
LAW OFFICES 

SCHUBERT • GALLAGHER TYLER • MULCAHEY 

121 SOUTH BROAD STREET. 20TH FLOOR 
PHILADELPHIA, PA 19107-4533 

PHONE: 215.569.3535 
FAX: 215.557.7426 

WWW.SGTMLAW.COM 

Richard T. Mulcahey, Jr. 
Also Member of New York Bar 
Direci Dial No.: (215) 5S7-0107 
e-mail: rmulcahey@sgimlaw.com 

October 28. 2013 

Joshua Kwiaikowski. Compliance Specialist 
Bureau of Technical Utilily Services 
I'ennsylvania Public Utility Commission 
P.O. liox 3265 
Harrisburn. PA 17105-3265 

Re: Application of Charles E. Grofr& Sons, Inc. 
PUC Docket Number: A-2012-2339561 

Dear Mr. Kwiatkowski: A-700212 
A-00(tl\37 

Please be advised thai ihis office represents the above captioned Applicant. By leiter dated October 21, 
2013. I forward to Rosemary Chiavetta. Secretary ofthe Commission, a Restrictive Amendment lo the instant 
Applieaiion addressing the concerns ofthe Proleslanls. I am enclosing a copy of my letter together with ihe 
Restrielive Amendment. Bill Gray, the attorney representing the Protestants, has assured me and Herb Nurick 
that he will withdraw any contest to this matter. 

According lo my files, you have reviewed an Application for Molor Common Carrier of Property for 
Ihis elienl. Accordingly, i am enclosing eight Verified Statements in Support ofthe Application. The Applicant 
Statenicnl. together with Exhibits was attached the original Application. 

Kindly confirm thai you will be reviewing this matter for final approval or whether this matter will be 
the responsibility of another member ofthe Commission. 

Thank you for your kind courtesy in this matter. 

Sincerely. 

Richard T. Mulcahey, Jr. 

RTMJ R/mae 
Enclosure 

m 
o 
m 

—C. v 
c: cn 

co 
c: 
rn 
3> 

CD 

ro 

PO 

cn 

m 
o 
m 

S «: 

ec: Charles E. GrofT& Sons. Inc 

S C H U B E R T , G A L L A G H E R , T Y L E R & M U L C A H E Y , A P R O F E S S I O N A L C O R P O R A T I O N 

492334-1 



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

« * FVomp nf Knnrv Name of Supporter 

^^cw^v Wy\\a^ Pa nun 
1 Street Address I City or Municipality Stale Zip Code 

Name of Applicant 

Describe the type of transportation service needed. 

What will be the usual origin and destination? Please give specific locations, such as names of cities, 
boroughs, or townships. V G<?\VroW^ 

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

Once OftM h_V if l^wc ft^aiio 1\AJCVIC! oho 
" ' 1 V» ONL Chx^ci £ Grcff + fort 

• Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them? 

' W^kvd ^ d b m A^t ^ ^ JyN&Jd UlU. ^ c ^ ^ _ _ 
• Have you supported similar applications in the past? If so, please supply name and docket number. '. O 

Wo 
VERIFICATION OF STATEMENT 

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

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

(Name, printed.or typed) , 

(0*e) 
S i l 

Revised 9/11 

RECEIVED 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT OF THE APPUCATION 

THE FOLLOWING INFORMATION IS RL-QUIKED BY I'HH COMMJSSfJON TO DETER-MINJ: THAT THERE IS 
A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Name of Siipiiorler 

/8Z RMS ffhflor be. /(eomTTdqtare, PA fiSt T 
. Street AUdrns City or Muni r ipa l i ly ^ " i \ M t i Zip Code 

N^i iuun Apltl ic: 

• Dnycnbi; the type of transpn rial ion service needed. /Irf OU/si y ^ i f j h / t Z j f p 

What will be the usual oiigin unci dcsiination? Piease give specilic lociitions, such as names of cities, 
borom niijhs, or townships. _ — / 

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

• Have you tried to use o(tu:r providers of service in this area, and if so, why do you prefer not to use iliem';' 

• Havi; you supported simitar applications in the past? If so, please supply name and docket number. \̂  

VERIFICATION OF STATEMENT 
The uudersiancd deposes and says that hc/shc is ihc person who signed [lie Statement for the above-

enpiioiiKtl applieant-'iippiication and thdt lie/she is authorized to and docs make ihis verification and tint the facts set 
forth therein arc true and correct lo ihe best of his/her knowledge, infonnatiim, and belief. 

The undersigned midersiamls that false statements herein are made subject to the penalties of 1? i'a. 
C. j^-Secflcto 4904 rcJafiiigTJnjnswon) falsification to authorities. , 

^7km OJ^W^- //'z/2a/3 
(Signature) d^tej 

T o m S I / O < 
(Name, printed or lyped) 

Revised 9/11 18 



VERIFIED STATEMENT I N SUPPORT OF THK APPIJCATION 

THB FOLLOWINCi I N ^ O R M X T I O N IS REQUIRnb BY THE COMMISSION TO.DETERMINE THAT THERE IS 
A ^EED'FOR THE APPOCANT'S,SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Nflhie prsii|)porier 

Slreci Aildress C ly T Hon'e'P.Hlity. Sialu Zip Code 

Name of Applicant 

Describe: (he type of transpprtattpti service needed. 

« What will bt llic usual origin aiia destination? Please give specilie iocations, such as names of cities, 
borotighs.'or lownsliips. 

Hoiv.frequently is ihis service needed? 'ExanipJe; Is it on a daily, weekly, or mbnthly basis? 

Ha've-you tiied to use other providers.of service, in this area, and.if so, why do you prefer not io use them? 

Have you supptirtctl similar applications in the past? If so, please supply name and docket number. 

-mo • •"• 
VERIFICATION OF STATEMENT 

The undersigned deposes arid says that'he/sh'c is IKB pci'Soii-.̂ yhp-'sigrte'd. tlie Rtat̂ nicnt for the abpve-
cnplibued applicant/'a|3plication ^nd'that he/she is authorized to'fm'd 'does make litis verification and that.'the fads set 
fortli thereiii arc true and correct io the best of.his/her'knowledge,,111 formation, and belief. 

The undersijgncd understands lhat false statements herein are made,subject to tlie peualiies,of-l8 Pa. 
G). S. Section 4904 relating to unsworn falsification to authorities. 

(Name, printed or Î pcdJ 

Revised 9/11 



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

A 5 D^JC5 
Name of Supporter 

Street Address _ City or Municipalito State Zip Code 

Name of Applicant 

Describe the type of transportation service needed. i 

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

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

• Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them? 

• Have you supported similar applications in the past? If so, please supply name and docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the Statement for the above-

captioned applicant/application and that he/she is authorized to and does make this verification and that the facts set 
forth therein are true and correct to the best of his/her knowledge, information, and belief. 

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

(Signa (Date) 

(Name, printed or typed) 

Revised 9/11 



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

Name of Supporter 

It. Guhn 
Street Address City or Municipality State Zip Code 

• Describe the type of transportation service needed. V ^ U ^ 

' • • What will be tlie usual origin and destination? Please give specific locations, such as names of cities, 
boroughs, or township .̂ / " . J , . 

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

• Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them? 

• Have you supported similar applications in the past? If so, please supply name and docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the Statement for the above-

captioned applicant/application and that he/she is authorized to and does make this verification and that the facts set 
forth therein are true and correct to the best of his/her knowledge, information, and belief. 

The undersigned understands that false statements herein are made subject to the penalties of 18 Pa. 
CJ^ Section 4904. rela ̂ .g to unsworn falsification to authorities. j 

-(S^ratunS) yj ^7 / C D a t e ) 

(Name, printe d or typed) 

Revised 9/11 18 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 
THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS 
A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. U'PLICANT'S SERVICES. STATEMENT 

Name of Supporter 

Street Address City or Municinfllity State Zip Code 

^—' Name of Applicant • 

• Describe the type of transportation service needed. n , 

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

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

ft Have you tried to use other providers of service in this area, and if so, why do you prefer not to use them? 

• Have you supported similar applications in the past? If so, please supply name and docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says that he/she is the person who signed the Statement for tlie above-

captioned applicant/application and that he/she is authorized to and does make this verification and that the facts set 
forth therein are true and correct to the best of his/her knowledge, infomyttion, and belief. 

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

*rh^L- ithdiA^ 
(Signabire) A . / (Date) 

(Name, printed or typed) 

Revised 9/11 18 



VERIFIED, STATEMENT m SUPPORT OF THE APPLICATION 
THB FOLtOWINfi INFORMATION IS REQUIRnD BY THE COMMISSION ,TO;DETERMINR fHAT THERE IS 
A NEED'FbR.TIIiLAP'PUCANT'S.SERVIC'ES. STATEMENT SHOULD BE .TYPED OR PRTNTEb. 

JSiiilL;' iSlneyX^Mcss City or (Vltinicipahty /> JSIHIL; Zip Code 

Name of Applicant 

• Describe Ihe type of (ransporValion service needed. 

S? 
» 'WI)a.t;.will'fce the'usual b'rigiu'atid destination? Please yive specific iocations, sucivas name's of cities, 

boroughs/or townships. / ^ ) ) „ / / / 

How fcctpicnily'is ihis service needed? 'Example: Is it on a daily, weekly, or monthly basis? 

• Have you tried lo use other providers of service in this area, and.if so, why do you prefer not to use them? 

• Have you suppdrlcii similar applications in the past? 'If so, please supply name and docket number. 

^n^—-
VERIKICATION OF STATEMENT 

The undersiaiVcd deposes arid says'that •he/she is I.Ke person ̂ who-'Mgiied tlie' Smtemciit for the above-
cuptibneU oppUcant/'applicatioh and'thal lie/shê is authorized to^n'd tioes make ihis verification and rhat'the Facts Set 
forth therein are true and correct to'thebestofhis/her knowledge, •iu'fonnation, and belief, 

The undersigned undcrsianiis that false statements herein are made subject to.the-penaliies.of-lS Pa. 
G. S. Section 4904 relating to unsy/om falsification.to authorities. 

(Date)' 

(Name, printed or typed) 

Revised 9/11 IS 



VERIFIED STATEMENT IN SUPVORT OF THE APPLICATION 

•IHE FOLLOWING INFORMATION .IS REQUIRED BY THE COMMISSION TOIDETERMINE THAT THERE IS 
A NEED FOR THE A PR LI CANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Nnmc of Stipporlcr 

SL^. I\A. f^Jtm, ft m/ 
itAddncH f t Cily or Municipality B Stale Zip Code 

ULL £ htf/ ji^ Name of Applicant 

Describe the type of transportation service needed. 

VVIial will he lite usual oiigin and destination? Please give specific Joc.td'ojts, such as names of cities, 
hornimhs, or townships. , „ n y ^ - v 

How fi cipiently is this service needed? Example: Is it on a daily, weekly; or monthly basts? 

Have yon tried lo use other providers of service in this area, and.if so, why do you prefer not to use them? 

• Havc you suppoi ted similar applications in the past? ; I f so, please supply name and docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says thai he/she is ihe persoiv.vho signed ihe'.Statement for the. ahove-

caplioned applieant/Hpplication and that he/she is anthorizcti to antl'Hocs make this verification and that Ihe facts set 
forth therein arc tine and correct lo the best of his/her knowledge, information, and belief. 

The undersigned understands lhat false statements herein are.made subject to the peualiies of IS VM. 
G.'S. Section 4^04 relalinc, lo unsworn falsification to authorities. 

Isikl.l9.kl 
(Signature)^ ^ (Date). 

(Name, printed or typed) 

Revised9/11 18 



LAW OFFICES 

SCHUBERT • GALLAGHER 

Richard T. Mulcahey, Jr. 
Also Member of New York Bar 
Direct Dial No.: {215)587-0107 
e-mail: rmulcahey@sgtmlaw.com 

TYLER * MULCAHEY 

121 SOUTH BROAD STREET, 20TH FLOOR 
PHILADELPHIA, PA 19107-4533 

PHONE: 215.569.3535 
FAX: 215-557.7426 

WWW.SGTMLAW.COM 
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October 21, 2013 
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Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Re: Application of Charles E. Groff & Sons, Inc. 
PUC Bocket No A-2012-2339561 

Dear Ms. Chiavetta: 

Please be advised that this office represents the above captioned Applicant. Accordingly, I 
enclose herewith a Restrictive Amendment to my client's Application. The Amendment addresses the 
concerns of all Protestants in this matter and the Application may be transferred for final review. 

Kindly acknowledge receipt of the enclosure by time-stamping the .enclosed copy of this letter 
and returning to me in the self-addressed, stamped envelope provided. 

RespectfuTiV submitted, 

Richard T. Mulcahey, Jr. ty" 

RTMJR/mac 
Enclosure 

cc: Charles E. Groff & Sons, Inc. 

Herbert Nurick, Esquire 
William A. Gray, 'Esquire 

S C H U B E R T , G A L L A G H E R , T Y L E R & M U L C A H E Y , A P R O F E S S I O N A L C O R P O R A T I O N 

492037-1 



BEFORE THE 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR MOTOR COMMON CARRIER OR 
MOTOR CONTRACT CARRIER OF HOUSEHOLD GOODS IN USE 

IN RE: APPLICATION OF : 
CHARLES E. GROFF & SONS, INC. : PUC DOCKET NO A-2012-2339561 

RESTRICTIVE AMENDMENT 

Charles E. Groff & Sons, Inc. hereby restrictively amends this Application to seek the following 
authority: 

1. Household goods in use between points in the Township of Mount 
Joy, Lancaster County, and within a radius of 75 air miles of said 
township, to points in Pennsylvania, and vice versa, and, within said 
request; 

2. Household goods in use originating from points in the borough of 
Elizabethtown, Lancaster County and fifteen (15) air miles from said 
borough to points in Pennsylvania. 

Provided, however, that Paragraph 1 shall be subject to the following 
conditions: 

That no right, power or privilege is granted to provide service to or 
from points in Allegheny, Washington and Centre Counties; or to 
or from points in the city of Altoona, Blair County, and within an 
airline distance of twenty-five (25) statute miles of limits of said 
city; or to or from points in the city of Allentown, Lehigh County, 
and within fifteen (15) miles by the usually traveled highways of 
the limits of said city; or to or from the city of Easton, 
Northampton County, except as presently authorized in its existing 
operating rights. 

CHARLES E. GROFF & SONS, INC. 

Dated: / ^ / / y t ^ By:^J^jj* €^^&*&*it*3? 
' ^ t Name: Leslie E. Brosius, Jr. ' 

Title: President 

471102-1 
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LAW oi'nciis 

SCHUBERT •GALbvom-R 
121 Sotnn UROAU STKEET. 2I)TH I:UX)K 

TYLER • MULCAHEY 
PlULADELPHiA, PA 19107-4533 

TO: 
Joshua Kwiatkowski, Compliance Specialist 
Bureau of Technical Utility Services 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 


