel i}y Ar,,p/J Fa imer AJF/J

T doae . R 3 Y [
e What will be the usual origin and destmatxon” Please give specific locatlons such as

names of cities, boroughs; or townships. .
’ A-rn.é/ Palmer Ah’;w‘:f‘ Pt/-}-; bwy/, Ta /é’w f/dha/ ﬁl/t‘,b orv

s How ﬁ-equently is this service needed? Example Is it on a daily, weekly, or monthly
basis? 72 - 3 times o month :

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

use them? ,ye £, but not .;Cyf/; Cled

* 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 sngned 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
penam lﬂ Pa. €. 8. Section 4904 relatmg to unsworn falsification to authorities.

jo/ 7/ 16
of Suppoﬁer) Date)
£ Rlbjlet
(Supponzr 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.

Craie_Docka -

Nnm:or&xpportu'
M}Qg Lo Meweloon Gy DA \5yal
Stroct Address City or Mmﬂdpallty‘ State Zip Codo
%/m L\Mb TC\C,
Nmoprpllant

° Descnbc thc type of transportat\on service needed

ShutMec ’Saru\ce, Foom {T\L{ \wm-z, *o A&‘(‘\v\cﬁ @u\?ﬂ@(‘
Ay Rt o & ¥ |

e  What will be the usual ongm and d\gtﬁg@on? Please gwe speczﬁc locatloz{é such As
names of cmes, boroughs, or townships.

?‘MW@‘\ Har(‘\’a\om% ou\& Mus Yoc\q

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

Weakely and mm&\\u‘

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

use them? |
\/e;:; ) \D\A.\' 005:' o o m}\‘b‘;o-c:&\m “\6\{ ‘95‘\’( baye '\(\”C”
exutlence o ‘be SIENANG X Banl M as.
+ Have you supported simil apphcahons in the past? 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 trze and correct to the best of histher
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penalties Z(TB\P& C. 8. Section 4904 relating to unswom falsification to authorities.

\D/‘N\/\\g
®a) 7
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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.

/TZE; C pAncig YA

Namof&qlwﬁcr }
—P)&ao} .5 f C‘VL’UPC”(? /S‘/OE
" Stroct Address City or Municipality * State Zlp Code
Name of Applicant .

. Descnbe thetype of transportanon service needed. N R‘c?é}:@cus B ‘e A d 5u<1u&(_
C.o-“‘\4“‘7’ TRat has Guovieng he s V”T‘&we[ To ?1/\

e What will be the usual origin and destination? Please give specxﬁc locatlons such as
names of cztxes baroughs, or town@ps
"H'-S%MS (=]

s How frequenﬂy is t]:ns service needed? Example Isitona da.xly, wcckly, or monthly
basis? :
/ T 1m & wi QL ‘)f

;- ALY S

e Are there othcrs in your area who provxde this service, and if so, why do you prefer not to
vsothem? Co S Tink of OWE

» Have you supperted similar épplicéﬁons: in the past? If so, who was the applicant?

Mo
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/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 unswomn falsification to authorities.

Q. (] 15/)¢

(Sigifature of Supporicr) (Date)
N L
(Supporter’s Name, printed ortyped)
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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.

Geones F. OCL

Name of Supporter
70) Gﬂséw[&&' flow> fé}-}-/b} /32277
Strect Address City or Munldpality State 7ip Oodo
(3 in LTri 4 JSovece o
Nameol‘Appumnt

e Describe the type of ﬁansﬁértaﬁon service needed.
A comfavy THeT UN‘.’?\W IT“)NJ J /‘\Y Mo s T TYTia w0
Nssad . -

e What will be the usual origin and destmauon’7 Please nge spemﬁc locations, ‘such as
names of cities, boroughs, or townships.

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?
oONGS fa has|C

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

usethem?mc T H“}UJN‘T-.

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

U a

VER[FICATION OF STATENIENT

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.

G .
I jof f// -
(Signatue of Supporter) Dag)y °

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

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

A wes Z Creekl

Nae: of Supporter
§ A\\mkeu-y o Codyy 7«» rse’
Strect Addrm City or Municphlity Stato Zip Code
gﬂ’\’\ Llhu C’_?Ort.ult.ﬁ% -~ -
Name of Applicant

Describe the type of h'ansponatzon service needed. 4
A Cmu«’\’n-. Wl Tue (_mwuew&mqes of kou«..e,
Te LH‘?B ( Tt onronbiown | Aix R-’k '

o What will be the usual Origin and destination? Please give specific locations, such as
names of cities, boroughs, or townshxps :

"PIA

» How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?
C 3 Tt prevAlly Busmess Tamve L

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

use them?
\ 4\/85 ARG wet ResPowsiBle b b “Then, xkecﬁu(Q

» Have you supported similar apphcanons in the past? Ifso who was the applicant?

M o]
VER]FICATION OF STATEMEN T

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.

l/},\,«m C/Q-'—'* | ro~/" 76

(Signatyre of Supporter) (Date)
A= = c‘pr. ee ?,(“‘

(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.

T Shondon 'Bl&::cx\\gr‘\'\;

. ofSupporter !
L MECLn Rd Pah CPA 15200
Strect Address t;ity or Municipality State Zlp Code
BT M Limo
Name of Applicant

« Describe the type of transportation service needed.
responsible and veliable company.

o What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships. 1 ‘P‘S\\ \nder nationael At por"\‘

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

o Are there others in your area who provide this service, and if s0, why do you prefer not to
use them? yes, ot are nov, aloars avadable cohen Needed,

+ Have you supported similar applications in the past? If so, who was the applicant?
' No '

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 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 unsworn falsification to authorities.

SWMMD@U\M\M \0- 5 - e

(Signatuare of Supporicr) v Jd (Date)
Sf\ar\r\m'\ Do c\‘z\e.r\‘-q

(Supporter’s Namg, 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, .

W Sees

Name of Supporter

A \'(‘o.x‘\\élg& M 2,;&5_\,mﬂéz\ “QA \5284
Strect Address City or Municipality up@

:\.?P M L.\‘N\D ml_\r'\c.'~

Nnme of Applicant

e Describe the typjif transportation service needed.
A X Was Lo » NP Savrtee Wi \-\\Q ConWte Nl
hews ‘o "\' (\D Moo W ,L#\-\u’ﬁa*\m’\w\ Lk-s

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

’?\"\':b ,_0)(44‘04)3%\ o.m& Al\eﬁ\\w\\\ Qowl\?‘q )% Y?Ofx’é

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

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

Ves | &QQQAY\:QAG? M"\ Tosves

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

Np

Nk Psf

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.

~{f

r
(Supportcr s Namg, printed orgﬁ

The undersigned understands that false statements herein are made subject to the
pena of 18Pa. C. S. ﬁtﬁrﬂaﬂx}g to unsworn falsification to authorities.
' /D= 8-1(
of SuMmer) ~— (Date)
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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.

A‘M\m-: L EEANNMA |

‘ Name of Supporter ;
U Mecgopw Lave  leosmw P 15342
Strect Address Clty or Munidpality State Zip Code
s . Limg
i Name of Applicant
» Describe the type of transportation service needed.
A company Thar con Wonti&  my TRanSporraTioy ALEDS
Ar ALL Béwng

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

Coparse TRTEBobGh Ae poei™

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

(-Ocm.\(t.y

El

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

Ao G

» Have you supported similar applications in the past? If so, who was the applicant?
VAVE N ’

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.

Th€ undersigned understands that false statements herein are made subject to the
. S. Section 4904 relating to unsworn falsification to authorities.

> o~1G—IC

forter) (Date)
~ L Teiavwa
(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.

dl:é Z-{Ch/fg"f‘,u ¢ N

4 Name of Supporter .
Z| o S-).mm.ﬁ, Rl @e,_,jﬁ(c,;vv{ [c-_ Q | 5314
Strect Address _ City or Munidpality State Zip Codr:
dﬁﬂo by - R d-'M [.. L © -S’,ELC\MQG’&
Name of Applicant

* Describe the type of transportation service needed. Mo )
ATraw A L abvv?«n\? A SN s LR L

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

?‘ l. A //h\?'ﬁ dc.m-.J(‘?/ A‘\m@mw

o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis? _ -
ITi—7F \u?e}c!f

1 N

e Are there others in your area who provide this service, and if so, why do you prefer not to
use them? N®¢ (o Qp‘s'i).,.._m/g/? sty 5(.1:{0\/-?

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

wWo

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\¢. 8. Section 4904 relating to unsworn falsification to authorities.
/// , 10/10 )1/
(Signature of Supporter) (Date) "~
CHiAn SRk

(Supporter’s Name, printed ot 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 ()R PRINTED.

Mﬂé‘?)i/ LheereseR

NameofSuppom
/03 /‘ZZ*;&N & Capsionss 5,100 F 1539
Strect Address City or Munidpality Statc Zip Code
’/3-.:5/"7 - A’md'
Name of Applicant

e Describe the type of transportation service needed.
A L Sperdss) BE & FE Lablc COrmpany’ 7oK 1k Ak Dfa)o of X
Ao ?’/4
e What will be the usual origin and destmatxon? Please g1ve specific locatons such as
names of cities, boroughs, or townships. -+ - S -

73-’773&;6&/ Za wrrelnrion il A /K/’dﬂf -. »4/4'

o How frequently is this service needed? Example Isit onadaxly, wcekly, or monthly
basis? .{Ajc_—"é,cz)/ e S N

e Are there others in your area who provide this service, and if s0, why do you prefer not to
usethem? Ve 07 RS PRoFessior AL . :

¢ 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,8 Section 4904 relating to unsworn falsification to authorities.
t /ﬁ/ /0-9/ 6

(Simmys’upporter)' d (Date)
LURETINS B 72 ledd
(Supporter’s Name, printed or typed)
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SUPPORTING STATEMENT FOR THE APPLICATION

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

? Sm—xmaas

r ‘ NnmnofSnpporter i ‘ _ .
77 Bredisy Moo Yn' 15350
Strect Address o WotWaM Stute - ﬂp@dc
B+ M dgpo
NmorAppnunt

. Desq&be g:;ype of = Q%nglon 5! 1ce ne &\_ M b\?\ %Im -i
A WID e ‘Q:ve.s (N q2e
AL A T AT aqowb OV 44 Y u-:sszas NWD PRRSCWON
e  Whatwill be thc usual origin and destination? Please give specxﬁc locations, such as
natpes of cm ughs, or townsm S, \ . .
paz) ] % p As\f\w@\@m \ RO\?RMQ%Q ) e Mgmex: p
AVSD w:\x-:: mm :
» How frequently is this service needed? Example: Isitona da.tly,, weekly, or monthly
basis?. 'z,-q Pz o /q.paaz,k : g ‘

o Are there others in your area who provide this service, and if so, why do you prefer not t
usethem" yes , e ta some ol theez pawpmzwt Ts
MMS-A-'\*.‘E.S Act | ‘

¢ Have you supported similar apphcahons in the past? If so, who was the applicant?
T wod oD ke caavirs B ‘N‘%—\.S

VERIFICATION OF STATEN[ENT

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 undersxgned understands that false statements herein are made subject to the
: e 4904 relating to unsworn falsification to authorities.

70/70/{1,
(Date)

UMALE R S
(Supporter’ s Namc, 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.

AuDs @md A \
‘ / | Name of Supporter

aqf E’;K\B&k l ;f_.:@\ ( Svwmens E'.T H(PA ,.S’S\{ o

Stroet Address City or Mundcipality State Zip Code

%QM LiW\.‘D

Name of Applicant

& Describe the type of ﬁansportaﬁon service needed.
Wevid Be ew@ To Prck mi v?  Awywheag

s What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships. ‘77(4“453-&“%—‘%«»% Te ARW ob ?4. ' M G
A P T / brandem Prbt A Porlt

» How frequently is this service needed? Example: Is it on 2 daily, weekly, or monthly

bRSlS? w’ee&iy ‘OA;‘\I ol i"\oiﬁ-d“'\‘y B'\\‘S“} D";‘-?MN\-«Q‘
oW "Traxnl Daves, .

* Are there others in your area who provide this service, and if so, why do you prefer not to
use them? Yes BuT pot To way Sa‘k\grﬁd‘xg»_ Mock Menr
Peo Fesglowal 4T 'B NN - '

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

NoO .

VERIFICATION OF STATEMENT

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

Jo-32-/6

(Sigpature ff S ' (Date)
Wby focp L
(Supponcr}é Name, frinted 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.

d1eRRY D. BROWN

’ Name of Supporter ’
1234 BuwKER Hitk Romd  SomerSes P4 1550)
Strect Addross City or Municipality State Zip Code
Bem 1L1mo |
Name of Applicant

¢ Describe the type of transportation service needed.

A RESPONSIBLE AD SECURE CombPany Tl 5 Iip c‘wuv'mwr\)/ /fﬂm?_s
TO TRAVEL 10 ARNOLD PhumMR REgiwm. hRPIRT

e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.
ARNOLD Prume? REGovlz MRPORT  LHTR0Bs PA-

» How frequently is this service needed? Example: Is it on a daily, weefcly, or monthly
basis? _
DN wotkLy

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

NO

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

/ 42/%@/ 10-10-/4,

{Signamre of Sup rter) (Date)
Senby . Boown

(Supporter’s Name, printcd 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.

ANDY RQ%AQ

Nane of Supporter

24 s %ﬁ{ba‘\ ] &’.m{ WAY SomERsiT P4 IssiO
Street Address

City or Mukticipakity State Zip Code

%*T\I\, L im0

Name of Applicant
¢ Describe the type of transportation service needed.
BR Yo ™ Co K?&m“‘hf%

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

{1 :\'\ NMT-“
GreaVen, "= A1RYor
* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly

basis?
iy
N\gw"’l"*\ W

¢ Are there others in your area who provide this service, and if so, why do you prefer notto

use them?
Yf:- S Good SERU‘CE

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

AakE x’\!f? 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 anthorities.

Avoy Roaal -4 -6

(Signm 3 ;'v;():‘ :‘) (Date)

(Supporter's Name, pz:in)éd of typed)
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Re:  Docket No. A-2016-2544790
In re: Application of B&M Limousine Services, Inc.
Airport Transfer Service

Attachment 1

Secretarial Letter dated September 27, 2016



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA 17105-3265 IN REPLY PLEASE

REFER TO OUR FILE

September 27, 2016

Docket No. A-2016-2544790

DEBORAH L ROSCIOLI
700 E GATE DR

SUITE 101

MT LAUREL NJ 08054

InRe:  A-2016-2544790 — Application of B & M Limousine Services, Inc., for the right to
transport, by motor vehicle, persons in airport transfer service, from points in the counties of
Allegheny, Washington, and Somerset, to and from the Pittsburgh International Airport (PIT),
the Allegheny County Airport (AGC), and the Arnold Palmer Regional Airport (LBE).

To Whom It May Concern:

On September 14, 2016, the verified statements in support of B & M Limousine Services
Inc’s airport transfer application were accepted by the Commission; however, multiple issues
must be addressed before publication to the Pennsylvania Bulletin may proceed. Please review
page three of this correspondence for additional information and respond appropriately.

2

Please forward the information to the Secretary of the Commission at the following
address within ten (10) working days from the date of this letter.

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must
provide the following statement with your responses:

I, , hereby state that the facts above set forth are true and correct to
the best of my knowledge, information and belief, and that I expect to be able to prove
the same at a hearing held in this matter. Iunderstand that the statements herein are made
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to
authorities).

The blank should be filled in with the name of the appropriate company representative,
and the signature of that representative should follow the statement.



Please submit your response to the P.O. Box cited in this letter’s header. Faxes, emails,
and other forms of filing are unacceptable.

Smcerely,

/ —
y. ’{/:7 /J jx(—’l(‘é(,

Rodney D. Bender, P.E., Manager
Transportation Division
Bureau of Technical Utility Services

Enclosure
cc: Josh Kwiatkowski



Docket No. A-2016-2544790
B & M LIMOUSINE SERVICES, INC.
Data Request

1. In your verified statement request you were notified that you needed
to provide statements of support from residents of Allegheny,
Washington, and Somerset counties, from consumers who wished to
obtain transportation to and from the Pittsburgh International
Airport (PIT), the Allegheny County Airport (AGC), and the Arnold
Palmer Regional Airport (LBE); you were further notified that
typically at least S were needed per county. The statements you have
presented do not satisfy this criteria and they further discuss
providing service which is NOT a part of the requested service.
Please provide proper statements of support; elsewise, your approved
territory will reflect only the areas you have established that a
demand exists for.



