
LAW OFFICES 

SCHUBERT • GALLAGHER TYLER * MULCAHEY 

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

PHONE: 215.569.3535 
FAX: 215.557.7426 

VmW.SGTMlAW.COM 

Richard T. Mulcahey, Jr. 
Also Member of New York Bar 
Direct Dial No,: (215) 587-0107 
e-mail: rfmilcahey@sgtmiaw.ccim 

Rosemary Chhiveilu. SecreUiry 
Pennsylvania Public Ulility Commission 
P.O. Box 3265 
Hamsburg. PA 17105-3265 

June 26,2014 

Rc: Application of Gentle Giant Moving Company (OC), L L C 
t/d/b/a Gentle Giant Moving and Storage 
PUC Docket No. A-2013-2393811 

Dear Seerelary Chiavella: 

Please be advised that this ofllce represents the above-caplioned Applicanl. By letter dated 
June 19, 2014. I filed a Restrictive Amendment and Stipulation addressing the concerns of the remaining 
Prolestanis and requested that the Hearing in this mailer, which was scheduled for June 26. 2014. be 
cancelled and lhat the mailer be transferred to the Commission's staff for review. 

As a follow-up lo my request, I am enclosing herewith 20 Verified Siatements in Support of the 
Application. My client filed an Applicant Slalement with the original filing and J am also enclosing a 
copy ofihe Applicant's most recent Consolidaled Financial Statements and Supplementary Information, 
ending December 31, 2013. Please assign this matter for review by the Commission's Staff. 

Kindly acknowledge receipl ofihe enclosures by time-stamping the enclosed copy oflhis letter 
and returning to me in ihe self-addressed, stamped envelope provided. 

Respectfully submitted. 

Richard T. Mulcahey. Jr. 
RTMJR/mac 
Enclosures 
cc: Gentle Giant Moving Company (OC), LLC 

S C H U B E R T , G A L LA 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 

505631-1 



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. 

UJ 
O 
LU 

Name of Supporter 

Street Address City or MuiiicipHlity * State Zip Code City or MuiiicipHlity 

O 
UJ 

^-ar^fe- GifrCiT iU/W^Y^ PlrnflftflHj 
Name of Applicanl / 

Zip Code 

Desb?ibe the type of transportation service needed. 

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

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

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

QmHj> Qxarfr U has. 4"^. b^sf ^U\j\a m 
Have you supported 
docket number. 

AM fx\b\fin^ Chcropdxu -jz (-^t&- q^i^ fj^J. 
?orted similar applications in the past? i f so, please supply name and 

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 lhat false statements herein are made subject to the 
penalties of 18'Pa. C! S. Sectien 4904 relating to unsworn falsification to authorities. 

(Date) 

(Name, printed or typed) 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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. 

i iNamc of Supporter 

Street Address City or MunicipiAily State Z ip Code 

^ 3 Name ofkppl icant Name ofKppl icalf t 

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 \ v\ \ 

How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
basis? V\> (? VyW(? \j)SQcX C j e M V G****"^* f o u ^ V » A \ C A £ O ^ » ^ * ^ On^*^ 

Have you tried to use other providers of serviceon this area, and if so, why do you prefer 
not to use them? e V^Me •oa1* UJC^ O^^VW^ ^yo^v^^t ftfr oiw^vnrc 

W A v ^ ^ flAs'^A HLAV W^v ^ " " e * cVA^f ie^ o , ^ \e W y u,s 

Have you supported similar applications in the past? If so, please supply name and (Se^xV G**-^ , 
docket number. v-^V ^VO^VX q ^ ^C^VH ^CW^O-? jV;y» 

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

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

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. 

(Signd&c) / 7 ~ 7 T " (Date) 

(Nanlb, printed or typed) 



V E R I F I E D S T A T E M E N T IN SUPPORT O F T H E A P P L I C A T I O N 

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 »f Supporter 

0 
Street Address City or Municipali ly 

Nnnic of Appliennl 

Stale Zip Code 

Describe the type of transportation service needed. 

/^oo-^Ac, ^ ^ ^ ^ ^ 

What will beVhe usual origin and destination? Please give specific localiohs, such as 
names of cities, boroughs, or townships. \ ^ 

'VyjL OAVU \y^V -h i'^ytjrc 

How frequently is this service needed? Example: Is it on a dai y, weekly, or monthly l ^ ^ V ^ 
basis? 

Ms--

Have you tried to use other providers of service in this area, and if so, why do you prefer 
not to use them? , * u 1 A \ . I ^ ^ ^ ( - -

ave you supported similar applications in the past? If so, please supply name and C ^ / 
docket number. ^ -

. A / D -

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

The undersigned understands lhat false statements herein are made subject to the 
relating to unsworn falsification to authorities^ penalties 

(Signature) 

(Name, printed or typed) 

(Date) 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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. 

/ Sl red AxWrcss \ v ^ l N (Jily or Municipnlilj' Slate Y.ifi Code / Slrcel^lress y ( j t v or Mumcipaliljf 

Grg^-tt^ GrfAvlT^ \ \ ^ m h h ŝQ 
^lame of Applicant 

Describe the type of transportation service needed. lypt: ui uanspoilauuii bcivicc nccucu. ^ \^ 

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

squently is this service needed? Example: Is it on a daily, weekly. HowVrequently 
basis? 

or monthly 

Have you tried to use olher 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 lhat 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. Seclion 4904 relating to unsworn falsification to authorities. . 

(Siiihanirc) (Date) 

(Name, printed or typed) 



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. 

NHRIC orSuppdrlcr 

'2oo\ 
• I— — . 

Strci'I Address 
(Jil_v «r Mimicipi i l i ty Slate /. ip Code 

Name of Appl in int 

• Describe the type of transportation service needed. 

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

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

0U(£ A SJ&'&CL vMUSj, ^3 ) /KMT ^ o p 1 , a J 

• 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. 

k)p far ^ ^ ^WGtS ^ V** >J , 

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 lo the best of his/her 
knowledge, informalion, and belief. 

The undersigned understands tliat false statements herein are made subject lo the 
penalties of 18 Pa. C. S. Sect iqa4§04irelating lo unsworn falsification to authorities. 

( S i g n a t u r e ) ^ ^ f ^ ^ - / > ( D M 

(Name, printed or typed) 

D&te) / 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

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

Name of Supporter 

u :(0 IVi^yw^ axt-
City oi ' Municipali ly Stale / i p Code Street Address 

Ge^Wt GI\(>JA\ kkjuM ^ Qro-rcjhC 
' V " ^ V ' , , . . , „ , . r 4 n r M / i o m l Name of Apjnlciint 

Describe the type of transportation service needed. 

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

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

Have you tried to use other providers of service in this area, and if so, why do you prefer 
nol lo use them? A < 

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

The undersigned understands lhat false siatements herein are made subject to the 
penalties of 18 Pa. C. S/Seclion 4904 relating to unsworn falsification to authorities. 

(S igna tu re ) ( D a t e ) 

( N a m e , p r in ted or t y p e d ) 



V E R I F I E D S T A T E M E N T IN SUPPORT O F T H E A P P L I C A T I O N 

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. 

C 
JOSHUA ^ c W l 

Name oTSupporler 

MM 
Strcel Address City or Municipali ly Slate Zip Code 

/?t^i4f^ Qifr/vA MAVW^ ^ fooca^a. 
Name of Applicant ^ 

Describe the type of transportation service needed. 

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

10: '300 D&MStiifLG CIR, w^sr ctesrfA-PA 113^ 
• How frequently is this service needed? Example: Is it on a daily, weekly, or monihly 

basis? 

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

UAW^ b-CQ/Vu t/i?0§ («r60>>ql Vf.^'cl5o ^0 ^dJl ^^l-fUfL 

kduAssr, ourlw^j bur a. mom'j ( ^ f ^ ^ (kdk isvould ^ i^k 
• Have you supported similar applications in the past? If so, please supply name and 1 

docket number. 

VERIFICATION OF STATEMENT 
The undersigned deposes and says lhat 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. Seclion 4904 relating to unsworn falsification to authorities. 

(Date)^/ (St£m#ure) / 

(Name, printed or typed) 



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. 

Carolyn Abele 
Name of Supporler 

721 Seffert Street Philadelphia PA 19128 
Slrcct Address City or Municipality State Zip Code 

Gentle Giant Moving Company 
Name of Applicanl 

• Describe the type of transportation service needed. 

Moving Services 

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

Moving from my current neighborhood (Roxborough) to Blue Bell 

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

Wc will need the services mentioned above for the move from our current residence 
in Roxborough to our new residence in Blue Bell. Additional in-home services will 
also be needed once we arrive at our new residence. Wc expect to call on Gentle 
Giant for additional moving related services on an annual basis. 

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

We have used other moving companies in the area and have been dissatisfied with 
the level of service they provided. 

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

No 

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, infonnation, and belief. 

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



INSTRUCTIONS FOR OBTAINING 
VERIFIED STATEMENTS IN SUPPORT OF THE APPLICATION 

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

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

Accordingly, verified witness statements provide a means for demonstrating such a 
public demand or need. 

Please be aware that the verified statements will be reviewed based upon the 
Commission's decision Application of Blue Bird Coach Lines, Inc. (A-0Q088807, 
F.2, Am-K) 72 Pa. PUC 262 (1990) which indicates: 

(1) the supporting witnesses must give evidence which is probative and 
relevant to the application proceeding 

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

(3) the number of witnesses which will represent a cross section of the 
public on the issue of need will vary with the breadth of the intended 
territory and commodity description 

Also see 52 Pa. Code §3.381 (c)(l)(3)(A) 

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



(Signature 
Carolyn Abele 
(Name, printed or typed) 

6/24/2014 • 
(Dale) 



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. 

Jeremy Abele 
Name of Supporter 

721 Seffert Street Philadelphia PA 19128 
Street Address City or Municipality State Zip Code 

Gentle Giant Moving Company 
Name of Applicant 

• Describe the type of transportation service needed. 

Moving Services 

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

Moving from my current neighborhood (Roxborough) to Blue Bell 

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

We will need the services mentioned above for the move from our current residence 
in Roxborough to our new residence in Blue Bell. Additional in-home services will 
also be needed once we arrive at our new residence. Wc expect to call on Gentle 
Giant for additional moving related services on an annual basis.. 

• Have you tried to use other providers of service in this area, and i f so, why do you prefer 
not to use them? 1 

We have used other moving companies in the area and have been dissatisfied with 
the level of service they provided. 

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

No 

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 lie/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. 



6-iz-loiy 
(Dale) 

(Name, printed or typed 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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. 

Jeremy Abele 
Name of Supporter 

721 Seffert Street Philadelphia PA 19128 
Street Address City or Municipality State Zip Code 

Gentle Giant Moving Company 
Name of Applicanl 

• Describe the type of transportation service needed. 

Moving Services 

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

Moving from my current neighborhood (Roxborough) to Blue Bell 

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

Wc will need the services mentioned above for the move from our current residence 
in Roxborough to our new residence in Blue Bell. Additional in-home services will 
also be needed once we arrive at our new residence. We expect to call on Gentle 
Giant for additional moving related services on an annual basis. 

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

Wc have used other moving companies in the area and have been dissatisfied with 
the level of service they provided. 

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

No 

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 arc 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. 



INSTRUCTIONS FOR OBTAINING 
VERIFIED STATEMENTS IN SUPPORT OF THE APPLICATION 

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

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

Accordingly, verified witness statements provide a means for demonstrating such a 
public demand or need. 

Please be aware that the verified statements will be reviewed based upon the 
Commission's decision Application of Blue Bird Coach Lines, Inc. (A-00088807, 
F.2, Am-K) 72 Pa. PUC 262 (1990) which indicates: 

(1) the supporting witnesses must give evidence which is probative and 
relevant to the application proceeding 

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

(3) the number of witnesses which will represent a cross section of the 
public on the issue of need will vary with the breadth of the intended 
territory and commodity description 

Also see 52 Pa. Code §3.38l(c)(l)(3)(A) 

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



6/24/2014 
(Date) 

(Name, printed or typed) 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

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

Name of Supporter 

o a a 
Street'Address Ci ty or Municipal i ty State Zip Code 

Name of Applicant 

Describe Ihe type of transportation service needed. 

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

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

/ 1 
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 sel forth therein are true and correct to the best of his/her 
knowledge, information, and belief. 

Tht; undersigned understands that false statements herein are made subject to the 
penalties of 18 /a. C. S. Section4904 relating to unsworn falsification to authorities. 

(Signatur l a t u r e ) ' (Date) 

(Name, printed or'typed) 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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 Supp 

(pZi CJ M-f 
I ) r , c r A r N 

Ave PLi Strcel Address 

e 
Cijy^or Municipali ly Slate 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., , ) ^ / / . 

•-To J <U l l U f ^ ffiV 
• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 

basis? r \ 

• Have you tried to use other providers of service in this area, and if so, why do you prefer 

pported simi Have you supp 
docket number. 

ilar applications in the past? If so, please supply name and 

No-
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 undersignedunderstands that false statements herein are made subject to the 
penalties of 18'Pa. C:J&$0Z0m49O4 relating to unsworn falsification to authorities. 

(Date) 

(Name, printed or typed) 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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 

L,'-cet Address City or Municipality ' State / ip Code 

//e. fdrvw^siuwi /MC. 
Name of Applicant 

• Describe the type of transportation service needed. 

l/VUJ\jrh~6\ O 

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

PhilC[ djul^t}!^ C ^^^'X^dxA^lAi ^\ 
• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 

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

X -iWf Senile *hd\fe *lt 
• 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-caplioned applicant/application and that he/she is authorized to and does 
make this verification and that (he 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>8,Pa. C. S. Section 4904 relating to unsworn falsification to authorities. 

(Name, printed ortyped) 



V E R I F I E D S T A T E M E N T I N SUPPORT OF T H E A P P L I C A T I O N 

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. 

Kevin Adams 
Name of Supporter 

3721 Stanton Street Philadelphia PA 19129 
Street Address City or Municipalily Slate Zip Code 

Gentle Giant Moving Company 
Name of Applicant 

• Describe the type of transportation service needed. 

Moving Services 

• What will be the usual origin and1 destination? Please give specific locations, such as 
names of cities, boroughs, or townships. 

Moving from our home in the City to the suburbs & additional in-housc moving 
services. 

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

Services will be needed on an annual basis. 

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

We have used other moving companies in the area and have been dissatisfied with 
the level of service they provided. 

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

No 

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. 



INSTRUCTIONS FOR OBTAINING 
VERIFIED STATEMENTS IN SUPPORT OF THE APPLICATION 

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

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

Accordingly, verified witness statements provide a means for demonstrating such a 
public demand or need. 

Please be aware that the verified statements will be reviewed based upon the 
Commission's decision Application of Blue Bird Coach Lines, Inc. (A-00088807, 
F.2, Am-K) 72 Pa. PUC 262 (1990) which indicates: 

(1) the supporting witnesses must give evidence which is probative and 
relevant to the application proceeding 

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

(3) the number of witnesses which will represent a cross section of the 
public on the issue of need will vary with the breadth of the intended 
territory and commodity description 

Also see 52 Pa. Code §3.381(c)(l)(3)(A) 

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



6/24/2014 
^Sigmmire) 

Kevin Adams 
(Name, printed or typed) 

(Date) 



VERfFIED 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. 

Erin Vaccaro 
Name of Supporter 

1904 Spruce Street Philadelphia PA I9I03 
Street Address City or Municipality State Zip Code 

Gentle Giant Moving Company 
Name of Applicant 

Describe the type of transportation service needed. 

Moving Services 

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

Moving apartments within Philadelphia 

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

Wc expect to call on Gentle Giant for moving related services on an annual basis. 

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

We have used other moving companies in the area and have been dissatisfied with 
the level of service they provided. 

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

No 

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, infonnation, 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. 



INSTRUCTIONS FOR OBTAINING 
VERIFIED STATEMENTS IN SUPPORT OF THE APPLICATION 

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

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

Accordingly, verified witness statements provide a means for demonstrating such a 
public demand or need. 

Please be aware that the verified statements will be reviewed based upon the 
Commission's decision Application of Blue Bird Coach Lines, Inc. (A-00088807, 
F.2, Am-K) 72 Pa. PUC 262 (1990) which indicates: 

(1) the supporting witnesses must give evidence which is probative and 
relevant to the application proceeding 

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

(3) the number of witnesses which will represent a cross section of the 
public on the issue of need will vary with the breadth of the intended 
territory and commodity description 

Also see 52 Pa. Code §3.381 (c)(I)(3)(A) 

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



ngnature) 
Erin Vaccaro 
(Name, printed or typed) 

6/24/2014 
(Date) 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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. 

Eric Hellberg 
Name of Supporter 

2032 Spruce Street Philadelphia PA 19103 
Street Address City or Municipality State Zip Code 

Gentle Giant Moving Company 
Name of Applicant 

• Describe the type of transportation service needed. 

Moving Services 

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

Moving apartments within Philadelphia 

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

Wc expect to call on Gentle Giant for moving related services on an annual basis. 

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

Wc have used other moving companies in the area and have been dissatisfied with 
the level of service they provided. 

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

No 

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, infonnation, 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. 



INSTRUCTIONS FOR OBTAINING 
VERIFIED STATEMENTS IN SUPPORT OF THE APPLICATION 

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

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

Accordingly, verified witness statements provide a means for demonstrating such a 
public demand or need. 

Please be aware that the verified statements will be reviewed based upon the 
Commission's decision Application of Blue Bird Coach Lines, Inc. (A-00088807, 
F.2, Am-K) 72 Pa. PUC 262 (1990) which indicates: 

(1) the supporting witnesses must give evidence which is probative and 
relevant to the application proceeding 

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

(3) the number of witnesses which will represent a cross section of the 
public on the issue of need will vary with the breadth of the intended 
territory and commodity description 

Also see 52 Pa. Code §3.381 (c)(l)(3)(A) 

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



(Signature) 
Eric Hellberg" 
(Name, printed or typed) 

6/24/2014 
(Date) 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

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

5AM ^ew^oost 
a s, 

Strc i l Addrc i l 

Name orSnpportcr 

Clly or lYiunlclpallty S ate Zip Cod. 

Nnmc of Applicant 

• Describe the type of transportation service needed. , . , i 

• What will be tne usual origin and destination? Please give specific locations, such as 

• How frequently is this service needed? Example: Is it on a daily, weekly, or monthly 
ba-fKJa vd^vî  ^ ^ ^ i ^ - V ^ t s J itivU ^aAy yoo^i 

' Have you tried to use other providers of service in this area, and if so, why do you prefer 
nono^ethemTj ^ ^ ^ ^ ^ y ' ^ C X 

\^ O WC?,̂  M- ̂  UVW 
• Have you supported similar applications m the past? If so, please supply name and JL Jj , ™ 

docket number. T^WV^ ^ 

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

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

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

(Signature) 

5AM MEUHQP.y 
(Date) 

L 

(Name, printed or typed) 

L 00/L 00 XVd H : H f L 0 Z / 9 L / 9 0 



V E R I F I E D S T A T E M E N T IN SUPPORT O F T H E A P P L I C A T I O N 

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. 

f fi 

207 GL 

i>anic oi nupponcr 

\ c \L6 S+ree-V HuVadeiP^A Pa l q \3D 
Sired Address City or Municipality Stale 

A g n i z e fiifryvV l̂O\<iAA clhci frVoraqP, 
[ Name of Apjjjieant w 

/.ip Code 

Describe the type of transportation service needed. 

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

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

W ^ K L Y , -Po55ibiu- I KODW r^^^y people ^ r 

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

no 
Have you supported similar applications in the past? If so, please supply name and 
docket number. 

wv 66 WAS
 w ^ W ^ 

VERIFICATION OF STATEMENT 

no 

The undersigned deposes and says that he/she is the person who signed the 
Statement for the above-captioned applicant/application and lhat 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, informalion, and belief. 

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

(Signature) 

(Name, printed or typed) 

Z6 
(Dale) 



V E R I F I E D S T A T E M E N T IN S U P P O R T O F T H E A P P L I C A T I O N 

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

Name of Supporter 

Street Address City or Municipality State Zip Code 

Name of Applicant 

Describe the type of transportation service needed. 

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

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

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

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

* / 
0 

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

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

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

(Signature) / .(Date) 

(Name, printed or typed) 

Mc) 7 
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