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Richard T. Mulcahey, Jr. 
Also Member of New York Bar 
Direct Dial No.: (215) 587-010? 
e-mail: rmulcahey@sgimlaw.(:om 

Rosemary Chiavclta, Secreiary 
Pennsylvania Public Utility Commission 
P.O. liox 3265 
l-lamsbure. PA 17105-3265 

June 27. 2014 

Kc: Application of Gentle Giant Moving Company (DC), LLC 
t/d/b/a GentlejGiant Moving and Storage 
PUC Dockc^^oYA^20l'M*39>3Si i J ^ ^ ' ' • 

Dear Secretary Chiavetta: • 

Please be advised that this oflice represents the above-captioned Applicant. By my letter dated 
June 26, 2014 to you. (a copy of which I enclose for your convenience) I enclosed 20 Verified Statements 
in Supporl oflhe Applicaiion filed by my client. 

In today's mail, 1 received two additional Verified Statements and request that they be included 
wilh the previous Verified Staiements received by your office. 

Kindly acknowledge receipt ofthe enclosures by time-stamping (he enclosed copy ofthis letter 
and returning to me ih the self-addressed, stamped envelope provided. 

Respectful I v submitted. 

// ' •/ 

Richard T. Mulcahey, Jr. 

RTMJ R/mae 
Enclosures 
cc: Gentle Giant Moving Company (DC), .C (w/cnels. Via E-mail) 

S c H u B is 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 

?05650-1 



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. 

Audrey Squire 
Name of Supporter 

1716 Pine St., 4F Philadelphia PA 19103 
Street Address City or Mnnicipality State Zip Code 

Gentle Giant Moving & Storage 
Name of Applicant 

• Describe the type of transportation service needed. 

Household Goods 

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

From Center City to East Falls 

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

Every 1 to 2 years 

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

m 
r-o 

No, but I've heard of Gentle Giant's great services in the Boston area ^ c_ 
1—~. -TV ' 

Have you supported similar applications in the past? If so, please supply name and Q j-p 
docket number. LP-

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. 

(Signature) (Date) 

(Natne, printeaor type. 



1716 Pine St., 4F Philadelphia PA 19103 
Street Address City or Municipality State Zip Code 

Gentle Giant Moving & Storage 
Name of Applicant 

• Describe the type of transportation service needed. 

Household Goods Moving 

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

From Center City to Fairmount within Philadelphia 

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

Once a year 

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

No, I have not. There is another moving company that is generally unavailable unless 
booked months in advance, so I have had to hire U-haul to move everything myself. 
Other services are too expensive. I have heard of Gentle Giant's good reputation and 
availability/resources. 

• 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. 

(Signature) (Date) 

(Name, printed or typed) 
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Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Hamsburg, PA 17105-3265 
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