BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER
AUTHORITY

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

A-2015-2475776

PUC Application Docket No.

Amigo Cab, LLC

Legal Name of Applicant

Trade Name, il any

620 S. 13" Street Harrisburg PA 17104

Street Address (principal place of business) City or Municipality State Zip Code

I.  Identify the person providing the information by giving your name and indicate whether you are
the owner, employee, officer, or attarney for the appticant.

Saber Elnaggar, owner
2304 Walnut Street Harrisburg, PA 17103

2. List the applicant’s affiliation (owner, manager, contrals) with any other carrier, with the
description of affiliation.

Applicant is owned by Saber Elnaggar. Owner also owns United Cah, LLC PA PUC No. A-
6412947

Applicant is managed by Maher S. Ahmed. Mr. Ahmed owns Keystone Cab Service, Inc.
PA PUC No. A-00118552 and EZ Taxi, LLC PA PUC No. A-00119741 and Express Taxi,
LLC PA PUC No. A-6317546 Additionally he manages the day to day operations of the
following certificated carriers:  United Cab, LLC PA PUC Neo. A-6412947 Good
Cab, LL.C PA PUC No. A-00120846 Amigo Taxi, LLC PA PUC No. A-00122492 Diamond
Taxi, LLC PA PUC No. A-00639925 Dollar Taxi, L1.C PA PUC No. A-00639927
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Describe the applicant’s business experience, particularly any experience relating to the operation
of a transportation service. You may also include an explanation of education or training that you
believe may be relevant.

Applicant’s president, Maher S. Ahmed, presently cwns and operates Keystone Cab Service,
Inc. Express Taxi, LLC, and EZ Taxi, LLC. Further he presently manages United Cab,
Good Cab, Diamond Taxi, Dollar Taxi, and Amigo Taxi. He has operated a call or demand
service in Harrisburg, PA since 2002 and in Berks and Lancaster County since 2016. Mr.
Ahmed has substantial experience in all aspects of managing a taxi cab company in Central
Pennsylvania. In addition to his management of the above referenced entities, Mr. Ahmed is
also the President of the Greater PA Taxi Cab Association. In his position with the
Association, Mr. Ahmed was asked to testify before the commtission at the public meeting
focused on issues surrounding transportation in the fall of 2014. A copy of Mr. Ahmed’s
resume is attached hereto and incorporated herein as Exhibit A.

Owner, Saber Elnaggar, presently owns and operates United Cab, LLC. He has eperated
United Cab, LLC in Harrisburg, PA since January I, 2013. Prior to his ownership of
United, Mr. Elnaggar worked with Maher Saber of Keystone Cab and EZ Taxi, LLC to
learn the taxi cab business.. As a result of his ownership of United Cab, and training with
Mr. Saber, Mr. Elnaggar has substantial experience in all aspects of managing a taxi cab
company in Central Pennsylvania.

Describe the physical location, to include the office area, office machines that will be utilized, and
where vehicles will be stored. Household goods in use carriers should include a description of
their storage facilities, if applicable..

Amigo Cab will operate in both Berks and Lancaster County. In Berks County Amigo Cab
will utitize 520 Willow Street as its physical address. This location will have a small office
area which will include a desk, a computer, and a fax machine/printer. Also in the office will
be a file cabinet to keep any necessary business documents. 520 Willow Street provides
parking for approximately 20 vehicles in the private lot in front of the facility, Additionally
520 Willow Street has 2 drive in bay door to a portion of the facility that will be used to
maintain the vehicles,

In Lancaster County Amigo Cab will utilize 1148 Elizabeth Avenue as its physical address.
This location will have a small office area which will include a desk, a computer, and a fax
machine/printer. Also in the office will be a file cabinet to keep any necessary business
documents. 1148 Elizabeth Ave provides parking for approximately 5 vehicles in the shared
lot in frount of the facility. The vehicles to be used in Lancaster County will be stored at 1148
Elizabeth Avenue and in Harrisburg at 620 S. 13" Street.




In regard to your communication network, please explain how you will receive customer requests
for transportation, how you will dispatch the vehicles to fulfill the request, and continuous
communication with drivers.

Customer requests for service will be received via telephone at 2 different phene
humbers Incoming calls for Berks County customers will come to (610) 374-5000. Incoming
calls for Lancaster County customers will come to (717) 394- 1111. Customers from either
county can call either phone line as Amigo Cab will have drivers in both counties. The local
extensions are provided as a convenience.

After a request for service is received, the same will be dispatched to the driver
closest to the call. Initially dispatching will be accom plished by calling the driver’s cellular
telephone and providing the address for the trip. Once financially viable, a call center will
be set up with 2 way radios to contact the drivers directly in their vehicles without the need
for a phone call. At the present time all vehicles are wired for such radios, and once the call
center is set up the radios will be put into each vehicle. A driver will be required fo have a
cellular telephone with them at all times to altow for continuous communication.

Additionally, please see Amigo Cab, LLC business plan attached hereto as Exhibit
B.

Please explain:
a. Your hiring standards for drivers;

Amigo Cab LLC intends to contract with drivers, with each driver paying Amigo
Cab LLC a set fee per week (anticipated at $350-3500/week, with up to two drivers
contracting each available car per week). Drivers will be considered independent
contractors, with each driver entering an Independent Contractor Agreement with
Amigo Cab LLC. Drivers will be solicited through referrals and networking as well
as through ads placed with community carrier and Craigslist. Because our drivers
will be the first and last impression of Amigo Cab LLC to our clientele, all necessary
steps will be employed to ensure customers are treated in a kind, safe and friendly
manner. Additionally, please sce Amigo Cab, LLC business plan attached hereto as
Exhibit B.

b. Your system to ensure prospective divers will be subject to a criminal background
check;

Criminal Background check — to ensure the safety of our patrons, Amigo Cab LLC
will review the criminal history of all drivers seeking to contract with the company.
Potential drivers will be required to disclose all criminal convictions, regardless of
the classification, when applying to drive for Amigo Cab LLC. All potential drivers
must also submit to a criminal background check to ensure the driver disclosed all
criminal offenses truthfully. This mechanism will both disclose the history of the
driver and ensure drivers are honest with Amigo Cab LLC from the start of the
relationship. Any prior criminal offenses will be subject to the discretion of Amigo
Cab LLC, as permitted under Pennsylvania law, with how the company moves
forward with such driver. After contracting with Amige Cab LLC, drivers will be
required to report any criminal offenses or charges, regardless of classification (i.c.
misdemeanor, felony, efc...) to Amigo Cab LLC, with subsequent offense or charges
subject to termination at the discretion of Amigo Cab LLC depending on the
severity of the offense or charge. Amigo Cab LLC will also annually conduct new
criminal background checks on its drivers. Drivers will be required to provide to
Amigo a copy of their criminal background check from the PA State police
annually. Additionally, please see Amigo Cab, LLC business plan attached hereto
as Exhibit B.




¢. Your driver training program;

All drivers that contract with Amigo Cab LLC will undergo initial training directly
from Mr. Ahmed based on the knowledge he gained from 12 years in the industry.
Such training will include how to politely interact with customers, assisting them
with entrance/exiting the vehicle, answering questions of the area, and generally
interacting in a positive manner. Such training will also include how to keep the
vehicle in clean and orderly shape. The training will stress that following such
tenants will only help to increase each driver’s revenue, and thereby strengthen the
reputation and business of Amigo Cab LLC. Additionally, please sece Amigo Cab,
LLC business plan attached hereto as Exhibit B.

d. Your system for ensuring that your drivers are properly licensed at all times;

All drivers must have an active/valid Pennsylvania license and relatively clean
driving record history, with any violations subject to the discretion of Amige Cab
LLC. Amigo Cab LLC will conduct initial driving record checks on all potential
drivers prior to contracting with the drivers. Thereafter, drivers will be required to
report any traffic-related violation to Amigo Cab LLC, with subsequent traffic
violations subject to termination at the discretion of Amigo Cab LLC depending on
the severity of the violation. Amigo Cab LLC will also semi-annually update and
review its drivers® driving records to ensure all traffic related violations are
truthfully disclosed. Additionally, please see Amigo Cab, LLC business plan
attached hereto as Exhibit B.

e. Your system to ensure that all drivers will be subject to a criminal background check
every two years;

See 6b above. Drivers will be required to provide to Amigo a copy of their criminal
background check from the PA State police annually. Additionally, please see
Amigo Cab, LLC business plan attached hereto as Exhibit B.

f. Your policies regarding alcohol and drug use by your drivers.

All drivers must be drug free under Amigo Cab LLC’s zero tolerance policy on
drugs and alcohol, with potential drivers having to submit to random drug testing,
with any unexplained detection of drug use disqualifying the driver from future
association with Amigo Cab LLC. Additionally, please see Amigo Cab, LLC
business plan attached hereto as Exhibit B.

Please state the number of vehicles you plan to use in your business and why that number is
appropriate to provide reasenable and efficient service to the geographical territory 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 mode! years or reaches
350,000 on the vehicles odometer, whichever comes first.

Amigo Cab LLC intends to commence operation of its service with two vehicles.
The vehicles will be purchased immediately upon the Commission’s approval of this
application. Due to the increasing need of cab services in the Berks and Lancaster County
area, Amige Cab LLC does not believe such a fleet will be able to adequately serve the area,
even jncluding the other main operating cab companies servicing the area. As such, the
intent of Amigo Cab LLC is to operate with its current fleet until it is able to obtain
additional vehicles and drivers to better service the demand in the proposed service area.




All vehicles in Amigo Cab LLC’s fleet will be within ten (10) model years or newer
of the then current date. Once a vehicle is outside of the then current ten (10) model years,
the vehicle will be discarded in exchange for a new vehicle on a rotating basis. All vehicles
will be fully insured to comply with all Pennsylvania standards, including, without
limitations, the standards of the Pennsylvania Utilities Commission (“PUC).

Beyond the above, each vehicle will be visually inspected on a daily basis, with each
driver completing a sanitation and safety checklist prior to using the vehicle for that day
and/or shift. All driver shift changes will be required to be conducted at Amigo Cab LLC’s
office to ensure all protocols and procedures are being followed, and to permit for any
mechanical issues to be immediately addressed by the in-house mechanics. Prior to each shift
change or daily use, the inside of each vehicle will be cleaned for sanitary transportation
conditions for passengers.

Additionally, all vehicles will be routinely serviced, strictly pursuant to each
individual vehicle’s maintenance recommendations, as well as being inspected twice a year
by a third party fleet inspection garage. All recommended maintenance and repairs will be
made,

Additionally, please see Amigo Cab, LLC business plan attached hereto as Exhibit

8. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vehicle maintenance plan;

Each vehicle will be visually inspected on a daily basis, with each driver completing
a sanitation and safety checklist prior to using the vehicle for that day and/or shift.
All driver shift changes will be required to be conducted at Amigoe Cab LLC’s office
to ensure all protocols and procedures are being followed, and to permit for any
mecharical issues to be immediately addressed by the in-house mechanics. Prior to
each shift change or daily use, the inside of each vehicle will be cleaned for sanitary
transportation conditions for passengers,

Additionally, all vehicles will be reutinely serviced, strictly pursuant to each
individual vehicle’s maintenance recommendations, as well as being inspected twice
a year by a third party fleet inspection garage. All recommended maintenance and
repairs will be made.

All vehicles will undergo annual PA State Safety and Emissions inspections.
Also all vehicles will have their suspensions checked monthly and their driving
fluids checked daily.

Additionally, please see Amigoe Cab, LLC business plan attached hereto as
Exhibit B.

b. Your system for ensuring your vehicles will continuously comply with Pennsylvania’s
inspection standards and the Commission’s equipment stardards;

See answer to 7a. Additionally, please sce Amigo Cab, LLC business plan attached
hereto as Exhibit B.




¢. If applying for Taxi or Limousine Authority, explain how vehicles will be replaced

once they are greater than eight model years in age;

All vehicles in Amigo Cab LLC’s fleet will be within ten (10) model years or newer
of the then current date. Once a vehicle is outside of the then current ten (10) model
years, the vehicle will be discarded in exchange for a new vehicle on a rotating basis.
AH vehicles will be fully insured to comply with all Pennsylvania standards,
including, without limitations, the standards of the Pennsylvania Utilities
Commission (“PUC). Additionally, please see Amigo Cab, LLC business plan
attached hereto as Exhibit B.

d. Ifapplying for Household Goods Authority, explain how it will be ensured that

vehicles meet all USDOT equipment standards.

N/A

As proof that an effort has been made to determine that insurance is affordable, list the name and
phone number of insurance agents you have contacted and the prices of premiums they have
quoted.

Jeffrey M. Schmidt

Senior Vice President
Research Underwriters
Phone: 800-727-3732 ext. 301
Cell: 215-498-7010

Fax: 2§5-297-6798

Please see insurance quote from Research Underwriters attached hereto as Exhibit C.

Additionally, please see Amigo Cab, LLC business plan attached hereto as Exhibit B.

. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which

applicant remains subject to supervision by a court or correctional institution?

YES NO X

. Financial Data. 1n addition to demonstrating your technical fitness, you must also demonstrate

that you possess the financial fitness to provide the proposed transportation service. You may use
the “Statement of Financial Position™ which follows this page or supply a balance sheet prepared
by an accountant. You need only provide the applicable information. Please feel free to also
provide clarification information with your “Statement of Financial Position™, which explains why
you believe you have sufficient funds to ensure your transportation business can provide reliable
service to the public in a safe manner,

Please see Amigo Cab balance sheet attached hereto as Exhibit D.

Please see Amigo Cab pro forma attached hereto as Exhibit E.

Please see Saber Elnaggar net worth statement attached hereto as Exhibit F.
Additionally, please see Amigo Cab, LLC business plan attached hereto as Exhibit B.




Note: Commission regulations require that if the applicant is a partnership, limited partnership,
limited liability partnership, limited liability company, or corporation, this question applies to all partners,
members, shareholders and corporate officers. Each individual holder any of these positions should
provide a separate page identifying the individual and a statement of his/her financial position.

DISCLAIMER: Applications are public records and can be accessed on the PUC’s website. DO NOT
provide social security numbers, credit card numbers, bank account numbers, tax information, or any other
confidential information on your application, business plan, or verified statement forms.

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

AW, 6128116

(Signature) (Date)}

Saber Elnaggar

{(Name and Title, printed or typed)




EXHIBIT A




MAHER SABER
717-773-5452
vips212(@yahoo.com

SUMMARY
Over 17 years experience in Business Management, and transportation sector with excellent
communication, technical, and project management skills,

EXPERIENCE
07/02-Present The Keystone Group
Owner/General Manager
Owner/Primary Responsible party for several 24 hour full service taxi services
=  Founded Taxi Service in Harrisburg Region
= (Created Joint Dispatch center utilized by no less than 7 full service taxi services
* Created Joint Garage center utilized by no less than 7 full service taxi services
= Developed startup taxi service from a one car operation to more than 60 vehicles
» Continually managed no less than seven 24 hour taxi services
08/01-04/02 Services Sector
Siebsel Project Manager
Implementation of Siebel Help Disk
» Develop a business case to show the need of CRM system
Prepare Project Management Plan (work breakdown structure).
Prepare Risk Mitigation Plan
Identify/Adapt tools, standards and guidelines.
Obtain sign off and acceptance from the client for different miles stones.
Project Status Report, Knowledge sharing, and Project documentation.
Establish Project Communication Management Plan.
Objective setting and work allocation.

03/01-7/02 Biotech Industry
Technieal lead and EIM Specialist
Implementation of Siebel sales/CRM €.2.1
* Participate in the creation of siebel terplates, design architecture.
Migration of data from the legacy system into Siebel using EIM.
Business Requierment Gathering.
Build Transact sql procedures to move the legacy data into siebel.
Perform DBA/Siebel Admin tasks such as back up and recovery, and set up of intemmal
organization.
= Participate in the creation of an automated process to load data into siebel.
= Mentor Junior Developers.
Environment: SQL Server, DTS, & Siebel escript, window NT

08/00-3/01 Communications Sector
Technical Project Leader (Accenture)
Implementation of Siebel 2000 Telecommunication, integration with Arbor/BP Billing System
and 15 other interfaces. As a part of the project Management team performed the followings:

*  Prepare Project Management Plan {work breakdown structure}.

Prepare Risk Mitigation Plan

Identify/Adapt tools, standards and guidelines

Obtain sign off and acceptance from the client for different miles stones.

Project Status Report, Knowledge sharing, and Project documentation.

Establish Project Communication Management Plan.

05/00-08/G0 Insurance Sector

Technical Lead

Implementation of Siebel 2000

»  Objectives setting and Team Communication.

Team development and work allocation.
Project Documentation and status reporting
Mentor junior developers and helped the client fo understand Siebel Architecture.
Setup the MSQL Server, Install Gateway Server, Client.




01/00 _ 05/00

06/59-12/99

9/97 — 2/98

11/94 - 8/97

3/94 — 10/94

MAHER SABER
717-773-5452
vips212@yahoo.com

* Configure the Siebel Application Account (Broker Dealers), Contact (Agents) On Siebel
2000 tools

* Anticipated in the upgrade from Siebe! 99.5 to Siebel 2000 on DB2, which is one of the
few, Clients are using DB2 and upgrading to Siebel 2000.

* Invelve in a major part of the project, which combin 17 different GoldMine databases in
one Database (DB2/UBDS.00).

* AsaTeam Lead, | reported to the project manager about the status of the project on
daily basis and where is everybody in the team standing, regular weekly meetings were
held.

Environment: (DB2/UBD6.00, Win NT server)

Services Sector
Siebel Consultant (Configurator, Siebel Administrator)
Siebel CRM (Siebel 99.5, Siebel Sales 2000)
« Installed Siebel Client, Tools, Server Enterprise.
= Configured Siebel Appiication (Contact, Account, Tips, MVG's, Picklist, Pick Applet--),
Business Entities,
Extended Base Tables, and Interface Tables, DDLSYNC, and XREP.
Build Testing Procedure.
Creation of Siebel Design Review Documentation.
Perform Siebel Administration Duties such as adding new users to Siebel and SQL DB,
Created Positions; assign Employees to that Position, and Views, Responsibilities. Also
get and extract DB for new users.
* Pearform all the DBA tasks such as Login for those Employees in SQL SERVER 7.00.
Backup, Restore tha Database. Set up default.ifb for EIM, and config files
= Mapping the Legacy System Fields to Siebel Interface Tables (EIM Tables) using a
Staging table as an intermediate between the Legacy system and Siebel interface tables
Helped users to understand the Siebel Business Module and the Data Module.
Environment: SQL Server, DTS, & Siebel VB

Financial Sector

Siebel Configurator

= Setting the environment for Siebel (Server and Client).

Installation of Siebel 89.5/2000 (Client&Server) Siebel Enterprise, Gateway Server
Created Packages using DTS to transfer data from legacy to Siebel (M3QL Server-DTS)
Siebel Analysis & Testing of Siebel Applications

Siebel Review Documentation

Environment: SQL Server, DTS, DTP, Siebel eScript & Siebel VB

Services Sector
Technical Project Manager
Worked on a major supply chain management project to implement MM, SD, PP, module of
SAP R/3 in a major manufacturing facility.
s Managed the Sales and Destribution Team.
« Pearform all different tasks of project Management such as Team Development, work
allocationBusiness Plan, Risk Matigation Plan and Communication plan.

Services Sector

Programmer Analyst/Technical Lead

Designed, installed and tested the Vision plus {Paysys) credit card system that manages all
phases of credit card transaction. Was responsible for Credit Card Management (CMS),
which is the heart of the Vision Plus system. Performed all tasks of project Managemet.

Government sector

Programmer Analyst
Worked as part of a team, which evaluated and tested criminal and motor vehicle records to

ensure data base system integrity for operational efficiency. This project required interaction
with the Federal Bureau of Investigation and the State of Maryland's database to ensure
integrity of both databases.




8/92 - 2/94

EDUCATION
2002

1999
1998
1995

1991

MAHER SABER
717-773-5452
vips212@yahoo.com

Services Sector

Business Analyst

Participated in divisional and departmental re-engineering as well as process improvement
initiatives. Provided Accounting & IT System expertise and contributed to process redesign
and performance efficiency.

NVCC College, Alexandria, Va
Information Technology Management
IMIT Training Center, MD

Siebel Training (July9d)

Towson State University, Towson, MD
BA. in Economics

University of Baltimore

Systems Engineer

London Business Institute

Diploma in International Management
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BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER
AUTHORITY

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

A-2015-2475776
PUC Application Docket No.

Amigo Cab, LLC

Legal Name of Applicant

Trade Name, if any

620 S. 13" Street Harrisburg PA 17104

Street Address (principal place of business) City or Municipality State Zip Code

1. Identify the person providing the information by giving your name and indicate whether you are
the owner, employee, officer, or attorney for the applicant.

Maher S. Ahmed, President

2304 Walnut Street Harrisburg, PA 17103

717-773-5452

As President of Amigo Cab, LL.C, Mr. Ahmed is authorized to speak for the business.

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the
description of affiliation.

Applicant is owned by Saber Elnaggar. Owner also owns United Cab, LLC PA PUC No. A-
6412947

Applicant is managed by Maher S. Ahmed. Mr. Ahmed owns Keystone Cab Service, Inc.
PA PUC No. A-00118552 and EZ Taxi, LLC PA PUC No. A-00119741 and Express Taxi,
LLC PA PUC No. A-6317546 Additionally he manages the day to day operations of the
following certificated carriers:  United Cab, LLC PA PUC No. A-6412947 Good
Cab, LLC PA PUC No. A-00120846 Amigo Taxi, LLC PA PUC No. A-00122492 Diamond
Taxi, LLC PA PUC No. A-00639925 Dollar Taxi, LLC PA PUC No. A-00639927




Describe the applicant’s business experience, particularly any experience relating to the operation
of a transportation service. You may also include an explanation of education or training that you
believe may be relevant.

Applicant’s president, Maher S. Ahmed, presently owns and operates Keystone Cab Service,
Inc. Express Taxi, LLC, and EZ Taxi, LLC. Further he presently manages United Cab,
Good Cab, Diamond Taxi, Dollar Taxi, and Amigo Taxi. He has operated a call or demand
service in Harrisburg, PA since 2002 and in Berks and Lancaster County since 2016. Mr.
Ahmed has substantial experience in all aspects of managing a taxi cab company in Central
Pennsylvania. In addition to his management of the above referenced entities, Mr. Ahmed is
also the President of the Greater PA Taxi Cab Association. In his position with the
Association, Mr. Ahmed was asked to testify before the commission at the public meeting
focused on issues surrounding transportation in the fall of 2014. A copy of Mr. Ahmed’s
resume is attached hereto and incorporated herein as Exhibit A.

Owner, Saber Elnaggar, presently owns and operates United Cab, LLC. He has operated
United Cab, LLC in Harrisburg, PA since January 1, 2013. Prior to his ownership of
United, Mr. Einaggar worked with Maher Saber of Keystone Cab and EZ Taxi, LLC to
learn the taxi cab business.. As a result of his ownership of United Cab, and training with
Mr. Saber, Mr. Elnaggar has substantial experience in all aspects of managing a taxi cab
company in Central Pennsylvania.

Describe the physical location, to include the office area, office machines that will be utilized, and
where vehicles will be stored. Household goods in use carriers should include a description of
their storage facilities, if applicable..

Amigo Cab will operate in both Berks and Lancaster County, In Berks County Amigo Cab
will utilize 520 Willow Street as its physical address. This location will have a smalf office
area which will include a desk, a computer, and a fax machine/printer. Also in the office will
be a file cabinet to keep any necessary business documents. 520 Willow Street provides
parking for approximately 20 vehicles in the private lot in front of the facility. Additionally
520 Willow Street has a drive in bay door to a portion of the facility that will be used to
maintain the vehicles.

In Lancaster County Amigo Cab will utilize 1148 Elizabeth Avenue as its physical address.
This location will have a small office area which will include a desk, a computer, and a fax
machine/printer. Also in the office will be a file cabinet to keep any necessary business
documents. 1148 Elizabeth Ave provides parking for approximately 5 vehicles in the shared
lot in front of the facility. The vehicles to be used in Lancaster County will be stored at 1148
Elizabeth Avenue and in Harrisburg at 620 S. 13" Street.




In regard to your communication network, please explain how you will receive customer requests
for transportation, how you will dispatch the vehicles to fulfill the request, and continuocus
communication with drivers.

Customer requests for service will be received via telephone at 2 different phone
numbers Incoming calls for Berks County customers will come to (610) 374-5000. Incoming
calls for Lancaster County customers will come to (717) 394- 1111. Customers from either
county can call either phone line as Amigo Cab will have drivers in both counties. The local
extensions are provided as a convenience.

After a request for service is received, the same will be dispatched to the driver
closest to the call. Initially dispatching will be accomplished by calling the driver’s cellular
telephone and providing the address for the trip. Once financially viable, a call center will
be set up with 2 way radios to contact the drivers directly in their vehicles without the need
for a phone call. At the present time all vehicles are wired for such radios, and ence the call
center is set up the radios will be put into each vehicle. A driver will be required to have a
cellular telephene with them at all times to allow for continuous communication.

Additionally, please see Amigo Cab, LLC business plan attached hereto as Exhibit
B.

Please explain:
a. Your hiring standards for drivers;

Amigo Cab LLC intends to contract with drivers, with each driver paying Amigo
Cab LLC a set fee per week (anticipated at $350-3500/week, with up to two drivers
contracting each available car per week). Drivers will be considered independent
contractors, with each driver entering an Independent Contractor Agreement with
Amigoe Cab LLC. Drivers will be solicited through referrals and networking as well
as through ads placed with community carrier and Craigslist. Because our drivers
will be the first and last impression of Amigo Cab LLC to our clientele, all necessary
steps will be employed to ensure customers are treated in a kind, safe and friendly
manner. Additionally, please see Amigo Cab, LLC business plan attached hereto as
Exhibit B,

b. Your system to ensure prospective divers will be subject to a criminal background
check;

Criminal Background check — to ensure the safety of our patrons, Amigo Cab LLC
will review the criminal history of all drivers seeking to contract with the company.
Potential drivers will be required to disclose all criminal convictions, regardless of
the classification, when applying to drive for Amigoe Cab LLC. All potential drivers
must also submit to a criminal background check to ensure the driver disclosed all
criminal offenses truthfully. This mechanism will both disclose the history of the
driver and ensure drivers are honest with Amigo Cab LLC from the start of the
relationship. Any prior criminal offenses will be subject to the discretion of Amigo
Cab LLC, as permitted under Pennsylvania law, with how the company moves
forward with such driver. After contracting with Amigo Cab LLC, drivers will be
required to report any criminal offenses or charges, regardless of classification (i.e.
misdemeanor, felony, etc...) to Amigo Cab LLC, with subsequent offense or charges
subject to termination aft the discretion of Amigo Cab LLC depending on the
severity of the offense or charge. Amigo Cab LLC will also annually conduct new
criminal background checks on its drivers. Drivers will be required to provide to
Amigo a copy of their criminal background check from the PA State police
annually, Additionally, please see Amigo Cab, LLC business plan attached hereto
as Exhibit B.




¢. Your driver training program;

All drivers that contract with Amigo Cab LLC will underge initial training directly
from Mr. Ahmed based on the knowledge he gained from 12 years in the industry.
Such training will include how to politely interact with customers, assisting them
with entrance/exiting the vehicle, answering questions of the area, and generally
jnteracting in a positive manner. Such training will alse include how to keep the
vehicle in clean and orderly shape. The training will stress that foliowing such
tenants will only help to increase each driver’s revenue, and thereby strengthen the
reputation and business of Amigo Cab LLC. Additionally, please see Amigoe Cab,
LLC business plan attached hereto as Exhibit B.

d. Your system for ensuring that your drivers are properly licensed at all times;

All drivers must have an active/valid Pennsylvania license and relatively clean
driving record history, with any violations subject to the discretion of Amigo Cab
LLC. Amigo Cab LLC will conduct initial driving record checks on all potential
drivers prior to contracting with the drivers. Thereafter, drivers will be required to
report any traffic-related violation to Amigo Cab LLC, with subsequent traffic
violations subject to termination at the discretion of Amigo Cab LLC depending on
the severity of the violation. Amige Cab LLC will also semi-annually update and
review its drivers’ driving records to ensure all traffic related vielations are
truthfully disclosed. Additionally, please see Amigo Cab, LLC business plan
attached hereto as Exhibit B.

e. Your system to ensure that all drivers will be subject to a criminal background check
every two years,

See 6b above. Drivers will be required to provide to Amigo a copy of their criminal
background check from the PA State police annually. Additionally, please see
Amigo Cab, LLC business plan attached hereto as Exhibit B.

f. Your policies regarding alcohol and drug use by your drivers.

All drivers must be drug free under Amigo Cab LLC’s zero tolerance policy on
drugs and alcohol, with potentiai drivers having to submit to random drug testing,
with any unexplained detection of drug use disqualifying the driver from future
association with Amigo Cab LLC. Additionally, please see Amigo Cab, LLC
business plan attached hereto as Exhibit B.

Please state the number of vehicles you plan to use in your business and why that number is
appropriate to provide reasonable and efficient service to the geographical territory you will be
serving. If you have already obtained vehicles for your business, piease list them in the chart
below. Taxicabs may not be used if the vehicle’s age is greater than ten model years or reaches
350,000 on the vehicles odometer, whichever comes first.

Amigo Cab LLC intends to commence operation of its service with two vehicles.
The vehicles will be purchased immediately upon the Commission’s approval of this
application. Due to the increasing need of cab services in the Berks and Lancaster County
area, Amigo Cab LLC does not believe such a fleet will be able to adequately serve the area,
even including the other main operating cab companies servicing the area. As such, the
intent of Amigo Cab LLC is to operate with its current fleet until it is able to obtain
additional vehicles and drivers to better service the demand in the proposed service area.




All vehicles in Amigo Cab LLC’s fleet will be within ten (10) model years or newer
of the then current date. Once a vehicle is outside of the then current ten (10) model years,
the vehicle will be discarded in exchange for a new vehicle on a rotating basis. All vehicles
will be fully insured to comply with all Pennsylvania standards, including, without
limitations, the standards of the Pennsylvania Utilities Commission (“PUC),

Beyond the above, each vehicle will be visually inspected on a daily basis, with each
driver completing a sanitation and safety checklist prior to using the vehicle for that day
and/or shift. All driver shift changes will be required to be conducted at Amigo Cab LLC’s
office to ensure all protocols and precednres are being followed, and to permit for any
mechanical issues to be immediately addressed by the in-house mechanics. Prior to each shift
change or daily use, the inside of each vehicle will be cleaned for sanitary transportation
conditions for passengers.

Additionalty, all vehicles will be routinely serviced, strictly pursuant to each
individual vehicle’s maintenance recommendations, as well as being inspected twice a year
by a third party fleet inspection garage. All recommended maintenance and repairs will be
made.

Additionally, please see Amigo Cab, LL.C business plan attached hereto as Exhibit

Describe your vehicle safety program. Please inciude the following in your explanation:
a. Your periodic vehicle maintenance plan;

Each vehicle will be visually inspected on a daily basis, with each driver completing
a sanitation and safety checklist prior to using the vehicle for that day and/or shift.
All driver shift changes will be required to be conducted at Amigo Cab LLC’s office
to ensare all protocols and procedures are being followed, and to permit for any
mechanical issues to be immediately addressed by the in-house mechanics. Prior to
each shift change or daily use, the inside of each vehicle will be cleaned for sanitary
transportation conditions for passengers.

Additionally, all vehicles will be routinely serviced, strictly pursuant to each
individual vehicle’s maintenance recommendations, as well as being inspected twice
a year by a third party fleet inspection garage. All recommended maintenance and
repairs will be made. '

All vehicles will undergo annual PA State Safety and Emissions inspections.
Also all vehicles will have their suspensions checked monthly and their driving
fluids checked daily.

Additionally, please see Amigo Cab, LL.C business plan attached hereto as
Exhibit B.

b. Your system for ensuring your vehicles will continuously comply with Pennsylvania’s

inspection standards and the Commission’s equipment standards;

See answer to 7a. Additionally, piease see Amigo Cab, LLC business plan attached
hereto as Exhibit B.




c. if applying for Taxi or Limousine Authority, explain how vehicles will be replaced

once they are greater than eight model years in age;

All vehicles in Amigo Cab LLC’s fleet will be within ten (10) model years or newer
of the then current date. Once a vehicle is outside of the then current ten (10) model
years, the vehicle will be discarded in exchange for a new vehicle on a rotating basis.
All vehicles will be fully insured to comply with all Pennsylvania standards,
including, without limitations, the standards of the Pennsylvania Utilities
Commission (“PUC). Additionally, please see Amigo Cab, LLC business plan
attached hereto as Exhibit B,

d. If applying for Household Goods Authority, explain how it will be ensured that

vehicles meet all USDOT equipment standards.

9.

N/A

As proof that an effort has been made to determine that insurance is affordable, list the name and
phone number of insurance agents you have contacted and the prices of premiums they have
quoted.

Jeffrey M. Schmidt

Senior Vice President
Research Underwriters
Phone: 800-727-3732 ext. 301
Cell: 215-498-7010

Fax: 215-297-6798

Please see insurance quote from Research Underwriters attached hereto as Exhibit C.

Additionally, please see Amigo Cab, LLC business plan attached hereto as Exhibit B,

. Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which

applicant remains subject to supervision by a court or correctional institution?

YES NO X

. Financial Data. In addition to demonstrating your technical fitness, you must also demonstrate

that you possess the financial fitness to provide the proposed transportation service. You may use
the “Statement of Financial Position™ which follows this page or supply a balance sheet prepared
by an accountant. You need only provide the applicable information. Please feel free to also
provide clarification information with your “Statement of Financial Position”, which explains why
you believe you have sufficient funds to ensure your transportation business can provide reliable
service to the public in a safe manner.

Please see Amigo Cab balance sheet attached hereto as Exhibit D.

Please see Amigo Cab pro forma attached hereto as Exhibit E.

Please see Saber Elnaggar net worth statement attached hereto as Exhibit F,
Additionally, please see Amigo Cab, LLC business plan attached hereto as Exhibit B.




Note: Commission regulations require that if the applicant is a partnership, limited partnership,
limited liability partnership, limited liability company, or corporation, this question applies to all partners,
members, shareholders and corporate officers. Each individual holder any of these positions should
provide a separate page identifying the individual and a statement of his/her financial position.

DISCLAIMER: Applications are public records and can be accessed on the PUC’s website. DO NOT
provide social security numbers, credit card numbers, bank account numbers, tax information, or any other
confidential information on your application, business plan, or verified statement forms.

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, information, and belief,
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. 8.
Section 4904 relating to unsworn falsification to authorities.

(Signature) {Date)

Maher S. Ahmed

{(Name and Title, printed or typed)
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Application for Insurance PROGRESIVE
Please review, sign where
indicated, and return

Named Insured: AMIGO TAX! LLC

January 7, 2016

Page1 of 5
Policy and premium information
R, comp any ......................... T ty o pany ...............................................................................
P.0. BOX 94739
Cleveland, OH 44103
Agent; ISU RESEARCH UNDERWR
4240 GREENSBURG PIKE
PITTSBURGH, PA 15221
45423
1-412-351-5800
Named Insured: AMIGO TAXI LLC
6205 13TH ST
HARRISBURG, PA 17104
e-mail address: VIPS212@YAHOO.COM
Phone Number: 1-717-773-5452
Financial responsibility vendor: EQUIFAX
1-800-685-1111
Your policy will be eﬁeqwe when your required initial payment is received by your agent or at a later date of your choice.
Total policy premium: $7.754.00
initial payment required: T80 e e
Payment plan: 10 payments

Rated drivers

The insured declares that no persons other than those listed in this application regularly operate the vehicle(s) described in
this application.

Date Driver's Qriginal

of Marital license Additional year
Name birth Age status number State Points information oL oL |ssued
SRR G R : th.g.l.e. e G o
SRR CREERE T G s : fhlgil.el e G G ey

Outline of coverage

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown
for a vehide may not be combined with the limits for the same coverage on another vehidle.

Description umits Deductible Premium
Lnab|htyT00ther5$7135
Bodily Injury Liability $50,000 each person/$ 100,000 each accident
Property Damage Liability $25,000 each accident
UmnsuredMotonsINonstacked ............................. 55 000 ok person/$50000each L 5
Underinsured Motorist - Nonstacked - $25,000 each person/$50,000 each acident 240
ééS'uE'F'n}'sitA'Pé'ft'y;—Béh'e'f'l't'"'F'Liil'fé'r't"""""""mm“”m”mmmmmmm“ PR e
Medical Expense Benefit Without Workers Comp  up to $5,000
Income Loss Benefit Without Workers Comp up 1o $1,000 each month/$5,000 maximum 26
Funera Expense Benelt Without Workers Comp wpt032,500 0 T8
Accidental Death Benefit Without Workers Comp up to $5,000 80

Continued




AMIGO TAXI LLC
Page? of 5

Subtotal policy premium $7,719

Total 12 month policy premium and fees $7.754

Auto covefage schedule

1. 2008 SUZUKI FORENZA
VIN: KL5JD56Z48K302652 Garaging Zip Code: 17104 Territory: 64 Radius: 50 miles
Persanal use: N Body type: Pass Auto Use class: |

Liability Liability UMBI UM BI PIP Income Lass Funeral Exp Accid Death Agto Tatal

Premium $3444 $61 $120 $49 $13 $9 $40 $3,736

1. Is this vehicle used for business, personal or both? Business Only

2. 2009 CHRYSLER TOWN & COUNTRY
VIN: 2A8HR44E39R547586 Garaging Zip Code: 17104 Territory: 64 Radius: 50 miles
Personal use: N Body type: Mini Van Use dass: §

Liability tiabikty UM BI UIM BI pIp Income loss ~ Funeral Exp Actid Death Aute Total

Premium $3691 161 $120 $49 $13 19 $40 $3,983

1. s this vehide used for business, personal or both? Business Only

Financial responsibility information
Name Home addiess Age Date of birth

SABER ELNAGGAR 1131 HAMMAKER DR ' 73 11/28/1942
HARRISBURG, PA 17110-0000

Is SABER ELNAGGAR involved in the daily operation of the business? Yes

Business information
Business type Sub business type Other

Passenger Transportation (For Hire) Taxi Services

Applicant Employer 10 number

Corpotation or LLC 272016571

Does the applicant have a USDOT Number?  No
If a USDOT Number is abtained in the future, it must be provided to Progressive.

Additional policy questions

1. Year the current business was established: 2016
2. Does the insured currently have General Liability Insurance or a Business Owners Policy? Neither

3. Premise type your tow business operates from: Unknown

Prior insurance questions

Prior insurance: No

Continued




-
ISU RESEARCH UNDERWR Fﬂ”ﬁﬂfﬂlyfa

4240 GREENSBURG PIKE
PITTSBURGH, PA 15221

Underwritten by:

United Financial Casualty Company

January 7, 2016

Palicy Period: Jan 9, 2016 - Jan 8, 2017
AMIGO TAXI LLC Page 1 of2

6205 13TH ST

HARRISBURG, PA 17104
Customer Phone number: 1-717-773-5452

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | am pleased to provide you with a quote from United
Financial Casualty Company, a company that offers competitive rates and many outstanding services. Progressive gives
you access to your policy information through progressiveagent.com, your customized Web site. Claims service is
available 24 hours a day, 7 days a week by calling 1-800-274-4499,

Policy information
Business type:  Passenger Transportation (For Hire)
Sub business type:  Taxi Services

Quote for 12 month policy period

If you pay your premium in full, you will receive a discount as shown.

Total policy premivm $1.754.00

Paidin full discount i 1105.00

Policy premium if paid in full $6,649.00
Payment plans

Payment Method: 10 payments
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $5.00 installment fee.

Payment plan Total premium Initial payment Payments

10Paymem520 B §FEAGE $.1..5 78 P 'E-J“;l)‘éy'r'rieﬁt'sqc‘ﬁ SEoiqa
R Pay Seasonal ; 200% S $] 5?8 80 .......................... 5paymemsof$1 BT
- Payments e B §aon $ 1 ’ 964 75 ........................ 5 pa ymemsof S gs
APay Seasonal o D $77 Eigg $1 e 3paymentsuf gaage
Make payments by mail or at progressiveagent.com. Each payment incdudes a $12.00 installment fee.

Payment plan Total premium Initial payment Payments

0 PaymentSZO O%Down ,,,,,,,, $7 Sepgn $1 o 80 ......................... 9paymentsof Sega g
R .P;a.g;géasonal oy Down$775400 ..................... $157880 ......................... Spaymentsof$124704 .......................
0 PaymentsZSO% Down . $775400 ..................... $196475 .......................... ] paymentsof Segs e
4Pay ‘S.e‘alspnal o Do 577 Case $196475 .......................... 3payment501’$194175 .......................
ihor Quanerly,ZS b o TPl $196475 .......................... 3paymemsof$1941?5 .......................
; .F.’éy“rﬁér.'il. ............................. §Eagoe T o

Continzed




AMIGO TAXI LLC
Page? of 2

To purchase insurance

Please review the infarmation on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-412-351-5800. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers

Failure to accurately and completely report all driver information may result in premium differences and service delays.

Marital Addittonal
Name Age status Poins ... . infetmation
MARYJOSZADA o Single . O
SAMUEL GREENE 55 Single 0

Outline of coverage

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown
for a vehicle may not be combined with the limits for the same coverage on another vehide.

Description Limits Deductible Premium
LlabllityToOthers$7135
Bodily Injury Liability $50,000 each person/$ 100,000 each accident
Property Damage Liability $25,000 each accident
Uninsured Motorist - Nonstacked $25,000 each person/$50,000 each acidenst 122
Underinsured Motorist - Nonstacked §25,000 each person/$50,000 each acident 240
G PanyBeneflt e S R SRS R S R "
Medical Expense Benefit Without Workers Comp  up to $5,000
Income Loss Benefit Without Workers Comp ~~ up t0 $1,000 each month/$5,000 maximum 26
f Expense o e P S b
AcadenlalDeathBeneﬂththoutWorkersComp ......... P
Subtotal policy premium $1,719
Gthe Fing Fea T B
ot pollcypremmm A R S5

Auto coverage schedule

1.

Liability
Premium

Liability
Premium

2008 SUZUKI FORENZA
VIN: KL5JD56Z48K302652 Garaging Zip Code: 17104 Territory: 64 Radius: 50 miles
Personal use: N Body type: Pass Auto Use class: J

liabiltty ... UMBI UMBL PP s income Loss  Funeralbxp | AcddDeath . Auto Total
$3444 $61 $120 $49 $13 $9 $40 $3,736
2009 CHRYSLER TOWN & COUNTRY

VIN: 2ABHR44E39R547586 Garaging Zip Code: 17104 Teritory: 64 Radius: 50 miles
Personal use: N Body type: Mini Van Use dass: |

Liability UM BI LM BI PIP Income Loss funeral Exp Accid Beath Auto Total

Form QTE (05/08)
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AMIGO CAB, LLC

Current Balance Sheet

o

’th‘“%: Y

i. Ay i
[Lonig-term li_-tlbi.!itle_s

I':._...f):-.»...“....'-'...,- NPT L AU S %

e o e g

tTotal long-term liabilities

I
lw_."* A

coumuiated’ etalm_ad

R R

Balance




EXHIBIT E

RECEIVE
JUN 3 02016

PA PUSLIC UTILITY COMMISSTON
SECRETARY'S BUREAY




AMIGO CAB, LLC

PROJECTED INCOME

GROSS INCOME

PROJECTED EXPENSES

ADVERTISING & MARKETING

INSURANCE EXPENSE

LEGAL & PROFESSIONAL SERVICES

MISC LICENSING & TAX

OFFICE EXPENSE

REPAIRS/MAINTANANCE

RENT EXPENSE

SALARIES/WAGES

TELEPHONE & COMMUNICATIONS

UTILITIES

- TOTAL-EXPENSES.

NET INCOME

2 CABS
Year 1

$31,200.00

$1,200.00
$8,000.00
$1,200.00
$900.00
$900.00
$3,000.00
$14,400.00
$17,500.00
$1,440.00

$2,400.00

-$19,740.00

Gross Income based on average $400 per cab per week

insurance Expense based on $3,000 per cab per year

R R R R R R ey

5 CABS
Year 2

$91,000.00

$2,400.00
$20,000.00
$2,400.00
$1,500.00
$1,800.00
$8,000.00
$18,000.00
$30,000.00
$2,000.00

$2,600.00

88,700:00

$2,300.00

10 CABS
Year 3

$182,000.00

$4,800.00
$40,000.00
$3,600.00
$3,000.00
$2,400.00
$17,000.00
$24,000.00
$60,000.00

$3,000.00

$2,800.00

% '$160,600.00 -

$21,400.00

20 CABS
Year 4

$364,000.00

$7,200.00
$80,000.00
- $4,800.00
$6,000.00
$3,000.00
$32,000.00
$24,000.00
$90,000.00

$5,000.00

$3,200.00

$108,800.00

30 CABS
Year 5

$546,000.00

$9,600.00
$120,000.00
$7,200.00
$9,000.00
$3,600.00
$48,000.00
$36,000.00
$150,000.00
$7,000.00

$4,000.00

-1 $394,400.00

$151,600.00
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RECEIVED
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Estimated Net Worth

Name: Saber Einaggar As of: Jun-16
Assets'
Cash
Checking accounts (Business and Personal) 25,000
Line of Credit 50,000
Other cash
Total Cash ™
Other Current Assets
United Cab, LLC
Monte Carlo, LLC
Total Other Current Assets::
Fixed Assets
Restaurant Equipment (Two Restaurants)
Personal Assets
Total Fixed Assefs ::
[ g (- faaewnh e reiriele Ly g vl A AP NS o A 7Y | T r e T ——
:Total:Assets

Liabilities = ../ 730

Mortgages and Loans Payable 50,000




SUPPORTING WITNESS
STATEMENTS




READING




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

Please State:

.a' Your legal name: 5% L@(\M\W
v D
b. Your current address: 3‘ A‘V’ﬂr wa

Moo, PR |15

Is your statement given as an individual or as a representative of a group or

business?
T h{l\\n\b‘um\

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a, The name of the group or business:

b, Your position with the group or business:

c. The number of members, employees, or customers you
represent.

Have you tried to use another company for taxi service from any place in

(circle one Reédlng Lancaster? @No)

a. if so, please state which company:

Gk A - Cuky

b. How often?

On Severa! ctiusions

c. Were you satisfied with the service? (Yes /{No




d. If not, why not? ];‘ \\u\.—( M Yen, 0 b0t
\N« 'pmbh\\f\. E-L \w.s Yujan O hins do w0
G ot 10 AM 4 b e ob Rw\mj

How often would you plan to use the proposed service? ‘EW\’! w\*;PLL Lrtks

From where would your trips originate? E\'\ka b Molmion oc
P, He Ciy ot puul":\)
What would be the destination of your trips? me, /l/lww fo Mo

a. In what county is that destination located? _Bwk )

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

Bﬁwﬂymmt

What means of transportation have you used in the past?

MHL@

10.

1.

Have you had any problems obtaining similar service in the past? No)

a. If so, please state the name of the company and explain the problem

AN M*WMMWMMMM_,_\M&_

%AWhhmém%_wﬁyuM£uq__

\rmr-v- M Mobngen 9 i Fiwaly Q&\mm,

Have you supported any other similiar applications? No)

Please explain why you support this application for a new service in the area: (Why do




think there is a need for this service?)

RN AN w4
Lol Loubd helo lessen Wodtau Yawes: G 3 \ivg i Aelwdon,

MMMMMMMMLL@_HM&_

l, BW&U’*\ LOBW (state your name), do hereby swear

that the above statements and answers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4504 relating to unsworn falsification to authorities.

Date: Cﬂ/ Z_] /} 6 Signed:
et T
/ 4 /4

Print Name:

dodun Lethmsr




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

. Your legal name: KOL’\/L \’( GO NS OV ]65
. Your current address: q 6’-7 G’Okzﬂ }</{>«, ‘W

Is your statement given as an individual or as a representative of a group or
business? j d A ~
b 0 AN/ )LLLG\

If you are representing a group or a business (all references to the word “you” on this

A

form will mean the group you are representing), please state:

a. The name of the group or business:

b. Your position with the group or business:

c. The number of members, employees, or customers you
represent;

Have you tried to use another company for taxi service from any place in

(circle one) Reading’? o)

a. If so, pleas estate whi
oS CoR”
" att W Jimes @ onandt,

c. Were you satisfied with the service? (Yes / No)




d. If not, why not? ,L‘]L 'JLG\k@(_S 4’0 /OT\S

5. How often would you plan to use the proposed service? b ﬂC (g N CA?Q@K
6. From where would your trips originate? H@W

7. What would be the destination of your trips? 7/?’) < f']LD’)'L@ j@%
&m*&*ﬂ r<

a. In what county is that destination located? &f kg
b. What would be the purpose of the trip? (i.e.pleasure, weddings, etc.)

8. What means of transportation have you used in the past?

Toxs ov 1S 1A

9. Have you had any problems obtaining similar service in the past? (Yes / No)

a. if so, please state the name of the company and explain the problem

1Y e Ao
Takes o / g

10. Have you supported any other similiar applicationsNo)

11. Please explain why you support this application for a new service in the area: (Why do




thmk there lS& eed for thi serwce?)

ObS OCJVY) TD')L: N
rS Qﬂﬁﬁ ' .

{state your name), do hereby swear
that the above st ents and answers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that hefshe is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

ove _0[2 G / 5

Print Name:

Vo oo,




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State: P\ P‘ )
Your le a!(; r&e;z:g\ D-;Q(O\Q-
Your cyrent address: ,
of A’ St Reoditd PA-190)

Is your statement given as an individual or as a representative of a group or

business? ﬂ’l\ﬂ SQ’Q’&

If you are representing a group or a business (all references to the word “you” on this
form will mean the group you are representing), please state:

a. The name of the group or business:

a. Your position with the group or business:

represent.

4.

b. The number of members, employees, or customers you

Have you tried to use another company for taxi service from any place in

(circle one) Reading / Lancaster? @! No)

a. If s0, please state which company:

Cad Q Cxy




b. How often?

' q ~RRK
c. Were you satisfied with the service? (Yes / @)

d. If not, why not? J"q ke \QD?

5. How often would you plan to use the proposed service?ql + q WQQ k

8. From where would your trips originate? h O (’(\Q

7. What would be the destination of your trips? Yol &

a. In what county is that destination located? bs (\K&

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, €ic;

8. j\" What means of transportation have you used in the past?

k.

9. Have you had any problems obtaining similar service in the past? (@I No)

a. If so, please state the name of the company and explain the problem

Q- Kovacdh \©03 +ine wart




10. Have you supported any other similiar applications? (@ /No)
11. Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?)

LS \ob

X Selvise

I, QQ\QQQJ{\ D.ele {'Q (state your name), do hereby swear

that

the above statements and answers are true and correct and indicate a need for the service to
be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

1
Date:&]q j b Signed:&wgm

Print Name;

NI D-yo &




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State: /i A
. Your legal name: \ﬂb
Eere _\
5 }

. Your current address: , 2O -
[60G Ce T T Ay pn 1906

Is your statement given as an individual or as a representative of a group or

business?
oAy

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:

b. Your position with the group or business:

c. The number of members, employees, or customers you
represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading / Lancaster? @s ! ﬁo)
a. /&ﬁp{gase state which company:
S

b. How often? /

-{ /) VoS
/

c. Were you satisfied with the service? (ﬁ% / No)




SR\J\A;

d. If not, why not?

5. How often would you plan to use the proposed service? /. / AT
{ A/

6. From where would your trips originate? SNl

7. What would be the destination of your trips? ‘/(_ (} S

a. In what county is that destination located? /(‘/f, i

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)
8. What means of transportation have you used in the past?
9. Have you had any problems obtaining similar service in the past? (Yes/N

a. If so, please state the name of the company and explain the problem

10.  Have you supported any other similiar applications? (Yeg / Ng)

11. Please explain why you support this application for a new service in the area: (Why do




think there is a need for this service?)
Nad )
U

“,

I, @ﬂl Gi\ M (state your name), do hereby swear

that the above‘statements and answers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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

penaities of 18 C.S. Section 4904 relating to unsworn falsification to authorities.
-t (
Date: 5// a!j/ /‘/ Signed:

Print Name:

Ena I




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

1. Please State:

a. Your legal name: \<El _\_ k g*-\-q MM

o vowreurentzaess 25V (L Jﬂmﬁ‘of\ ST

2. fs your statement given as an individual or as a representative of a group or

business? M \-({ S_ed\__‘td

3. If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:

b. Your position with the group or business:

c. . The number of members, employees, or customers you
represent:

4. Have you tried to use another com%ry for taxi service from any place in

(circle on / Lancaster? 7 (Yes / No)

a. If so, please state which company:
YW\ ¢ o

b. How often?

One® O WL

c. Were you satisfied with the service? (Yes I




If not, why not?

‘ﬁs;‘gs bs !cv\L NS LPIVA
W EONE

From where would your trips originate? Q) 73 \ L.J\) A 6'\[ n, L\i‘{tﬁq

+£: (/\Ic:/\)\ R+ 5 \ MU\/\'\ \‘\’//L v
What would be the destination of your trips? R _{:— 6 l

a. In what county is that destination located? % 60— L< &

b. What would be the purpOS\of the trip? (i.e., business, pleasure, weddings, etc.)

What means of transportation have you used in the past?

10.

11.

TQJ(\J \\}C)ML

Have you had any problems obtaining similar service in the pastNo)

a. If so, please state the name of the company and explain the problem

™ o a,\ot Oﬁ\: ‘FTMA&

—Jo U \J\)JO\,(%‘ 0 lOﬂq \ﬁt&cﬂ
anoFEher cak cerUice

Have you supported any other similiar applicationf@ No)

Please explain why you support this application for a new service in the area: (Why do

How often would you plan to use the proposed service? \ tQ 1 me& - L'Jk/




think there is a need for this service?) c)ﬁ(b

(iﬂ«ﬁ‘( 15 Ve Ciow LOD L a.o&»
rdd\ KD\S(V—:'\ N TANS IO
wou r\vﬁ Al et 1t (A 1T Cresee b

MB;%M S
Kﬁmt& your name), do hereby swear

that the above statements and answers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: ﬁ %M\)ﬁ@g Signed:

Yol B~

Print Name:

¥eth <kEmm




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

. Your legal name:

TRISTAN  HiuTole s

. Your current address:

123 N, GREENWICH

Is your statement given as an individual or as a representative of a group or

business?

INDIVID yasf,

If you are representing a group or a business (all references fo the word “you” on this

form will mean the group you are reprasenting), please state:

a. The name of the group or business:

b. Y our position with the group or business:

c. The number of members, employees, or customers you
represent:

Have you tried to use another company for taxi service from any place in

(circle one)@ancaster? No)

a. If so, please state which company:
MeTRo

b. How often?
Z -3 Weekly
7

c. Were you satisfied with the service? (Yes KRD)




d. If not, why not? L"f‘g frme for Ot.r'r'iyqj
/

5. How often would you plan to use the proposed service? 3 1’mu welk [Y
7

8. From where would your trips originate? F rond 4 ) cdhwich 44

I'\C,&qu [\oﬁg: {'@I
7 1

7. What would be the destination of your trips? gé*c/“'j ho fﬂf”[’“ /

Berks

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

a. In what county is that destination located?

W:.c“fy CL&cé - VPS

8. What means of transportation have you used in the past?

Mv}‘fo ; G"‘*—é - A -C'ﬂ-é

9. Have you had any problems obtaining similar service in the past? o)

a. if so, please state the name of the company and explain the problem

By

10. Have you supported any other similiar applications? No)

11. Please explain why you support this application for a new service in the area: (Why do




think there is a need for this serwce? )
Tlnb c;ly ,\L(J; Mort ctbés a'm/ cvnvantm+

Servyiclts

’fa 157Ar)  HIGHTSWE R (state your name), do hereby swear
that the above statements and answers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

.The undersigned deposes and says that hefshe is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4804 relating to unsworn falsification to authorities.

Date: 8/ 4 / (5 Signed:

Print Name:

TRST A GHTOMER.




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

. Your legal name:

ROs5 4/ ;¢ St eyt tty

. Your current address:

4 5 Crem Sdrest RNCod gy, P?’i”760/

Is your statement given as an individual or as a representative of a group or

business?
M ron?

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:

b. Your position with the group or business:

c. The number of members, employees, or customers you
represent:

Have you tried to'use another company for taxi service from any place in

(circle one) Reading / Lancaster? @s / No)

a. If so, please state which company:
btk s
b. How often?
2- O

c. Were you satisfied with the service? @I No)




d. If not, why not?

5. How often would you plan to use the proposed service? b )2 W vt

6. From where would your trips originate? hon ¢

7. What would be the destination of your trips? _4/ 2/ K 5 naf Pir7 ¢
a. In what county is that destination located? B 2/ £ ¢
b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)
by ¢t hess
8. What means of transportation have you used in the past?

Ta ki bys P[ffﬁ,/

9. Have you had any problems obtaining similar service in the past? @ / No)

a. If so, please state the name of the company and explain the problem

b T4 1 Ilays o Caqy
jop Eimd

10, Have you supported any other similiar applications? @ fNo)

1. Please explain why you support this application for a new service in the area: (Why do




thinkﬁere is & need for this service?)

751Lff 5{3/\/!‘[‘/

L Resq 1T 0 S5+ qutfty (state your name), do hereby swear
that the above statements and answers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person whe signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: f / ﬂ [/ J 5,‘: Signed:

Print Name:

hoSgipl sStafifry




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

FPlease State:

a. Your legal name: /
\7:»«/ «)/0' £y

b.

Your current address:

227 Cedor Y €¢//; VA4 LX)

Is your statement given as an individual or as a representative of a group or

business?

07;/)?//"

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the groupﬁ\r;us'!nei:

b. Your position with the group,or businm/
I

C. The number of members, employees, or customers you

represent:

Have you tried to use another company for taxi service from any place in
(circle one){Reading /Lancaster -£Y; o)

a. If so, please state which company:

b. How often? \ )L—\,__g.eﬁk

c. Were you satisfied with the service?o)




d. If not, why not?

5. How often would you plan to use the proposed service? } X u-eé.k

8. From where would your trips originate? ___1 o ah fi SQJ’\OD’

7. What would be the destination of your trips? o

a. In what county is that destination located? %Q/‘f_)
b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)
8. What means of transportation have you used in the past?

o nt

9. Have you had any problems obtaining similar service in the pa@)

a. If so, please state the name of the company and explain the prbblem

10.  Have you supported any other similiar app[ication

11. Please explain why you support this application for a new service in the area: (Why do

Meve &é}l-e




think there is a need for this service?)

b, 2.4 /—-t (state your name), do hereby swear
that the above st;(em%/ﬂfs and answers are true and correct and indicate a need for the
service to be offered by Amige Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4804 relating to unsworn falsification to authorities.

Date: f//"{//ff Signed:

D A/~
/4

Print Name:

\/-wp 'C/'




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

. Your legal name:  —_
Nz "ol e
. Your current address:
21 jo-tioststs

Ve OR (P

fs your statement given as an individual or as a representative of a group or

business? W

h]

If you are representing a group or a business (a/l references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:

b. Your position with the group or business:

C. The number of members, employees, or customers you
represent:

Have you tried to-usg another company for taxi service from any place in

{circle offe) ReadingJ/Lancaster? @. 0)

a. If so, please state which company:
¥ Am
¥
\
ol

c. Were you satisfied with the service? @No)

b. How often?




d. If not, why not?

How often would you plan to use the proposed service? \\.,u M_‘

From where would your trips originate? \_,90‘1\}'“

What would be the destination of your trips? m

[

a, [n what county is that destination located? W

b, What would be the purpose of the trip? (i.e.,

What means of transportation have you used in the past?

o<, t—aot,

Have you had any problems obtaining similar service in the past? (Yes @

a. If so, please state the name of the company and explain the problem

10. Have you supported any other similiar applicatio @ o)

Please explain why you support this application for a new service in the area: (Why do

2 Mot 56D




think there is a need for this service?)

l, '.__7)2, —‘—Z)Eﬂ_p .y (state your name), do hereby swear
that the above statements and answers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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/fher knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the

penalties of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: 8/97/( Signgd:
Nan Xostes

Print Name:

Yuar Torges




. Your legal name:

AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

W‘Pﬁ\é [

. Your current address:

W74 buadngs ST Qaudwb: [ 4o

Is your statement given as an individual or as a representative of a group or

business?
| MAOQ/LK

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:

b. Your position with the group or business:

c. The number of members, employees, or customers you
represent:

Have you tried to use another company for taxi service from any place in

(circle one) I Lancaster?@l No)

a. If so, please state which company:
5
b. How often?

Db mpd o woNeLfl

c. Were you satisfied with the service? (Yes l




~

4‘-/

d. If not, why not? 1\ S 0K PemSnd
1

5. How often would you plan to use the proposed service? (-f ‘(‘ ol

‘\ -
6. From where would your trips originate? ( gﬂmg | J_‘\Q Qﬁé g

7. What would be the destination of your trips? {;,,g ( g;,;, 4_.‘,4!2 S @gﬁ

4

A@Q&i‘aﬁlw
D)

a. In what county is that destination located? EM 1ng

b. What would be the purpose of the trip? (i.e., business, @ weddings, etc.)

8. What means of transportation have you used in the past?

Y2us

9. Have you had any problems abtaining similar service in the past? No)

a. If so, please state the name of the company and explain the problem

AL de
Az Top \ o

10. Have you supported any other similiar applications? No)

11. Please explain why you support this application for a new service in the area: (Why do




think there is a need /f&r/mis service?)

NTEA .
[ 7o 52%%%? ST

A
l, M [ AN LOfL/ (state your name), do hereby swear

that the above statemgts and answers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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

penaities of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: %’ “A- \5 Signed:

Print Name:

Yy H—"Taﬁ(m




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

.Yourlegalnamﬁg /VW’ / / /7 / // | ////4/“/{
. Your current address: V/ (’f' 5*- /(/ €/ /—“ // /(, /—
Rortpmy VA /g602

Is your statement given as an individual or as a representative of a group or
business? /L\ \ﬂ S/*//K
- -
( “

If you are representing a group or a business (afl references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:

b. - Your position with the group or business:

c. The number of members, employees, or customers you
represent:

Have you tried to use another company for taxi service from any place in

Reading / Lancaster? (Yes /Ng)

a. If so, le(eiﬁejia ﬁ%ﬁlﬁ compa g
b. How of:w?ﬂ /Z;E’k

c. Were you satisfied with the service? (Yes / No)

T 0s O N [ g ecsie

(circle one




d.  Ifnot, why not? @ %d //i// _(//////“

Tagll A/ 14z /7/71{’

3. How often would you plan to use the proposed service? [)//(/( R /9 %‘\ é:\/(
-
6. From where would your trips originate? /7%} (/)/L\
~ -
7. What would be the destination of your trips? /G/ij e Z‘/W
a. In what county is that destination located? % 5_ /€ / "/_(
b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)
8. What means of transportation have you used in the past?
— -
R 0f 77X/
I L —— / — I [4 T L. ’
9. Have you had any problems obtaining similar service in the past?@No)
a. If so, please state the name of the company and explain the problem
CL1L /¢ /.
7 - N [ AL
s ~
10. Have you supported any other similiar applications? @’ No)
11. Please explain why you support this application for 2 new service in the area: (Why do

Qom/%?(//?o// (5 Govf)




think there is a need for this service?)

\//’\ C

i, Zé /W/( j Mam your name), do hereby swear

that the above statements and é/nswers are true and correct and indicate a need for the
service to be offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed thé Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4804 relating to unsworn falsification to authorities.

D‘ate: g 4/ 4“ Signed:
ADY I

Print Name: e

KM//%///U/ ///_];:




LANCASTER




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

1. Please State:
a. Your legal name: /l)\q mses  AV¥avedo Y
b. Your current address: S 3O lhe WS r\ox)sé\n v\, WD)
st

Tues> ass %cg\lle; 112 coloamio aul bawcashey W,

2. Is your statement given as an Individual or as a representative of a group or

business? Y.~'!x‘r'§,.\— AesS _Bar hey 3\(\@‘&9 ane induidadd

3. If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business: ‘1? Les™ cNasS Hadber ‘5\'@‘: Lancush

a. Y our position with the group or business: (\?3& oY’

b. The number of members, employees, or customers you represent; i

4, Have you tried to use another company for taxi service from any place in
(circle one) Reading (Yes/No)
a. If so, please state which company: - aNnCas \if‘ Ch \-\\ (L) b

b. How often? 3 '\-'\n\eS C. L ee \k"?o( “a € @& c_qglomm

C. Were you satisfied with the service? (Yes

d. If not, why not? T\'\‘Q\\\ -YQL\)\Q O XL )‘ A AR ALY
L s Yo (owe Mo “o\c‘f-\ SOy

and  am  ned Nappw
1




10.

1.

How often would you plan to use the proposed service? D - -5 ‘\‘b\wxcs & Wwee

From where would your trips originate? Mpw e Ao woY E (ouse | den) ot

Cn C av

What would be the destination of your trips? \Wox A 1133 co\o v ™ aug

L\o.“tc;s\er /D,B LGNS :\(e\m u_)mr‘-\ '\ro o e

a. In what county is that destination located? W c\“(;ckgl&\—— N *\l‘
b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

What means of transportation have you used in the past?\ aN\ , %L\s , k €GN

Have you had any problems obtaining similar service in the past? (Yes / No)

a. If so, please state the name of the company and explain the problem
MLancashev €\ Sgw\ Cals, Nellow cad,
They Yalhe VLoga , lona Mwe Ao

X . )

CO e (“)lc_\"\ Y L_AP"’W\{_ e & CULS&(OY\‘\(‘[S

Have you supported any other similiar applications? a) /;q mses / /%_,,

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) € o O eMidion 1S SGO&, »

(0u s Y« Nays (O Poay_ We Naw 2 o
i Lavncac ke c’\&\{ Yalhe Mo \Ow\o::;\o {)‘\Q\‘\ L\

2




I,/\)\ NS €S @q“mc\ﬁ/ (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting

Witness Statement for the above captioned applicant 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
hisfher knowledge, information, and belief,
The undersigned understands that false statements herein are made subject to the

penalties of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: 0§ /06/ 75 Signe@@’%’sl‘x\._
7 A

Print Name: ™ awvisSes QO\\’\O\A,QV




1.

AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

. Your legal name: “<\no~.l \‘5‘ CC)\/L{/‘!A C—

. Your current address: k{ ( 7 #VUV\ k ki

Is your statement given as an individual or as a representative of a group or

QQ/Q '
business?

If you are representing a group or a business (a/f references to the word "you” on this

form will mean the group you are representing), please state:

a. The name of the group or business: M 4 LD

W4
a. Your position with the group or business: W

b. The number of members, employees, or customers you represent: 75_

Have you tried to use another company for taxi service from any place in

(circle one) Reading IYes / No)

a. If s0, please at wh écompany fglf\_ ") Qﬁ\} -)—‘f_)_k(b

b. How often? = - Q{L t% (et —

c. Were you satisfied with the service

d.  Ifnot why not? 4 YW fea




10.

11.

How often would you plan to use the proposed service? Z )( e = F

From where would your trips originate? (/() -D 7 ( j 5 ; ¢

What would be the destination of your trips? Z{j Oj /L

Wos b Lyl

a. In what county is that destination located?

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

! F /i ¥
What means of transportation have you used in the past? /"[

AR

Have you had any problems obtaining similar service in the past? o)

a. If so, please state the name of the company and elejigr the problem

N dbue CAZ ! Lo
(pen W Ples
2 He

Have you supported any other similiar applications? (Yes / No)

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) /D ﬁm% JH C)ﬂ-) @f&/
%ﬁ()&} Leswe




I w\lf‘) ) { 1/( C 9 [ [/}/M (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date:yl @ “l 5/ Signeﬁ%g/&/\

Print Name: U«M (.OH;VMQSL_




1.

a.

b.

AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Piease State:

Your legal name: SGYHUP] CJ’L)Z
Your current address: ?Qé SCQK?&O/P C‘J’f— {ﬂnCQj %@)" ﬁ /7é 0;

Is your statement given as an individual or as a representative of a group or

business? _ W) IPS@\€

If you are representing a group or a business (alf references fo the word “you" on this

form will mean the group you are representing), please state:
a. Tﬁe name of the group or business: '{aco bdl

a. Your position with the group or business: Cb S 17)’6’

b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading / Lgncastar? (Yes!@)

a. If so, please state which company:
b. How often?
C. Were you satisfied with the service? (Yes/No)

d. If not, why not? \ﬁO+ A Rp/ 1 CG b’@




10.

11.

How often would you plan to use the proposed service? X, €N 6(; v d mon ”45 ar
‘ EMAGEN()

From where would your trips originate? HOUSQ ar- INCY“]{

What would be the destination of your trips? l"OUSQ or \Amr’k

a. tn what county is that destination located? lQ }'(05 ke"

b. What would be the purpose of the trip?¢i®., business, pleasure, weddings, eit.)
AY\V
4

What means of transportation have you used in the past? B U §

Have you had any problems obtaining similar service in the past? (Yes / @)

a. If so, please state the name of the company and expiain the problem

Have you supported any other similiar applications? (Yes / @

Please explain why you support this application for a new service in the area: (Why do
. . e ,47 Ta ohs, € 1
think there is a need for this service?) COV)‘D’@} no y; ot C’ﬂz%?’-‘_( Lul / m&;g‘ena S

more. wpys of foanspor tatian




L, S Gm\)Ql q\l) Z (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant and that he/she is authorized to and does
make this verification and that the facts set forth thereln 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: Z/ [9 / (5 Signed: %Jm{z// M

Print Name: <Qm1)@ (FUZ




1.

AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

Please State:

. Your legal name: QYQ)\% MOC/U-Q
. Your current address:j \q EQ(\:_}T E(U M,Q

LoncoSken P 102
Is your statement given as an individual or as a representative of a group or

business? IM \V\Ol&/\ CL\

If you are representing a group or a business (afl references to the word “you” on this

form will mean the group you are representing), please state:
*
a. The name of the group or busines;T O(,G bU\ O_)\\NV\D Q ‘AA/Q_

a. Your position with the group or business:

b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading / Lancaster? (Yes l@

a. If so, please state which company:
b. How often?
c. Were you satisfied with the service? (Yes /No)

d. If not, why not?




10.

11.

How often would you plan to use the proposed service? f{Y\QfOKQ(\M
From where would your trips originate? \*\D(‘(\Q a0 M\Q

What would be the destination of your trips? ( R b{\{. 0( Y\O(\(\Q,

a. in what county is that destination located? m CQ-S}’Q «

What wouid be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

QUE\ QeSS
What means of transportation have you used in the past??_&}g TC\X‘

Have you had any problems obtaining similar service in the past? {Yes) No}

a. If so, please state the name of the company and explain the problem

JONC DA - Deder Hitiked LS

Have you supported any other similiar applications? (Yes /@

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) Q‘m\x ‘QQ}( WO\{Q({/LJ\




L, ( & QASQC/\ E; l-ej(S\ QC/V,Q, (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION
The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date:gl QQ( \6 Signed:( igbﬁ&; @g& kmm
Print Name: w&w




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

Please State;

a. Your legal name: KO/VA l D /%0(.('/‘/,4
b. Your current address: | /0 [ 94356 Y Z.d /L(F/\ a/¥ CQA/T@R
PA 17673

Is your statement given as an individual or as a representative of a group or

business? FV'STC /455 bAYbQV SHOP O(d//l[?fz 44/(!
(udiul dokl S

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business: F 4 JC / ASS \74)’ b@ K SH@,D [;azprCagff’/ﬁ
a. Your position with the group or business: O C(/ /V 0 ‘z

b. The number of members, employees, or customers you represent: /

Have you tried to use another company for taxi service from any place in

(circle one) Reading (Yes / No)
a. If so, please state which company: A Q{D_S( ﬁgé/z C !' ?L/ ( 4[2 )/C/‘(/Q/ Cdf)

b. How often? j T/M() q WP@%
c. Were you satisfied with the service? (Yes /

If not, why not? W/-ff/l/lmﬁ? f/{/é) ﬁX! Cab
TH@X aye Omly zwd dosTy a1 TARe
1o LO/I/ﬁl




10.

11.

How often would you plan to use the proposed service? §— </ WM oS alyee K

From where would your trips originate? O/ £ lolloy &AM [o

Pay 151LLs ,groCeRy

What would be the destination of your trips? | £ A2 CoCuymbrad Ale
AorCesTeR_PA 4rd Fremn Lo B To llove

a. In what county is that destination located? Z-\ﬂ/i/ CQSW/Z C!?y

b. What would be the purpose of the trip? (i.e., b%ess, plgasure, w%gs. etc.)

What means of transportation have you used in the past?T\f‘Al A? BV S / TA ¥ {

Have you had any problems obtaining similar service in the past? (ﬂé / No)

a. If so, please state the name of the company and explain the problem

They o ;va J USTY TH(// MP’]Z’K (A
Ticlere THew Toe Cab aag 1A he 1O

40/[/5/ 10 piCH pplawCar/ltr Cily Cab ‘/e/C/%

Have you supported any other similiar applications? (Y&s / No)

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) CO/I// ,I-//b 7177 Oy _%,/@ o O(f




R 120 A /j / D j}w ( [ ‘/ /i /-L (state your name), do hereby swear that

"

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 (o the

penalties of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: (0 %/05// S Signed: M%

Print Name: /ZQ/Vﬂ/D (o /WO(_}/L//[




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE .

1. Please State:
a. Your legal name: buau Ad\a%}c’)
\ v, —
b. Your current address: 5{? Y S/ka wnx et O 7
, | /
LA'K/C’aSM //ﬂ/ /7!03

2. Is your statement given as an individual or as a representative of a group or

business? //A/"JS% C/GSS 8&«7* [ S]Af,z?

3. I you are representing a group or a business (all references to the word "you” on this

form will mean the group you are representing), please state:

a. The name of the group or business: /3}“ / CA‘%S Bﬂﬂg‘* 5’/4;))"

a. Your position with the group or business: Do X = Nicey a5
b. The number of members, employees, or customers you represent: S/
4, Have you tried to use another company for taxi service from any place in

(circle one) Reading / Lancaster? (Yes/No)

a, If so, please state which company: Zd‘ﬂéﬁg )c n CJ /fl’/ Ca]o J /Vd/&w Co»é

b. How often? L/ Fue o owee /4
C. Were you satisfied with the service? (Yes/
d.  Ifnot, why not? The Deivers ar< nist “proﬂqsiw\m\

Grid W Wile T\\m\ A {uA T\\{\\ o\ Lad\ag
$ \F\ G




10.

1.

How often would you plan to use the proposed service? +y m<S_aw<els

From where would your trips originate? Now < % Lo W

What would be the destination of your trips? 11 23 Co\owablo. 0L .

L Q“C_QS\—'-\/ QQ& 160673

a. In what county is that destination located?

b. What would be the purpose of the trip? (i.e., AUSiFEss, pleaedre-wetdiTgs, etc.)

What means of transportation have you used in the past? T Ny \‘_{\\u&; ~\ Y oan

Have you had any problems obtaining similar service in the past? (%ee/ No)

a. If so, please state the name of the company and explain the problem

Laccasder o\ ced, Mellow cah

T\-\t\\‘ C.Y€ h\r\rg)ﬂéi{?'\b\r\m\ o & o\

T\f\—-v_.\\\ Axive "\‘\'\-Q\\\ XU\\\!\ Ny 'S\\'\&Q\l()\’\{

Have you supported any other similiar applications? (¥es / No)
Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) \ 20 & v £ € é_ o m@{ \'\\—“\ O,

iov ;\\Q\bu& celn, Logv\co\slc? C-'l\%\ C o




(state your name), do hereby swear that

1, Smu /2 A?g}e CM\C/

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: S”/ é// 20/ 5 Signed: )
Print Name: A‘AS}" 6[,0\‘(:.




a.

b.

AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

Your legal name: { eC) h SCJ l’]‘k_)&
Your current address: 5 q l HO Q0 f({ g Ve
L g ncoster B (7e0>

Is your statement given as aor as a representative of a group or

business?

If you are representing a group or a business (afl references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Your position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading o)
a. If so, please state which company: \‘C s l(;g Al { G k 2;)

b. How often? OWC(, C. MO

c. Were you satisfied with the service? @ No)

d. if not, why not?




5. How often would you plan to use the proposed service? O NnC C. Cl W\ VL"Hf\
6. From where would your trips originate? (_CL N CQ g‘}CV

7. What would be the destination of your trips? \/ O 4 L

a. In what county is that destination located?

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)
/-"
JobS

8. What means of transportation have you used in the past? bULQ

9, Have you had any problems obtaining similar service in the past? (Ye@

a. If so, please state the name of the company and explain the problem

10. Have you supported any other similiar applications? (Yes

11.  Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) ( Loou\d l VI g o 1

40 s chioper Lrom it o
CHM w/o  ettre £ecs

2




, Z— C G \f\ QO[ 216N (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 befief.
The undersigned understands that false statements herein are made subject to the

penalties of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: g //O Signed: Z,e@j’\« W

Print Name: LCO h S n4e S




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

. Your legal name: Emi t\! \[O((%QS

. Your current address: IB-T S- X \Wncr Ot
Lancastar VA TG0

Is your statement given as anor as a representative of a group or

business?

If you are representing a group or a husiness (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Your position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading @? I No)
a. If so, please state which company: ( [0 Y\CQS_L(Y C ¢ b\g

b. Howoﬁen?“ﬂA)u e aweeld

C. Were you satisfied with the service? ( (Yes)! No)

d. If not, why not?




10.

1.

How often would you plan to use the proposed senrice?""w\ (-E, C)\ LA.)CC K
From where would your trips originate? L C[n(; QS_L(/{

What would be the destination of your trips? rCOlO{ "Gy
-/

a. In what county is that destination iocated? \’)@( K’S
b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)
T\)lca&u e
What means of transportation have you used in the past? E 2! | Q
ond e

Have you had any problems obtaining similar service in the past? (Yes

a. If so, please state the name of the company and explain the problem

Have you supported any other similiar applications? (Yes@

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?)”_ kf 2 ,i Ll Zﬁﬁ Y !Ot K( Qg_!

ON_ COb fees




, Em \ \\’I \ J Ca f(&'\@_ﬁ (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATIO

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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
hisfher knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the

penalties of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: 8 I c// /5 Signed: M UW

J 0
Print Name:'EYV'H [\}] Va Fﬁaﬂ




a.

b.

AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State: k’)}/)
Your legal name: Y /ZJ/ Dr)

Your current address: 8 (.{/f !{—%‘Q&L
lonraskel DAY Moce.

Is your statement given as an individual or as a representative of a group or

business? ﬂ\Y\(&_ \U\d | LLD

If you are representing a group or a business (afl references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Your position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading / EEE&_S_‘[G_I’@

)
a. If so, please state which company: \K C\\DLA) OPSP%

\
b. How often? 2 BENeX me’\"\

c. Were you satisfied with the servi No)
e

d. If not, why not?




o
5. How often would you plan to use the proposed service? Q_%)O‘I’k?fg QFYD%

6. From where would your trips originate? ZQ rm(g'er

' ‘] k n
7. What would be the destination of your trips‘l_o_@& — NI~ ra

a. in what county is that destination located? [—QKM

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

worl and playspe

8. \What means of transportation have you used in the past?” PSS

9. Have you had any problems obtaining similar service in the past? (Ye

a. If s0. please state the name of the company and explain the problem

10. Have you supported any other similiar applications? (Yes I@

1. Please explain why you support this application for a new service in the area: (Why do
think there is a need for this service?) 1 L) \\ | ‘)(e J‘O e I%Hﬂr CQIDS
and B Yhem oy Geaper Han Hhe ones

Nty




l, &mwl C}j m (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC,




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

o3Il swes I 00 Dlion

Print Name: ’Q}m&(’o‘ N




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State;

a. Your legal name: M@/_&Lﬁéﬁ?——'

b. Your current address: /7 HiHsia’e AUE,

Lancaster PB 17503

Is your statement given as a or as a representative of a group or

business?

If you are representing a group or a business (aff references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Your position with the group or business:
bh. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading I No)

a. If so, please state which company: _L40N{Q S‘}'o/ 6:\ \QS

b. How often? } v\/k

C. Were you satisfied with the service? (Yes(z No)

d. If not, why not? ~Too mwla moﬂe\{ Ler m:'/e,




10.

11.

How often would you plan to use the proposed service? / w }(

From where would your trips originate? } a [)CG\S‘I’P/

!

What would be the destination of your trips? L i‘l’ {‘J"Z,

a. In what county is that destination located? Lovngster
b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)
wW DrK

What means of transportation have you used in the past? _‘kq .4

and ks

Have you had any problems obtaining similar service in the past No)

a. if so, please state the name of the company and explain the problem

Teomodh money e mile,

Have you supported any other similiar applications? (Yes { No)

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) We ne Q,d 1’)@-}"’6#’ 44)0'

GDmPQf\\I]




I, \Je,na)\g StmO]\e,?_ (state your name), do hereby swear that
the above statements and answers are true and correct and indicate a need for the service to be

offered by Amige Cab, LLC.




FICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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

penatties of 18 C.S. Section 4904 relating to unsworn falsification tg authorities.

Date: 8}G‘l (5 Signed: M‘Sjﬁnﬂ\/

Print Name: \,Je,nol\(} S&n&n-




1.

AMIGO CAB, LLC _
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX| SERVICE

Please State;

a. Your legal name: T U /ga /7S

b. Your current address: 40/ /7[’/ /SI'C/ 4 14 VE

Lancas#ee. A (703

Is your statement given as an individual or as a representative of a group or

business? f‘l’)f/f' U/‘d va /

If you are representing a group or a business (a/l references to the word “you” on this

form will mean the group you are represénting), please state:

a. The name of the group or business:
a. Your position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading / No)

a. If so, please state which company: L/ 4 / / v/ G b
. l ' >
b. How often? 4 SMES B mol %

c. Were you satisfied with the service? (Ye
d. If not, why not? 7_);€Tl/ CO Y\ /&4 M[/ 7{15/1‘_’ L

are_very bigh




5. How often would you plan to use the proposed service? ’1/ Lty A /)YM%

8. From where would your trips originate? 2onca. EZ&L

7. What would be the destination of your trips? _ V07 15
a. In what county is that destination located?
b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)
p// A74S

8. What means of transportation have you used in the past? 7‘4 M S ¢ /’M’/

llTa)/lS

9. Have you had any problems obtaining similar service in the past? {(Yes  No)
a. If so, please state the name of the company and explain the problem
They dent pome on Jime and ke
Me  warf a Jona_hme 4o _aet Lo m%
t 7
deshoation, find fares are evpatpie.

10. Have you supported any other similiar applications? (Yes

11. Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) M peed noneg /{’A’a’.»btﬂ
COW\;D&ML!/ avdl Chea pek Fares -




I, \Z(/b#ﬁ: ’@ y2%i )N (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 refating to unsworn falsification to authorities.

Date: &} / S// /S Signed:

Print Name: I(/E#&' 'lz oS




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX| SERVICE

1, Please State:

a. Your legal name: (’aa.BQ :De.[oPL(

b. Your current address: & 0 E CMZM&I ;
DA 17602

2. Is your statement given as an individual or as a representative of a group or
business? J&g@m oty e~
I
3. if you are representing a group or a business (all references to the word “you" on this

form will mean the group you are representing), please state:

A

a. The name of the group or business:

a. Your position with the group or business: _, )irez‘} C‘SJE &i—f’ilDDCT

b. The number of members, employees, or customers you represent: 5

4, Have you tried to use another company for taxi service from any place in

(circle one) Reading @(Yes / No)
a. If so, please state which company: gf—cf C&l{’] C’%P_A_gg.lﬂw Cb«}:

b. How often? Q_/ we’Q b
c. Were you satisfied with the service? (Yes f@

d.  Ifnot, why not? ’}{h‘m% Qm‘\;% s WOhdo
Ao “Plck. ™Me UL)bJ Encl gb'mﬂ Aeovtert Gre




10.

11.

How often would you plan to use the proposed service? & l ] L@E .
From where would your trips originate? i Em :b f] 100 L. é ng :I O &SC“O\QI

What would be the destination of your trips? ‘/\[Df h } S C F\-O\O !

a. In what county is that destination located? M{

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

What means of transportation have you used in the past?m ) IOM CE/RK C

Have you had any problems obtaining simitar service in the past?.@ No)

a. If s0, please state the name of the company and explain the problem

o A=po. (Wwwﬁmm(wwn&n Whon Tery Conee
> Dick You Up <pfer You dofod rSuns
Qnd’ﬁ‘fedfwer@re w%ﬁfﬁm\u

Have you supported any other similiar appﬁcations?@! No)

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) T d-ﬁ.,w[ 0. LQ( e ("st
Lwlh C‘Umoﬂwm bm\g more 3%5'1
(\u QU Q]Qf@@’pl/u




l, DVEDQ DQQQ/&- (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: 8‘ i_i ‘KI Signed: _- W

PrintNam\ﬁe:-J T)(LQ Q@b@ﬁ‘-




AMIGO CAB, LLC _
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

Please State:

. Your iegal name: 7 Ml/f(jé%(l_r) . &AI/L = =

. Your current address:

P/S/\/Z/GM/‘

Is your statement given as an Individual or as a representative of a group or

business? K/)J%/‘WJZ/H L1

if you are representing a group or a business (alf references to the word “you” on this

form will mean the group you are representing), please state:

r
a. The name of the group or business: é ECZ[/_t S7[F‘u C_%CDVI
a. Your position with the group or business: /a 4"‘1/‘

b. The number of members, employees, or customers you represent: /

Have you tried to use another company for taxi service from any place in

{circle one) Reading / Lancaster? (Yes/No)

a. if so, please state which company: QWCZ(@?%—? y Cy 7L\/ fﬂ{é/e// iz
b. How often? L= C/ %yﬁr a Wﬁfﬁ(/Q

C. Were you satisfied with the service? (Yes /No)

d. If not, why not? '%ﬁ’/é 71' énm@ .ﬂ//r(l/#/
Are. 4o C/ 7/%




10.

11.

How often would you plan to use the proposed service? 3-—‘/ 74 ;4/!5 a_JdJee 1/5‘

From where wouid your trips originate? Aﬁvffg '»é wor k

What would be the destination of your trips? Wﬂf k 720 )magﬁ'é

23 ﬁf'ncg S% LanCa gfég 4 dg:/s;‘/uamfok
a. In what county is that destination located? _/éz]g QS%E .

b. What would be the purpose of the trip? (i.e., business, Ble’_agggg.weddings. etc.)

What means of transportation have you used in the past? JZ ')(4 %’ Zg X /.

Have you had any problems obtaining similar service in the past? (Yes / No)

a. if so, please state the name of the company and explain the problem

/

%/08/ /a/(/f_ %{D lono
-/ &

Have you supported any other similiar applications? (Yes / No)

Please explain why you support this application for a new service in the area: (Why do

r

think there is a need for this service?) /

_ﬁamfp 74‘//?9:4 Y 7L Lreo..




state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATIO

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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/fher knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the

penalties of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: g;// {‘)/ = Signed: %j@/lé@ M

Print Name: (8% €,<




1.

AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:
a. Your legal name: (j Aj‘/ /d Mﬂdﬂ’
b. Your current address: Yo ¢o /Oi’)fd / s reStc B

Jancaster, P4 rllo/

Is your statement given as an individual or as a representative of a group or

business? 67%/‘/ /‘flﬂm( 122124

If you are representing a group or a business (all references to the word "you” on this

form will mean the group you are representing), please state:
a. The name of the group or business: S ’/d‘(;/ t%")’)f s 871
a. Your position with the group or business: Ll)a:rﬂé j48) ?/ ﬁ// Cl/ :

b, The number of members, employees, or customers you represent: (

Have you tried to use ancther company for taxi service from any place in

(circle one) Reading / Lancaster? (Yes/No)
il

a. If s0, please state which company: _Zdl’)f/[f?éé’f éﬁ? (dé // %’/ /010 ( ﬂé
b. How often? (:9’) 711‘0149 A Wee /(

C. Were you satisfied with the service? (Yes/No)

p——

d.  Ifnot, why not? tate to /mg C‘L//LO/
dat A
/ 4




10.

11.

How often would you plan to use the proposed service? -L- 7{7ﬂ}£ S ateeH

From where would your trips originate? %/ﬂé 7'6 Oé é:v"b(er}/

What would be the destination of your trips? 10 +n ob grcety
. — ]

a. In what county is that destination located? / ancas 7L€V'

b. What would be the purpose of the trip? (i.e., business, pieasure, weddings, etc.)

What means of transportation have you used in the past? '7%7/’(/ //éb{—r

Have you had any problems obtaining similar service in the past? (Yes / No)

a. If so, please state the name of the company and explain the problem

Tdhe £ fonq 7[° DICK f]ou’[_L ‘I%U/ (\}//’flf/

ellw _Cop ///mrag%é/ (Y _cap -

Have you supported any other similiar applications? (Yes / No)

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) /S5 Q& Lff & Oi leﬁf 74 ﬁ orl




1, Cé%f[ (/ 4' MM % C (state your name), do hereby swear that

the above statements and answers are frue and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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

penailties of 18 C.S. Section 4904 relating to unsworn faisification to authorities.

Date: '?//D //5 Signed: QAAU \/Z’C

Print Name: __ < y7 1/ Z&




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

Please State: C \A QA
. Your legal name: \Q A A W

. Your current address: ;)D»WO \[\(,NN \Qk&m tﬂ .

LCNLLAU \DA < 1608

///
Is your statement given as an individual or as a representative of a group or

business?

If you are representing a group or a business (afl references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business: pr 0 (D-ww kﬂJ S

a. Your position with the group or business: \_i &u 0& Friokp
AV

b. The number of members, empioyees, or customers you represent: 3

Have you tried to use another company for taxi service from any place in

(circle one) Reading / Lancaster? I No)

a. If so, please state which company: \(Q\\U«) QC\L

b. How often? bi\k»w\ FE"J\ \Q, & >~\f~\

c. Were you satisfied with the service? (Yes @)

d. if not, why not? gu\)\m \QJO\L \\?Dy
O\%U (u,\\ e ?\m o (D




10.

1.

_ \
How often would you plan to use the proposed service? D 2 xwuf G \JJQCL\L

<

\
From where would your trips originate? \\(M\ e i § \9&»’ \O(u}ﬁml

\W\ L(m(u;\f/ (\\CL

) —

What would be the destination of your trips? lD Sm&v\(\ S

\W&—L :
LG\»U\Q""/

b. What woﬁfe the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

CSun € ) (U‘(\N\\N:\ C—‘ ‘e)o (z\\ .

a. in what county is that destination located?

What means of {ransportation have you used in the past? QUV Do \ ,

SRy Nen b

Have you had any problems obtaining similar service in the past?@! No)

a, If so, please state the name of the company and explain the problem

%@ Wi L\m\g fo \m,_
‘M\S C\ ey &"&\‘\wgf g Q\N v)\w
L W Y < |
Have you supportg any other similiar applica}ions? No)

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?) ,\, \:"\\ \Mx \D
J QC\\)UL &nm W o:\\ J\\wuL Qw 0 Swvi .




I, C,\'\M\L' /A\ Q‘(wi‘fw (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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

penatlties of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: \B\ lb

DO \S Signed:

A}

Print Name: Qk\u\ %wﬂ




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

a. Your legal name: MB“OWQ‘ ib('h“\-r
b. Your current address: _@‘S@b WUDCW aVCﬂUf‘ Nan m\m ks P/‘(
v U
AS

Is your statement given as an individual or as a representative of a group or

business? ﬁfmsemml\/e Uf’ 0. _DUS_Ww

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:
a. The name of the group or business: CO\Um D\a ,DI 1Y r

a. Your position with the group or business: Mmaﬂt r

b. The number of members, employees, or customers you represent: 8'3

Have you tried to use another company for taxi service from any place in

(circle one) Reading I No)

a.  Ifso, please state which company:
b, Howorenz AT |CORY $WICE & wel A

¢ Were you satisfied with the service? (Yesl

. notwhynor  QOMERUS I HGRES 400 much
Pl 0 arrive




10.

11.

How often would you plan to use the proposed service? Da\ \u

From where would your trips originate? ‘7@6 CO\ U m b\ a AV tn\)e

What would be the destination of your trips? I,+ (I,f PC 068

a. In what county is that destination located? 7’\ LaﬂCﬂGTCf

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

PUINEAY

What means of transportation have you used in the past? Caf ) 'Tm\ ﬂ ) b\’& \

A0 B C

Have you had any problems obtaining similar service in the past? (Yes / No)

a. If so, please state the name of the company and explain the problem

el o T

Have you supported any other similiar applications? (Yes I

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service ?j MBYC Comp C'h'ﬂ Oﬂ (an S

ey AETVICE WYY g pEAY price £0C v

AV (VAR




I, MBYIQWG \?)ehhﬁ' (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 reiating to unsworn falsification to authorities.

Date: g/? /a‘le) ~ Signed: \
Print Name: MOYlaWd ﬁ(Yl VI\T'




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

Please State;

. Your legal name: %/(//' 5 @0\7\ iGnd
. Your current address: > O Y Mowrrie B Que /(,'/J (oser /7803

Is your statement given as an individual or as a representative of a group or

business? _ C,\\Q\\-b.) AN 6\G\Q g'\\ n 34

If you are representing a group or a business (all references to the word “you” on this
form will mean the group you are representing), please state:

a. The name of the group or business: Q\QA\(O N ‘S\.—O\ Q&'- ng

a. Your position with the group or business: O{De r@-é—ar

b. The number of members, employees, or customers you represent: /( 2

Have you tried to use another company for taxi service from any place in

(circle one) Reading / Lancaster? (Yes/No)

If s0, please state which company: } Cob /Ve)/oer ( ad

b. How often? ;"3 -l_»im-{ Gweels

Were you satisfied with the service? (Yes/No)

d.  Ifnot, why not? —\_-OLI‘) to long 30 (PLCKUD’L;P#?*
-)c\r\("y FiH/)/ Gnd VOV def@@bno:l

L

o




10.

11.

How often would you plan to use the proposed service? _',?- 3 time Qe s

From where would your trips originate? \*Onw 0 worlty

What would be the destination of your trips? H—(’)m.( w Wwovrd s

warek o \l;olm—o/ur')un\-\a\\( 12 70 donloike PA

a. In what county is that destination located? J/ dr é G d J—tr

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

What means of transportation have you used in the past? :}:z@“ﬂ ;pég; d {, A(g 3

Have you had any problems obtaining similar service in the past? (Yes / No)

a. if so, please state the name of the company and explain the problem

Yot 0 \UnQ X0 DiCwu? —\-\d_’ Dirky

CYNVUL1S @,(oiiecwnm Vellow (G) [/

Jon Cagtey Cidy (o

Have you supported any other similiar applications? (Yes / No)

Please explain why you support this application for 2 new service in the area: (Why do
think there is a need for this service?) l S U\ﬁ( 2(} A m \’l Gt
fﬁn@i&c\on wn Xwe Qe &:oﬂ\}w SCrule




I, /) (JiS Oﬁb\ CXA%Y, (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to duthorities.

Date: 5///0 //5" Signed:

Print Name:




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

. Your legal name: ] l[ﬂ'& EQW
. Your current address: L(’ -/DU\(:_C %’T

MAS VIR PA 1SN
Is your statement given as an individual or as a representative of- a group or

business? ‘YY_-\\ \J \d U M

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Your position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Readlng
a. If so, please state which company: MM@C{J{)

b. How often? \/\ ){mq

c. Were you satisfied with the service? (Yes/ No)

d. If not, why not? ( Y ) i [! }!!j t IQD IQ !gf




o

10.

11.

How often would you plan to use the proposed service?

From where would your trips originate? E J :t L_,t £ )§: l ( l 2 Qﬂ i‘ﬁ A

1O LIVl YV

What would be the destination of your trips?

a. In what county is that destination located? [&ﬂ CQ&’U‘

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

DMBUV{,

What means of transportation have you used in the past? OW ) mS
7

Have you had any problems obtaining similar service in the past? (Ye@

a, If so, please state the name of the company and explain the problem

Have you supported any other similiar applications? (Ye

Please explain why you support this application for a new service in the area: (Why do




l, W_EQM_ (state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 betief.

The undersigned understands that false statements herein are made subject to the

penalties of 18 C.S. Section 4904 relating to unsworn falsification to authorities.

e SIS o LAY 20
Print Name: QMMM




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

vowmganare: (030 N Shana o

. Your current address: \ ——\.US MWU’H'{ /‘J"Q/ ?]{
el pu \ W03

Is your statement given as an individual or as a representative of a group or

business? 'l‘ (Y\X\\f \C X\LOI‘

If you are representing a group or a business (all references fo the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Your position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one} Reading @ @N 0)
_ Ul Tak

a. If so, please state which company:

b Howorer? S-hds A Mmenth

c.  Were you satisfied with the service? (Ye@

d.  Ifnot, why not? | wokld_Cadl hows belsre apponfmenty
o UVt riekds Mﬁl% would el Shaw wpso lak

L0 ViR aat et or ey 1ol oS0
at ol

wp 1




10.

1.

How often would you plan to use the proposed service? W

From where would your trips originate? gn) W .Pﬁ)Y) { }DﬂL —

A0CIoYS Gp puiniiends

What would be the destination of your trips? _Q_(ZQQ@W*J

a. In what county is that destination located? L MUUJ—Q/

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

Q QPD\M’ YN and work

What means of transportation have you used in the past? I,UM l(,‘{ﬂ?-}

o gef

Have you had any problems obtaining simitar service in the past?@ No)

a. If so, please state the name of the company and explain the problem

e had isuel Wih ety Qom punu

(0 \ne oy Co\,mf\mj

Have you supparted any other similiar applications? @f@

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?)

oty  lble Wj'lf)m%m 11 porfund—




I C/ M(’J/\ Shﬂl./)ﬂag@ﬂ (state your name), do hereby swear that

the above statements arﬁJ answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERI|FICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: 6'62'/5 Signed: Caﬂ/"\jwﬂ@"\

Print Name:CAﬂ’_‘j WW




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

. Your legal name: /x/ﬂzolﬁ oA
AR AN VA

. Your current address: |'_7_2 5 ﬁﬂ? Z‘[Gfﬁ 4!”222;“@
11
\
Lktrz, )4

Is your statement given as an individual or as a representative of a group or

AZWVQ }lﬂ“/‘ Y Oy
3 J

business? ol \\r{Ua 0

N

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Y our position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Readin! N

0
a. If so, please state which company: )64/)7/ afﬁ‘.’-/l’ C Jzt:l (- ab
s

b. How often? g} rlce = {1 U’l 1}!@__-—
C. Were you satisfied with the service? (Yes

!
d. If not, why not? é(é %% #;ﬂé 4{%1




10.

1.

How often would you plan to use the proposed service?
/ '
From where would your trips originate? __|- + 455 §é"£e@"/€'4 6

C LM(,a; 'Er)

What would be the destination of your trips? é ﬁ ZJQZ'E/V? /L

a. In what county is that destination located? JM(ZéZ ét C &u@g
b. What would be the purpose of the trip? (i.e { business/ pleasurg;, weddings, etc.)

What means of transportation have you used in the past?

4

7 oain [ ekl | Cops,

Have you had any problems obtaining similar service in the past?@' No)

a. If so, please state the name of the company and explain the problem

hancaster Gy cuh

// Lg/!ff/_‘l// L
—L%ﬂ%/“ A 2 ﬂ

Have you supported any other similiar applications? @I No)

Please explain why you support this application for a new service in the area; (Why do
/
think there is a need for this service?) / O /Za/(/ 2 oo €

<>&c:c.v/'// f_sﬂf\ﬂ.\("‘(:’
= — <<




(state your name), do hereby swear that

the above stateménts and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4904 relating to unsworn falsification to authorities.

Date: g Wi —/ ji Signed:

Print Name:




AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAXI SERVICE

Please State:

| a. Your legal name: C}/Aﬂszri_g i i~

b. Your current address: z / Y Q?J/l’LT/ 571

,ﬂa/umb/a/ 28

Is your statement given as an individual or as a representative of a group or

business? /N C/ / U/d U@j

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Your position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

(circle one) Reading @ (Yes /No)

a. If so, please state which company:

b. How often?

c. Were you satisfied with the service? (Yes

If not, why not? /:f /)

QM(JYL Yo Uy road




10.

11.

How often wouid you plan to use the proposed erwcej 7 ; M M‘ '

S
From where would your trips originate? / /&W b} < p}g

What would be the destination of your trips? Z ,4 /;ﬂ f:d‘ -

a. In what county is that destination located?

b. What would be the purpose of the trip? (i.e., business, pleasure, weddings, etc.)

What meanséf transportation have you used in the past? ‘ Eaf bU KS

=
Have you had any problems obtaining similar service in the past?/ No)

a. If so, please state the name of the company and explain the problem

(Ve N9 7LCM/M o a Lo sty

Have you supported any other similiar applications? (Yes / No)

Please explain why you support this application for a new service in the area: ; Why do

think there is a need for this service?) //) 0 # 'er/)m((j&




(state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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




AMIGO CAB, LLC

APOYO DE DECLARACION TESTIMONIAL. LLAMAR Y EXIGIR SERVICIO DE TAXI

1. POR FAVOR DIGA:

A.Sunombre legal:

Macivn %r\r'\(:ﬁuel

B. Su residehcia principal:

L1 F.%&m@&gr\’ GL

2. Essudeclaracion como una persona(individualjo como un representante de un
grupo o negocio?

3. Siesusted un representante de un grupo o negocio (toda referencia de la

palabra “USTED” en esta forma indica el grupo que usted esta representando. Por
favor diga:

A. El nombre de su grupo o negocio:

B. Cual es su posicion con el grupo o negocio:

C. Cuantos miembros tienen en su grupo ¢ negocio:

4. Usted a tratado de usar otra compania de servicio de taxi en la ciudad de:
(circule uno) READING / @o NO)

A. Siloausado cual es el nombre de esa compania:

Yellewo Cab




B. Con que frec:)iencia lo ha usado?
L \eces ol mes

C. Estuvo satisfecho con el servicio proveido? (SI 0

D. Sino estaba satisfecho indique la razon? M{Q&
5. Con que frecuencia usted planea usar el servicio propuesto? lx_QX_[HﬁS

6.  Desde donde se originan sus viajes? \AQ‘ X ,’Qg‘\'QV

7. Cual seria el destino de sus viajes? AY’\an

A. En que condado es que el destino se encuentra? b{ OO ev

B. Cual el es proposito de su viaje? (negocio, trabajo, placer, boda,etc) ?

Dlocerc

8. Que medio de transporte ha usado en el pasado?

Yowi N s

9. Hatenido problemas obteniendo servicio similar en el pasado? @o NO)

A. Encaso afirmativo indique el nombre de la compania y razon del

problema que tuvo? MU\"CPAm.Q)




10. Usted ha apoyado a otras applicaciones similar ha esta? ( SI o

11. Por Favor explique porque usted apoya esta aplicacion para nuevo servicio en

su area: (Por que piensa que es necesario este nuevo servicio?)

_KTDESCJLQS_AQXE N COmS  eLonomiees,

YO, MO\‘—\\\,' N Mﬂ(declare su nombre), juro que

las declaracioness y respuestas que he proveido son honestas y correctas y

indican una necesidad de sevicio ofrecidas por AMIGO CAB, LLC.




VERIFICACION

El suscrito depone y dice que el o ella es la persona que firmo la
documentacion justificativa testimonial para arriba, subtitulado
solicitante y que el o ella esta autorizado para hacer esta verificacion y
que los hechos establecidos es el mismo, verdadera y correcta de major
de su conocimiento,saber y entender. El suscrito estiende de
declaraciones falsas es ste documento se hacen sujeta a las sanciones
del 18 C.S Section 4904 relacionado con jurada falsificacion de
autoridades.

Fecha: %9,\% Imprime su nombre:

,\/\O\(‘ \\\,{_Q__MQ%UQZ

Firma su nombre;:




1.

AMIGO CAB, LLC
SUPPORTING WITNESS STATEMENT - CALL AND DEMAND TAX! SERVICE

Please State:

. Your legal name: A@ﬁkarf’n C)n/OVL,
. Your current address: <‘7/0/ 74’/&]0/47 0\.\]@ édm%?—#ﬁf /%x

Is your statement given as an individual or as a representative of a group or

business? ’I-V'\ 0{1 ;a OIUO\ (

If you are representing a group or a business (all references to the word “you” on this

form will mean the group you are representing), please state:

a. The name of the group or business:
a. Y our position with the group or business:
b. The number of members, employees, or customers you represent:

Have you tried to use another company for taxi service from any place in

{circle one) Reading @ .No)

a. If so, please state which company: W/NU 09’10 ééﬁw\&w‘{?{f Ol{-k/ QA[)
b. How often? Lv\l/\‘Qt/\ o Q’}ng(

C. Were you satisfied with the service? (Yes/

d. If not, why not? 00«[9 ’\‘uolé ‘o [@mo\ O T weg
olh Y Call bl after o (rou( o winfe !




10.

11.

How often would you plan to use the proposed service? (A depﬂ ElQQJQ{ Jﬂ

From where would your trips originate? (YQWL ‘[} DM@ [ 0 Wo TK

What would be the destination of your trips? A—lﬂr OV / %LM/\ -( (0

a, In what county is that destination located? (,0l V!CC«W

b. What would be the purpose of the trip? (i.e pleasure, weddings, etc.)

What means of transportation have you used in the past? QAW\&(/L/ A ;v’t i mp} <

e we foksg

Have you had any problems obtaining similar service in the past?No)

a. If so, please state the name of the company and explain the problem

T s Lo Hiogr @) Ak [l (2D awdl_ged

Ol Towic Lo 'ééL,Ln‘&t/L_éf % mx/! oyl

l/\O‘UO oy Wark o Ibmf_lj w2 o \/JQ.[/ ‘
Have you supported any other similiar applications? (Yes @

Please explain why you support this application for a new service in the area: (Why do

think there is a need for this service?)




(state your name), do hereby swear that

the above statements and answers are true and correct and indicate a need for the service to be

offered by Amigo Cab, LLC.




VERIFICATION

The undersigned deposes and says that he/she is the person who signed the Supporting
Witness Statement for the above captioned applicant 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 C.S. Section 4304 relating to unsworn falsification to g

Date: _{ /1] /(7 : Signed: ¥ /.£1.>4 / [
& Yy

Print Name: A0 77 (0

[




AMIGO CAB, LLC
APOYO DE DECLARACION TESTIMONIAL. LLAMAR Y EXIGIR SERVICIO DE TAXI
1. PORFAVOR DIGA:

A. Su nombre legal:

Ndhn Ordie Quf&.

B. Su residencia principal:

2. Essu declaracion como una persona individual o como un representante de un
grupo o negocio?

{V\A:vic&uq[

3. Siesusted un representante de un grupo o negacio (toda referencia de la
palabra “USTED” en esta forma indica el grupo que usted esta representando. Por

favor diga:

A. El nombre de su grupo o negocio:

B. Cual es su posicion con el grupo o negocio:

C. Cuantos miembros tienen en su grupo o negocio:

4. Usted a tratado de usar otra compania de servicio de taxi en la ciudad de:

(circule uno) READING / LANCASTER? Do NO)

A. Siloausado cual es el nombre de esa compania:

\{{\‘0“} C"""f’




B. Con que frecuencia lg.ha usado?

[2ARVA N2 JeNn T

C. Estuvo satisfecho con el servicio proveido? (SI o NO)

D. Sino estaba satisfecho indique la razon? Se “keucsso\.\/\

mJen g (‘bme\ \L‘Lcl o C

5. Con que frecuencia usted planea usar el servicio propuesto? 'L\u e V\L{rﬂéﬂl\'ﬁ

6.  Desde donde se originan sus viajes? S 40 @&("nkf\tw}\ Que

Levcaster DA (7600
7.  Cual seria el destino de sus viajes? %sﬂm’#@ /}. lounifj ;V/Q[ﬂbf‘L‘

A. En que condado es que el destino se encuentra? Loances L&v’

B. Cual el es proposito de su viaje? (negocio, trabajo, placer, boda,etc) ?

b

Que medio de transporte ha usado en el pasado?

S

8.

ox1  ond  BUSS

9. Hatenido problemas obteniendo servicio similar en el pasado? (S o NO)

A. En caso afirmativo indique el nombre de la compania y razon del

problema que tuvo? \\\O_\\ow Qm(i St ML (}Jechmr\

_'Pb’ﬂ{enﬂnc:‘q V| 2‘.//o< Q_C‘QO'\‘}V'C«V’l QU< ino
o

DLve 1o Qéio( m/l()!. gﬁqu;/o gﬂ? g/
!

[,




10. Usted ha apoyado a otras applicaciones similar ha esta? (SI o NO)

11. Por Favor explique porque usted apoya esta aplicacion para nuevo servicio en

su area: (Por que piensa que es necesario este nuevo servicio?)

(c_\,_"g e Cevavid \‘Dcw (C& Q_c;z.om Quld o

Noty M/ncq I’)gu ax
ch:{qn yailVle hc)

YO, -Sd\m/\ O« k o Qu LT (declare su nombre), juro que

las declaracioness y respuestas que he proveido son honestas y correctas y

indican una necesidad de sevicio ofrecidas por AMIGO CAB, LLC.




VERIFICACION

El suscrito depone y dice que el o ella es la persona que firmo la
documentacion justificativa testimonial para arriba, subtitulado
solicitante y que el o ella esta autorizado para hacer esta verificacion y
que los hechos establecidos es el mismo, verdadera y correcta de major
de su conocimiento,saber y entender. El suscrito estiende de
declaraciones falsas es ste documento se hacen sujeta a las sanciones
del 18 C.S Section 4904 relacionado con jurada falsificacion de
autoridades.

Fecha: //[/C’ ’/30 o Imprime su nombre:

Vi Oz Rox

Firma su nombre:

ooy e

RECETVED

JUN 3 02016

PA PUL. .
SEL




