COMMONWEALTH OF PENNSYLVANIA
§ PENNSYLVANIA PUBLIC UTILITY COMMISSION
% P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FILE
September 13, 2017
KEEP IT MOVING LLC A-8915206
2212 GLENDALE AVENUE A-2017-2617127

PHILADELPHIA PA 19152

Re: Application of Keep It Moving, LLC
Household Goods in Use Authority

Dear Mr. Lewis:

The above referenced application has been assigned for review without oral
hearing. In order for the Commission to complete the processing of your client’s
application, the following documents are required to be filed:

1. VERIFIED STATEMENT OF APPLICANT.

The purpose of this document is to assist the Commission in determining the
applicant’s ability to safely and effectively offer transportation in the Commonwealth of
Pennsylvania. Enclosed is a form titled Business Plan of Applicant for Motor Carrier
Authority. You may use this form for the purpose of satisfying the required Verified
Statement of Applicant.

In accordance with 52 Pa. Code §3.381 (C)(1)(ii)(A)(1), applicants are given an
initial 30 days to file verified statements: therefore, the filing of these statements will be
due on October 13, 2017. Pursuant to 52 Pa. Code §3.381(c)(1)(iii)(A)(IV), additional
time to file verified statements, up to 45 days, may be requested by letter explaining the
extenuating circumstances why an extension of time should be granted. This written
request must be received prior to the initial due date of the verified statements. Failure
to file this information within the allotted time, or to receive an extension as specified
above, will result in the dismissal of your client’s application.

Questions about the application should be directed to me at (717) 783-5945.

Sincerely,



Lisa Milletics
Compliance Specialist

Bureau of Technical Utility Services
Enclosures



BUSINESS PLAN OF APPLICANT FOR MOTOR CARRIER AUTHORITY

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 DELAY YOUR APPLICATION.

W- 7007 - 2L\ 7127

PUC Application Docket No.
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Kaop 2(1\’ Movwng AYVIVR
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This document is a business plan, or your proposal for providing the transportation service for which
you are making application. Prior to deciding to make application for operating authority from the
Public Utility Commission, you likely gave much consideration to the manner in which you would
operate the business in order that you could provide satisfactory service to your customers and so that
you could make a reasonable profit. As part of the application process, you must provide the
Commission with your proposal to provide the transportation service,

You are encouraged to provide as much information as possible to fully explain your plan. If you fail
to provide sufficient information about the subjects listed below, it may cause the review of your
application to be delayed until you provide the necessary information. If you need more space to



provide your explanation, please attach additional pages that list the appropriate item by number.

1 . Identify the person providing the information by giving your name and indicate whether you are
the owner, employee, officer, or attorney for the applicant.

Kevin L. Venis (ownex)

2. List the applicant’s affiliation (owncr, manager, controls) with any other carrier, with the
description of affiliation.

NI

3. Describe the applicant’s business experience, particularly any experience relating to the operation
of a transportation service. An explanation of education or training that you belicve may be
relevant may also be included.
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4. Describe the physical location, to include the office area, office machines that will be used, and
where vehicles will be stored. Household goods in usc carricrs should include a description of
(heir storage facilities, if apphcablc
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5 . In regard to your communication network, please explain how you will receive customer requests
for transportation, how you will dispatch the vehicles to fulfill the request, and continuous
communication with dri

0 Lo ourdase \ea&s J,VPX‘\'\S-& onlle
P\‘ZY%P &Aﬁ\s‘f;\’\ogﬂ\ Y\Q\US?QPQRS' omd s@n& Ou.,J
h\m ecs. We will olso ué@ Cem 5

¢ & wst/ \non&s
X J;Z\\\ )(g\\(?u:rg? ‘?o\scg;m yc“w\& ‘E\(\ en:%gano\ workerg,



YEAR MAKE MODEL SEATING VEHICLE ID #
CAPACITY
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&. Describe your vehicle safety program. Please include the following in your explanation

d. Your periodic vehicle maintenance plan; ]
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b Your system for ensuring your vehicles will continuously comply with Pennsylvania’s
inspection standards and the Commission’s equlpment standards
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C. Ifapplying for Houschold Goods Authority, ¢xplain how it will be ensured that vehicles
OT equpment standards
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0. As proof that an effort has been made to determine that insurance is affordable, list the name and
phone number of insurance agents you have contacted and the prices of premiums they have
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10). Criminal Record. Has the applicant* been convicted of a misdemeanor or felony for which
subject to supervision by a court or correctional

YES NO&

iC.

applicant  remains

stitution?

*If applicant is a partnership, limited partnership, limited liability partnership, limited Fiability
company, or corporation, this question applies to all pariners, members, shareholders and
corporate officers. In the event that the answer is yes for one of those individuals, a separate
page identifying the individual and stating relevant information should be attached.



6. Please explain:

<. Your hiring standards for drivers;
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.« Your system to ensure prospective drivers will be subject to a criminal background check;
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C. Your driver training program;
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. Your system for ensuring that yom' dr ers arc properly licensed at all times;
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€. Your system to ensure that all drivers will be subject to a criminal background check
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7 Please state the numbcr of ¥¢hicles you plan to use in your bus;ncss and why that number is
appropriate to provide reasonable and efficient service {o the geographical territory you will be
serving. If you have already obtained vehicles for your business, please list them in the chart
below. Taxicabs and limousines may not be used if the vehicle’s age is greater than eight model
years.



] 1 . Financial Data. In addition to demonstrating your technical fitness, you must also demonstrate
that you possess the financial fitness to provide the proposcd transportation scrvice. You may use
the “Statement of Financial Position” which follows this page or supply a balance sheet prepared
by an accountant. You need only provide the applicable information. Please feel free to 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 safe manner.

PLEASE NOTE: COMMISSION REGULATIONS REQUIRE THAT PARTNERSHIPS,
LIMITED PARTNERSHIPS, LIMITED LIABILITY PARTNERSHIPS, LIMITED
LIABILITY COMPANIES, AND CORPORATIONS MUST FILE A CURRENT INCOME

STATEMENT.
Statement of Financial Position (Balance Sheet)
As of (date) 9 \_\?;\ﬂ
ASSETS
Current Assets &* gL‘ I quG Z 5

Cash

Other Current Assets (specify) _ $ -T 2, 232). 30 C Reve \Va\o\e s/ .'.Fw@h{‘tor /
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Other Assets ) 0
Motor Vehicle Equipment ‘tjf\ [7 T Lf -
Building and Structures N 2:1 ! 1 2 % a | ‘—f
Office Equipment
Investments and Funds (spccify)- %

TOTAL ASSETS -1& | 6 # 1 LLLo- @9



LIABILITIES

Curreni Liabilities (Due within one year of date)
Long Term Liabilities (Due afier one year of date)

TOTA 1

NET WORTH /OWNER'S EQUITY (Subtract total liabilities from lotal assets)

STATEMENT OF FINANCIAL POSITION
One Year Projected Income Statement

REVENUE and GAINS

Operating Revenue EELS 0 000,90
Net Revenue from non-carrier operations 2 ? 0.

Dividend and interest revenues

Other non-operating revenue
Gains

Total Revenue and Gains
[EXPENSES
Equipment Maintenance and Garage Expense
Insurance Expense .
Employee Salaries 0,000.°
Supervisory Salaries
Officer Salaries 25,000 .
Fuel Expense 3
Purchased Transportation (Lease Expense)
Materials and Supplies Expense 00.
General Office Expense 2 .
Advertising Expense £ 029
Telephone Expense
Accountingr Expense 00




Lepal Expense
Uncollectible Revenue
Depreciation Expense
Amortization
Operating Taxes and Licenses
Rent Expense
Loss
Total Operating Expenses and Losses
\Nel Income Before Taxes
Provision for Income Taxes

Net Income (1.oss)

Disclaimer: Applications are public records and can be accessed on the PUC’s website. DO
NOT provide social security numbers, credit card numbers, bank account numbers, tax

information, or any other confidential information on your application, business plan, or
verified statement forms.

Verification of Statement



The undersigned deposes and says 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 penalties of 18 Pa.
C. 8. Section 4904 relating to unsworn {alsification to authorities.

s [h

|
(Sigﬁam‘}i ) (Date)

Kenin |-Lewis

{(Name and Title, printed or typed)




