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Direct Dial No.: (215) 587-0107
e-mail: imuicahey@sgimiaw.com

June 26, 2014

Rosemary Chiaventa, Secretary
Pennsylvania Public Utility Commission
P.0O. Box 3265

Harrtsburg. PA 17105-3263

Re:  Application of Gentle Giant Moving Company (DC), LLC
t/d/b/a Gentle Giant Moving and Storage
PUC Docket No. A-2013-2393811

Dear Secretary Chiavetta:

Please be advised that this office represents the above-captioned Applicant. By letter dated
June 19,2014, [ filed a Restrictive Amendment and Stipulation addressing the concerns of the remaining
Protestants and requested that the Hearing in this matter, which was scheduled for June 26, 2014, be
cancelled and that the matter be transterred to the Commission’s staft lor review.

As a lollow-up (0 my request, | am enclosing herewith 20 Verified Statements in Support ol the
Application. My client filed an Applicamt Statement with the original filing and 1 am also enclosing a
copy ol the Applicant’s most recent Consolidated Financial Statements and Supplementary Information,
ending December 31, 2013, Please assign this matter for review by the Commission’s Staft.

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

Respcgtl"ﬁ}ly subniitted,

/ %éﬂ/&c/,/ /%fc/fr 7 1
Richard T. Mulcahey, Ir. g

RTMIR/mac
Enclosures
ce: Gientle Giam Moving Company (DC), L1.C

SCHUBERT, GALLAGHER, TYLER & MULCAHEY, A PROFESSIONAL CORPORATION
5035631-1
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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.
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Dcs&?}be the lype of transportation service needed.
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¢ What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townqhips
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How frequently is this service ncedcd” Example: Is it on a daily, weekly, or monthly
basis?
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Have you tried to use other providers of serv1ce in this area, and if so, why do you prefer
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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. Sectien 4904 relating to unsworn falsification to authoritics.
ﬂ%mﬁ)dh@lyu Lie/id

PLALE. P14 HEC DAV LES =

(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.
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Name of Supporter
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Describe the type of transportation service needed.
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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.

égé ZQ,‘ A Qxd{v‘/\ J.quﬁmo( G/ e/Ao1%
(Signafure) \ (Date)
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{Nante, printed or typed)




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

Ao TSCHP

Name of Supporter
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Street Address City or Municipality é— State Zip Code

(o et é JAT Mbt/l/\c\\ q)e

Name of Applicant

* Describe the type of transportation service needed.
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*  What will he usual origin and destination? Please give specific locations, such as

names of cities, boroughs, or townships.
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*  How frequently is this service nceded? Example: Is it on a daily, weekly, or monthly
basis? | ’ P y: Y yed Non A

* Have you tried to use other providers of service in this area, and if so, why do you prefer
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* Have you supported similar applications in lhc past? If so, please supply name and C eAq w(_,l‘l g

docket number.
./\/ 3

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 belicf.

The undersigned understands that false statements hercin are made subject to the
penaltics of 18 Fa. C. S. Secti relating to unsworn falsification to authorities
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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.
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Name of Supporlcr
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"/ Strect Address City Dr'\lunmpnhlf " State B Code
Qm G Yowwg b Somge ™ "

Wime of Applicant

Descrlbe the type of transportation service needed.
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. Wl{anll be the usual origin and destination? Please give specific locations, such as
names of citics, boroughs, or townships.
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*  How'frequently is this service needéd? Example: Is it on a daily, weekly, or monthly
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* Have you tried td use other providers of service in this area, and if so, why do you prefer
not to use them?

Na

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

N%
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

C fz:v\ H

pen%of 18 Pa. C. S. Section 4904 relating to unsworn {alsification o authorities.
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(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.
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Name of Supporter
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Street Address City or Municipality State Zip Code
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Name of Applicant

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

st PHILLY, PR O reronG , PA - Agoor Al R Deng

* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?
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* IHave you tried to use other providers of service in this area, and if so, why do you prefer
not to use them?

No, Aér caﬂéﬁw/ TRSTwormy Wi VAWABLS

* Have you supported similar applications in the past? If so, please supply name and
docket number.
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VERIFICATION OF STATEMENT N6
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 1o 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. Sectiot 4 relating to unsworn falsification to authorities.

K/Z‘;//y |

(Signature) =~ (Date)
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{Name, printed or typed)



YERIFIED 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.

}\)iC—r\ U)aej/\g Name of Supporter
H60 Koume, out Prilode Phic 24 Azt

Street Address City or Municipality " State jLip Code
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Name of Appficant

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

UE) dinnts one Plildedpho PA 19127
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* How frequently is this service needed? Example: Is it on a daily. weekly, or monthly

basis? WYU Lﬂ W

* [ave you tried to use other providers of service in this area, and if so, why do you prefer
not to use them? W[)

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

docket number.
o

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. ;yion 4904 relating to unsworn falsification to authorities.
c
Y C L2412, 14

{Signature) (Date)
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(Name. printed or typed)



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

JosHUA  SHERFL __
24 DAwSon ST PNILA 4 17128

Street Address City or Municipality State Zip Code

ﬂc’/ﬂ‘%@ @;mm+ /Vtovw* 9/ Hnmgsz,

&/ Name of Applicant

* Describe the type of transportation service nceded.
; ! :
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*  What will be the usual origin and destination? Please give specific locations, such as
names of citics, boroughs, or townships.

feom: 204 Oawson St pHILA PA 11123
T0: 300 DEVINS(( o€ CIR, weSr CNESPER PR 19352

* How frequently is this service needed° Example: Isiton a daily, weekly, or monthly
basis?
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* Have you tried to use other providers of service in this area, and if so, why do you prefer
not to use them?
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* Have you supported v.umlar applications in thé past? If so, please supply name and
docket number.
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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
penallies of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.
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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

Nane of Supporter

721 Seffert Street Philadelphia PA 19128

Street Address City or Municipality State Zip Code

Gentle Giant Moving Company

Name of Applicant

s Describe the type of transportation service needed.
Moving Services

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

Moving from my current ncighborhood (Roxborough) to Blue Bell

e 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. 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?

We have used other moving companies in the arca 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 belict.

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.



L 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-00088507,
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)(1)(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.



F M 62412014

{Signawrey (Date)
Carolyn Abele

(Name, printed or typed)



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION [S REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE IS A NEED FOR THE APPLICANT'S SERVICES.

STATEMENT SHOULD BE TYPED OR PRINTED.

Jeremy Abele
Name of Supporter
721 Seffert Strect Philadelphia PA 19128
Street Address City or Municipality State Zip Code

Gentle Giant Moving Company

Name of Applicant

o Describe the type of transportation service needed.
Moving Services

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

Moving from my current neighberhood (Roxborough) to Blue Bell
o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?

We will nced 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 nceded once we arrive at our new residence, We expect to call on Gentle
Giant for additional moving rclated services on an annual basis,.

e Have you tried to use other providers of service in this arca, 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.

o 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

knowlecdge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penaltics of 18 Pa. C. S. Section 4904 relating to unsworn falsification to authorities.
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" VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION -

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO
DETERMINE THAT THERE 1S 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

Namec of Applicant

o Describe the type of transportation service needed.
Moving Services

e 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 nceded? 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 nceded once we arrive at our new residence. We expect to call on Gentle
Giant for additional moving reclated services on an annual basis.

e Have you tried to use other providers of service in this arca, 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.

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

No

VERIFICATION OF STATEMENT

The undersigned deposcs 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)(1)(3)(4)

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.
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awfrey” y | (Date)
Jere Abclc

(Nan# prlnlcd or typed)



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

1 ne) B j@)@ﬂgt
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Street Address Citylor Mumcapahty State v Zip Cade

Name of Applicant

¢ Describe the type of transportation service needed.

) N B .
Residential Mou. e
e What will be the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

WII'/GO(L(/W?\ ’ DA

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

3>cw'/¢.\

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

No .

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

N

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Staiement [or the above-captioned applicani/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.
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(Name prmtcd or typed)




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

e (W&@E
G2 W Mt Ay Ae Bl P 1619

ur \Iumclpallly State Zip Code

Street Address 66"{((6) C C(‘/d

Name of Applicant

* Decscribe the type of transportation service needed.
MOV G/ DL
e What will be the usual origin and destination? Plcase give specific locations, such as

names of cities, boroughs, or townships.
e T T lelphtg @/ Sborks

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

| v‘!bjdsi's?. Dd(&ﬂ

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

: not to use them? o St +D Mce o
e ) C O wgameé/ Akl A

, M [
¢ Have you suppoftedSimilar applications in the pasi? 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 undcrm ned nderstands that false Statements hereln are made subject to the

{Signature)% g —-{—61/ € mag‘\@; (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.

H’ﬂ {/V 'P//[-C e Name of Supporter
5622 W Couller67 Ph 7&:«4&/;%/& /‘b/:f}* /?/Z/O

Street Address City or Municipality State Zip Code

Name of Applicant

g%‘r[/& (\MVL M\/U’L# /WW /”C,
v/

Describe the type of transportation service needed.

quﬂ;j C()nVM 7
e  What will b&the usual origin and destination? Please give specific locations, such as
names of cities, boroughs, or townships.

Phil4 defphia c—= Philadsdph) A

¢ How [requently is this service needed? Example: Is it on a daily, weekly, or monthly
basis? : :
P ‘ﬂfu@@w@ 10 Thoe voho mave

e Have you tried to use other prov1dcrs of service in this area, and if so, why do you prefer
not-to use them?

T thust 6%7‘/@ G ant abpve all oher

T DV A es
e Haveyous ugp%rted sum{?;{h plications in the past? If so, please supply name and
docket number.

ne
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 }8 Pa. C. S. Sedtion 4904 rclating to unsworn falsification to authorities.
/ L4

(%ature% / Jg ?_ {"( o (Dale)

{Name, printed Mped)



Je

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.

Kevin Adams

Name of Supporter

3721 Stanton Street : Philadelphia PA 19129

Street Address City or Municipality State Zip Code

Gentle Giant Moving Company

Namc 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 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 arca, 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 scrvice they provided.

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

No

VERIFICATION OF STATEMENT

The undersigned deposcs 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 truc and correct to the best of his/her
knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the
penaltics 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)(1)(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.



6/2412014

ifhature) {Date)
Kevin Adams

(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.

Erin Vaccaro

Name of Supporter

1904 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

e  What will be the usual origin and destination? Plcase 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?

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

e 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 arca and have been dissatisfied with
the level of service they provided.

e Have you supported similar applications in the past? 1f 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 authoritics.



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)(1)(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.



Z:)M W - ' 6/24/2014

ignature) ' ' (Date)
Erin Vaccaro
(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.

Eric Hellberg

Name of Supporter

2032 Spruce Street Philadelphia PA 19103

Streel Address City or Municipality State Zip Code

Gentle Giant Moving Company

Name of Applicant
s Describe the type of transportation service needed.
Moving Services

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

Moving apartments within Philadelphia

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

We 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 arca 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. Scction 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.

[n 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)(1)(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

(Signature) \ \l T~ (Date)
Eric Hellberg

(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.

SAM NEWHOLSE

Namec of Supporter

Y19 S. 44T St HZ prHiLAbELPRIA pa 19104

Strcet Addren Clty or Muntclpality State Zlp Code

QENTULE GIANT MOVING COMPANY

Name of Applicant

* Describe the type of transportation service needed. 3 j:
NEED 0 A’TP’MQ- 044 wmu j"‘”"‘" g
T Ne E];, Mm MA Sumumes,

*  What will be the usual origin and destination? Please give specnﬁc locations, such as

rmmcs of cities, boroughs, or tOWnShlpS M ’g //u /(,% (Lf l{”h +

%&W Lgmm (27 r'" J‘Bﬁgl

* How frequently is this service needed? Examplc [s it on a daily, weekly, or monthly
basxs"
w_ﬂﬁm %: e mfbmhmb m (f.w//oam'l

* Have you tried to use other providers of Service in th:s area, and if so, why do you prefer

not to Le them? J m N 9_"\{'7

Mﬂam )
. Havc yous pponm lar app&g;zmﬂ tltl;()f;t'? Iﬂfso please supgl‘%xamcan M‘Q jl/w/
g

docket number.
A

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 relatng to unsworn falsification to authorities.

€/16/14

{Date)

(Signature) SAM NEWHO\)S{

{(Name, printed or typed)

Loo/Loo @ X¥d vLovl pLOZ/9L/90



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

H e\\i\ r GDDCRWI!\]

! Name of Supperter

ZOZ‘ \/\jd_“ﬂ(_,& Stceed P\/\\\ade\f-‘hm Pa |30

Street Address City or Municipality State Zip Code

Name of Apy)icant

[:Y\emL\e Gl\am Moving_and Socage,

* Describe the type of transportation service needed.
ever\/fﬁmﬁ 0oy o *\J

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

ACT6S5S e C,y}y “i"ﬁ'(v\Por'a(\\\Y and ’H‘\@V\ "}'()
Bogrov , MA
*  How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?
e ot
WEeEsKLY , T PosS\bB ~ 1 know many ?eoplﬁ e R
Anat cadd Wse dhy 30V
* Have you tried to use other 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.

‘ J we
out C G has ™ Aood istery flne
o OV ‘1 1 ﬁ need ‘Yoewe COW\"DQAES hee

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.

e 6 |26]H

(Signature)” — —— M (Date) | J
Mf’\\};w\ C}Q‘t){uf/%\)uk.\

(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.

j-P( Sop ,Qu Y
Name of Supporter

203 VALNUY ST #4F PriL abeLPmiA DA 19,03

Street Address City or &1unicipalily State Zip Code

CenNTLE ~AVY

Name of Applicant

¢ Describe the type of transportation service needed.
Home  Mow nﬂ

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

Balon, NYC, OC, Thilly

e How frcqucnlly is this service needed? Example: Is it on a daily, weekly, or monthly
basis?
yQaT‘{7 o WV‘/ a)r(‘S-

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

Vs

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

e

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.

70- /Z, L1/

(Signature) (Date)
7 ASon) on(

(Name, printed or typed)
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TO:

Rosemary Chiavetta, Secretary

Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265
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