
L E W I S P. H A N N A H & ASSOCIATES 

1315 Walnut Street 
Suite 1326 
Philadelphia, PA I9I07 
(215)735-7701 
(215)735-7703 FAX 

A T T O R N E Y A T L A W 

Lewisphannahla w. com 

114 E. Lincoln Hwy 
Coatcsville, PA 19320 

(610)380-1100 
(610)380-8767 FAX 

lphcourtfilings@verizon.net 

November 20, 2014 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Flarrisburg, Pennsylvania 17120 

RECEIVED 
MV 2 0 20/4 

Rc: A-2012-2334103; 610 Hauling, L L C , 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. NichoIas 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\colIege hunks hauling junkMetter to chiavetta 11202014.docx 



Page: 2 
Rosemary Chiavetta, Secretary 
November 20, 2014 

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

Very truly yours, 

ewis P. Hannah 

LPH/rah 
Encl. 
cc: Michael Ort 

Robert Bingham 

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



RECEIVED 
NOV 2 0 2014 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

VERIFIED STATEMENT IN SUPPORT QF 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. 

\ ^ i Name of Sopporter _ \ k i nunc or sDpportcr _ 

frtti Addrctt I , city or Mtinldp»Uty Sute Zip Code Sir*** AddrcM J city or M 

G><//«/ //mikr fhJw} ^"t 
/ Nam* of jVppllcut 

: tvpe of transportation • Describe the t j y j of transportation service needed. 

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

/A ftj Wftf iMlkr 

• How freaupitly 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? I f 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 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. 
relating to unsworn falsification to authorities. 

11 
(Ddte 

(Name, printed or typed) 



DAVE FAIRMAN 
Director of Membership 

610.696.4046 
dave@gwcc.org 

www.GreatorWestChe8ter.com 

119 North High Street, West Chester, PA 19380 ^ ^ g^p j £ -* £ 3 3 V 

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 TYPEDOR PRINTED. 

Nunc of Supporter 

Sweet AAdreu City or MonidpkUty ' Sute 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? 

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

/Jo 

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 
4 "'ating to unsworn falsification to authorities. 

A 

(Name, printed or typed) £ ^ j ^ 

NOV 2 0 2014 

PA PUBLIC UTIUTV COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT QF 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 PA 19341 
Street Address City or Municipality State Zip Code 

610 Hauling LLC 
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. 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. 1 typicafly use it 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? 
Yes and availability was an issue. They didn't have the dates I 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? Jf 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 appJicant/appJicati'on 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) n (Date)' -

(Name, printed or typed) 

RECEIVED 
NOV 2 0 2014 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 
THE FOLLOWFNG INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE IS 
A NEK) FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. • 

Name ttf Supporter 

14 Snuib lAkLimri- \Al?tfr.hp<frje Pa Iter? 
Street Addreu City or Maaklptlity State Zip Code 

Name of Applicant 

Describe the type of transportation service needed. 

nw/rtj sewicn 
• What will be the usual origin and destination? Please give specific locations, such as names of cities, 

boroughs, or townships. 

CfteStM CounhjjSpcafiiccU/y to/67 Clwfae 
How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis? 

lila 'basi s Odilij 
• Have you tried lo use other providers of service in this area, and if so, why do you prefer not to use them? 

Jn post £xp&#>£nc£Si I 'Vt wed otfiez nnovfoci serv/crs 

• 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 be/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 thai false statements herein are made subject to the penalties of 18 Pa. 
C. S. Section 4904 relating to unsworn falsification to authorities. 

me, printed or typed) J 

NOV 2 0 20l4 

P A P u ^ c urn , r v 

(Name 

Revised 9/11 18 



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 

11 >0 High ST. ft?Y 3U (\m.i Tft m t f ) 
St|t*t Addreu ' CHy or ManlclpaUty State Zip Code 

Name of Apptkaot 

• 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? 

No 
• Have you supported similar applications in the past? I f 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 docs 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) ignature) 

lame, printed or types) CN 

Revised 9/11 I g 

RECEIVED 
NOV 2.0 20I4 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THAT THERE 
IS A NEED FOR THE APPL* AhrgfiERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

\ Name of Supporter t, 

Slreet Address ̂  HT City or Municipality State Zip Code 

Name of AtHJIOHft 

City or Municipality 

0 ^ 

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. \ y S e ^ & ( £ $ ( U ^ ^ ^ ^ p ^ ^ - ^ T ^ P ( 

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

• Have you tried tojuse other providers of service in this area, and it so. wljy do you prefer not to use them? 

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

^ 6 

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

Pa. C. S/JectK n 

ersigned understands that false statements herein are mad -̂subject to the penalties of 18 
gio unsworn falsification to authorities. 

(Date) 

(Name, printed or type!) 

RECEIVED 
NOV 2 0 2014 

PA PUBLIC UTJUTY COMMISSION 
SECRETARY'S BUREAU 



VERIFIED STATEMENT IN SUPPORT OF THF APPMCATION 

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. 

5o$ flbdmzj^ k 
Name afSappertcr 

Street Addms City or MnoldpiUty Stele Zip Cod* 

7 NIDM of AppUcut 

• Describe the type of transportation service needed. 

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

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 bis/her knowledge, information, and belief. 

C.S. QUO] 

The 
f4904 relating 

undersigped understands that false statements herein are made subject to the penalties of Ig p 
itins to^utfwom falsification to authorities. a-

(Datef / -

RECEIVED 
Raviaed 9/11 18 NOV 2 0 2014 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



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 

Street. Address 

3 
i A City or Municipality /? 

Q Name of Applicant '~1 ( j 

State Zip 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? 

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? I f 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 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. / 

^ /A M/MfiK/li (JSl si f I I f Q ' / / 0 

(Name, printed or typed) 

RECEIVED 
R e v i s e d 9 / 1 1 1 8 NOV 2 0 2014 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 



V g D , C r r n ATF.MF.NT TN S ^ P n U T OF THE APPLICATION 

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSIONITO MTCILMINE TO AT THERE IS 
A NEED FOR THE APPLICANT'S SERVICES. STATEMENT SHOULD BE TYPED OR PRINTED. 

Nunc ofSopporttr 

Street Addreti City or Monidp*lit> 
' 7 *• i . Sate Zip Code 

Nune of AppUczat 

» Dcacribc the type of transportation service needed. 

MOuwU) h'VCfcL 
• 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, v.-eekly. or monthly basis? 

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

YC " f ^ Qm bc{li%\i\<^ 
• Have you supported similar applications in the past? If so, please supply name and docket number. 

Mo 

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. • 

(•Signature) - s 

fNamc, printed or typed) 

^ (Date) 
ILW/CL 

RECEIVED 
Revised 9/11 18 

NOV 2,0 2014 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



STATEMENT OF FINANCIAL POSITION 
One Year Projected Income Statement for 2014 

REVENUE and GAINS 

Operating Revenue 445,203.24 
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 
Nat Income Before Taxes 205,148.04 

Provision for Income Taxes 64,706.00 
Net Income (Loss) 140,442.04 

RECEIVED 
NOV 2 0 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 ts 

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, FI. 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 

so. 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. ^ ^ j j ~ J ^ ^ | ^ 

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 fs a ZERO tolerance policy for drug and alcohol use. Employees can be randomly checked. 
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Lewis P. Hannah, Esquire 
Lewis P. Hannah & Associates 
1315 Walnut Street, Suite 1326 
Philadelphia, PA 19107 RECEIVED 

W 0V 2.0 20/4 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, Pennsylvania 17120 


