
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. ILLEGIBLE STATEMENTS 
WILL DELAY YOUR APPLICATION.

A-2017-2594373_________________
PUC Application Docket No.

Haggerty's Ridesr Inc
Legal Name of Applicant

Trade Name, if any

J-U—Cynthia
Street Address (principal place of business)

Canonsburq, PA 15317
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. If 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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4. 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.

5. 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.

6. 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;
b. Your system to ensure prospective drivers will be subject to a criminal background check;
c. Your driver training program;
d. Your system for ensuring that your drivers are properly licensed at all times;
e. 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.

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 IP#
Year Make Model Mileage Capacity

?mi rhPvyF.vprP-gft 31 1 270____ 15____ 1 GB3G3RGBR1 1 1 6942

8. Describe your vehicle safety program. Please include 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. If applying 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. If applying 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. If applying for household goods in use authority, your system for ensuring your vehicles will 
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____

*lf applicant is a partnership, limited partnership, limited liability partnership, limited liability company, 
or corporation, this question applies to all partners, members, shareholders and corporate officers. In 
the event that the answer is yes for one of those individuals, a separate page identifying 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 also 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 REGULA TIONS REQUIRE THA T PARTNERSHIPS, LIMITED PARTNERSHIPS, 
LIMITED LIABILITY PARTNERSHIPS, LIMITED LIABILITY COMPANIES, AND 
CORPORA TIONS MUST FILE A CURRENT INCOME STA TEMENT.

Statement of Financial Position (Balance Sheet)
As of (date)

ASSETS

Current Assets 
Cash
Other Current Assets (specify) 

Other Assets
Motor Vehicle Equipment 
Building and Structures 
Office Equipment 
Investments and Funds (specify)

See attached statement.

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

s'
(Date)

AV1

n



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 I 
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. All 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 approval 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.

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.

Verification of Statement

Name, Title (printed)



Haggerty’s Rides Inc.
Statement of Financial Position (Balance Sheet) 

May 16,2017

ASSETS
Current Assets

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
Less: Accumulated Depreciation

$ 1500.00 
$ 1500.00

TOTAL ASSETS $36,500.00

LIABILITIES

TOTAL LIABILITIES $ 00

OWNER'S EQUITY
Capital Stock
Additional Paid-in Capital
Retained Earnings
Less: Treasury Stock

$ 100.00

$36,400.00
- $ 36.400.00

TOTAL LIABILITIES & OWNER'S EOUITY $ 36.500.00



Haggerty's Rides Inc.
STATEMENT OF FINANCIAL POSITION 

One Year Projected Income Statement

REVENUE and Gains

Operating Revenue $75.000

Total Revenue and Gains $75,000

EXPENSES

Equipment Maintenance and Garage Expense $ 1000

Insurance Expense $ 5000

Employee Salaries $25,000

Fuel Expense $ 9000

Materials and Supplies Expense $ 500

Purchased Transportation $ 6000

General Office Expense $ 1000

Telephone Expense $ 1200

Accounting Expense $ 750

Legal Expense $ 1500

Rent Expense $ 6000

Total Operating Expenses and Losses $56,950

Net Income (Loss) $18.050



SUPPORTING STATEMENT FOR THE APPLICATION

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

^ i\J ^ [ 6 ^ ^

Name of Supporter

[ ^ 3 -O ^ ^ C .r L Pa Is

Street Address CHy or Mmddpaitty
Ro.^er-i-^ ^ T?uigS

State Zip Code

Name of Applicant 

Describe the type of transportation service needed

i-trve 13^^ tSe^OvC

What will be die usual origin and destination? Please give specific locations, such as tames of cities.
boroughs, or town^iips.

i ^N, \ p's— C\

-~ir-
-Vo ^ ^.

vJ
How frequently is this service needed? Example: Is H 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?

jV

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

/v) *

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

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 jiratersigiied.uitderstands thaUa)se_stateineiits herein are. made_subjecLto.the4)enalties of 18___
Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

________________________ S(3° (17

(Signature of Supporter) (Date)
t&cg tsJ jo t 6________ C^«j? Cl X

(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 APPLICANTS SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

V
\ey51(2.0- | n naan

cm Vjo il(L 7J,itnc ofSopportcr

Cam /53/7
Street Address Qty or Manidpality

'S A?uigs iiAg-
te Zip Code

* 1 Cxt'r

Name of Applkant

Describe the type of transportation service needed.

jLirvtc’

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

dy'exo ip +rexoel Ccxvn og ° \ '
=4 r Q^L>r o ^

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?
uaCV (end lov ^,ervAe(?d naV aoa(lafcdc_

0 'proper

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

DO

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 fordi 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.die.penalties of 18 
PaTCrS} Section 4904 relating to unsworn falsification to authorities.

nt of Suppetfer) ' x ^ ^ ^
p/T^VPri

(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.

VROc
-------------------------------------------- A------------------

Ntinc of Supporter * V f ___ .

- nOv^jrAV Jr(9__
J City or Muateipfllity Stale Zip Code

c-Ui Tildes iiAC.

Name of Applieaut

• Describe the type of transportation service needed.

jLir\<c 5eC*Ovc^.

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

HbW 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?

• 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 die 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 subjecUo.the.penalties of 18 
. S. Section 4904 relating to unsworn falsification to authorities.

iature of Supporter^ ,
Vjaorie .YOiviov

(Supporter’s Name, printed or typed) '

Shi
(Datf) r



SUPPORTING STATEMENT FOR THE APPLICATION

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

VWUcVas-A- Xoo 9
Name nfKnnnnrtrTName ofBnpporter

■PAM000 Md6tx*\ Moe
Street Address City or Moaicipality c5

Tildes
State ■ Zip Code

Name of Applicant

• Describe the type of transportation service needed.

jLi rv<r

• What will be the usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships. £(XrW-^\oOCO ______  . .

Ci^nonS, p',V4&b1jr<^

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

loec^v^

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

iOoV 'TIO SCw\Ct. CvJcJKbl^

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

tOo

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. Seaion 4904 relating to wiswbrn falsification to authorities.

^Signature of Supporter) rr-v (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 APPLICANTS SERVICES, STATEMENT SHOULD BE TYPED OR PRINTED.

>Q/'0'i/v
Name oTSupporter

‘P'dQ c\>^ce CUpj  ̂ (2d P>\
Street Address (T CHy orttamiidpaBty 0 State . .

^-G-^er-U^ l?t it^c,____________
Ro 9-

Zip Code

Name of Appiicaot

• Describe the type of transportation service needed.

JLirvc SeC^Ovc^

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

boroughs, or townships. n \ w O 1 * i—t-oQ --^nd^-o

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

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

-AW'-j CHre. unreVvcvWR of

Q\oc\RovW'Ar-Kj.

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

AJU

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

above-captioned applicant/application and that he/she is authorized to and does make this verification and that the 
facts set forth therein are due and correct to die best of his/her knowledge, information, and belief

Pa-C. S.
The undersigned understands that.false. statements herein are. made, subject.to.the.penalties, of 18 

relating to unsworn falsification to authorities.

3
(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.

'Dfi'UD__
Name of Snpporter

IQoo__ __________Ojgivgj ____ Pa-
Street Address / Gty or Mooicipality State Zip ^de

^cc.er-Ui A?i<ies ItAtl

3 Name of Applicant: of Applicant

Describe the type of transportation service needed.

Li r\<c SeC^Ovc^

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

gv&>o[5 - -

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?

/uoT

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

/vd

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 Supporter)
'FkAvfQ ft ____

(Supporter’s Name, printed or typed)

(Date)



SUPPORTING STATEMENT FOR THE APPLICATION

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

O \ S J l~ij < ,o S
Name of Supporter

7 o o :ch /?x? i:) $-/ ,4 A nr
eL -Z- C/’RdC?‘-e' /±l°£

Street Address City or Municipality
(Asctxpr-Ui -S TZttigs

'Jw 3 Nameof Apoficant

State , Zip Code

• Describe the type of transportation service needed.

JLtr\c 13°^

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

dajAjC&X-l S

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

O A' ^ 7/ ^ Y

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

V CT u (i\ & (0 -/■f n-'?

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

Uc>

VERIFICATION OF STATEMENT
The undersigned deposes and says that he/she is the person who signed die 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 die best of his/her knowledge, information, and belief.

The .undersigned understands that false statements herein are. made. subject-to_the.penaities_of 18 
Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

(Signature of Supporter)
Lou\^> \ UJ

(Supporter's Name, printed or typed)

(Date)



SUPPORTING STATEMENT FOR THE APPLICATION

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

1
amc of Supporter

^OOO f/om-AA pot. Qr P/) /gZ'J’

Street Address City or Mankipslity State Zip Code

(AacC\ec4->-i ^

^ ^ J Name of Applkaot

• Describe the type of transportation service needed.

jLtrv<r 0°^ Sec'ovcc

• What will be the usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships. eft- _ ___ Ca**** To (J/tsh ivfej

• 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?

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

A)0

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.

g/^a.A 7
a. o. oeciiun nvo't relaxing xo uruiL.hZ fl-C-

(Signature of Supporter)JTrUr >1 c Am m
(Supporter's Name, printed or typed*)

(Date)



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.

&£aa/ e n>$
1044 Uhji4 EolXKL Eb

Name of Supporter

Ok5M/m 16 rJ IS301
Street Address

------------------------------- *

City or Municipality
Abides li/ic.

State Zip Code

• Describe the type of transportation service needed.

• What will be the usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships. Tg ^ /^fD f! /Vf

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

Vuuq JMhirHlj

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

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

iAc

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 die 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.

______  £ /** in
(Signature of Supporter) ^ J ^ (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.

^\V Q TvrfPP
Zip Code

(A&cc\er4-i ^ Tildes

3 Name of ApplicantName of Applicant 

Describe the type of transportation service needed.

i-irvc

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

(LaAonyaorq^Ci --yoaSniri^ton^a

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

re there others in your area m

ryiOM? ,-?f\ercUH -V\Mt\a£4C-

’ications*

f)o

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?

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 relating unsworn falsification to authorities.

(Supporter’s Name, printed or typed)

s m ten-
(Dite)



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.

Name of Sapporter
0

A-
Street Address City or Muoki)

(Ac.cc\er-Ui 'S A^tcigS

'Jvi j Name of Applicaat

State Zip Code

Name of Applicant

Describe the type of transportation service needed.

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

boroughs, or townships. ^ _

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

^ Pv\

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?

/Jo

VERIFICATION OF STATEMENT
The undersigned deposes and says that he/she is die person who signed die 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.die.penalties of IS 
Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

[pportejL a

(Supporter’s Name, printed or typed)

(Signature of S (Date)



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 Ivm s ^SuH-s Point
Name of Supporter __

ljoqO f/orezoh \/^ Dr. Cc^onsbor^ TA IS3\T-
Street Address City or Mooicipality State Zip Code

iAc-caf r-Ui 'S T? \.Ae S Iiac.

J Name of Applicant

• Describe the type of transportation service needed.

2-i r\.<C ^ ° 5 e(* O v c ^

• What will be die usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships. C<XnOn SbUtfOl ^

CcmoHSbu^^ -ho Pi-ttsbovn^H .

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

W«J

• Are there others in your area who provide this service, and if so, why do you prefer not to use them?
v/CS bat bo-t ir^UcaoLe,

• 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.

S-22-13

(Date)



SUPPORTING STATEMENT FOR THE APPLICATION

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

,'.UJ G* v\ )e^r

Name ofSopporter

7 o -a sS oss* x u/y> /V^ 1^3)1
Street Address ' ' f OHy or Maoi^pality ^ate ~ i QpCode

(Aacf\eC-Ui ^ A^iAgS iy\c,

j[ Nameof Appttcaat

• Describe the type of transportation service needed.

JLir\<r

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

boroughs, or townships. US^S -

• 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?
/>*/jo/* ibci_y.i$ ^ |

vA< ^ i Cs!<y yUtT ors <vr<^ /

• 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 parson who signed die 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 thaLfalse.statements herein are made subjectJo the penalties of 18 
Pa. C. S. Section 4904 relating to unsworn falsification to authorities.

(Date

(Supporter’s Name, printed or typed)



SUPPORTING STATEMENT FOR THE APPLICATION

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

• Describe the type of transportation service needed.

Lir\<c SeC'Ovctu

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

boroughs, or townships, q ^ Xo QJOSCSLjJZl le H* ' •

• 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?

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 die 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.

a
(Signature of Supporter) k JKnuUxA (jgA-

y
(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.

^A~0/7 CcyUlCn ______________________________

Name of Suporter

Street Address City or Mnnidpaljy State rcci /wurcsa \^iij vi tnumap^i
^-gcoter-Ui ^ TZvj.es

_ j Name of Applkaat

Zip Code

Name of Applkaot

• Describe the type of transportation service needed.

jLt rv<r Set'ovce

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

boroughs, or townships. ^ ^ ..

( AQ^rbuj^ f&kcL4*zt& CcS/srdy'/etu^/S Cz£i/u3,

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?
AirpA-n<U} 4o.'(f -S-seW U^/cV'/.

• Are there others in your area who provide this service, and if so, why do you prefer not to use diem?
0<b rJq_ 0)1^ c,rx^ h Ccv/il^

/i/vA *fh<\/{rc ru^ctbU-O/'

• Have you supportea 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

(Date)



FROM:

5 U'C.

CcUrNOO^tior^, fo, l£Sr]

7D1S 15E0 □□□E b77fl TbTl

1000
17120

u. |APPSTAGE
CANONSBURG, PA 

15317 
MAY 30, 17 

AMOUNT

$5.38
R2305M145389-04

TO:
Oe^reWtw ^ Pob jc vSJJO^

r ' - ~ t - - - - ■>

''.Hob ^e*A\ '5V 21°,D Fl-00^ !

jV^rrisVxJr^, n IZZ) ;


