Verified Statement of Millennium Limousine Group, Inc.

A-2012-2331152
Millennium Limousine Group, Inc.

We have already verilied 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 of the vehicle is the same.

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

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

Year Make Model Sealing VIN
Capacity
2006 Ford E350 14 Vin#1FBSS31L36DB10723

Verification of Statement

The undersigned deposes and says that he is authorized to and does make this verification
and that the facts sct forth therein are true and correct to the best of his knowledge,
information, and belicf. The undersigned understands that lasle statements herein are
made subject to penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to

y g

authorities.

Signature

Asad Raza,

Owner/Executive,

Millennium Limousine Service Group, Inc.

 oges[R01D
RECEIVED

MAR 2 5 2013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



S

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

Current Assets '
e
Cash 707 000 )
Accounts Receivable o : (2, s °F
Notes Receivable :

Other Currmt Assets (specify) ) 22 000 L0
yd

Total Current Assets

Tangiblc Assets

. A
Motor Vehicle Equipment f 3:I2£2£2

Less: Accumulated Depreciation
Building and Structures
Less: Accumulated Depreciation l

- 1 =

Office Equipment
Less: Accumulated Depreciation

Land
Investments and Funds (specify)
Intangible Assets
Other Assets (advances and idle equipment — specify)
TOTAL ASSETS 58751, . 00

LIABILITIES

Current Liabilities (Due within one year of date)
Accounts Payable &/D, o000~
Notes Payable '
Equipment Obligations
Other Liabilities (Attach schedule)

|
|
!
Total Current Liabilitics ‘ $j& m ~
|
:

Long Term Liabilities (Due after one year of date)
Accounts Payable
Notes Payable
Equipment Obligations
Other Liabilities (Attach Schedule)

oo
Total Long Term Liabilities | $/0@§D '

TOTAL LIABILITIES "

NET WORTH (Partnerships and individuals, only)

OWNER 'S EQUITY (Corporations only)

Capital Stock $ 5‘0’ OD—O .

Additional Paid-in Capital
Retamed l"arnmg,s

T e N YT IY7
RECEEV ) otal Owner’s Equity T~

TOTAL LIAB[LIHES‘ & ()WNLR S EQUITY

MAR 2 § #1'3

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREALL



STATEMENT OF FINANCIAL POISITION
One Year Projected Income Statﬁment

REVENUE and GAINS - - oo
Operating Revenue § g i Sw OOO -
Net Revenue from non-carrier operations

Dividend and interest revenues
Other non-operating revenue

Gains
Total Revenue and Gains ML
EXPENSES ) e
- Equipment Maintenance and Garage Expense $ 55.000~
Insurance: Expense £ 30,000
e

Employee Salaries
Supervisory Salaries
Officer Salaries
Fuel Expense $ P Yor212) A
Purchased Transportation {Lease Expense)
Materials and Supplies Expense

General Office Expense

Advertising Expense :$ H.000 ——
Telephone Expense £5NKD "
Accounting Expense 2.5
Tegal Expense QA3ce ——
Uncollectible Revenue - S oD ——

Depreciation Expense :ﬁ D Lopsp — S

Amortization

A

Ea,

Operating Taxes and Licenses 4 Hoso—
Rent Expense =% DYoo
Loss T
Total Operating Expenses and Losses P36 50D~ o®
Net Income Before Taxes (. -
Provision for Income Taxes B O 'z_g ©

Net Income (Loss) ﬁf 23 2 S0
RECELVCY

MAR 257"
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|
VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

MOoHAMMAD |RSHAD  AwAn

Name of Supporter

(02 /E‘Zﬂ,/n)n"ﬂ r. M&Qla\, De//&LLJMLﬂpA /%753

Street Address City or Mumc:palm County State Zip Code

MILLENNIUM _ LIMIoUSNE /o ﬁaz/ﬁ JNC -

Name of Applicant

*  Describe the tvpe of transportation service needed.
4 . )
Limo Servies ’JODV W P“"’/—"%

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

Media to M /agdlpﬁ;,o\ £t West, mw«g ke .

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

@Wﬁ/{[&? or Mo ’”m?’/%%bj/

VERIFICATION OF STATEMENT

The undersigned deposes and says thal 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, Sectjgn 4904 reldting tp unsworn falsification to authoritics. :
B, / ?él C’é\o /%

e

(Signature (Dafe)

(Name, printed or typed)

RECEIVED
MAR 252013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAY




|
VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS ANEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Siddar th M}\ﬂm’a a¥

Nange of Supporter

Zip %Ode

City or Municipality County

Miﬂpnm'um ufmous':'v\c’_ ijﬁou\f: NS

Name of Applicant

i
e Describe the rvpe of ransportation service needed,

Mast %— Y lme, \\W\b Sevice e \\wme\} QREPE

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

@‘*QY\Q\ \‘\\\l BES ‘c‘f\r\\\ Ae&?\\&\ &

»  How frequentiy is this service needed? Example: [z it on a dailv. weekly, or monthly basis?

H el aveal T

VERIFICATION OF STATEMENT

The undersigned deposes and says thal 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 hissher knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the penalties of 18
Pa. C. 8. Section 4904 relating 1o unsworn falsification to authorities.

&ﬁﬁbﬂ 03] [2%.] 2.01%

NG c)lc)«c‘w th Mx\wcm(\( ax (b

(Name. printed or typed)

(Signature)

RECELVED

MAR 2 3 2213

PA PURLIC UTILITY COMMISSION
SECRETARY'S BUREAU



i
VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION [O DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.
!

ConnllE WERA

Name of Supporter

2L Deavficld Dy Media Delostars 1A /Y063

Street Address City or Municipality County State Zip Code

/Wff/a AN 1epren ﬁ/n’wo LdStne
Name of Applicant

»  Describe the type of transportation service needed. .
G f::c;p Limo  Service

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

Media ~+o  mest ¢ hes ey ‘//)/l Vool l P hic
e How frequently is this service needed? Example: Is it on a dailv. waekly, or monthly basis?

/\//ﬁml/rﬁ S

!
VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the Statcment for the
above-captioned applicant/application and that he/she is authorized to and does l[nake this verification and that the
facts set forth therein are true and correct to the best of his/her knowledge, information, and belief.

. . i . L
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 authoritics.

(ol bl

(Signatiire)
ConntlE  WERB
(Name. printed or typed)

3/ 9,&// /3

(Datef

RECEIVED

MAR 25 7053

PA PUBLIC UTILITY COMMISSION
SECRETARY!S BUREAU



I
VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS ANEED FOR THE APPLICANT’S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

N\l De_\s\n\ﬁ \\\m\\LQ\(

Name of Suppaorter

1o Ponei Son oD . Ne oshadw gc\\w’-lhﬁ \De\a‘-ﬁc*m %A \qo—l’b

Street Address City or Municipality County State Zip Code

M\L\__\r MN\\AW\ L\W\ oV UNE @\\O | ? AN

Name of Applicant

»  Describe the type of iransportation service needed.

\/bw \-Q/‘Q“(N"CG‘> Liveos Sme SelediceE

S‘Vo\s @'\ ~ "“-‘{

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

NQLO\"oUC)fV\ Suaeie sto LY € s Clhestes -
eve e“\“"‘\ﬂ\%\'\m - bacw ede. :

e How frequently is this senvice needed? Example: 1s it on a daily. weekly, or monthly basis?

VERIFICATION OF STATEMENT

The undersigned depcses and says that hefshe 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 faisc statements herein are made subject to the penalties of 18
Pa. C. 8, Section 4904 relating 1o unsworn falsification to authorities.

QD%Q% AN P

(Signature) {Date)
¥ c Debbie Le\Woe - t

(Name, printed or typed)
RECEIVED

MAR 2 5 2013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAL

1




|
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.

ED D{L@é’(ﬂ

Name of Supporter
18 S Spisetl Al //z"m fhinte . Dol e A 508
Street AddFss CltyorMumcap ity County State Zip Code

/%%m;&m Lol ol /

Name of Applicant

e  Describe the rvpe of ransportation service needed.

/ yy /zm;‘/ f/&{’

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

é‘///ﬁ” //8’%4/3 //5 %/A’J’ /ﬂ"‘f’ W‘é{éd’.&/{_ .

«  How frequenthy is this service needed’ E\mple lsitonadailv. w eeklx or menthly basis?

Plact  of  pme J/e’f“”"!/ ”Aﬁd Fre  Sersa

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 statcments herein are made subject to the penalties of 18
Pa. C. S. Section 4904 relating 1o unsworn falsification to authorities.

S D
C%{“fw | @7/ 8- 7.3

(Signature) 4 {Date)

ﬂ \_péé%{w

(Name, printed or typed)

RECEIVED
MAR 2 57013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAL)



i
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.

Konald  Bookiaan

Name of Supporter

o3 K R PUAENAKVILLE |, ModT6oMRY_. PA 1460

Street Address City or Municipality County State Zip Code

Myt LENNIOM _ LIMOVUSINE C—,\Qoup N

Name of Applicant

*  Describe the tvpe of transportation service needed.

GRoUP seRVicE

e What will be the usual origin and destination? Please give specitic Jocations, such as names of cities,
baroughs, or townships.

FROM  PHoENIRVILLE, CoLLedevice To PHILADELPHIA Erc

* How frequenily is this service needed? Example: ls it on 2 daily. weekly, or monthly basis?

(RuARTERLY L

VERIFICATION OF STATEMENT

The undersigned depuses and says that he/she is the person who signed the Statcment 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 histher knowledge, information, and belief.

The undersigned understands that false staternents herein are made subject to the penalties of 18
Pa. C. S. Section 49®relat|no o unsworn falsification to authorities.

ﬂpbﬁ“ % 3’/ .‘.La/zom

(Signature) (Date)
Rmu ALD _ [360KaAn

(Name, pnnted or typed)
RECEIVED

MAR 2 5 201

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



J
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.
|

/L ik oels

Name of Supporter

&S00 fede] AL Collocautle Mok . PP 19942,

Street Address City or Municipafity County State Zip Code

ﬁ7//("')7)7/(/797 quﬂpz/f/ﬂf’ / Yoclif ] <

Name of -\ppllc.mf

+  Describe the tyvpe of transportation service needed. :

Van Sepurge

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

dol/@;a,uf/(& w Philrclephin EHC

s How frequenily is this service needed? Example: Is it on a daily. weekly. or monthly basis?

Mon H‘\Y |
|
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 histher 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 unswomn falsification to authorities.

ol zotrd— ! 3-/3-/3

(Signature) ! (Date)
= A I/U(S‘OGO'
(Name. printed or typed)

RECEIVED
MAR 2 52013

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
|

!



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION [S REQUIRED BY THE COMMISSION ;TO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

Dm\/ id Ko N 0,60

Name of Supporter
1D2  Summit Are.  Loalerille PA 19903
Street Address City or Municipality ™ County State Zip Code

NMILLENNIUN L7 TOUSINE ﬁfouﬂ INC

Name of Applicant

1
i
i
3

¢ Describe the t\"pe of transportation service {leeded

(’o\rky Grovf Ovting

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

boroughs, or townships. Phs Ho\éc\{?l"‘o\ A/QJLJ J Q,rg)’ @W}/af

o How frequently is this service needed? Example: 1s it on a dailv. weekly. or monthly basis?

WLlovt bl ly

'
I
b
1

VERIFICATION OF STATEMENIT

The undersigned deposes and says that he/she is the person who signed the Statermnent 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 hisher knowledge, information, and belief,

The undersigned understands that false statements hercin are made subject to the penalties of 18
Pa. C. S. Section 4904 relating to unswomn falsification to authorities.

BW%A/ J 03 2. 208

(Signature) ! (Date)
ﬂ B v 44 JQ a¥] C(LP N4

(Name. printed or typcd)

RECELVED
MAR 2 512073

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



I
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.
) !

Toen JGCKsoN

Name of Supporter

(34 Leyel S+ College, i 1le Mf)ﬂf-jamery lPa 1942,

Street Address City or Municipglity County State Zip Code

M‘-”fr\r‘(/um ZJMOL/,(//VE 420(//9 INC

Name of Applicant

. Del%ribe the tvpe of transportation service needed.

rom, efC

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

FrowL Collegeville 1o \?hilm_dte-lph@b

¢ How ﬁ-equentl';\:.is this servicé needed? Example: [s it on a daily. weekiy. or monthly basis?
o f[ﬂ’h { y
|
'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.

. . i . .
The undersigned understands that false statements herein are made subject to the penalties of 18
Pa. C.S. Section 4904 relating to unswormn falsification to authorities. '

|

}’U/‘V O,Sa-ejﬂowv | 3/3.-0) 13

(Signature) (/ __ i (Date) 3
Aren Jalson

(Name, printed or typed)

RECE1vED
MAR 2 5 ?.1?'33

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

FHE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION FO DETERMINE THAT THERE
IS A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.
i

Qkﬁﬁ f/za/ é})’/ﬁa;z&

of Supporter
D90 beidyy st paon 7 ClEee pongonraey  TA- /TYSR
Street Addrés City or Municipality CoHfnty 7 State Zip Code

MILLENNUYT  LIMIOUSINE éﬁwﬁ INC-

Name of Applicant

t

*  Describe the tvpe of transportation service needed. :

Potier | axrpat ske. | ¢ fe.

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

boroughs. or townships. 4/ ome. /j,,//;(,{,; )/ﬂ,/, Gyt

*  How frequently is this service needed? Example: Is it on a daily. weekly. or monthly basis?
Yonithl ;{

|

{

]

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 llnake this verification and that the
facts set forth therein are true and correct to the best of his/her knowledge, information, and belief.

. . i . .
The undersigned understands that false statements herein are made subject to the penalties of |8
Pa. C. 5. Section 4904 relating to unsworn falsification to authorities.

' !
!

W"%fm;;lm ! "‘? *JJ\—./E
E

fé/i%atﬁre) 4 7 (Date)

SBAOAT  GEANAEE

(Name. printed or typed)

RECEIVED
MAR 2?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.
1

Deviin Melaine

Name of Supporter

102 Summit Ave Eooleville- Montaonry Ph 10463

Street Address City &Y Municipality Coulity J State Zip Code

MILLENNIUM _ LimodSINE 5;?00,9 JNC.

Name of Applicant

[

»  Describe the tvpe of transportation service needed.

BachalOréHf, Pw*\'j B\H%daj Parm

= What will be the usual origin and destination? Please give specific locations, such as names of cities,
boroughs, or townships. Fo oy Jevs //(f’ 7o

Philadel pria. ond News g-orh

i

s  How frequently is this service needed? Example: I3 it on a daily. weekly. or monthly basis?

MOD-HO\Q oY aucn-}-\‘-’ !

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 histher knowledge, informa'tion and belief,

: The undersigned understands that false statements herein are made subject to the penalties of 18
Pa. C. S. Section 4904 relating to unswom falsification to authorities, |

oo-bin eheust - - 3)z3)iz

(Signature) | ! (Date)
DEy lin HCLLU/LL

(Name. printed or typed)

RECELVE U

MAR 2 5 7043

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
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