YERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE APPLICANT’S
FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE STATEMENTS WILL

T Ao ayyeg RECEIVED

PUG Application Docket e

Mactin ?n‘rcryrisg, ATV ' IAN 2 9 2015

Legal Nume o7 Apolican; PA PUBLIC UTILITY COMMISSION

M At ",’i q C\:S : SECRETARY'S BUREAU

Trade Name, it any

1038 Newttolland Ave. Lodcaskec Dk 1700050

Streer Address (principal place of business) City or Municipality State Zip Code

The Verified Statement of the Applicant is more or less a business plan, or your proposal for providing the ransporvtation
service for which you arc making application. Prior to deciding to make application for operaiing aushoricy from the
Public Utility Commission, you likely gave much consideration o the manner in which you would vperate the business
i order that vou conld provide satisfactory service Lo vour customers and so that you vould make a reasonable profit. As
part of the application process, you must provide the Commission with your proposal to provide the transpurtalion
service.

At minimun, the Verificd Statement of the Applicant should include a discussion of the numbered jtems listed belaw
and on ihe following pages. You are encowaged (o provide a3 much information as possible about ihe particular subjact
a3 i5 necessary o fully explain your plan. 1 you fuil to provide sufficient information abour the subjecis listed below, it

may cause the review of your application {0 be delayed until you provide the necessary information. If you need more
space [0 provide your explanaiion, please attach additional pages that list the appropiate item by number.

1.  Ideniify the person making ihe Verificd Siatemcnt on behalf of the applicant. IT the applicaat is a sole proprictor
making the statement, this will be the same information as provided above. Ifan emplovec/ofiicer of applicant is
making the stalement, give name, fitle. business address and telephone number, and mdicate that the applicant’s

r.iircc-Lora;’mvgcrs!parlucrsf’clc. have authorized the withess (o speal: tor the business.

David L. Martin Co-Owner 103% New Holland Ave, Lancaster PA 17601
M- 27¢- 3881

Other owner, Toe Dux avthorizes David Martin 4o anéworbrl behalf
of Wachn Calk erprises, LLL

List the applicanr’s affiliation (owner, manager, conirols) with any other carrier, with the description of affiliation.

Describe vour business experience, particularly any experience refating to the operation of a transportation service.

You may also include an explanation of cducation or training that vou believe may be refevant.

We have beeq o commercial, PUC avThorized cartier for over 7»1 ears,
and have ( employees with hoveehold oods experience

o

L

4 Describe your facilities, record maintenance plan and your communicalion network. Picase include a desciiption of
your physical [ocation, 10 include the office arca, office machines that will be utilized, and the facility to house

Please see altached exchry pug els)



6.

A~ 2004- 2494468

vehicles. Household goods in use carviers should include a deseription of their storage facilities, if applicable.
Please include an explanation of your plan 1o maintain records required by the PUC, as well as normal business
records. In regard to your communication network, please explain how you will receive customer requests tor
transportation, how you will dispatch the vehicles (o fulfill the request, and how you will maintain continuous
communication with your drivers. Finally, pleuse stale your intended business hours.

Vlease see e oched ijym ]mf)e(s)

Please state the number ol employees you intend to use, along with a description of their duties. Please explain why
that number of employees is appropriate Lo provide reasonable and efficient service to the geographical terrilory you
will be serving. (Do not address drivers in your explapation about this item; drivers arc addressed separately

miem #6). T shart we will vee existing 5 empl_oqees for household 400&5
b SUPFlgmeﬂJ( commercial work. a\mplou(ees will increase as needed.

Please state the number of drivers you intend to use or hire in your business and explain why that number of drivers
is appropriale tor the size of the geographical territory you will be serving. In addilion, please explain:

a.  Your hiring standards for drivers;

b.  Your system Lo ensure prospective drivers will be subject Lo a criminal hackground check:

¢.  Your driver waining program;

d. Your systern for ensuring that your drivers are propetly licensed at all times;

€. Your system 10 ensure that all drivers will be subject to a criminal background check every two years;

f. Your policies regarding aleohol and drug use by your drivers.

We curtertly have 3 drivers. We will ifukally use hasehold goad.%\Lo
SUPP'EM@H{'OUF(.DNMCFLM\ work. We will hire'moredsivers ds business
INCTEA%S.
a. Drivers most ao ko or Aesaqna\zc\ mahcalXaci hkz Lcurmnﬂ»‘ Lancaster Gomerd Hanlth
Oocu?alriomé\edidﬂe) for o physical ,drvg scceen, aid Medical Eeapmipier cork
b. We will pay for and receive. cesulte of criminal ﬁvapkg tound check for
all new-Nires.

¢. One of The Company Owners )DMA fackin (CDL\icmseJ) MH frain a“
New drivers.

d. We keep JF{le wpies oMrW@('ﬁ license. for a\\?rﬁvcrs.

Administrative a9sistant will note. ex -‘frmLi‘on dates on 4 Cdl&ﬂﬂ{&fﬁmﬁ)ﬁ-

e. We wiy ensvre. bi-annval drivec cimingl baadcground checles with
calendar erckinq.

‘S‘- Please 5ee crHacIozi é;(er queb)

8



A-2014- 2944 Y 6%

Verified Statement of Applicant

4.

Facility: 30,000 sq. ft. warehouse which includes enclosed dock area, 4,000 sq. ft. of racking{the
remainder of the warehouse is floor space designated to storage), 3 offices, conference room, dining
area, restrooms.

Offices: 1 Operations Office, divided by cubicles, 1 Administrative/Clerical office, 1 Conference Room, 1
Executive office.

Office Machines: 1 Desktop PC, Several notebook computers, 2 printer/Fax Machines, 1 copier, several
Calculators, Land-line phone with 3 handsets, all staff have cell phones, and data backup/storage
devices.

Vehicles: may be parked on 3 sides of the warehouse. The majority are parked at the dock end of the
building. This area is large enough to accommodate the vehicles and clear access for tractor-trailers,
including 53’ trailers.

Record Keeping: PUC and other business records are stored in the Administrative/Clerical office, and the
majority is also saved on computers.

Communication: Customer requests can be received via land-line phone, cell phone, fax, or email. We
dispatch staff & vehicles via face-to-face or phone. We maintain continuous communication via cell
phones, with email as back-up.

Business Hours: Monday — Friday 7am — 4pm, but David Martin is available 24/7 @ 717-278-3881

6. f.

Owner David Martin and employees Joe Stieber and Susan Miller have attended Reasonable Suspicion
Testing Training for Supervisors In Accordance with 49 CFR 382.603 at the Lancaster General Health
Campus.

Any customer or employee should report suspicion or observation of alcohol or drug use to owner(s)
David Martin and/or Joe Dux. The driver will be immediately removed from duty. Upon determination of
reasonable suspicion, the driver will be sent to our designated testing center. If tests are positive for
alcohol or drugs, the driver will be suspended or dismissed, at the discretion of co-owners David Martin
& Joe Dux. A suspended driver will be retested before return to duty and randomly thereafter.

Our only CDL driver, David Martin is entered in a random pool testing program administered by
Lancaster General Health Qccupational Medicine.



A-20M -4 Y63

7. Pleasc siale the number ol vehicles you plan o use in your business and why that number is appropriate o provide
reasonable and cliicient service o the geogeaphical territory you will be serving. [t you have already obtained
vehicles for your husiness, please list them in the chart below, Taxicabs and limousines may not be used if the

vehicle’s age is greater than gight model years. WQ \ n *‘D vse 'y Veh{deg we Cu [TE,Y\‘H
own and rertfal (Penske, Ryder) a5 1 deded 11

YEAR MAKE MODEL SEATING VEMICLE 1D #
CAPACITY

2000, Hfigminer Ma 3 1 EVACWDC 26 HY 5w,
05 Dodse Sprinfer q WDUPD 593558317

3. Describe your vehicle sulety program, Please include the following in your explanation:

a.  Your periodic vebicle maimtenance plan;

b.  Your system {or ensuring your vehicles will continuously comply with Pennsylvania’s equipment standards
{67 Pu. Code, Chapter 173) that are applicable to the type of vehicles used in your business;,

¢.  Yoursystem for ensuring your vehicles will maintain compliance with the PUC’s requirements for
passenger scrvice at 52 Pa, Code, Scction 29.403 (applicable to passenger applicants only):

d.  Your system for replacing vehicles once they are greater than eight model years in age in compliance with
52 Pa. Code, Scction 29.314(d) (applicable to 1axicabs) or 52 Pa. Code, Section 29.333(c) (applicable to
limousines);

¢.  Your system lor ensuring the filing of'an annual vehicle list (laxicabs and limousines);

{. Your syslem for ensuring your vehicles will comply with the requircments ot 49 CFR Parts 393 and 396, as
adopted by the PUC at 52 Pa. Code, Chapter 37 (applicable to HHG applicants).

a, vaors do pre-tri ;y’xcks fluids tires, brqlces,\fc]hjrs ,*lfFngaJre,- Fluids are CM‘@“J
al We. Suqdested (nrervals.

b. Driver ijﬁp checks and yeﬂcﬁic checks bﬁ David Martin

TN

e N/A .
{, Admi .anAWmﬁU% mvcmers both inop cio ra_coré ;:FQ @ﬂsurg Phat J{%e
" Freight|inec i5 stare-inspe M- 0NYIUA L(]OJ\_ e Dodgels stare-inspeced anm l%-
9. Please cxplafn what steps you have taken to determine if you can abtain and pay the premiums to maihiain insurance

coverage for the proposed number of vehicles for your{-busincs.:

Maintatn couerng.gfor pasy 1¢rs-to-date., W\ifh o 4aps, ?aL{ INSUCRICE. promivin as dve.
Tnsorane 16 buo(qdjr in anHua\T budﬂ(}f Projac,hvn-

10. Please describe your customer service standards. Within your description, pleasc explain:
a.  Your plan o inform customers of the procedures for filing complaints with the PUC;

o Proide. 2ach hooseheld coonter with printat i FUEqide o hiring o G provider
b. u;}omeﬁml\ have, 0ur contact info. Mt[ﬁmp)amﬁw‘in bzg{i}n Aialogvc M ieg iajrc)q )
0

with itenT Yo faso\vequ{c\d\, and to the costomers satisfaction.

11. Criminat Record. Have you, any members (if LLC or LLP), shareholders, or officers (corporations) been convicted
of & misdemeanor or felony for which you remain subject to supervision by a court or correctional institution?

YLS t/NO
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12, Financial Data. In addition 1o demonsurating your technical {liness, you must also demonstrate that you pussess the
financial fitness lo pravide the proposed transportation service. Therefore you must complete both parts of the
“Statement of Financial Position™, which follows this page. The first pari is the Balance Sheet. You need only
provide the applicable information, The sccond part of the Statement of Financial Position is the Projected Income
Statemcnt. The projection is your estimation of expected revenues and specific expenses for one year. You should
use the projected information, along with the financial data reported on your balance shect to help you determing it
the propused business can be feasible. Please feel free wo also provide clarification information with your
“Statement of Financial Position”, which explains why you believe you have sufficient funds to ensure your
transportation business can provide reliable service to the public in a sale manncr.

Veritication of Statement

The undersigned deposes and says that he/she is authorized o and does make this verification and that the facis set
lorth therein are true and cortect Lo the best of histher knowledge, information, and belicl. The undersigned undersiands that
false statements hercin are made subject 1o penalties of 18 P'a. C. S. Section 4904 relating to unsworn lalsilication o

aullmr%tj cj 25% : //07(9%5

DavidL Mardin  Precidedt o

{Name and Title, printed or type)

RECEIVED

JAN 2 9 2015

PA PUBLIC UTILITY COMM]
5510
SECRETARY'S BUREAU !

10




Statement of Financial Position (Balance Sheet)
As of (date) 12/31/14

Assets
Currcnt Assets
Cash $45,000.00
Accounts Receivable £87.000.00
Notes Reccivable $0
Other Current Asscts (specify) $0
Tangible Assets
Motor Vehicle Equipment $43,000.00
Less: Accumulated Depreciation $43,000.00 =
Building and Structures
Less: Accumulated Depreciation 0 =
Office Equipment $10,000.00
Less Accumulated Depreciation $10,000.00
Land 30 =
Investments and Funds (specify)
Intangible Assets
Other Assets (Advances and Idle Equipment
TOTAL ASSETS
LIABILITIES
Current Liabilities (Due within one year of date)
Accounts Payable $0
Note Payabie (Line of Credit & Credit Card)) $39.500.00
Equipment Obligations $0
Other Liabilities (Attach Schedule) $0
Total Current Liabilities
Long Term Liabilities (Due after one year of date)
Accounts Payable $0
Notes Payable $0
Equipment Obligations $0

Other Liabilities (Attach Schedule}
Total Long Term Liabilities

TOTAL LIABILITIES

NET WORTH (Partnerships and Individuals, only)

OWNER’S EQUITY (Corporations only)
Capital Stock
Additional Patd-in Capital
Retained Earnings
Less: Treasury Stock
Total Owner’s Equity

TOTAL LIABILITIES & OWNER’S EQUITY

30

30

RECEIVED

JAN 29 2015

MISSION
PA PUBLIC UTILITY COM®
SECRETARY'S BUREAU

$0
$0
$0

50
30

30

$118,550.00

$39,500.00

$0
$39,500.00

50
$0
$0
30
$0

$39,500.00



STATEMENT OF FINANCIAL POSITION
One Year Projected Income Statement

REVENUE and GAINS

Operating Revenue $855,660.00
Net Revenue from non-carrier operations $855,660.00
Dividend and interest revenues $0
Other non-operating revenue $0
Gains $0

Total Revenue and Gaines $855,660.00

EXPENSES

Equipment Maintenance and Garage Expense $10,500.00
Insurance Expense $24,500.00
Employee Salaries $225,000.00
Supervisory Salaries $80,000.00
Officer Salaries $98.,000.00
Fuel Expense $24.500.00
Purchased Transportation Lease $15,500.00
Materials and Supplies Expense $26,500.00
General Office Expense $14,000.00
Advertising Expense $3.500.00
Telephone Expense $7,.100.00
Accounting Expense $2,400.00
Legal Expense $1,000.00
Uncollectible Revenue $0
Depreciation Expense $0
Amortization $0
Operating Taxes and Licenses $900.00
Rent Expense $38,000.00
Loss $0

$571,400.00
$284,260.00
$(68,500.00)
$215,760.00

Total Operating Expenses and Losses
Net Income Before Taxes
Provision for Income Taxes
Net Income (Loss)



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.

=0 r‘-D,u;\’To /c; EQuecATlomAL "{'—utl,u?.‘!um& g"LU‘!T-wS, Lie

- Name of Supporter

53¢ N Tampea RO Noanistewn Mot cameay, _ PA | 4403
Street Address City or Municipality County ! State Zip Code

MAIL‘I‘LN Ewlen PAISES i<
Name of Applicant

s Describe the type of transportation service necded.
F\ouse oo ViodLe G . (2& LocaTTars,

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

boroughs, or wwnships. L TTRL . LA~cAaStER CoumTy .

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

NS meEcneo,

VERIFICATION OF STATEMENT

The undersigned deposes apd savs that hefshe is the person who signed the Staiement for the
above-captioned upplicanvapplication and that he/she is authorized 1w and does make this verification and that the
facis set torth therein are true and correct to the best of histher knowledge. information, and belief.

The undersigned understands that false statements herein are made subject 1o the penaliies of 18
Pa. C. S. Segtion 4904 relming to unsworn falsification to authorities.

e V) & /- 2% 205

(Signdwure) e - .. (Date)
fa& Fbo_‘A"[o

(Name, printed or typed)

RECEIVED
JAN 29 2015

MMISSION
BLIC UTILITY COMY
PA PUSECRETARY‘S BUREAU




VERIFIED STATEMENT IN SUPPORT OF THE APPLICATION

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

ch\r AN CY ee\C_

Name of Supporter

0422 S. Kimzev Ave News Rollgineh PA 111S571- ZGhCQS{‘er- (Z}uﬁl‘g

Street Address City or Municipality County State Zip Code ~

Maxtin C F=

Name of Applicant

o Describe the type of transportation service needed.
M oY in ouse hold csooci's

e v exdvermenk ot LW Hrv}-

ro

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

boroughs. or townships. . .
O\r'\ﬁ\v\ —) W Ahin Shale oF A
1 _\. .\ '\,\
‘ : Rativew @y Commont —Eq/_\
"D.?_5Jt\v\o(\\o»\.———} N H—ollthJ .
o How frequently is this service needed? Example: Is it on a daily, weekly, or monthly basis?

DA O MmOV PR o T -

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 histher knowledge, information, and belief.

The undersigned understands that false statements herein are made subject to the penaltics of 18
Pa. C. 5. Section 4904 relating to unsworn falsification to authorities.

chu.,\ S 1-15-1S

Si D
(Signature) CO&VQ‘P\ C\r‘e o\ (Date)

{Name, printed or typcd)



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.

Iper  Miles

Name of 'ﬁuppurtcr

/_)—-D) 5}0//&_ ? {- /(_’ f-(’d'?//ﬂl /{;,,,(Q)/.—’/ /:2{ /7\5—20

Street Address City or Municipality e County State Lip Code

/Wa/hm C‘f’ -

Name of Applicamt

*  Describe the type of transporiation service needed.

/zo/ou)./g Vd /C/r)w'fdb’ & B S tiond —Jéﬁ/ ce s

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

L/ #rlr ) ,7((.«:4 raS e (L/./):’_S

¢ How frequently is this service necded? Example: Ts it on 2 daily, weekly, or monthly basis?

[oe ¥ /y #0 /%ﬁ//z@

VERIFICATION OF STATEMENT

The undersigned deposes and savs that he/she is the person wia signed the Staement for the
above-captioned applicant/application and that hefshe is suthorized to and does nake this verification and that the
tucts set forth therein ure true und correct to the besi of histher knowledge, information, and belief.

The undersigned wndersiands that false statements herein are mude subject to the penaltics of 18

Pa. C. 5. Section 4904 1elming Lo unswor falsification 1o authorities.
W/ — . N

Sign: Date) *
(Signature) ‘00{;/ /(// /.f < {Daft)
{Mame, printed or 1)7.@:!)'




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
[0 Colinef e Mlle Suifie [onesh, (A (755]

Street Address City or Municipality County State Zip Code

n’\o\/lm CF—s

Name of Applicant

e  Describe the type of transportation service needed.

{oudidd "Y‘O'v*'J .- refocalmd

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

Lonad C‘»HL] ,

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

Sl

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. -
' /K /75—

(Signature) ) {_JL M(‘L/ ,F ',:/ (Date)
L, .

(Name, printed or typed)




TSR TO DI TRRAME fitd
CUSMOULIY BECTYTRE OF
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b Addren [ v e Wlanivipadity C il . win Cude

Name of A pplicant

e e ‘\/\o\r)( (¥ S_W__._..,_ | . _

kit tEen t g eme e d ey i e s \
t Uinsarids the DT O TEISDOTLN 0D Sty ecdedd

Novge ol Py inn L relocotion o

sy e deminezion’ Fieuss give speeific lovzivess, such as names of dhicy,

\_,Ju\n\r\ \.Mus*u wv“"y

e How fregeemly s s Service needed? Exmaples i¢ B oon s daily, weekly, o nomlily basiz?

as Y\'LPJ\E,C)\,

\'-’E_:RI_FICAHQN C}Ps TATEMENT

'{';, b_r:_];rbu'n 3G deposes 2nd sn ve rhar Tefshe i5 iTE pITsen \"ho signed the Sizerment for the
r" a Cunt -Jp.:ma. fon and x.'\m hef -_-h: 15 autonized 1o aad dots make this verification ond the the”
Far <her knowiedse. mfmrma_mr ang belief. o

Tho unds = undersic
el 08 Section S50+ relating 1o wnswon

{Siymature)

\/_(1_,}\"\._‘.\ f\ [RTATI A
(Svame, prizmed o7 vnz

'h.-"n"

.,-r.'..'



CERIFIED STATEMENT IN SUPFORT OF THE APFLICATION

P FOLLOWIRG INPORMATION 18 FECUIREL BY THE COMMISSION TO DETTRMINE THAT THERE
15 A KEERFOR THE APPLICARNT S SERVICES  STATEMENT SHOULD BE TYPED Ok PRUTEL

Y Industyial Ine,

e of Spnporier

- i s ] '™ [ [T P -7 . e e e

500 Ditler Ave. MNew Roliznd Lancagter  P3 TTERT

Sirevl Address Lty o htunicipaiion LCoanty Siele Zip Code
Mmartain CTE

Mame of Applicant

o Deseribe ine wpt of waniporaion service nreded

fo -z furniture move and relocats

¢« What will be 5t usuat origin and destination? Flease pive specific lnzztiens, such as names of cities,
boroupls, o7 icwnships. :

Wew Hoiland

3

e How frequenity is this service needed? Exsmade: i5it on a daily, weekly, or monthily bzsis?

4 Tames & year

VERIFICATION'QF STATEMENT

The undersigned deposes and save that he/she i the person whe signed the Satement for the
anave-captioned epplicantfapplication end that hefshe is authorized (o znd does meke this verificaiion and that the
facts s&t forth therein ars true and comect 1o the best of histher Imowledge, informztion, and beiief.

The undersigned undersiznds thai false statements herein are made subject (o the penaliies of 18
tion 4904 relaying to 'Om fzlsification 1o guthoritics.

= ;7/’;; ] e

1=
[E%)
'
(=
n

(Sign "'_m:) ' (Dzie)

cnalda 5. Simmong

S

(r\'ame_. printed or hped)
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