
Verified Statement of Millennium Limousine Group, Inc. 

A-2012-2331152 
Millennium Limousine Group, inc. 

We have already verified statement with the PUC for our current limousine business. The 
same applies to this service as well. 

1 .Business place is the same. 

2. Hiring standards for drivers are the same. 

3. Facility for the maintenance ofthe vehicle is the same. 

4. We have already have the insurance and the same would be Ibr the new service. 

5. We are adding the following vehicle for the new service: 

Year Make Model Sealing 
Capacity 

VIN 

2006 Ford E350 14 Vin#1FBSS31L36DB10723 

Verification of Statement 

The undersigned deposes and says lhat 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 fasle statements herein are 
made subject to penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification lo 
authorities. 

Signature 

A sad Raza, 

Owner/Executive, 
Millennium Limousine Service Group, Inc. 

Date: 

CE 
MAR 2 5 2013 

t 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUROAU 



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

ASSETS 

Current Assets 
Cash 

Accounts Receivable 

Notes Receivable 

Other Current Assets (specify) 

Total Current Assets 

Tangible Assets 

Motor Vehicle Equipment 

Less: Accumulated Depreciation 

Building and Structures 

Less: Accumulated Depreciation 

Off ice Equipment 

Less: Accumulated Depreciation 

Land 

Investments and Funds (specify) 

Intangible Assets 

Other Assets (advances and idle equipment - specify) 

T O T A L ASSETS 

LIAIilUTIES 

Current Liabilities (Due within one year of date) 

Accounts Payable 

Notes Payable 

Equipment Obligations 

Other Liabilities (Attach schedule) 

Total Current Liabilities 

Long Term Liabilities (Due after one year of date) 

Accounts Payable 

Notes Payable 

Equipment Obligations 

Other Liabilities (Attach Schedule) 

Total Long Term Liabilities 

T O T A L L IABIL IT IES 

NET WORTH (Partnerships and individuals, only) 

OWNER '$ EQUITY (Corporations only) 
Capital Stock 
Additional Paid-in Capital 
Retained Earnings 

t Less: Treasury Slock 

R l f " P Ti t t f f ^ Total Owner's Equity 

TOTAL LIABILITIES OWNER \S EQUITY 

MAR 2 5 ?0*3 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUM-AU 

$10,01)0 

pO0dt> i cro 



STATEMENT OF FINANCIAL POSITION 
One Year Projected Income Statement 

REVENUE ami PAINS 
Operating Revenue 
Net Revenue from non-carrier operations 
Dividend and interest revenues 
Other non-operating revenue 
Gains 

Total Revenue and Gains 
EXPENSES 

Equipment Maintenance and Garage Expense 
Insurance'Expense 
Employee Salaries 
Supervisory Salaries 
Officer Salaries 
Fuel Expense 
Purchased Transportation (Lease Expense) 
Materials and Supplies Expense 
General Office Expense 
Advertising Expense 
Telephone Expense 
Accounting Expense 
Legal Expense 
Uncollectible Revenue 
Depreciation Expense 
Amortization 
Operating Taxes and Licenses 
Rent Expense 
Loss 

Total Operating Expenses and Losses 
Net Income Before Taxes 

Provision for Income Taxes 
Net Income floss) 

RECfclvcu 
m 2 5 

— 
Xoaz>-—• 

SECRETARY 



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. 

Motthmm iRsHAP AW/HO 
Name of Supporter 

ddr " Street Address City or Municipalitv County State Zip Code 

Name of Applicant 

Describe the type of transportation service needed. 

0 

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

CK £f-

• How frequeniiy is this sen-ice needed? Example: \s it on a daily, weekly, or monthly basis? 

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. Sectjjan 4^04 relating rb unsworn falsification to authorities. / 

1 SV&.Cfoo i 1 i 
(Signature) 

(Name, printed or typed) ' 

(Dafe) 

MAR 2.5 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT QF 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. 

Natie of Supporter 

as %\U f\Mf. *A vyW : ^pĵ ndix^ ^ M ^ W a 
Zip Code Street Address City or Municipality County tdte 

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

IA <K 

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 aulhorized 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) 

(Name, printed or typed) 

(DateT ^ 

RECEIVED 
MAR 2 5 2Q'i3 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT QF 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 

De& YJ Ws/r/ 71 M&dirk 7)<?l\ to/a re PA t9o63 
Street Address City or Municipality County State Zip Code 

Name of Applicant 

• Describe the type of transportation service needed. 

/no 

• 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? 

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 

(Name, printed or typed) 

3 2-° 13 

CE;1 

(Date} 

ED 
MAR 2:5Zra 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT QF 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 " County State Zip Code 

Name of Applicant 

Describe the type of transportation service needed. i 

V O M Se rene? ) \ _ ; w v D ^ ^ ^ e 3 ( L > o ^ c e 

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

How frequenth- is this service needed? Example: Is it on a daily, u'eekly, or monthly basis? 

^ ^ V \ H . . . .. 

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) 

(Name, printed or typed) 

(Date) 

CEIVfc D 
MAR 2 5 im 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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. 

EJ> 
Name of Supporter 

City or Municipality County State Zip Code 

Name of Applicant 

Describe the type of transportation service needed. 

Wg? party tf/t/e 

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

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

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 relatina to unsworn falsification to authorities. 

(Signature) 

£J> Jto 
(Name, printed or typed) 

^- f3 
(Date) 

RECEIVED 
MAR 2 5 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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 County State 

Name of Applicant 

Describe the type of transportation service needed. 

Zip Code 

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

FRoM Pno£/\>i*\nLL€y COUUMILG To Prti^DZLfHiA Ere 

How frequeniiy is this service needed*? Exairiple: Is it on a daily, weekly, or monthly basis? 

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 niade subject to the penalties of 18 
Pa. C. S. Section 49(R)reIatinoro unsworn falsification to authorities. : 

(Signature) 
D 3 

(Date) 

(Name, printed or typed) 

RECtiVED 
MAR 2 5 2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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 Municipaffity County State Zip Code 

Name of Applicant 

County 

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

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 relatina to unsworn falsification to authorities. 

(Signature) lature; * (Date) 

(Name, printed or typed) 

RECEIVED 
MAR 2 5'2013 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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 ^ County State Zip Code County 

Name of Applicant 

Describe the tvpe of transportation service jieeded. 

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

boroughs, or townships, p ^ ; | C \ § U \ 0 ^ f \ / M J $ ^ ^O/K^ 

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

iAlon-blay* 

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 relatina to unsworn falsification to authorities. 

(Signature) 

(Name, printed or typed) 

0 3 ^t/XO 
(Date) s 

tct 
2 5 m 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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 MunicipVfitv County State Zip Code 

Name of Applicant 

• Describe the npe of transportation service needed. 

V r v c h i tic-

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

7 0 

hs. or townships. i , . 

r/l Colliev-;M<> to f M^tK^f^i ^ 

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

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. 

1 0 
(Sign&ture) "£> 

(Name, printed or typed) 

3/ av j 13 
(Date) 

cCfcitfED 
MAR 2 5 /m 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT QF 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. 

t' 1 Samflof Supp Supporter 

Street Address City or Municipality CoSnty ? State 

Name of Applicant 

Describe the type of transportation service needed. 

ftidU^ OiJ^f^/' sLtffi^/ tf-c. 

Zip Code 

• What will be the usual origin and destination? Please give specific locations, such as names of cities, 
boroughs, or townships. / / t f / K L . , ^ ' M ^ / ^ A J ^ J - f t e , 

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

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. j 

(Signature) (Date) 

(Name, printed or typed) 

fcCtivED 
MAR 2 5 im 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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. 

Devlin MaUiine-
Name of Supporter 

102- -SumrvWf- AV& S&cAiviU^ Hon^aom^^j PPv 
Street Address City Or'Municipality Co'uAty 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. M-VJ Htf 

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

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) 

C t i 
MAR 2 5 ?nn 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU ' 
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From-JExp4diteun 

Please 
Recycle 

Country of Destination:/Pays de destination: 
This packaging is the property of the US. 
Service® and is provided solely for use in 
sending Priority Mail® shipments. 
Misuse may be a violation of federal law. 
packaging is not for resale. EP14F-P-PP < 
Postal Service; June 2012; All rights reser 
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