. ¢ ‘ l

PUC 178 LM [revised 4/01)

OIHAY 2! 2min: Fij .
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APPLICATION ARY'S BUREAU

MOTOR COMMON GARRIER OF PERSONS IN LIMOUSINE SERVICE .

/—-"’_’F’

e

ﬂlllllil':hlillll for a Certificate of Public Convenience authorizing the
transportation of persons in limousine service hetween points in
Pennsylvania. o,

1 \ﬁn(( Andea Marind
FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2. P L L Y ia MO %Y v
TRADE NAME IF ANY

The trade name, if fictitious, H(;S been registered with the
(has or has not)
Secretary of the Commonwealth on & /_’_? /[ . Attach a date

stamped copy of the registration form. _
/66 Clinten S o .
3 Grecavitle Pa JGIRE [ Reer (o Y- 555 /4ET
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

MAILING ADDRESS IF DIFFERENT FROM PX‘SICAL ADDRESS

5. WM\ G <Conne(] T, X AS[ - 2000
ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING
(Do not supply an Attorney’s name if you want all corrégpondence and notice of
process mailéd directly to you.)

e
'S

6. APPLICANT o< not HOLD PA PUC AUTHORITY UNDER

CROEK
Docket Number 0@ EE% as a carrier.
(common or contract)

e

e
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APPLICANT d:,% pGE  HOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY AT DOCKET NUMBER

'CHECK ONE THAT APPLIES TO THIS APPLICATION:
M/ INDIVIDUAL
[] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP

AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL
PARTNERS BELOW:

-\1......

{Attach a separate sheet if space provided is not sufficient.)

[] CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTH ON
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES
HELD, AND ADDRESSES.

ATTACHMENT CHECKLIST:
FOR CORPORATIONS ONLY:

[] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[]  LIST OF CORPORATE OFFICERS/TITLES AND DISTRIBUTION OF
SHARES.

FOR PARTNERSHIPS ONLY:

[]  COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[]  FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
[]  CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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APPLICANT’S STATEMENT:

o You are required to provide the information requested in Appendix A of this
application.

o Appendix A contains questions about you , your equipment and how you plan
to provide the proposed limousine service.

e The Commission will review the information provided and make a
determination of your technical and financial fitness to provide service in
Pennsylvania.

o If additional information is required to make this determination you will be
asked to file a supplemental statement.

Financial Statement:;

e ~ Attached to.Appendix A is a balance sheet and income statement of the
applicant. You are required to provide the most recently available financial
data using the attached forms or other comparable formats containing the
same requested information.

CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN
UNAUTHORIZED INTRASTATE TRANSPORTATION FOR
COMPENSATION BETWEEN POINTS IN PENNSYLVANIA AND WILL
NOT ENGAGE IN SAID TRANSPORTATION UNLESS AND UNTIL
AUTHORIZATION IS RECEIVED FROM THE PENNSYLVANIA PUBLIC
UTILITY COMMISSION.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND
INSURANCE AND THAT IT MAY BE SUBIJECT TO CIVIL PENALTIES,
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED
GROSS PENNSYLVANIA INTRASTATE REVENUES; SAID ASSESSMENT
TO HELP DEFRAY EXPENSES INCURRED IN REGULATING

MOTOR COMMON CARRIERS OF PASSENGERS; AND ACKNOWLEDGES
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR
CANCELLATION OF THE CERTIFICATE.
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VERIFICATION OF APPLICATION

IYWE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION:

1S/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND
BELIEF.

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

Vinee 4./ konl %ﬂﬂ%@v& YA I/O I

(PRINT NAME) (SIGNATURE) (DATE)

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

-
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APPENDIX A
APPLICANT’S STATEMENT
(If additional space is required attach a separate sheet)

Describe your business experience, particularly any experience relating to the
operation of a transportation service.

Food deliveny Sevite

Describe your facilities and your communications network. Where is your office?
How will you receive calls for reservations and how will you dispatch and maintain

ntact wi vehicles? L/
contact with your vehicles oLt ofF home

bﬂ.‘ hoal
C()_' { (,""\M"\Q

Describe how you plan to operate this business. How many employees will you
have? How will you advertise? What services and amenities will you offer the

customer? AIQP’IP"GYK‘L

Papess
Any Ermaspoctetria’ Seevices

Rl 2=
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e Describe your safety program. How will you ensure the safe operation of your
equipment and qualify your drivers?

Cic:.( (\Lf [njp:ub'ur\
Pemdot sepety closses

¢ Describe the equipment to be operated in the proposed limousine service?

YEAR MAKE MODEL VIN MILEAGE

99 Lincoin  Towncc ILNEMSIWTRY 76/37T /28] 3]

If you do not now have vehicles, be advised that you are required to provide a vehicle
description before a Certificate of Public Convenience will be issued.

252 00
/';::.700
/;70d

(Appendix A page 2)
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g ) STATEMENT OF FINANCIAL CONDITION

Balance Sheet as of

ASSETS

Current Asscts:
Cash

Accounts Receivable
Notes Receivable
Other Current Assets (Specify)

Total Current Assets

Tangible Assets
Land

Office Equipment
Less Accwnulated Depreciation -
Buildings and Structurcs
Less Accumulated Depreciation
Investiments and Funds (Specify)
Intangible Assets
Other Assets (Attach Schedule)

Total Assets

LIABILITIES

Current [ igbilitics (Liabilities duc within one year of date)
Accounts Payable

Noles. Payable
Other Liabilities (Attach Schedulc)
Total Current Liabilities

Lone Tenm Liabilities (Liabilities due aftér one year of date)
Accounts Payable

Notes Payable
Other Liabilities (Attach Schedule)
Total Long Term Liabilities
Total Liabilities
Net Worth ( ]’unncrsl;ips and Individuals)

OWNERS EQUITEY (Corporations Only)
Capital Stock

Additional Paid-in Capital
Retained Famings
Less;  Treasury Stock
Total Owners Equity

Total Liabilities and Owners Equity

A‘Q L, O0G
0. CCQ
£0, 00D

) 91 8GO,
S



STATEMENT OF FINANCIAL CONDITION

Income Statement

12 Month Period cnding

Revenue and Gains

Opcrating Revenue

Net Revenue (non-carricr operation)

Dividend and Interest Revenue

Other Non-Operating Revenue

Gains

Total Revenue and Gains

Expenscs

Equipment

Insurance

Employec Salarics

Supervisory Salaries

Officer Salarics

Materials and Supplics

General Office

Advertising

Telephone

Profcssional Fees

Uncollcctable Revenue

Depreciation

Operating Taxcs and Licenses

Rent

Loss

Total OpcratingiExpense and Losses

Net Incoime before Taxces

Provision for Income Taxcs

Net Income

'%‘l’ oS




May 21, 13:22 ern byg Deanna Putt
INSU E IDENTIFICATION CARD

4

PA  anae

COMPANY PAIMRER ' COMPANY .
20087 National Indemnity Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
70APE674232 05/21/2001 05/21/2002
vygan MAKG/MODEL VEHICLE IDENTIFICATION NUMOER
1994 LINCOLN LIMO v4 ILNLMBIW7RY /61377
AGENCY/COMPANY IBSUING CAND .
W.N. Tuscano Agency TIncC.
P.0O. Box 1027
Greensburg, PA 15601
INSURED

"VINCE MARINI

D/B/A PRIMO LIMO

160" CLINTON STREET

LGREENVILLE PA 16125

HIE IMPORTANE HOTICE o8 7 RRSE tty

- e s e e e e o v e ae e Ye S e e v e M M M wr = G As v T am e e =

THIS CARD BUST D12 KEPT IH DIR INEURES)
VENCLE ARE PPEASH1ED UPOH DEREAND

IN CASE OF ACCIDENT: -Report ali accidenls 1o yow Agent/Company as
soon as possible. Obtain the following information:

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

2. Name of Insurance Company and policy pur"ber tor each
vehlcte invalved.

ACORED SO (183 0 ACORD CORPORATION 1993

(13:36) Py 15 of 1%



13:22 exrn by:

pveanna Putt

(13:34) Pg 13 of 16

ISSUL OATC mwumvv,

05/21/2001

CERTET

x.j_x_a.- .
HIS BINDER IS A TEMPORARY CNQURANCE L()NTRALT

!aUBJE(.,I TO THE CONDITIONS SHOWN ON THE REVERSE

VINCE MARINT
D/B8/A PRIMO LIMO

160 CLINTON STREET

16125

GREENVILLE PA

© WISIDE OF THIS FORM,
PAOOUCTEA COMPANY BINOER NO.
NMational Indemnity Company ‘70APEG74232
W.N. TUSCANO AGENCY, INC. e —EFFECTVE e DA:E e
950 HIGHLAND AVENUE oA [y | X |2 maw
GREENSBURG PA 15601 05/21/2001(12:01 . 06/20/2001 NOON
111§ GINDER 1S ISSUED TO EXTCND COVERAGE IN THE ABOVE NAMED
CODE SUB-CODE COMPANY PEN EXPIING POLICY NO:
DEBCHIPTION OF OPCRATIONS/VEHICLES/PROPERTY (inciuaina | oration)
INSURFLy 1994 LINCOLN LIMO VIN# 1ILNLMOIW7RY761377

TYPE OF INSURANCE COVLAAGE/TORMS amaunt peouctiott | comsun
PROPERTY ¢auSES OF 10SS
E msc [ Jonono[ Jserc,
TGENERAL LIABILITY GENERAL ADGNEGATE s
"] conmerciar GRuERAL LIARILITY FAODUGTS = COMPIOP AGG, | 3
_] CLAIASG MADE D QCCuRr PEASONAL & ADV. INJUNY 3
UWNER § & CONTRAGTOR'S PROT £ACH OGCUARNENCE 3
] FIHE DAMAGE (Any one hire) [
] HE 110 DATE FON CLAIMS 1AADE" MED. EXPENSE fAny one owrsurd | §
 AUTOMODILE LIADILITY COMBINED SINGLE LIMIT $ 100,000
ANY AUTO ADDL. F1RST PARTY BENEFITS: BODILY INJURY (Par person) | &
| AL owniep autos $25,000 MEDICAL; $1/15,000 WORK LOSS BOOILY INJURY (Pes acciden) | $
X | SEHEDULED AUIOS FROPEATY DAMAGE s
'_' HIRED AUTOS MEDICAL PAYMENTS s
— NON.OWNED AUTOY PENSONAL ItLIURY PADT. 3
: GARAGE LIABILITY UNINSURLD MOTOR(ST $ 35,000
NON-~-STACKED UM & UIM UND SURED S 35,000
:_‘f_ G FAVSIGAL DAWABE DEpUCHBLE ALL VEHICLES {x__] serEOULED VEHICLES ACTUAL CASH VALUE
X | cowusion: 500 STATED AMOUNT s19,000
'{" ONER THANGOL: 250 OTC. - COMPREHENSIVE OTHER
EXCEST LIAQILITY EACH OCCURRRENGE 3
[ ] umeriELLA FORM AGGREGATE s
[T 1 OFHER 1HAN UMBRELLA FORM | RETRO DATE FON GLAIMS MADE: SELF-INSUMED RETENTION [ §
STATUTORY LOATS
WORKER'S COMPENSATION EACH ACCIDENT
cunovea?‘sol.mmmv DISEASE-LOLICY LIMIT s
[ DISEASE-EACH FrPIOYEE (3

e e et e————
SPECIAL CONDI\TIONS/QOIHER COYERAGES

**Subject to completed & signed application within 10

days.
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May 21, 13:22 exn bLy: Deanna Putt (13:35) Py 14 of 16

, @ conomons ®

This company binds the kind of insurance stipulated on {he reverse
gice, The insurance is suoject to terms, conditions and limitalions
of the policylies) in currenlt use by the Company.

This binder may be cancelled by Lhe Insured by surrender of this
bindar or by written nolticer to the Company stating when
cancellation will be effective, This binder may be cancelled by
the Company by notice to Lhe Insured in accordance with the policy
conditions. This binder 1s cancelled when renlaced by a policy.
If this binder is nct replazced by a policy, the Company is entitied
to charge a premium for the binder according to the Rules and Rates
in use by the ccmpany.

ACORDY ISG{2/7U8)



F.c/3
NO. 636 @005

S & . o MAY 0 8 2001
Microftim Number Flloa with the Ceparemant of Swata an

I Q32/0
e fo

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

peCe:54-311 Rev &0)

Mgy, 7.20917 1:@7PM 7" DEPT OF STATE CORPORATION BUREAUP, McGonnell

in compitance with the requiremerts of 54 Pa.C.S. § 311 (relating to registration), the undarsigrad entlty(jes) desiring to
_ register a flctious name undar 54 Pa.C.S. Ch. 3 (relating W fictitlous names), heraby state(s) tha:

1. The ficiltious nama is: Primo Limo

2. A brief statemerg of tha character ar narure of the business or other activity to be carrad on under or thraugh the

fletitlous nome &
limousine sarvice

9. The address, including number and stroee, If any, of the principal place of business of the business or oler activity 10 be
carried on undar or through the fictitious name s (P.C. Bex aione Is e acceptable):

160 Clinton Street Greenville PA 16125 Mercer
Numbar and Siren Chy Sute Jp Courty

4. The name and address, including number and straat. if any, of sach individual imerested in the business i:
Name Number and Strect Chy Qe 2p

Vince A. Mevini 160 Clinton Stresgt Greenville FA 16125

S. Each aniy, other than an individual, interasted In suth blsinass s (are):
Name PFoom of Organization” QCrganking Judadicton Principal Qfffcs Addloss Pa, Reglatored Offica, ¥ any

None

epm—

€. Thoe applicant is famillar with the provisions of 34 PRC.S, § 332 (relaiing to effect of registrarion) end undernands that filln
undar the Fictitious Names Act doss not craame any axciusive or ether right In the fictitious name.

7. (Optional): The nama(s) of the agem(s), § any, any one of whom s mshorized to axecute emandments to, withdrawals from
or cancelimion of this registration in bahatf of all then existing panies to the registration, s (ars):

M. BURR, SR CXIPARY
@19 M3a118 @ 3334114



NO. 636 r.3/3

s~ 1:g7PMMA DEPT OF STATE CORPORATION BUREAUN, MeConnell @oos

MAY. 7.20081
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DSCE:54-311 (Rev 90)-2

-

IN TESTIMONY WHEREQF, the undersigried hvave caused this Applicaticr: far Regtatrasion of Fictitious Neme to be axseuts
this__ 3rd 43’ of Mey, 2000. b ¢ | .

{individual Signature) (ndividial Signasure)

‘finciivicual Signature) (individust Signature)

. (NAMO CEMYY) . ey e s o s . . (Name ot Erity)

TIMLE : e LA TITLE:
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C’MONWEALTH or PENNSYLV/A@A
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OYR FILE

July 11,2001

VINCE ANDREW MARINI
T D B A PRIMO LIMO

160 CLINTON STREET
GREENVILLE PA 16125

Inre: A-00118022 — Application for limousine service of Vince Andrew Marini, t/d/b/a Primo
Limo .

Dear Mr. Marini:

Since the filing of your limousine application, the Commission has undergone another guideline
change regarding limousine service. Therefore, we are requesting that you supply us with the
additional information as outlined on the attached sheet.

Regarding number 6. The information previously provided in the balance sheet shows total
current assets of $12,300. The new criteria require that you must have $25,000 in liquid assets.

We will accept a line of credit in the amount of $12,700 from a banking/financial institution, as
fulfilling your obligation.

We are giving you thirty (30) days to submit the requested information. The requested
information is due on or before August 13, 2001. If you require additional time, please request

an extension of time,

Failure to provide the requested information by the due date may result in dismissal of the
application.

Should you have any questions regarding the above, please contact the author of this letter.

@%KETED

JULAT 7 2001

Gale E. Travitz — Transportation Application Specialist
Compliance Section - Bureau of Transportation and Safety

GET/gt

Enclosures ' DOCU MEN?
. FOLDER &
s




7-25-01; D:i24AM:SENATOR ROBBINS HARR ) SBURG 172400836711 . 27 2

GREENVILLE SAVINGS BANK LINE OF CREDIT NOTE AND AGREEMENT

ZIIMAMSTRFET < GRAFENVIILE, PA 1BT21

Dmo 7/ PA3 } of Moximurn Credit Limit § ..__’.5..00
ome: NEncEnt A, Mprxar Account
Namo; i Monthly Payment Dua Dnta: . .

Adaress. a0 CI:/J‘JM - Grsow. ,'//7 ﬂa s

15 Inis Agresment the walﬂA“!’. “Ma”, gnd "My™ mean the Borrowers wne have igned below. "You" end “Your™ mun e Craciior namag abave, and 10 Sty 845:QNes
heidor of this A

Hinereien Agoing inis or jcinlly wiln any ai the gthers Fach Tonowet ls raeponsidle for |
e cepayfpant of al omnunb owrd al any 'tns under ¢ thia Mvmcnl. and agresa to .II ot 611 foilowlng mrme: 1
)a%

METHOD OF ACCESSING LOAN ADVANCES

DINECT LOAN ADVANCES
This Line ot Crealt Account Is mugnon lor niviCuaie wiio want 10 wiite ihemadivps & loan Ior an{ purchase and stiit have tne Convenisnds 1D accomplian his oy |
wmmn s check. In mn onu | uncorstand ) Can requnst loags trom this Mwml llmplv by liling aut one o (he special chooka that 'l rocolve. Exoept s providud i the «ea:
of i) wiih e 10 MaNe J0anK L0 M i i &bsd nhonon your part This meana (aal you must inake sach and svery oan sl | request,
up lo oy MaKhnum Cvn«l Lunit, Howevar, your sbsoluts ottigution 10 mlko lonns 1o me enda whon | pertorm an Eveni of Delault as escribed baknw My apacial cheoks
a0 DE LD Jusl LY &My LNe7 DENX CHRTK, YOu' lend me (e gxsct smount of My 3pscial ChaGK, U 1D the Maximuin Cred t L'mit cafernsd to above

MANIMUM LOAN AMOUNTS
The minimum amout il ny IOAN yOu MEAE 10 Me wil be $50.00. If £ 30 request & 1040 11at i betow nang
can relum my checa and mueg ary r-quﬂ 1, 11 your 30le option you chooss 10 pey this amount, all the tsma of this Agresment mu bo lppllcnhlo L) mulo‘n lln.

TON
( herebhy roquest thal you make me loana under (tus Agiesmunl by craditing 1he following depasil acoount whan | i3 ovordmwn. The account wikl bo cradited n
mulhplea of $50 00 10 cover avertraiiy, Tre Maximum Crad)t Lowit wnder thia account (1 ndicatad above. You or [, by whiien notce, mey tarminals tis Agrosment, but -
auch acton shall not ftect any overdrot( obigalion prior ta Lesminavon.
Accoum Number Mazmes in which Meld

I

u"n‘a‘:? ""E."‘q'."'fmn for this ACCOUOL apEears st the WP of this :acm\.uqm NOL (D allow my 10ta] URPEKS BALENCS 10 SACH | LI AMauNt wilesa yOu toll me
mm‘nglmlywrunlmumdmym\tl'ldormllwmm 3 vy | il you have no obligation to make it and can return my check and reluse my request tf,
o yOur pole OPUoN, you CHhOoes Lo exit Cradit Limiz, all the terme of this Agrssmnent wili be appiicadle io Ts (Osn also.

PAOMIIE TO PAY
ouNts boTrOWed under tha Agreement. phus any Financa Charge, 1419 charge, ColGLION COIL, OF Otht 3mMounts ue 1he smount dus on

1 prumiss 10 pay you y
hig A¢count along wilh sn 3 will apau ons mmln Iy stutemonl. ( mc{ DlL!N entire lrnounl tdue or a monthly wisailment &3 specifad by you. Minimum
L

mognihty im&mrlu will Finance “,Splua any unpald princlps| bal by 120, plia sny (nauranoe chatges, BUL In no crse. lees than
doitars (3 1 per moalh, and m due endd paysble ot the Loan Staloment Dals or within
a o my wtal  Daience i Jeus i doiars {3 ST ), the totl

W Unde thin Agresmend.

amount v.m bc due. ) agree that your books and 1800708 Wil be 3
{ peomiee 10 pay the cost of Cu\m Lite Insurunce If any barrowar |3 [nsured, it cmum bonmr other than me signs Lhis Agresment. | wil be reegonsiols lor tha

payment ol Crodil Lile Insurancse Gwnq- rgardiesa of which of La is ireured.

The applical-an of pay s duw under ihis Ag: wil be by you ,
FINANGE CHARGE

113 have e joans outssixiing | wilt pay no Firance Chame. Howswac, if | do recewve a loar, | vnilplyl vam cvmpmon ha toan batance i1 My AcCount each

day during the biting cyclz\;’!a %lum have beenh saded snd and oredit ©N SNt RN Made under thie

atinerate of 3807 m parcay in yoars ot 308 days or e DA TIBL3 4 par oy in years 01320 ays Pari Aty t s

perrodic (ates COrrespondt 1o an AMNIAL PERCENTAGE RATE O .J. N % The Annusl Perosnisge Raile inchudes oaly nisreat and not other 0oels.

This Finanos Charpe wili accrus a1 the rates shown above on awch losn from the data It s mets undll ({ i epaid. | some that —ny judgemen! againat me for any loen
Satance wiil besr Interest at the sama rete of ratws untl It Is pajd, This Finance Charge will be compoted on ihe Ouuumﬂno Dally Baignce ey unpald Finance Charges. Yo
gel the outstandang deity D3'ENce, you lake the beginning belance of my Account sach day, 839 any new sdvances snd Gdiracl wry pPryrmSnta or credits and unpaid
Finance Charges. The 101s! amount of tha Finance Chargs for the teiling cycia s computed by muitiplying the number of deys lrnn- bifting cycie by e amouni of the
outetancting dady balande and muitiplylng the product by the periodio daily e

TAX DEDUCTIBILFTY D
(#hould consull & tan acvisor regarding ha deguotitiity of inlerest und charges IGT the ting.
VARIASLE INTEREST RATE

Treirizres! 7ate on the Q bk of a.1 #0418 YOU have Mgy this Aprewtngen L 9 ON [he daia the i
the Agroemant wis IPCUfred end BJju310d QuAniony ihorestity, the Inlerest rile will be . \h pa annum {the “Imbal Aste‘). The Inlerest e on Iha
ovisianding biflance of all loans ithe Lender aakes to he Borrawer undet thes Agresment may vary &3 folows: On tha mll m&'r of January, Aprl, July end October, the
Intucwat cuto (nat | wil pay will ba aqusl 10 Ihe current Prime Iniorest Rats a3 reporied In the Wall Street Journad plus a2 " ___ & You will Hen round Ihis intereat
M One-quarcter of One parcenl You rasarve the {ighl (o rubstiute snother comparedle Indar (o¢ the o lintad above $hou!d tha! Index fa Knpe: be

to tnls wit have 5 g shangs in Ihg amount ol my minkmum monthly Instaliment onfy K an

rale up 1o the n
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Cg‘/ONWEALTH OF PENNSYLVAN
PENN ANIA PUBLIC UTILITY COMMI N

+ P.O. BOX 3265, HARRISBURG, PA 17105-3265

INREPLY PLEASE

REFER TO OUR FILE
July u,zzsom
7
VINCE ANDREW MARINI
T D B APRIMO LIMO
160 CLINTON STREET

GREENVILLE PA 16125

Inre: A-00118022 — Application for limousine service of Vince Andrew Marini, t/d/b/a Primo
Limo

Dear Mr. Marini:

Since the filing of your limousine application, the Commission has undergone another guideline
change regarding limousine service. Therefore, we are requesting that you supply us with the
additional information as outlined on the attached sheet.

Regarding number 6. The information previously provided in the balance sheet shows total
current assets of $12,300. The new criteria require that you must have $25,000 in liquid assets.
We will accept a line of credit in the amount of $12,700 from a banking/financial institution, as
fulfilling your obligation. )

We are giving you thirty (30) days to submit the requested information. The requested
information is due on or before August 13, 2001. If you require additional time, please request
an extension of time.

Failure to provide the requested information by the due date may result in dismissal of the
application.

Should you have any questions regarding the above, please contact the author of this letter.

Sincerely yours,

oy

7, ‘
Gale E. Travitz ~ Transporta # pplication Specialist
Compliance Section - Bureau\ofTransportation and Safety

GET/gt
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MONWEALTH OF PENNSYLVA [ai\
PENN VANIA PUBLIC UTILITY COMMN®SION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE

REFER TO OUR FILE
July 24, 2001
VINCE ANDREW MARINI
T D B A PRIMO LIMO
160 CLINTON STREET
GREENVILLE PA 16125
In re: A-00118022 - Application of Vince Andrew Marini, t/d/b/a Primo

Limo.
To Whom It May Concern:

The application cited above has been captioned as a request for authority to
transport, as a common carrier, by motor vehicle, persons in limousine service, between points in
Pennsylvania, and will be submitted for review provided no protests are filed on or before
August 20, 2001, If protests are filed, you will be advised as to further proceeding.

You are further advised that the above application will be published in the
Pennsylvania Bulletin of July 28, 2001,

Sincerely yours,

Gale E. Travitz, Application Specialist
Compliance Office - Technical Review
Bureau of Transportation & Safety

GET/gt BOCKETEB

4 2001
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PENNSYLVANIA
@+usLic uriLiTy commissiog)

SERVICE OF NOTICE OF MOTOR CARRIER APPLICATIONS

UL 2572001

Published in Pennsylvania Bulletin

BUREAU OF TRANSPORTATION AND SAFETY
COMMON CARRIER
July, 01
A-00118022

Application of Vince Andrew Marini, t/d/b/a Primo Limo, for the right to begin to transport, as a
common carrier, by motor vehicle, persons in limousine service, between points in Pennsylvania.

GET:gt
7/11/01
Application Received: 05/30/01

Application Docketed: 07/11/01

Protests due AlS 2 0 2001




PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:
DATE 8/6/01

MARINI, VINCE ANDREW . RECEIPT# 198595

PRIMO LIMO
160 CLINTON STREET
GREENVILLE PA 16125

IN RE: Application fees for MARINI, VINCE ANDREW
Docket Number A-00118022...............ccoeivieiiecinee $350.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: 094965
CHECK AMOUNT: $350.00 C. Joseph Meisinger

D 0 C U ME N’{ (for Department of Revenue)
FOLDE R_



