BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE APPLICANT’S
FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. [LLEGIBLE STATEMENTS
WILL DELAY YOUR APPLICATION.

A-2017-2594373

PUC Application Docket No.

Haggerty's Rides, Inc.

Legal Name of Applicant

Trade Name, if any

111 Cynthia Drive Canonsburg, PA 15317

Street Address (principal place of business) City or Municipality State Zip Code

This document is a business plan, or your proposal for providing the transportation service for which you are
making application. Prior to deciding to make application for operating authority from the Public Utility
Commission, you likely gave much consideration to the manner in which you would operate the business in
order that you could provide satisfactory service to your customers and so that you could make a reasonable
profit. As part of the application process, you must provide the Commission with your proposal to provide the
transportation service.

You are encouraged to provide as much information as possible to fully explain your plan. If you fail to provide
sufficient information about the subjects listed below, it may cause the review of your application to be delayed

until you provide the necessary information. 1f you need more space to provide your explanation, please attach
additional pages that list the appropriate item by number.

1. Identify the person providing the information by giving your name and indicate whether you are the owner,
employee, officer, or attorney for the applicant.

See attached statement.
2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.
See attached statement.
3. Describe the applicant’s business experience, particularly any experience relating to the operation of a

transportation service. An explanation of education or training that you believe may be relevant may also
be included.

See attached statement.
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6.

Describe your facilities, record maintenance plan and your communication network. Please include a
description of your physical location, to include the office area, office machines that will be utilized, and the
facility to house vehicles. Household goods in use carriers should include a description of their storage
facilities, if applicable. Please include an explanation of your plan to maintain records required by the
PUC, as well as normal business records. In regard to your communication network, please explain how
you will receive customer requests for transportation, how you will dispatch the vehicles to fulfill the
request, and how you will maintain continuous communication with your drivers. Finally, please state your
intended business hours. )

See attached statement.

Please state the number of employees you intend to use, along with a description of their duties. Please
explain why that number of employees is appropriate to provide reasonable and efficient service to the
geographical territory you will be serving. (Do not address drivers in your explanation about this item;
drivers are addressed separately in item # 6).

See attached statement.

Please state the number of drivers you intend to use or hire in your business and explain why that number of
drivers is appropriate for the size of the geographical territory you will be serving. In addition, please
explain:

a. Your hiring standards for drivers;
Your system to ensure prospective drivers will be subject to a criminal background check;
Your driver training program;
Your system for ensuring that your drivers are properly licensed at all times;
Your system to ensure that all drivers will be subject to a criminal background check every two
years;
f.  Your policies regarding alcohol and drug use by your drivers.

cang

See attached statement.




7. Please state the number of vehicles you plan to use in your business and why that number is appropriate to
provide reasonable and efficient service to the geographical territory you will be serving. If you have
already obtained vehicles for your business, please list them in the chart below. Taxicabs may not be used
if the vehicle’s age is greater than ten model years in age or the vehicle’s mileage greater than 350,000.
Limousines may not be used if the vehicle’s mileage is greater than 350,000 miles.

Seating Vehicle ID#
Year Make Model Mileage Capacity
2011 Chevy Express 211270 15 1GB3G3RGAR1116A942

8. Describe your vehicle safety program. Please inciude the following in your explanation:

a. Your periodic vehicle maintenance plan;

b. Your system for ensuring your vehicles will continuously comply with Pennsylvania’s equipment
standards (67 Pa. Code, Chapter 175) that are applicable to the type of vehicles used in your
business;

c. Your system for ensuring your vehicles will maintain compliance with the PUC’s requirements for
passenger service at 52 Pa. Code, Section 29.403 (applicable to passenger applicants only);

d. [fapplying for taxi authority, your system for replacing vehicles once they are greater than ten
model years in age or with mileage greater than 350,000 in compliance with 52 Pa. Code, Section
29.314(c);

e. Ifapplying for limousine authority, your system for replacing vehicles once have mileage greater
than 350,000 in compliance with 52 Pa. Code, Section 29.333(d);

f.  1fapplying for household goods in use authority, your system for ensuring your vehicles wil
comply with the requirements of 49 CFR Parts 393 and 396, as adopted by the PUC at 52 Pa.
Code, Chapter 37.

See attached statement.

9. Please explain what steps you have taken to determine if you can obtain and pay the premiums to maintain
insurance coverage for the proposed number of vehicles for your business.

See attached statement.

10. Please describe your customer service standards. Within your description, please explain:
a. Your plan to inform customers of the procedures for filing complaints with the PUC;
b. Your intended customer complaint resolution procedure.

See attached statement.




11. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which applicant
remains subject to supervision by a court or correctional institution? YES NO

*If applicant is a partnership, limited partnership, limited liability partnership, limited liability company,
or corporation, this question applies to all partners, members, shareholders and corporate afficers. In
the event that the answer is yes for one of those individuals, a separate page identifving the individual
and stating relevant information should be attached.

12. Financial Data. In addition to demonstrating your technical fitness, you must also demonstrate that you
possess the financial fitness to provide the proposed transportation service. You may use the “Statement of
Financial Position” which follows this page or supply a balance sheet prepared by an accountant. You need
only provide the applicable information. Please feel free to alse provide clarification information with your
“Statement of Financial Position”, which explains why you believe you have sufficient funds to ensure your
transportation business can provide reliable service to the public in a safe manner. PLEASE NOTE:
COMMISSION REGULATIONS REQUIRE THAT PARTNERSHIPS, LIMITED PARTNERSHIPS,
LIMITED LIABILITY PARTNERSHIPS, LIMITED LIABILITY COMPANIES, AND
CORPORATIONS MUST FILE A CURRENT INCOME STATEMENT.

Statement of Financial Position (Balance Sheet)

Il

As of (date)
4SSETS See attached statement.
Current Assets
Cash
Other Current Assets (specify)
Other Assets

Motor Vehicle Equipment
Building and Structures

Office Equipment

Investments and Funds (specify)

TOTAL ASSETS

LIABILITIES

Current Liabilities (Due within one year of date)
Long Term Liabilities (Due after one year of date)
TOTAL LIABILITIES

NET WORTH /OWNER'S EQUITY (Subtract total liabilities from total assets)

Verification of Statement

The undersigned deposes and says 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 penalties of 18 Pa. C. S. Section 4904 relating to

m falsification to gushorities. »
CIYCLL, )20/

(Signature) (Date)

jcf{:f&f A JCACQCfL P\’cﬁt"l,enV

(Name and Title, printed or typed)




BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY
PUC Application Docket No. A-2017-2594373

HAGGERTY’'S RIDES, INC.

1. Jeffrey A. Haggerty, President
111 Cynthia Drive
Canonsburg, PA 15317
412 420-7383

Jeffery A. Haggerty is authorized as the corporate spokesman for preparation and filing of the
verified statement of Applicant.

2. Applicant has no affiliation with any other carrier.

3. Owner/President Jeffrey A. Haggerty has received his CDL Class C license with “P”
endorsement. He has worked as an independent driver for several limousine and transportation
services
In the Allegheny and Washington County areas in Pennsylvania. Mr. Haggerty has participated
in all facets of passenger services including customer relations, scheduling, staffing, management
and maintenance. In addition, as President, Mr. Haggerty will be directly responsible for the day-
to-day operations of the company and will also provide driver services.

4. The Applicant will maintain its primary offices at 111 Cynthia Drive, Canonsburg, PA 15317. The
business office will be complete with computer, telephones and fax machines. All records of the
business, whether required by the PUC or not, including logs, complaints, driver and maintenance
records, shall be maintained at this office. All records shall be retained as long as required under
the appropriate statutes and regulations. All calls shall be taken from a dedicated phone number
maintained through this office. Fax internet calls will also be directed through this office. All
owners and drivers will maintain company cell phone from which an assigned dispatcher will have
direct connection service. The business will operate 24 hours per day, 363 days per year, (no
hours of operation will be scheduled for Christmas and/or Thanksgiving Day), and vehicles shall
be scheduled as demand requires.

5. The Applicant intends to be the primary driver and will have no regular full-time employees. The
applicant may from time to time utilize the services of independent licensed and skilled drivers,
who have met all state licensing requirements to provide driver services, if necessary. The
applicant believes that use and demand of his one service vehicle, will be sufficiently fulfilled by
maintaining himself as the primary driver of said vehicle. The Applicant will add additional drivers
or employees as the demand for service increases.

6. The Applicant intends to be the primary driver of the service vehicle. He has met all state |
licensing and safety standards. If the Applicant would utilize additional drivers,the Applicant will
maintain extremely high driver standards. All drivers are hired by the Applicant directly. In order
for a driver to begin service, he must first be interviewed and must present a clean driving record
and a clean criminal history. The driver is then familiarized with the operation of the company
including dispatch and maintenance. Customer service standards will be explained in detail to
each driver. Driver records will be reviewed periodically for compliance and adherence to the
rules of the company. Each driver will acknowledge and consent to a criminal background check,
as well as verification of driver history. Each driver will be subjected to a criminal background
check every two years. Possession, use or abuse of alcohol or drugs is a cause for immediate




dismissal for any driver. Each driver will be subjected to random drug and alcohol testing and will
be subjected to testing at the time of application. Any refusal to comply with the policy will result
in immediate termination.

7. Applicant intends to operate one vehicle, including but not limited to, a 15-passenger limousine
bus. Applicant will purchase outright or lease said vehicle.

8. Ali vehicles are checked pre-trip and post-trip for any problems by the driver. In addition, regular
vehicle maintenance will be in place by a licensed mechanic. A routine maintenance schedule is
also established for each vehicle where, in addition to regular oil changes, the safety components
of the vehicle will be regularly checked. The Applicant already adheres to the regulation, required
of the PUC under 52 PA Code 29.403. Furthermore, all vehicles must be replaced prior to being
seven model years old or having incurred 350,000 miles, under 52 PA Code 29.333(d). as these
are the combined present regulations of PUC and PA for which the Applicant has also applied.

9. The Applicant maintains steady contact with the insurance brokers within the area in which they
intend to operate. Over his time of working in both the limousine and transportation services,
Jeffrey A. Haggerty has developed relationships with various insurance brokers. These brokers
have assured the Applicant of the availability of affordable limousine insurance coverage for
which no substantial increases appear on the horizon. Immediately upon approvai of the
application, the Applicant shall employ the use of one of these transportation specialists, contract
for a policy of insurance and deliver an e-form to the regulatory authorities.

10. All customer complaints shall be directed to the owner or owners of the company. The owner or
owners of the company will make every effort to informally resolve the dispute with the customer.
After an attempt to informally resolve any disputes by the owner with the customer, directly, if the
customer is still not satisfied, he/she will be given contact information for the PUC for resolution of
any remaining issues. Said information shall be provided in writing to the customer.

11.No.

12.See attached financial statements.

Verification of Statement

The Undersigned deposes and says that he is authorized to and does make this
verification and that the facts set forth therein are true and correct to the best of his knowledge,
information and belief. The undersigned understands that false statements herein are made
subject to penalties of 18 Pa, C.S. section 4904 relating to unsworn falsification to authorities.

§/30/:7

ffley A. Haggerty Date

??CS\AC'J\“\” ,-Sefchc-f A \‘\o&%ef’\a

Name, Title (printed) N




Haggerty's Rides Inc.
Statement of Financial Position (Balance Sheet)
May 16, 2017

ASSETS
Current Assels
Cash $10.000.00
Total Current Assets $10,000.00
Tangible Assets
Motor Vehicle Equipment $25,000.00
Less: Accumulated Depreciation $25.,000.00
Office Equipment $ 1500.00
Less: Accumulated Depreciation $ 1500.00
TOTAL ASSETS $36,500.00
LIABILITIES
TOTAL LIABILITIES ) 00
OWNER'S EQUITY
Capital Stock $§ 100.00
Additional Paid-in Capital
Retained Earnings $36.400.00
Less: Treasury Stock - = $ 36,400.00

TOTAL LIABILITIES & OWNER'S EQUITY $ 36,500.00




Haggerty's Rides Inc.
STATEMENT OF FINANCIAL POSITION
One Year Projected Income Statement

REVENUE and Gains

Operating Revenue

Total Revenue and Gains

EXPENSES

Equipment Maintenance and Garage Expense

Insurance Expense
Employee Salaries

Fuel Expense

Materials and Supplies Expense

Purchased Transportation
General Office Expense
Telephone Expense
Accounting Expense
Legal Expense

Rent Expense

Total Operating Expenses and Losses

Net Income (Loss)
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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.

6«.9(\)v’\) Te COV\»\,%)(

. T Nawe of Sapporter
1236 Liaden Vox b0n Cononcburg, PA 153)5
Street Address ' City or Municipality Stte . . p Code

Ra%%ec;\:! B V 1de N ‘V\C,
Name of Applicant

®  Describe the type of transportation service needed.
Lu—\c Bes Secowce

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

e A - A NN S
Jeax S Cowees -
6\?“7‘#& > £ o W e £ R r~—cy 40 w0 C‘D(M, '1611,

{ ()
e How frequently is this service needed? Example: Is it 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?
oot v e (el

¢ Have you supported similar applications in the past? 1f 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.

. _.._ . Theundersigned understands that_false statements herein are made subject to_the penalties of 18 __
Pa. C. S. Section 4904 relating to unswomn falsification to authorities.

v Comnte 5(30((7
(Signature of Supporter) (Date)

B ng )1 € Q@--\A(«'I

(Supporter’s Name, printed or typed)

——— — ——




SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
1S A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

\({%‘SEQ(L lnmau/]

(00g \bilo. (anc nsooca 1537
Street Address City or Municipality SQ e/ . ZipCode
Hg%o\e(*ﬂ‘s Vdes lvxc |
™ J Name of Applicant

» Describe the type of transportation service needed.

Lime Besd Secunce

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

boroughs, or townships.
- — - 5(’0—0_‘“?_ ) “E‘fCL_Q)Q\ QCAW (‘r-ﬂ%\m)(_# (“c3 'lfo \ P e P@‘{_"t
S Teroer ™ :

e How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
YOO XV L \;5

e  Are there others in your area who provide this service, and if so, why do you prefer not to use them?
ont Tencl L'\j BeCviceS not avedlalole

_ ‘©foper Mg Q
e Have you supported similar applications in the past? If so, who was the applicant?

1o

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. penalms of 18 .
Pa’C. Sectton 4904 relating to unsworn falsification to authorities.

;’
7

: d‘éﬁn fSUpROrter) e (bcaf%gﬁn
Of S er (4
/ O ‘S§\0( L \ﬂ‘m&f\

(Supporter’s Name, printed or typed)




SUPPORTING STATEMENT FOR THE APPLICATION

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

am\o \(\f\O( o
don JO [S342

Strect Address City or Municipality

Hegqer{v[ S 7 cles \V\c

Name of Applicant

Name of Supporter

»  Describe the type of transportation service needed.

Lime Bes Secoiwce

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

boroughs, or townships. Q\ZS\‘(/Y\. —\—&_?8\\'- o —

. ﬁ-equentty is this smv Example: Is it on a daily, weekly, or monthly basis?

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

Bor N Sorove R

» 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 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. penaltles of18 .
.S. Sectuon 4904 relating to unsworn falsification to authorities.

\N\O N/ 5z /1 7~
(Sighature of Supponﬁ j (Datg)
(Supporter’s Name, printed or typed)




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.

Moliday, Ton Fypeess & Goites

o o loe Dve  Conpers DA JGAD
Hoggeckys ilydes lne

*  Describe the type of transportation service needed.

th‘\(’ Bes Secvwe

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

boroughs, or townships. (V3 Qo0 G Ao _Mshn\c%im L
CQJ\OF\S\QU‘%F%O pi¥is

¢ How frequently is this service needed? Example: s 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?

DoYy €hap\e, N6 Sequice  Gwelable

+ 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 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 13

3 \[ jn 49?4 relatir:g to w@w fa;Ziﬁcation to authorities. 5 } 99 } l q

“(Signatyre of Supporter) (Date)
Tartine  Paliacon

(Supporfer’s Name, printed or typed)




SUPPORTING STATEMENT FOR THE APPLICATION

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

QoA

‘ Name of Supporter
oY (b%ﬁe CL«@ Oy ‘u\&z«/\ d ?Mszﬂm fa soal
Street Address . )’% City or'Municipality o State ., . ZipCode
g%%e(-\-«s S N'}“:‘égs l\/\C,
cant

e Describe the type of transportation service needed.

Lime Beld Seconwce

e  What will be the usual origin and destination? Please give specific locations, such as names of cities,
bmoughs, or townships. .
o ~CrmEnsioues T b S e Esrictopey e - SecMapurte;

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

C\C\\\\% 3 WQ,Q,U}

Are there others in your area who provide this service, and if so, why do you prefer not to use them?
Thecause MRy are  varellable of Neve, have
Qrven\ ooy
Have you supported similar applications 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 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 .
on 4904 relatmg to unsworn falsification to authorities.

X D/QQ_]/7

@ m?oro\!» e )

{Supporter’s Name, printed or typed)




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. Name of Supporter

_Loaa;mmx@_a.mm&ma— P  168/>
Street Address _ City or Muaicipality ' State . Zip €ode
HG%C\C'(-L-t S ’\Zules \vxc
N J

Name of Applicant

*  Describe the type of transportation service needed.

Lime Bes Secuwce

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

SPRTIMG- BVARTS = — = s e s

¢ How frequently is this service needed? Example: [s it on a daily, weekly, or monthiy basis?

morTHLY

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

roT KeLaBle

s Have you supported similar applications in the past? 1f 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 sct 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.HS $ idn 4904 relating to unsworn falsification to authorities.
S, 522>
-22-/

(Signature of Support (Date)

(Supporter’s Name, printed or typed)




SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
1S A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Leois T L«u/ﬂ/{.<'ﬂ\ S

<!

o . NamofSuppwter% .
Too Crclhacn ST Gak 5 Corpesie /57¢C
Street Address ’ City or Municipality ‘ State . . ZipCode
HG%Q&(‘\‘% S ’\21465 ‘V\C‘,
~ A) Name of Applicant

o Describe the type of transportation service needed.

Lu‘\c Bes Secuvwce

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

’—(T ad! C‘-ef"‘z 3

¢ How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
e Sl 4 '

s  Are there others in your area who provide this service, and if so, why do you prefer not to use them?
Never < -/7/':-/7 =3

« 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.

_ _ .. _ Theundersigned understands that false statements herein are. made. subject_to_the penalties of 18 .
Pa. C. S. Section 4904 relating to unswom falsification to authorities.

F OV S722/1 7
(Signature of Supporter) (Date)

Louis 7\ Weltead
(Supporter’s Name, printed or typed)  ~




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.

UALT&'(‘ /M C/Uﬁw%

ame of Supporter

Nooo /L/ON 2R84 an—ﬂr« Cﬂumskor_f‘ /a/) )S3/7

Street Address City or Municipality _ State . Zip Code
Re;p\er-l—q S 7 cles lv\c
Name of Applicant

e Describe the type of transportation service needed.
Lm\c Bed Secunce

e What will be the usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships. 77, ravsport- _ From _Cancos L_U'_S_ To L/ash mgtsﬂ

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

/"!c)»“},hb

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

Lol Reliably

e Have you supported similar applications in the past? 1f 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. penaltles of 18
Pa. C. S. Section 4904 relating to unswomn falsification to authorities.

&n«.h?-— 5/xa/t7

(Sagna of Supporter) (Date)
ey A Hacy

(Supponer s Name, printed or




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.

ean Ells
A o Name of Supporter
104 Lynin 7%&1’)11. fa ( by e 1,0 7(7? 1§20/
Street Address City or Municipality . Zip Code
“&%Qe(*ﬂ~5 WCides lne
-~ A Name of Applicant

*  Describe the type of transportation service needed.

Lu‘\c Bed Secowe

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

boroughs, or townships. 'TfAHgFOKj’AT)éM lon WAﬁ/UNé?Uﬂ f’r{‘

TO CANope { L

¢ How frequently is this service needed? Example: ls it on a daily, weekly, or monthly basis?
Weepey /M 0 NTHLY
e  Are there others in your area ho provide this service, and if so, why do you prefer not to use them?

Not RelinblE | Foesonnl [2# FERLMC 5.

* 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 penaltles of 18 _ . _
Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

Dégus 2l 52z i

(Signature of Supporter) A é ,4/J E . // 5 (Date)

(Supporter’s Name, printed or typed)




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.

MEFP Sy ade DA

Ewe et QUnopsoac o ALY
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Describe the type of transportation service needed.

Lime Bes Secuowe

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

LUNBATRUIG PG - WOShington, PG

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

MO

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

rentble faene) g, Uy, B4C

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 relatingto unsworn falsification to authorities.

N SVIIVIVE:

S\ >

(Supporter’s Name, printed or )




SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
1S A NEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

NALE " pnn Bro E—
3T ChdiRe s e (szg\z {DA- | S 106

Strect Address City or Municipajity . State . Zip Code
Utes',ﬁer-H s des lv\c
Name of Applicant

* Describe the type of transportation service needed.

Ln‘\v Bes Secunwce

¢ What will be the usual origin and destination? Please giye specific locations, such as names of cities,

o @ mmsh&orww"sh-vso;;@,vzj T LH

¢ How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
B £ L\{
e  Are there others in your area who provide this service, and if so, why do you prefer not to use them?

/UQL/ @/"’W%Z

¢ 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 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. penaltles of I8 _ __
Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

e c-2-1?
(Siéx{%?_\xre p(:‘f Sep) ne;b-,a A Ao (Date)

(Supporter’s Name, printed or typed)




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.,

Holiday Tun Bypress 3Sus PeH, South Pone

Name of Supporter
OO Horiwn Vue Dy. Conon Sburey A 1S3VF
Street Address City or Municipality ‘ State » #ip Code
Hogaecty s N7 .‘-,é.f s lne

»  Describe the type of transportation service needed.
Lime Besd Secuvwce
e  What will be the usual origin and destination? Please give specific Iocatlons such as names of cities,

baroughs,or townshies. - C uion Slouryy 4o Washingiow
Carnonsbur 3 Puttsbursh

e How frequently is this service needed? Example: [s it on a daily, weekly, or monthiy basis?

usu,ug

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

\Jes vk one hot veltavole

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

Dour D ¢ 2 0ra% s-22-13

(Sign of Supporter (Date)
2y
(Supporter’s Name, printed or




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.

/'\/c‘?o/ Geli.sjﬁv‘
S L Name of Sapporter B
200 Sussax /a} M Movray A 183)7
»  Zip Code

Street Address | " Chty or Munitipality - State |
HG&%C(;&% S V\Ags tV\C‘,
Name of Applicant

*  Describe the type of transportation service needed.
Lime Bes Serowce

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

boroughs, of townships. /Lﬂc- M u_r@z,}z. T las Amyft?“m L

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

Pc‘,}r’y L\J‘&&’((’\d/} "/}ﬁm‘fﬂ/)'

®  Are there others in your area who provide this service, and if so, why do you prefer not to use them?
Semvice 15 not a/qilad/e o, o{/‘ﬁ/bjrﬁ/ybq;n@' . ‘
Ve heoles ane not” clesn, oferafors arc unrredd )y
e  Have you supported similar applications in the past? If so, who was the applicant?

AN L hare it

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.

(Signature of Suppoiter) (Date) |

pd CGrenalerc
(Supporter’s Name, printed or typed)




SUPPORTING STATEMENT FOR THE APPLICATION

THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR-THE APPLICANT’S $ERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

B_E AN &R

Name of Supporter
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Hoggerky s Wades e

®  Describe the type of transportation service needed.
Lm\c Bes Secviwce

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

_ boroughs, or townships. ) -y K p cacu D e SHac(olkd. efe.-

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

Lo QAJ\
e Are there others in your area who provide this service, and if so, why do you prefer not to use them?
* Have you supported similar applications in the past? If so, who was the applicant?

A N 2

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 penalnes of 18 _ _
Pa. C. S. Section 4904 relating to unswom falsification to authorities.

ﬁWW 5,247

ture of Supporter) (Date)
g%)o M\L.L,\‘(\ GeN
(Supporter’s Name, prmted or typed)




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.

N o otbion ///M o
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*  Describe the type of transportation service needed.

Lll"\@ Bes Secvice

e What will be the usual origin and destmatnon" Please give specific locations, such as names of cities,

boroughs, or townships. /
ét//&‘ ¢§(rqps /ﬁ(/a:éﬂwé&; CI{A C/) féd/é‘; 7 /\Sﬁ wéf{@

F %/’ it oAb €ryedionl 4//

¢ How frequently is this service needed? Example Isitona dal v, weekly, or monthiy basis?

,/4//‘/%(% rides daily. Sacial etant e ELy.

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

B0 KD . QA Seites G n Alesiiney (eonly
And %LL{ e nof ntliabli O ﬂycfncl(y

®  Have you supportet] similar applications in the past? if so, who was the applicant?
A0

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. W to authorities.

(Sign of S (Date)
pere )afzq")/w) /%OW

(Supporter’s Name, printed or typed) ¢
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