LEwIS P. HANNAH & ASSOCIATES
ATTORNEY AT LAW

1315 Walnut Street 114 E. Lincoln Hwy
Suite 1326 Coatesville, PA 19320
Philadelphia, PA 19107 (610)380-1100
(215)735-7701 (610)380-8767 FAX
{215)735-7703 FAX Iphcourtfilings@verizon.net

Lewisphannahlaw.com

November 20, 2014

RECEIVED

Rosemary Chiavetta, Secretary

Pennsylvania Public Utility Commission NOV 20 2014
Commonwealth Keystone Building PA PUR )
400 North Street SEL(I:EEQT; ILITY CommIssop

Harrisburg, Pennsylvania 17120 RY'S BUREAU

Re: A-2012-2334103; 610 Hauling, LLC, t/a College Hunks Hauling Junk

Dear Secretary Chiavetta:

Enclosed, please find the following documents with respect to the above referenced
application:

A. Verified Statements of Support
1.Mark Yoder
2.Greater West Chester Chamber of Commerce
3.Matt Chambers
4.Sarah Neary
5.Brook Frey
6.Logan Miller
7.Nicholas Deminski
8.Joella Blackshear
9.Melissa Zultewicz
B. Statement of Financial Position:
C. Expanded responses to inquiries numbered 1 and 6

z:\clients folders\c\college hunks hauling junk\letter to chiavetta 11202014.docx



Page: 2
Rosemary Chiavetta, Secretary
November 20, 2014

Based upon the Commission’s Order entered November 13, 2014 I awail the results of
the review of the TUS. Please include same in the document folder accordingly.

Very truly yours,

=

ewis . Hannah

LPH/rah

Encl.

cc: Michael Ort
Robert Bingham

z:\clients folders\c\college hunks hauling junk\letter to chiavetta 11202014.docx



N2012-333 “#/03
RECEIVED

NOV 2 0 2014

PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

+
Il‘l Eﬁ[‘_ Hagh 9 Un] Clak A 3

N-m of Suppamr
Clq or Municipality Zip Code
“g L {HAII!_HM%_LL
Name of Applicant
s Describe the of ransporteton service nceded.
1Y ;l} d:uﬂ ur

¢ What will be the usual ongin and destination? Pleage give specific locations, such as names of citics,
boroughs, or townships.

In aad vl et ke
» How Wmuy is this service nceded? Example: I3 it on a daily, weekly, or monthly basis?

mLUy

» Have you tried 1o use other providers of service in this ares, and if s0, why do you prefer not to use them?

Mad-? Nahrondd Peyanizahng, Iwkuj A& Tl A)Mj

«  Have you supported similar applications in the past? 1f so, pleasc supply name and docket number.

7

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/er knowledge, information, and belief.

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

(Dde}f

(Name, printed or typed)

Revised 9/11 18

a




DAVE FAIRMAN
Director of Membership

610.696.4046
dave@gwce.org

www.GreaterWestChester.com .

119 North High Street, West Chester, PA 19380 A-20/4 -7 33 [03

J

*

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 TYPEDOR PRINTED.

GREATER WEY CHES7ER oH AR oF lopifr ERCes

Name of Supporter
(D N- HsH ST gS7Tceksite. , PA 1734
Street Addren I City or Monicipality ' State " Zip Code
COIEGE (AN S HAULINE JuNK
Name of Applicant

»  Describe the type of transportation service needed.

MoViNG SIRUCES — BESIENTIL AND LotHERCIAT.

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

WEST CHBTPR, BoRSUSH (57 CHBTER | P4 )

»  How frequently is this service needed? Example: I3 it on a daily, weekly, or monthly basis?

AS WEEND
* Have you tried lo use other providers of service in this area, and if s0, why do you prefer not to use them?

Ty

Y4

» Have you supported similar applications in the past? If so, pleasc supply name and docket number.
/U 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 truc and corriet to the best of histher knowledge, information, and belief,

The undersigned understands that false statements herein are made subject to the penalties of {8 Pa.

ating to unswom falsification 1o authorities,
A

({:rﬁ.ere&) . e A’Gw Al (Date)
e RECEIVED
Revised 9/11 18 ~ NOV 2 0 2[”4

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




A-R0/2 ~3334/03
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.

Matt Chambers

Name of Supporter

20 Lindenwood Dr Exton

Street Address City or Municipatity

PA 1934]

State Zip Code

610 Hauling L1.C
Name of Applicamt

*  Describe the type of transportation service needed. Moving Services ~

= What will be the usual origin and destination? Please give specific lacations, such as names of cities,
boroughs, or townships. Downingtown to Exton

¢ How frequently is this service needed? Example: Is it on a daily, weekly. or monthly basis? Moving is
needed on a daily basis. { typically use it once a year

Have you tried 10 use other providers of service in this area, and if so, why do you prefer not to use them?
Yes and availability was an issue. They didn’t have the dates [ needed. So 1 would rent a truck and do it

myself. Which can also be difficult because trucks are often rented out.

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 1o the penalties of 18
Pa. C. S. Section 4904 relating to unsworn faisification to authorities.

(Signature) e C,MQM e < B
(Name. printed or typed)
RECEIVED
NOV 2 0 2014

PA PUBLIC UTILITY COM
MIS
SECRETARY'S BUREAL >IN




A-30/3- 3339103

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TQO DETERMINE THAT THERE IS
A Ii?) FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. -

_onaik /\/mg

Sireet Address City or Municlpality State Zip Code

Michael Ot

¢  Describe lh'c type of transportation service needed.
MoVing Sexvices

*  What will be the usual origin and destination? Plcase give specific lecations, such as names of citics,
boroughs, or townships.

Chester County,Specifrcally West Chestee

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

s« Have you tried 1o use other providers of scmce in this zrea, and if so, why do you prefer not 1o use them?

In past expériences, 1've USe€d Ofper moving services
Which were Unproftsional.

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

| nave not suppotied similak applicafrens

"in Hhu past.
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.

Name of Supporter

Name of Applicant

The undersigned understands that false staterments hercin are made subject to the penalties of 18 Pa,
C. 5. Section 4904 relating 1o unsworn falsification to authoritics.

/QHLL ﬁﬂ/ﬂf//l A[m(cmp K )0, 20/4

ik, nipan]
{(Name, prmtcd or lypcd) J R EC
EIVED
Revised 9/11 18 NUV 2 0 20,4
PA p UBLIC uTr

TILITY
SECRET, OM
ARY'g MISSION
BUREA




A-R2ord- 8234163

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.

3?0 ofe A\ \’RC\J

Name of Supporter

l \ N H‘&’\A“ET p‘D\' BL Vy\w@lug’m\}t}ng Zﬁ ‘j,?m}/()
College Hunks S —

*  Describe the type of transportation service necded.
Naving bruch

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

From weshcihester te delce,

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

= Have you tried 10 use other providers of service in this area, and if so, why do you prefer not to use them?

NG
s  Have you supported similar applications in the past? [f so, please supply name and docket number.

Na

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

The undersigned understands that false staternents hercin are made subject to the penalties of 18 Pa,
C. 8. Section 4904 relaung to unswomn falsification to authorities.

pr Wit

o \ RECEIVED

NOY 2.0 2014

PA PUBLIC UTIL[TY
COMM]
SECRETARY'S BUREAL? SION

Revised 9/11 18




THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE
IS A NEED FOR THE APP T’S_EERVICES. STATEMENT SHOULD BE TYPED OR PRINTED.

VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION i

A-20/2-2339/93

SN AAYE

- adtey Oave Nesk Qe L1532

Street \ddrrn City or Municipaliry State Zip Code
(‘oUu«e Bowl Hoks cen 4o
~ Name of AM)IM

Describe the type of lransponallon service needed.
A uw p1d !

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

boroughs. or townships. ww—\-@w %WV\S\(\\:P |

How frequently is this service needed? Example Is it on a daily, weekly, or monthly basis”
' T woold porsasaly use suth & 3erstec Ewry e
wcy | bolr o~ seivTe S e g Aot

3 1
Have you tried to pse other providers of service in lhlS area and if'so. why do you prefer not to use them?
{ e | ?ﬁ!r&ﬁ ok b ‘fw o Wt

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 thpr®

Pa. C.

,4[.;.—

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

¢ up ersngned understands that false siatements herein are mad® subject to the penalties of 18
Jifig 10 unsworn falsification to authorities.

hatuge} ,—ﬁ'{ !CI‘ _Ekg (Date)

(Name printed orl\pe )

RECEIVED

NOV 2 0 2014

PA PUBLIC UTILITY co
MMISS]
SECRETARY'S BUREAU o




A._ 2013 233 ‘//03
VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

icholes  Jacob A&mmg}&j

503 Modervc fowr  [Jis Goshyn PR (1399
Street Address City oy Muoalkdipality ~ State Zip Code
6 /0 F/QM {f "j Name of Applicant

*  Describe the type of transportation service needed,

M Vil

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

kst Chtler Ara 4o FemetSquare PR

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

froathly |

« Have you tried to use other providers of service in this arca, and if 50, why do you prefer not to use them? /

‘/85, Hoer 6\ QepracL prd uﬂﬁcam*d.‘/,'(), .

e Have you supported similar applications in the past? If $o, 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 spplicanvapplication and that he/she is suthorized to and docs make this verification and that the facts go
forl:h therein are truc and correct to the best of bis/her knowledge. information, and belief.

RECEIVED

e 18 NOV 2 0 2014

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

~




A-g0/d- p324)25
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 «f Suppao;

2000 N \U{,mdi&/"p(f'ér Phla  FA (91552

S'Z}mgc ﬁdfw wumdpalym State Zip Code

(7.4
Name of Applicant L/ U_

o Describe the type of transportation service needed,

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

Nothn Phbaddbbo. — Gaprailron

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

v

e Have you tried to use other providers of service in this area, and if s0, why do you prefer not to use them?

e Have you supported similar applications in the past? If so, please supply name and docket numbecr.
/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 facis set
forth therein are true and correct to the best of his/her knowledpe, information, and belief.

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

Yolls peteding 1/ /Z// 4
b Tetlla Blackstecs— o

(Name, printed or typed) RECEIV E D

Revised 9/11 18 NOV 2 0 2014

OMMISSION
A PUBLIC UTILITY C
P SECRETARY'S BUREAU




.

A -a0/4 - 832 4/ 03
VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

: AR
THE FOLLOWING INFORMATION 1S REQUIRED BY THE COMMISSION TO DE;E.{R}?&?T;SAT THERE
A NEED FOR THE APPLICANT'S SERVICES, STATEMENT SHOULD BE TYPED NTED.

e liSa 2Zvrrwi® S .
13249 {ooardd sk.Aol 33 Ol pA- 9197

Street Address City or Municipatity " Suate

MUChae vt

*  Describe the type of transportation service necded.

Mouiny W

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

Cevchr (el Slly - S

«  How frequently is this service needed? Example: [s it on & daily, weekly, or moathly basis?

Vaiﬁ

* Have you m‘ﬂl to usc other providers of service in this area, and if s0, why do you prefer oot 1o use them?

Yeg. /([r\@j bre S beltin

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

NO

Neme of Applicaat

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 fucts set
forth therein are true and correct to the best of his/her knowiedge, information, and belief,

The undersigned understands that false stateraents hercin are made subject to the penalties of [8 Pa.
C. S, Section 4904 relating to unsworn falsification to authorities. -

W&déﬁ.ﬂ;@r/@( )} .

{Signanure ~ (Date) / !

Mﬂ‘)l(-(({ ?HHNM(E

(N&mé, prinicd or typed) RECEIVED

NOV 2.0 2014

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

Raviseda 9/11 18




A-g0/2-A334/03

STATEMENT OF FINANCIAL POSITION
One Year Projected Income Statement for 2014

REVENUE and GAINS

Operating Revenue _ 4457203.24
Net Revenue from non-carrier operations
Dividend and interest revenues __339.00
Other non-operating revenue
Gains

Total Revenue and Gains 445,542.24

EXPENSES

Equipment Maintenance and Garage Expense 7,866.12
Insurance Expense 14,863.66
Employee Salaries 77,897.88

Supervisory Salaries
Officer Salaries

Fuel Expense 21,036.84
Purchased Transportation (Lease Expense)

Materials and Supplies Expense 34,896.12
General Office Expense 4,898.64
Advertising Expense 42,755.52
Telephone Expense 1,592.04
Accounting Expense 1,500.00
Legal Expense 6,094.80

Uncollectible Revenue

Depreciation Expense 4,861.00
Amortization 2,400.30
Operating Taxes and Licenses 9,491.28
Rent Expense 10,000.00
Loss 240.00
Total Operating Expenses and Losses 240,394.20

Net tncome Before Taxes 205, 148.04
Provision for Income Taxes 64,706.00

Net hicome (Loss) 140.442.04

RECEIVED

NOV 2 6 2014

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



1. A 1500 sq ft warehouse space located in West Chester, PA. The building has two loading docks
and ample parking for both company and employee vehicles. In addition the lot is gated and is
locked at the close of business each day. Office equipment consists of wireless internet,
computers, printers/copier/scanner and a paper shredder. Also a file room that is able to be
locked is used to house PUC and normal business records. Customer requests for service will
come through either our online booking website or received through a central call center
located in Tampa, Fl. Jobs are entered into a our scheduling software that can be accessed from
mobile and computer devices. Jobs entered into this system are then contacted by a local
employee to discuss the details of the job and to ultimately book if the customer chooses to do
s0. All moving trucks will have access to a cell phone and each truck has GPS tracking. This
allows us to see where trucks are at all times and to monitor that they are being driven
responsibly. Jobs are booked between the hours of 8am-6pm Monday-Saturday.

6a. All drivers will have previous driving experience. Experience in the moving industry is preferred. All
potential employees first fill out an online application to see if they might be a possible fit for this
position. We ask questions about how they work in a team, how they handle a difficult situation, and
how there values compare to the core values of the company. All potential employees will be then
contacting for a phone interview and then 2 face to face interviews with management. We strive for the
highest level of customer service and monitor it very closely. Each job gets a survey upon completion
that monitors how the crew did. So we will be looking for employees that meet that high standard and
can "WOW?" our clients,

b. A background (criminal) will be performed for each employee. We use ADP a background check
service for all potential employees. We have a checklist of items that must be passed prior to an
employee starting and one of those items is a background check must be run and the results received

and reviewed prior to an employee starting.

c. The training program will consist of classroom and on the job training. For the classroom portion we
use an online training portal that consists of a variety of lessons that focus on company history,
standards, how to properly lift, how to properly handle items, how to safely handle the vehicle etc. Each
lesson consists of videos, and documents that they must watch and read. At the completion of each
lesson there is a quiz that must be passed before they can continue. Failure to pass the class results in
the employee having to redo training. Upon completion they receive a certificate stating they passed.
Management can also go in and review all there results. In addition each new employee goes out and
observes an experienced crew a minimum of 4 times before they get scheduled to their own crew. We
also do sample moves in our warehouse on how to properly wrap and protect the items being moved.

d. Employees license will be checked prior to starting. After that it will be randomly checked
throughout the year. A minimum of 3 times each year. A calendar is maintained that management uses

that alerts them on when to run the licenses. R E C E I V E D

NOV 2 0 2014

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



e. The calendar mentioned above will also be used to ensure background checks are ran every two
years. We also use this calendar for when to conduct employee reviews as well.

f. There is a ZERQO tolerance policy for drug and alcohol use. Employees can be randomly checked.
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Lewis P, Hannah, Esquire
Lewis P. Hannah & Associates
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Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
Commonwealth Keystone Building

400 North Street

Harrisburg, Pennsylvania 17120




