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SCHUBERT ¢ GALLAGHER
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Rosemary Chiavelta, Scerctary P p
Pennsylvania Public Utlity Commissi

[
on
P.O. Box 3263 :

Harrisburg, PA 17105-3265

Re:  Application of Gentle Giant Moving Company (DC), LL.C

t/d/b/a Gentle Giant Moving and Storage
PUC Docket No. A-2013-2393811

Dear Seerctary Chiavetta:

Pleasc be advised that this office represents the above-captioned Applicant. By my letter dated
June 26. 2014 to you. (a copy of which [ enclose for your convenience) | enclosed 20 Verilied Statements

i Support ot the Application {iled by my client. In my follow-up letter to you of June 27, 2014 (a copy of

which is also enclosed herein) [ enclosed (wo additional Verified Statements requesting that they be
included with the previous Verified Statements received by your oflice.

In our July 3, 2014 mail, | received scven additional Verilied Statements and request that they be
included with the previous Verified Statements received by your office.

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

Respectiully submitted,

Q%m/ MM&%Q

Richard T. Mulcahey. Ir.

RITMJIR/mac
Enclosures

e Gentle Grant Moving Company (DC), LLC (w/encls. Via E-mail)

SCHUBERT, GALLAGHER, TYLER & MULCAHEY, A PROFESSIONAL CORPORATION
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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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Naome of Applicant

* Describe the type of transportation service needed.

Nosehal d (s Mese

*  What will be the usual origin and destination? I;{easc give specific locations, such as "

names of cities, boroughs, or townships. L\J‘q S\NU Lh ?\,\ \‘,"PA \q\(}\g MO

Wl K0 Mowres S| Rd | 7937

* How frcqu‘ﬁ tly 1s hrs service needed? Example: s it on a daily, weekly, or monthly
basis? i
Lvery 35S oars

* Have you tried to usc other providers of service in this arca, and if so, why do you prefer

ot to use them? M I \4)*5\1 “'B N éﬂ’l“(’ &fdvt*‘v JN(‘C,J_S( OF ”’Iﬂ\{\ N(PJ'}"‘!'}jOf\

sl el ek
= Have you supportcd similar applications in the past'? If so, plcase 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 sct forth therein are truc and correct to the best of his/her
knowledge, information, and belicf.

o

The undersign crstands that falsc statements herein are made subject to the
penaltics of 18 Pa. ction 4904 rclating to unsworn falsification to authoritics.
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(Name, printed or typed)
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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.

pecch i LHiALS

Name of Supporter

200l N, |2™ smegl Jaih  ph pPrzo

Street Address Cit] or Municipality T 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

nam b%oughs, or townships. 7

* How frequently is this serv% Exa%rige: Is it on a daily, weekly, or monthly
basis?
Every 3-5 yrs

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

not to use them?
[ have heard of Gentle Giant’s good reputation and want to ensure that you move with a

quality company

* 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.
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(Mame, printed or typed)
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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.

JESSICO KU goNgN
ZYlp (e 5T gNLAEEAl  pa 1925

City or Municipality State Zip Code

Street Address

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.
PRLLADELPAG CENTER T/ No@TH PHILLY SugueB
* How frequently is this service needed? Example: Is it on a daily, weekly, or monthly
basis?
Every 3-5 yrs
* Have you tried to use other providers of service in this area, and if so, why do you prefer

not to use them?
[ have heard of Gentle Giant’s good reputation and want to ensure that you move with a

quality company
o
* Have you supported similar applications in the past? If so, please supply narfi¢ and

docket number.
No
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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.
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(Signature) (Date}

JES5 1A KdeongN

{(Name, printed or typed)




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

MATASSIA L WoNEN

Name of Supporter

1627 DiAmoNY ST PrLADE L PHIA Pa 1972y

Street Address City or Municipality State Zip Code

Gentle Giant Moving & Storage
Name of Applicant

» Describe the type of transportation service needed.
Houschold Goods Moving

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

0 =
* How frequently is this seVrl/lce needed? Example: Is it on a daily, weekly, @monthly -
basis? il E m
= —
Every 3-5 yrs == ' '
T w
* Have you tried to use other providers of scrvice in this area, and if so, why @9 -you prefer "
not to use them? = = -7
I have heard of Gentle Giant’s good reputation and want to ensure that youy move ::?_h a il
= o

quality company

* 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
knowiedge, 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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(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 IS A NEED FOR THE APPLICANT’S SERVICES.
STATEMENT SHOULD BE TYPED OR PRINTED.

ALEXANDR A e

Name of Supporter
2344 N PP AVE Pt A Pre 1q 124
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.

TN

2010 o

* How frequezﬁtg is this service needed? Example: Is it on a daily, weekly, or monthly
basis?
Every 3-5 yrs

* Have you tried to use other providers of service in this area, and if so, why do you prefer
not to use them?
1 have heard of Gentle Giant’s good reputation and want to ensure that you move with a

quality company

* Have you supported similar applications in the past? If so, please supply name and
docket number. = =
No = =
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The undersigned deposes and says that he/she is the person who signea- the
Statement for the above-captioned applicant/application and that he/she is authorized to anddoes
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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(Signature) (Date)
ALEXYANSD e 0, KU =

(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.
SAMMTHA  MMToE Ll

Name of Supporter

CAMBADGE. ST PHICADE LA (PA [

City or Municipzlity State Zip Codé
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Street Address
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Name of Applicant

* Describe the type of transportation service needed.
( EEeD HES MooypolL HouskE HotD Geods

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

= PRILADECOHR,  prowe  BREVEP(TOIWN TO FAIRMouT

I[;IOW frequently is this service needed? Example: Is it on a daily, weekly, or monthly
asis? .
‘gt GVEA1 CE v HEepeS
Have you tried to use other providers of service in this area, and if so, why do you prefer
2 .
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Have you supported similar applications,in the past? If so, please supply name and

docket number.
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VERIFICATION OF STATEMENT == © "
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The undersigned deposes and says that he/she is thc person v Siho qn@ed thc
ddocq

Statement for the above-captioned applicant/application and that he/she is authogized to%
make this verification and that the facts set forth therein are true and correct to fic best o1 his/hér

knowledge, information, and belicf,
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 authoritics.
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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.

SAM NEWHOUSE

Name of Supporter

419 S, Y4T™h ST 42 pHILADELPRIA pA  1UI0Y

Street Address City or Municipality State Zip Code

QENTULE GIANT MOVING COMPANY

Name of Applicant

*  Describe the lype of transportation service needed. 4 j_‘
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*  What will be the usual origin and destination? Please give spemﬁc locatlons, such as
namcs ofutlcs boroughs, or townshlps oot W//Mj@ (LH"'L‘-)-
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. How requently is this service needed? Example: [s it on a daily, weekly, or month]y
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* Have you tried to usc other providers of service in this area, and if so, why do you prefer

not to clh(,mAa) rere i .p.b\)j M
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* [laveyous pporlea similar appl cation¥'in the past? If so, please supply name an

docket number.
No e :
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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 falsc statements herein are made subject to the

penaltics of 18 Pa. C. S. Section 4904 relating to unsworn {alsification to authorities.
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{Signature) (Date)

SAM  NEWHOLUSE 0% OIHY 6~ T HIOL

{Name. printed or typed)
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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 commaodity 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.
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SCHUBERT ® GALLAGHER TyLER « MUuLCAHEY {
121 SO BROAD STREET. 20TH FLOOR PHIADELPHIA. PA 19107-4533

TO: I

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

Harrisburg, PA 17105-3265




