
September 21, 2016

The Secretary
Pennsylvania Public Utility Commission p;v ; ,
P.O. Box 3265 SECREi'ArV;;>1h^vEAU

Harrisburg, Pennsylvania 17105-3265

Dear Secretary:

Please find in the enclosures the following required documents pursuant to my request for a certificate 
of Public Convenience (for Common Carriers) or permit (for Contract Carriers) to operate as a 

commercial carrier of household goods in use.

• Application for Motor Common Carrier or Motor Contract Carrier of Household Goods in Use

• Copy of my registered fictitious name and business entity
• BLL Charles Inc DBA College Hunks Hauling Junk & Moving - Corporate Vitals including list of 

officers and shareholders
• (Service Area) Details of territory the company will be operating in
• Certified check for $350.00 for service type, "Household Goods"

I hope that I have followed the instructions correctly, and if I have not, please call or email me as soon as 

possible.
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BLL Charles Inc DBA College Hunks Hauling Junk & Moving

Email: Laura.charles@chhi.com 
Mobile: 724-355-6778 
Location address:
3812 William Flynn Hwy, Building 14 
Allison Park, PA 15101

Sincerely,



Secretary
Pennsylvania Public Utility Commission 
400 North Street, Second Floor 
Harrisburg, PA 17120
<717) ni-mi
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Application for Motor Common Carrier or Motor Contract Carrier of
Household Goods in Use.

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE (FOR COMMON CARRIERS) OR PERMIT (FOR 
CONTRACT CARRIERS) TO OPERATE AS A COMMERCIAL CARRIER 
OF HOUSEHOLD GOODS IN USE.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
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• If you are an individual who has not formed any type of corporate entity, you should 
enter your name as it will appear on your insurance documents.

• If you are filing for a partnership, but not a limited liability partnership, the names of 
ail partners must be entered on this line. Those names should be entered as they will 
appear on your insurance documents. This includes husbands and wives filing 
jointly.

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau of die Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)
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This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name “Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator, therefore, the name is fictitious and must be registered as 
such. Trade names such as “John Doe Trucking" or"J. Doe Trucking” are not considered 
fictitious and would not have to be registered.

3.

4.

Do you currently hold PUC Authority? /C NO Previous Authority? Xno

If YES, at PUC No. A-_

Are you a business entity registered with the PA Department of Stab
If NO, you must register (see checklist on how to register)

o

If YES, provide your PA Corporation Bureau Entity ID Number FJ &

(see checklist and indicate type of business entity registered)



5. Physical Address (do not use po Box)

f/yr'n HMy / Jf

Street Address
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City, State and Zip Code

Telephone Number
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C.c\[ mfv 'County

The address entered here should reflect the actual location of the business. This is the 
address the Commission needs in order to dispatch Enforcement Officers to inspect 
equipment.

6. Mailing Address (if different from Physical Address)

Street Address

City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the
PHYSICAL ADDRESS.

7. Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney's Address

An attorney’s name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney’s cover letter.

8. Does applicant hold interstate operating authority?

Yes, at No.

9. Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

Examples:

• To transport as a common carrier, household goods in use between points in Mercer County.



• To transport as a contract carrier for the XYZ Company, household goods in use, from points in Elk 
County to points in PA.

10. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that it 
may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common and Motor 
Contract Carriers of Household Goods in Use; and acknowledges that failure to 
report revenue and pay its annual assessment may result in civil penalties, 
suspension or cancellation of the certificate.

Verification of Application

l/We hereby state that the statement(s) made in this application is/are true and correct to 
the best of my/our knowledge 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.

(Print Name)

^-{Signature) (Date)

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation).
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 
401 NORTH STREET, ROOM 206 

P.O.BOX 8722
HARRISBURG,PA 17105-8722 

WWW.CORPORATIONS.PA.GOV

Laura Charles 
10737 Babcock Blvd 
Gibsonia PA 15044

BLL Charles Inc DBA College Hunks Hauling Junk & Moving

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY 
TO SEND YOUR FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WE WOULD 
LIKE TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU.PLEASE VISIT OUR 
WEBSITE AT www.dos.pa.aov/BusinessCharities OR YOU MAY CONTACT US BY TELEPHONE AT 
(717)787-1057. INFORMATION REGARDING BUSINESS AND UCC FILINGS CAN BE FOUND ON 
OUR SEARCHABLE DATABASE AT www.corDorations.Da.QOv/Search/CorpSearch .

ENTITY NUMBER : 6448280



BLL Charles Inc DBA College Hunks Hauling Junk & Moving

Identification Numbers:
Entity Type 
FEIN
PA Entity Number 
PA Revenue ID

Place of business:
3812 William Flynn Hwy, Building 14 
Allison Park, PA 15101

Contact Information:
Office Phone 412-486-9600
Cell 724-355-6778 (Laura Charles)
Email laura.charles@chhi.com

Officers:
President
Secretary
Treasurer

Laura Lea Charles 
Laura Lea Charles 
Laura Lea Charles

Shareholders:
Name
Laura Charles
BLL Charles Inc 401(K) Plan

Shares
4,995

295,000

% Ownership 

2
98



BLL Charles Inc DBA College Hunks Hauling Junk & Moving 

Territory Listing

Zips in Territory Townships*

15005 15046 Jackson

15007 15046 Adams

15014 15056 Marshall

15015 15057 Richland

15024 15064 Pine

15030 15071 Middlesex

15044 15071 Clinton

15049 15106 Buffalo

15051 15106 Fawn

15065 15106 West Deer

15076 15106 Frazer

15084 15108 Hampton

15086 15108 East Deer

15090 15126 Ohio

15101 15136 O'Hara

15116 15142 Ross

15143 15203 Leet

15143 15203 Aleppo

15144 15204 Kilbuck

15202 15204 Shaler

15202 15205 Indiana

15202 15205 Harmar

15202 15205 Reserve

15202 15210 Neville

15209 15210 Crescent

15209 15211 Aleppo

15212 15211 Moon

15212 15216 Kennedy

15214 15216 Stowe

15214 15216 Findlay

15215 15216 Hanover

15215 15220 Robinson

15215 15220 North Fayette

15223 15220 Collier

15223 15225 Scott

15229 15226 Baldwin

15229 15226 South Fayette

15233 15228 Upper St. Clair

15233 15228 Cecil

15237 15231

15237 15241

15238 15241

15238 15241

15238 15243

16046 15243

16046 15275

16066 15321

15017 15321

15026

15031

Counties

Allegheny

Butler

Listing may not be complete as it was compiled manually using a city map
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