B. Pleasa explain what steps you have taken to dotermine if you can obtain insurance and pay lhe
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9. Staile whather the applicant has been convicled of a misdemeanor or felony. f applicant is
parinership, limiled llability partnership, corporalion, or limiled liability company this quastion applies to
all mgmbers, officars, andior shareholders. Il "YES”, explaln,

ves _ A No

10. Financial Data. Complete Ihe “Statemant of Financial Position™, which follows this page. Please feet
free to also provide additional information explaining why you believe you have sufficient funds to
ansure your transpontation businass can pravidae rafiabla servica to the public in a safa mannar,

Verification of Statement

Tho undersigned deposes and says thal he/she is authorized to and does make ihis verificalion and
that the facts sol forth therein are true and correct to the best of his/har knowledge, informatlon, and belief,
The undorgigned understands that falso statements hereln are mado subject to penalties of 18 Pa. C. S.
Section ng to unsworn falsification to authoritles.
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