secramy  DATE OF DEPOSIT

‘Pennsylvania Public Utility Commiasion

400 Nofth Street, Second Floor

Harrisburg, PA 17120

747.767.3834 APR 11 202

¢ Utility Commission.
Cretary's Bursau

Application for Motor Common Carrier of P ’?soﬁ’é#
upon Call or Demand (Taxi Service)

THIS APPLICATION IS TO BE USED FOR.COMMON CARRIER PASSENGER SERVICE
PROVIDING LOCAL TRANSPORTATION ON EITHER EXCLUSIVE OR NONEXCLUSIVE
BASIS, AND SERVICE IS CHARACTERIZED BY PASSENGERS HIRING THE VEHICLE
AND ITS DRIVER EITHER BY. TELEPHONE CALL OR'BY HAIL, OR BOTH. THIS
APPLICATION CANNOT BE USED TO APPLY FOR TAXI:SERVICE WITHIN THE CITY
AND COUNTY OF PHILADELPHIA.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
BURDIT 'S BLECTRIC Gy TAXY INC,

o if you are an individual who has not formed any type of corporate entity, you should enter
your hame as it will appear on.your insurance documents.

« if you are filing for a partnership, but. not a limited liability partnership, the names of
all partners ‘must be-entered on this line. Those names should be entered as they will
appear on your insurance documents. This includes husbands and wives filing jointly.

e if you are filing for a corporate entity (corporallon limited liability company, -or limited
liability part.nershlp) even if you are the sole sharehofder member , YOu must enter the
1) i

the Pennsylvania nt of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)
NIA - ALREADY, ESTRBOSHED

This is_ any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to
use the name “Johnboy Trucking” as his trade. namse. People cannot readily determine that
John Doe is the actual operator; therefore, the name is fictitious and must be registered as
such. Trade names such as-~John Doe Trucking” or *J. Doe Trucking” are not considered
fictitious and would not have to be registered.

3. Do you currently hold ?UC—Authority? ___NO Previous Authority? ___ NO
If YES, at PUC No. A- 0D\ G QO szeapa P"‘/Nc A~ GHOBTS Wiles-Baie, P

4. . Areyou a business entity registered with the PA Dept. of State? __ NO
If NO, you must reglster (see checklist on how to register) .

If YES, provide your PA Corporation Bureau Entity ID Number 345089
{sea chacklist and indicate type of business entity registered)

App MCC Persons Taxi Service
rev 12/6/21
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5. If either a corporation or limited liability company, please list members (LLC) or .
shareholders and officers (corporation).

ROBERY B . BURET 3,000 SURES  Dsivert /owmer 90%

REMRL I . Wil 1,000 SUMES \ice Pres. - SISHR /0%,
310 U AEpuE

ScadTdn L -PA \gSeS

6.  Mailing Address / -
us teell ST
Street Address
NS PR 13705 LU2ESNE
City, State and Zip Code County
(570) 263-315a oucarkrax s @ yaco.Com
Telaphone Number E-mail Address

This is the e-maiil address to which the Commission will send all official documents issued by the
Commission unlil further notice.

7. Physical Address (if different from Mailing Address)
Street Address
5 A 7 e
City, State and Zip Code _— County
Teiephone Number E-mail Address

The addruss entered here should reflect the actual location of the business. This is the address
. the Commission needs in order to dispatch Enforcament Officers to inspect equipment. [f left
b blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

e 8. Attorney (if spplicable)
M/ A

Attomney's Name & Telephone Number for this Filing

Aftorney's Address E-mail Address

An gttorney's name should cnly be entered if an attomey is filing the application for a client and
the application is being sent under the attomey’s cover letter,

9. Does applicant have a USDOT Number?
v No Yes, at No.

App MCC Persons Taxi Service
rev 12/6721
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10.  Describe the service area proposed by this application.
(Use the space below or attach additiona! sheet if space provided is:not sufficient).

QOPLCANT OWNS RURETS ELECTRIC O TH L INC A- L3V 6 WM, CLRIENTIM SERYING “THE.

C'o oF SCRANTSN PA AID WHTEEN Al MBS frem THE €y LAWITS ~TuRRQO F *

REOLCANT OWNS BURGT Civd oy INC. A-LHO TS cusredTin SERVING e €'Y of

wilkes-Bane LA AND TER ALr MBS PRot THE G LTS THEREDE:

ReTh COMPIIIES / BoT CERNAORTES  Wold denhcal THOEE #-Tl:b @ﬁ fW“O::Q bt:B‘-\
\ VE' ARE A Dood STANDING wiTit T BUC UM Ty Comm,

TE Que. BOTH ConPMIES BROTE, XS BURCTIC G T 1ING o TNOMDE

‘ REUSES /REQUESTS To SXPAND BURGTS ¥ AT .
osuﬁwmt‘v?;nm;é\ "o Wies-BiTe PA AND FATAREQ MU MILES Fhoth e Gy
Latds Nheceef: AT e nﬁm\ye§ By TE Puc; Wil File T WS@InNE We W-8

NS e Ty, THAUE yilk B¢ No ADVERSE TRRRCT 8 THE QIDING BuBlic,

Examplos:
. To transpart people upon call or demand in the cily of Reading, Berks County.

. To rmnsport_ peopia upon call or demand in Spring Township, Centre County.

11. 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
transpartation unless and untit 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 subject 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 incurted in regulating Motor Common Carriers
o of Persons upon Call and Demand (Taxi Service), and acknowledges that failure to
Rl . report revenue and pay its annual assessment may result in civil penalties,
suspension or cancellation of the certificate.

:ApP MCC Persons Taxi Service-
rev 12/6121




Verification of Application

[/We hereby state that the statement(s) made in this application is/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 falsmcatmn to authorities.

%%’em_ . BURGT

(Print Name)

%’5 734\3\’ OW-08-2026

(Signature) (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named mdmdual all partners;if a. partnership, a member (if a
fimited liability company), or by. the President of Secretary (if a'corporation).

Rovised 71717
' DATE OF DEPOSIT
e | APR 11 20%

PA Public Utility Commission
Secretary's Bureau

Agp MCC Persons Taxi Service
rev 12/6/21
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VERIFIED STATEMENT OF APPLICANT ‘.

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

ROV &, BT
Sz ool Legal Name of Appllcant \,' vge -8 arre ~
BURBIT'S EVECTRIC it INC.  / BURGIT Tt Tyt NG,
3¢90 € wocusd S Trade Name, fany S5 S. Men @ STREET
S caaNTON, PA 1850 Witkes Bhree , PA 18N0Q
Street Addreas (principal place of businass) City or Municipality State Zp Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Varified Statement must answer all of the items listed below and on the following pages. Provide as much
information as possible to prevent delay in processing your application. If you need more space to provids
your answar, please attach additional pages identifying the appropriate itam number.

1. Identify the person making the Verified Statement on behalf of the applicant. If an emp!oyeoloﬂibﬁ'oi '
applicant is making the statement, give name, title, business address and telephone number.

- Bevey Filed By ROGERT B.BUREGT . I ANTHE OWRR oF B ComParvias
R questiod . T am c@quesHng Wy Apoved Puthondy aF vietdrol oF
WILLS-BAGE Temrguihe, R0 Be mpke Pafl oF My SceairTsN (afimare,

£F NCE Mppfeved: T UKW MOUE do  Distodvwuae The W8 (oriprcate

2. List the applicant's affiliation (ownes, manager, controls) with any other carrier, with the description of
affiigtion. 5 \noe No BEpLoR WTH  oTReR CARRMERY.

& . 3. Describe the applicant's business axparience, particularly any experience relating te the operation of a
’ - transportation service. If practical experience is lacking, please provide an axplanation and description
of any education or training that you believe may be relevant.

TH DURGHT Sony, My Ded pud (usRle WA Qareded M Beld PuC
QUTHBRCTY, SINCE \aT8. T WME gaped S wilkes-Bare gorAtal
QINCe 2000. T cponed M Qende e ScRANDN \owwkiod Addoaly
Snce ©1-03B 2017,

DATE OF DEPOSIT

APR 11 20%

PA Public Utility Commission

5 Secretary’s Bureay
App MCC Persons Taxi Service
rev 1/6/21




4. Describe your facilities, record maintenance plan and your communication network. Please include a
descnptlon of your physical location, to including office machines ‘that will be utilized; and the facility to
house vehicles. As a carrier of household goods in use, applicant should include a dascription of
v starage facilities, if applicable. Please include an explanation of your pian to maintain records required
by the PUC, as well as normal business records. In regard to your communication network, ploase
explain how you will raceive customer requests for transportation, how you will dispatch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.
T AS tepuowT, owny ouTRewT, (b Liews , No Morigages) GRoE aud MRYiwyLok

B SES S MmN S 3 oA €CC MRIw) RAAIo TOURR /LiceMse, (wm')
TS SRMICADT, N OUTRITHT (Mo Las, No Mortqager) GAAGE pNd Lot Aekplivg
VTS Aches Lorded B Cedwc fue @) MDA 340 E Locwst Shaaet - Wi Uiy [PligsEa
NORSS Sclanton PA, With Fe Ucenst For Radio TouxR. AL Drivess pcess.
RERN0 - Commund Cikiod umu Dispatel - DIPREKES Cusrtivley 8T Wels A we
sph\c.

5. 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 territory you will be serving. in addition, please.
explain: "

a. Your hiring standards for drivers;

b. Your system for conducting criminal background checks;

c. Your driver training program;

d. Your system for conducting driver license checks;

e. Your policies regarding alcohot and drug use by your drivers.

QU Requieeweds aQove Qe TR PLAee . X tequerting Aew jmj—-qp
DNwy hapeshivgy Qeiaawg  GernFieaded Aep of Scrahon ucense
Buegir's  Bwecknc Crey WE B, Yo Tutluhe Oy oF W UGsBere

Q) TR A MAes From Clly  \Avadkr  Thereog:

Mg T A5 T oo m.\ceqoﬂi—wﬂ Recioh, Both Liceves fleeady
*- WoNt M ggustii) . I M TRpag M Mh.e.,g New opls oy

Buathot by v SHAck & 3 D GAR .

6. Please state the number of vehicles you plan to use in yaur business and why that number is :
appropriate to provide reasonable and efficient service to the teritory 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, gr the vehicle milaage is greater than

$350,000.) Vo VWonieles o (6 model yes No Wkualbr ouer 350K Midar

Y

SEATING

YEAR MAKE MODEL CAPACITY* VEHICLE 1D # MILEAGE
2.020 AL Soul. & Py, YRDIBBAUTLIENCY] 57,906 |
BT ¥id Soul S PSS, NMEDIBAWINIDARSY . G098 |
70V, i Soul 5 Pate. MabDInNafTXI0E0k £1R.) 1o
07D AT Soul 5 biyss.  [MADS23AUALTON)Y W, 2\ |
| 20\ AR SouL 5 PASS.  KNDINAART7SIHD 13y, B2
20720 Yid SouL __S_%K A To0fd 33219 |
2020 AL SoyL s KADTadhUYLIONYE]  CA24u |

““Vehicles with seating capacity of more than eight passengers including the driver cannot be used for
taxi service. ALL JeWidet § Dostfngly U

)0}, 5N
26720 TaTY SouL 5 PASS  KadIBAUTLIC00MC? _
2510 A SouL s G PivsS. KNISTZAUCLTIOONASY Spee Namide TGEL
" G20 Kk SouL spag‘. WADIZZAUOL RS BI0E  5pae Yekide « e iy

Cuewile

L]




7. Describe your vehicle safety program. Piease include. the.fo]lowing in your explanation:
a. “Your pariodic vehicle maintenance plan

: b. "Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania
I .vehicle.equipment standards (67 Pa. Code, Chapter 175). _

c. Your system for ensuring that vehicles which no longer.meet vehicle age and/or vehicie
‘mileage requirements shall be replaced in a timely fashion:
AL LWENDBOE INTD  PAAMARME
Al MAINUAKE  Rotordy AuMLBLE DATE F
AU venades eq»vu)poA Wt w& O DEPQS'T
MR, Ovestees  Age RS [QSU\% & Ry
APR 11 202

PA Public Utility Commissioh
Seciewry's Bureau

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the

required insurance premiums. .
TUSRANCES W Blage PUTD 100K Qe ACCe uv#-/fl?"c’: doArf
L00a 0D P oCurneE

wWokka's (oevp XN dWee .
Lerdd Lo Lity Z,006,00 Qe OCLLCRANCE

(94-:429&‘3 PUC kqdnfMM)

9 Stat_ejwhether.the applicant has,been-cqn‘qic;ia;i.qf a misdemeanor or felony. If applicantis
partnership, limited liability partnership, corporation, .or. limited liability company this question applies to
all members, officers, and/or ehareholders. If “YES', explain.

v/ YES NO
s At Deserve) Wis Former Wug Pioblow NWM Was ettt Ao Yo Srtes
Q\kt?\ﬁ:;s‘i WD T dad W dDad ppplied T N e futleihy for Swary C&qm:‘%uc
. T { A R ead A PAD, Bt W adg tpolied 4o Y Pu¢
44 Gaf. s CRWIANS Drug Rrdvlewss € .Y ) *ow h
: ; ¥ : WIGHTS £180¢ GRy TG INC. RviTiopa Tl
TUDBER, Wied Tths popucanT Mpurd for WLy ece oD, iy
™ WS ‘brc-\.swc wWp X0 TWe Ruc Qﬂ\f\?\\@&fb W, T Sv b:?q,u%)"q -
pxtwer iy ol SCRANTI). D \SSWES, Svnce A90 , Proud op TWH, WTIU wdatrsed 4o |
speM< ADUT T Twicdu S wems ppderunds) Ao P robowws. uST Wil 0 €2 \31»36\';
- 10. Financial Data. Complete the “Statement of Financial Position®; which follows this page. Please feel - h
- free to also provide additional information explaining why you believe you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner.

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, infformation, and belief.
The undersigned understands that false statements herein are rnade subject to penalties of 18 Pa. C. S.
Section 4904 relating to unswom falsification to authorities.

T ek B Dk QU-08-20
(Signature) 77 -w-b RuTho Aty (Date)

ORERE B. PMGT Sres [uver SR PuTby ity
{Name and Title, printed or typed)

7
.App MCC Persons Taxi Service
rev 12/6/21




Statement of Financial Position (Balance Sheet)
As of (date). A
{(Must be less than 6. months old)

ASSETS
Current Assets .
Cash * 315,000  SANWGS AdeoNT
Other Current Assets (specify) % _ 59,300 Wramil CVecking
Total Current Assets v \& 28 BaRGT S Brer . Gy TheL T
Tangible Assets
Motor Vehicle Equipment AL WS 100} _
Property (buildings, Jand, etc.) AU Prgertves ~ ouy ctee  100% owmad
Office Equipment AL Qquwreat 1683, pwwed
TOTAL ASSETS
LIABILITIES
Current Liabilities (Due within one year of date)
Loans O
Credit cards/revolving credit: D
Other Liabilities {Attach- schedule) O
Total Current:Liabilities
Long Term Liabilities (Due after one: year of date)
Mortgage . O
tong term commercial loan: 30
Other Liabilities (Attach Schedule) a

Total Long-Term Liabilities
TOTAL LIABILITIES

D DppueanT T owe NoMeing (No W, Mo mottyimes, Ne et )

- Wonwe .

- WB Gange /Propary
‘e, _sce barpge / Preparin
£ ~ CACBY dve Gomwasriial For \ease
R - uppu Codac pue lo¥ Cor \ence
- Bildond % ouwed
- RS | HADISS | GRS, st

Gonrtn e 'eat.“;? \bﬁ?o o wned

oL ke b Comimascial Propeies  \.5 mitbion

App MCC Persons Taxi Service
- rev 12/6/21




Performance Select Statement

EFor 24-hour information, sign on to PNC Bank Online Banking
on pnc.com.

For the pericd 03/01/2026 te O3/ 31/

BERT 8 BURGIT -
Primary acoount numbaer: XX- JOOK-6037 o
Page 2014

v,

account type customer customer relatmnsh:p or channel in wlucl: the Account is opened. Your interest rate and nnnual pemenhge y'leld my
change. At our discretion, we may change the interest rate(s) and Anpual Percentage Yield(s) on your Account at any time without nohuto

you. If you desire current interest rate and annual percentage yield information, please call or visit any branch in your market.

Statements (Second and Third Paragraphs, replacing prior Second Paragraph):

This statement will list all activity that relates to your Account during the statement period and any other information required by law. Upon
receipt, you should review your statement carefully. You should keep accursie records of all your transactions, but you should examine  your
statement for out-of-sequence check numbers, checks payable to cash, repeat check numbers, balance discrepancies, or unexpected

fluctuations. Your statement is considered correct, and we will not be liable for payments made and charged

to your Account unless you nouiy

us of an error or other irregularity, including vnsuthorized payment, within 30 calendar days of the delivery date of the carlicat statement
describing the charge or deposit to your account. Please note: If the same person has made two or more unauthorized transactions udyou“ﬁlﬂ
to notlf_‘/ ug of the first one within this 30-day period, we will not be responsible for unanthorized mucuonn made by the llmeperlun; ''''''

Yon should take special care to review all checks listed on your etatement. Printed statements provide t.he date, check number, and lmomtof
most checks. You sbould also visually inspect checks to-confirm that none of the informatien' oo them has been modified, incleding botoot-— -
limited to your signature, the date, the amount, and the name of the person or entity you intended to pay. Most checks can be visually reviowod
through PNC's Online Banking. Alternatively, you may request photocopies or image copics of checks paid againg the Account (or other’ .
Account documentation), provided that such checks or documents are available to us under our record retention policies. Theumquew are

. subject to any applicable charges set forth in the Fee Schedule for your Account.
ACCOUNT AGREEMENT UPDATES ARE CONTINUED AT THE END OF YOUR STATEMENT

Performance Select

Standard Savings Account Summary

.V.M-..-.q-d.‘..,_....u..

ROBERT B BURGIT - A,

Saran
L

Aodount tusnber: XX-XXXX-6037 n "’s-ﬁ*
Balance Summary k V?QM SHIWGE ﬁ-c.a‘ b
Beginning Deposits and Chacks and olhar Ending
batance other agditions daduciions balahce
315,948.96 8.05 00 31595701V~ o
Avarags monthly Chamges - , . l
balance and fass RIER
. 31594921 .00 -
int ¢t Sut Y As of 0331, atotalofmtnlnmmtm
Annusl Percentage Nymber of days Aversgs collected Interas! Enrrad pald thie year. B
Yisld Earnad |APYE) In interas! period balance for APYE this pariad T
. 0.08% 31 315,949.21 8.05
bl [ 3
" %Aotvity Detall
D.pomandowum:mno
Amourt  Descriplion totaling $8.08. "‘_'_.“' rpae iy
03/3_] 8.05% Interest Payment
Dally Balance Detail
Dats Balance Date Balance i a
03/01 315,948.96 03/31 315,957.01 APR K 2025 e

ACCOUNT AGREEMENT UPDATES (continued)

Death of Depositor (Second Paragraph):

, Each joint depositor agrees to notify us promptly upon the death of any other depositor or authorized signer by providing us with s oopyof ﬂb
depontor‘s death certificate. We reserve the right to refuse withdrawals frem your Account until say legal requirements are met. If we receive
or releage funds sfter the depositor's death and have to pay tax or reclamation claims to any governmental agency as a result, the estate of the

PA Public Utility Commission :
Secretary's Bureau R

FL}




Performance Select Statement

/ For the period 02/11/2028 te SR/11/3
ROBERT B BURGIT i

 For 24-hour Information, sign on to PNC Bank Online Banking
Primary acoount number: XXX-X00(-0716

,. SalBon pnc.oom,

weount type customer customer relatlonshlp, or channel in wh:ch the Aecount in opcned. Your interest rate and annual pemuthgomay
change. At our discretion, we may change the interest rate{s)} and Annuval Percentage Yicld(s) on your Account at azy time wlﬂmutmﬁqto

you. If you desire current interest rate and annual percentage yield information, please call or visit any branch in your market.

Statements (Second and Third Paragraphs, replacing prior Second Paragraph):

This statement will list al] activity that relates to your Account during the statement period and any other information required by law. Upon
teceipt, you should review your statement carefully. You should keep sccurate records of all your transactions, but you should examine ygur
statement for out-of-sequence check numbers, checks payable to cash, repeat check numbers, balance discrepancies, or unexpected
fluctuations. Your statement is considered correct, and we will not be lisble for psyments made and charged to your Account unless you noﬁ‘fy
us of an error or other irregularity, including unauthorized payment, within 30 calendar days of the delivery date of the carliest sintement
describing the charge or deposit to your account. Please note: If the same person has made two or more unauthorized mmlndmﬁn
to notify us of the first one within this 30-day period, we will not be responsible for unsuthorized tnnsu:nons made by the same pcrlou.

l“

You should take specisl care to review all checks listed on your statement. Printed statements provide the date, check number, and momof
most checks. You should also visually inspect checka 1o confirm that none of the information on them hag been modified, mclndingbnt oot -
limited to your signature, the date, the amount, and the name of the persoa or eut:ty you intended to pay. Most checks can be

through PNC's Online Banking, Alternatively, you may request photocopies or image copics of checks paid ngmm the Aw(um--dr
Acconnt docusmentation), provided that such checks or documents are availsble o us under our record retention policies. MW

_Bubject to any applicable charges set forth in the Fee Schedule for your Accouat. ; ,hm_m.,
CCOUNT AGREEMENT UPDATES ARE CONTINUED AT THE END OF YOUR STATEMENT ) ."f?":- '

Performance Select ROBERT B BURGIY

Interest Checking Account Summary

Ascount numbers XX-XXXX-0715

Owverdraft Proteotion has not been established for this account.
Please contact us if you would like to set up this service.

Owverdraft Coverage - Your account Is currently Opted-Out. P
You or your joint owner may revoke your opt-in or opt-out cholke at any time. e

To learn more about PNC Overdraft Solutions visit us online at pre.cormfoverdrataciutions.
Call 1-877.588-3808, visit any branch, or Sign on to PNC Online Banking , and select the “Overdraft
Solutions® link under the Account Seryices saction to mansge both your Overdraft Coverage snd Overdraft

Protaction settings. -

ﬁ‘ldmoo&lmuv

Baginning Deposits and Checks and oiher Ending
balance othar additions deductions balance
C s 61,421.57 1,265.99 4,386.78 58,300.78
} b Avarage monthly Charges
&8 balance and feas
60,601.40 .00
Transaction Summary
’ Checks paid/ Dubit Card POS Dabit Card/Bankeand X
wilhdrawals signad transactions POS PIN trensactions '
10 0 0
Total ATM PNC Bank Othar Bank
transactions ATM transactions ATM transactions )
e b
_ , 0 0 0 PR
mmwv NO'OW",IIOIIIO'”' lnlmomﬁwu
Annual Percentage Numbar of dayt Avarsge collacted interest Exrned paid this year. , AR
Yiald Earmned [APYE) in Intarest period balanca for APYE this partod
. 0.01% 29 60,601.40 48 o ‘.’/

......




T
us{ness Checking Plus

AFO! 24-hour aceount information, sign on 1o

_pne.com/mybusiness/

usiness Checking Plus Account number: XX-XXXX-3694 - continued

\/ BURGITS ELECTRIC CITY TAX! INC
mmbm xi xr_mxxxx 3694

Pago 20113

ilance Summary
Beginning Oepoaits snd Checks snd other Ending
balance ather additions deductions balance /
15,110.84 17,531.66 12,663.73 19,978.77
Average ledger Average collected
balance balance . .
17,737.51 17,467.04 o
oposits and Other Additions Checks and Other Deductions
| scription ' ftemns Amount | Description tems Amount~,
cposits T2 11,576.27 | Checks 20 8,558.34—
CH Additions 100 5,855.39 | ACH Deductions 11 4,098.39"
g Service Charges and Fees 1 7.00 -
otal 102 17,531.66 | Total 32 lm", i
hte - Ledger balance Date Ledger balsnce Date
2/28 15,110.84 03/11 13,966.46 03/23
3,/02 17,400.12 03/12 13,658.46 03/24
3,/03 17,613.12 03/13 13,444.37 03/25
3/04 16,096.26 03/16 13,824.41 03/26
3/05 16,287.76 03/17 13,931.4] 03/27 )
3/06 15,109.77 03/18 22,811.82 03/30 :
3,/09 15,420.27 03/19 23,021.62 03/31 |
3/10, 14,554.6] 03/20 22,490.12 ’
\ctivity Dotail 's
eposits and Other Additions .
leposite s
ate Transaction Reference
ysted Amount . description number
3/02 2,036.77 Deposit o 46021820
3/18 9,539.50 Deposit 051508642
CH Additions KR
ate . - Transaction Refersncs.
ated »  Amount description nun'_\E!.
3/02 127.50 Corporate ACH Merch Dep G0C26081003000612
' - Merchant Service 80414194238 . ’
3/02 122.00 Corporate ACH Merch Dep 00026061005196399- ~
Merchant Service 8011191238
5/02 114.00 Corporate ACH Merch Dep 00026081005106700 -
Merchant Service 8041194238 o
/02 58.00 Corporate ACH Merch Dep 00026061005196708
‘ Merchant Service 8011194238 -
/02 56.00 Corporate ACH Merch Dep 00026061005198536 .
Merchant Service 8044194238 e
/02 18.00 Corporate ACH Merch Dep 00026061003008500"

Merchant Service 8041191238

-H Additions continued on nexi page
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REFERENCE COPY
This is not an official FCC license. It is a record of public information contained in the FOC's licensing database on the date that this reference |
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place of en official FCC license.
MoSik Rpadio Lweenst  Reweutl ww¥il Ro3Y

Federal Communications Commission
Wireless Telecommunications Bureau .

RADJO STATION AUTHORIZATION

LICENSEE: BURGIT CITY TAXT INC Call Sign File Nomber
' WYG423 0010914284

Radio Service
I1G - Industrial/Business Pool, Conventional

ATTN: ROBERT BURGIT
BURGIT CITY TAXI INC
565 SOUTH MAIN ST
WILKES BARRE, PA 18701 Regulatory Status
PMRS

Frequency Coordinafion Number

FCC Registration Number (FRN): 0010435758

Grant Date Effective Date , Expiration Date Print Date
02-13-2024 02-13-2024 i 04-25-2034 02-13-2024

STATION TECHNICAL SPECIFICATIONS

Fixed Location Address or Mobile Area of Operation

Loc.1 Address: 565 SOUTH MAIN ST
City: WILKES BARRE Couanty: LUZERNE State: PA
Lat (NAD83): 41-14-10.2 N Long (NADS3): 075-53-56.7 W ASR,No. Ground Elev: 165.0
Loc.2 Area of operation
Operating within a 40.0 km radius around fixed location 1
Loc.4 Address: 340 E LOCUST STREET ~
City: SCRANTON County: LACKAWANNA State: PA
Lat (NADS3): 41-23.38.8 N Long (NADS83): 075-40-14.5 W ASR Nt N/A Ground Elev: 69.4
Loc.5 Area of operation
Operating within a 40.0 km radius around fixed [ocation 4
. Loc.§ Address: 1156 SCOTTROAD - el Ud{ired B
e City: DICKSON CITY County: LACKAWANNA State: PA
B Lat (NADS3): 41-28-18.1 N Long (NAD83): 075-37-31.0 W ASR No.: Cround Elev: 311.0
Loc.7 Area of operation
Operating within a 40.0 km radius around fixed [ocation 6

ke

Conditions:

Pursuant to §309(h} of the Communications Act of 1934, as amended, 47 U.S.C. §30%h), this license is subject to th
following conditions: This license shall not vest in the licensee any right to operate the station nor any right in the &fﬂae
frequencies designated in the license beyond the term thereof nor in any other manner than authorized herein. Neither the
license not the right granted thereunder shall be assigned or otherwise transferred in violation of the Communications Act of
1934, as amended. See 47 U.S.C. § 310(d). This license is subject in terms to the right of use or controf conferred by §706 of {-
the Communications Act of 1934, as amended. See 47 U.S.C. §606.

FCC 601-LM
Paee 1 0f 3 August 2021
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ENNSYLVANIA
PUBLIC UTILITY COMMISSION

IN THE MATTER OF : A-6317614

Application of Burgit’s Electric City Taxi, Inc. 340 East Locust Street Scranton, Lackawanna County, PA 18505
(570-235-1638) To transport persons upon call or demand between points in the City of Scranton, Lackawanna County, and
thhm Jifteen air miles from the limits thereof. A-201 5-2478642

EFFECTIVE DATE: November 14, 2016

The Pennsylvania Public Utility Commission hereby certifies that after an investigation and/or hearing, it has, by its report
and order made and entered, found and determined that the granting of the application is necessary or proper for the service,

accommodation, convenience and safety of the public and hereby issues to the applicant this CERTIFICATE OF PUBLIC
CONVENIENCE evidencing the Commission's approval to operate.

In Witness Whereof, The PENNSYLVANIA l;UBLlC UTILITY COMMISSION has caused
these presents to be signed and sealed, and duly attested by its Secretary at its office in the city of
Harrisburg this 14™ day, of November, 2016.

Secretary

»r




— ' PENNSYLVANIA
PUBLIC UTILITY COMMISSION

IN THE MATTER OF: A-00115529 pNeow A-GUo s

Application of Burgit City Taxi, Inc., 565 South Main Street, Wilkes-Barre, Luzerne County, Pennsylvania 18702, (5 7;0) 826-3931. To transport,
as a common carrier, by motor vehicle, persons in call or demand service, between points in the city of Wilkes-Barre, Luzerne County, and points
within fifteen (15} air miles of the municipal limits of said city. A-2014-2436574

EFFECTIVE DATE: March 11, 2015

The Pennsylvania Public Utility Commission hereby certifies that after an investigation and/or hearing, it has, by its report
and order made and entered, found and determined that the granting of the application is necessary or proper for the service,

accommodation, convenience and safety of the public and hereby issues to the applicant this CERTIFICATE OF PUBLIC
CONVENIENCE evidencing the Commission's approval to operate.

In Witness Whereof, The PENNSY_LVANIA PUBLIC UTILITY COMMISSION has caﬁsed
these presents to be signed and scaled, and duly attested by its Sccretary at its office in the city of
Harrisburg this 11" day of March, 2015.

Secretary
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