INSTRUCTIONS FOR OBTAINING
VERIFIED STATEMENTS IN SUPPORT OF THE APPLICATION 

The attached form is for documenting witness statements demonstrating the need for the proposed service.  This form may be duplicated as needed for use by supporting witnesses.

In accordance with 52 Pa. Code §41.14(a) “An applicant seeking motor common carrier authority has a burden of demonstrating that approval of the application will serve a useful public purpose, responsive to a public demand or need.” 

Accordingly, verified witness statements provide a means for demonstrating such a public demand or need.
Please be aware that the verified statements will be reviewed based upon the Commission’s decision Application of Blue Bird Coach Lines, Inc. (A-00088807, F.2, Am-K) 72 Pa. PUC 262 (1990) which indicates:

(1)
the supporting witnesses must give evidence which is probative and relevant to the application proceeding
(2) 
the supporting witnesses must identify Pennsylvania origin and destination points between which they require transportation and those points must correspond with the scope of the operating territory specified in the application, including request for vice versa authority

(3) 
the number of witnesses which will represent a cross section of the public on the issue of need will vary with the breadth of the intended territory and commodity description
Also see 52 Pa. Code §3.381(c)(1)(3)(A)

The following form may be used to obtain witness statements in support of your application.  Failure to demonstrate a public need will result in dismissal of your application.  Failure to obtain evidence from a cross section of the public may result in the Commission granting limited authority consistent with the need demonstrated by the applicant. 
VERIFIED STATEMENT IN SUPPORT OF 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 Supporter
	

	
	
	

	Street Address
	City or Municipality
	State               Zip Code

	
	
	

	

	Name of Applicant


· 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.

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

· Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them?
· Have you supported similar applications in the past?  If so, please supply name and docket number.
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)
	
	(Date)

	
	
	

	(Name, printed or typed)
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