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Pennsyivania Public Utllity Commission
400 North Street, Second Floor

Harrisburg, PA 17120 20I8FEB 12 AMIO: 35
T17) T72.7777

PA PUC
SECRETARY'S BUREAL
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)

Martin EnYer prises [ LC

¢ 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
all 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.

o 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 exa as it a rs on the registration rs_from the Corporation

Bureau of the Pennsylvania Department of State.
2. Trade Name (Attach a copy of fictitious name registration if applicable)

Maxr¥in CES

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. Do you currently hold PUC AuthoNO Previous Authority? ___NO

If YES, at PUC No. A- 70804 b

4, Are you a business entity registered with the PA Dept. of State@lo
tf NO, you must register (see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID Number
{See checklist and indicate type of business entity registered)




If either a corporation or limited liability company please list members (LLC) or
shareholders and officers (corporation).

Physical Address (do not use PO Box)

1038 News Hollowmd, Ave

Street Address

Loncaster PA 17601

City, State and Zip Code

217-9495 ~-6543 me-ms\'er
Telephone Number County

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

Mailing Address (if different from Physicat 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.

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 attomey’s cover letter.

Does applicant have a USDOT Number?

No _ X Yes, atNo. [50043%




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

To fro.x\s?oo‘\ hoostino\d ooods 1n bSE from Points ik L omons ter
County 10 Points in Peanslvinin | owd vice verso.

Examples:
»  To transport household goods in use belween paints in Pennsyivania.
« To transport household goods in use from points in Centre County to points in Pennsyivania, and vice versa.

11. 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 Carriers
of Household Goods in Use; and acknowiedges that failure to report revenue and
pay its annual assessment may result in civil penalties, suspension or cancellation of
the certificate.




Verification of Application

I/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.

:DO)J\\& L ] M&,\f\\\/\

(Print Name)
Dbl Mo Al
(Signature) " "~ l(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).

3Nd Vd
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VERIFIED 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
DELAY YOUR APPLICATION.

Moskon E\/\‘m\p\/‘f ses  LLC

Legal Name of Applicant

M&V‘\ M C FS Trade Name, if any
o

03 of LG c
Street Address (principal place of business) City or Municipality State Zip Code

The Verified Statement of the Applicant factual details about your proposed transportation service. Your Verified
Statement must answer all of the items listed below and on the following pages. Provide as much information as
possible to prevent delay in processing your application. If you need more space to provide your answer, please

attach additional pages identifying the appropriate item number.

Identify the person making the Verified Statement on behalf of the applicant. 1f an employee/officer of applicant
is making the statement, give name, title, business address and telephone number.

Pres:devy ~ Dawsk L. Mortn

L.

83138333
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€ :0IHY 21 8348102

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the descrip
affiliation. ]

v [A

Please provide evidence of minimum of two-years’ experience with a licensed household goods carrier as
required by 52 Pa. Code §3.381(c)(1)(iii)(A}(IL)(-1-).

MorkinCRS  curnently hos  HHO uu{%ow‘nf

Puc - A-708046

v3dng s
an
U4AI303Y

3.

4. Describe your facilities, record maintenance plan and your communication network. Please include a description
of your physical location, to including office machines that will be utilized, and the facility to house vehicles. As
a carrier of household goods in use, applicant should include a description of storage facilities, if applicable.
Please include an explanation of your plan to 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 for
transportation, how you will dispatch the vehicles to fulfill the request, and how you will maintain continuous

communication with your drivers.

P]O/&«SQ_ Se 03\'04,\/\2/&




5. Piease state the number of drivers you intend to use or hire in your business and explain why that number of
drivers is appropriate for the size of the territory you will be serving. In addition, please explain:
Your hiring standards for drivers; {
Your system for conducting criminal background checks;
Your driver training program;
Your system for conducting driver license checks;
Your policies regarding alcohol and drug use by your drivers.

o0 R

Pleace see ek

6. Please state the number of vehicles you plan to use in your business and why that number is appropriate to
provide reasonable and efficient service to the territory you will be serving. If you have already obtained
vehicles for your business, please list them in the chart below.

SEATING
aYcli):AR(o MA;(_F . MODEL C?APACITY* VEHICLE ID :/t MILEAGE
0b [Freicht liner IFVACW/ DL 76 H V504
Q01O ]Entﬁnm\ NVSTR 3 HTMMARLSAKATS. &15’34;3
3017 | Ford Tronsit 350 | & IFTYRACMEHKATK 1oR48

Ront addiYonad Yructs as necded from Penske and Ryder

7. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vehicle maintenance plan
b.  Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania vehicle
equipment standards (67 Pa. Code, Chapter 175). ’

o. Orivers do PM«‘*“‘P inspectons o8 ¥'\V‘~&g\¥\wslbm\ﬁtsi
light's \ o I:Q*gm\’e o Flod <« darngrd. and mashenane &

5‘1 Eanl MO«V‘\/‘V\, &mt YA EO\,;\Z Eﬂlh\lp:A
b. Drwa- pmr twip M s s well os poriodie chaecks L‘f
Wont W S monige ~ ownde 1) oA Mow T




Please explain what steps you have taken to determine if you can obtain insurance and pay the required insurance

pm]};s\'w\} LA (IJ\O-CQ

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is partnership, limited
liability partnership, corporation, or limited liability company this question applies to all members, officers,

and/or shareholders. If “YES”, explain.

vE&s X No

10. Financial Data. Complete the “Statement of Financial Position”, which follows this page. Please feel free to
also provide additional information explaining why you believe you have sufficient funds to ensure your
transportation business can provide reliable service to the public in a safe manner.

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. S. Section 4904 relating to imsworn

falsification to authorjties.
B Hect 2/7/8
(Date) © 7

ol L. Morton  Presedant

(Name and Title, printed or typed)
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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 4 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




S. We currently have 6 drivers. We will initially use household goods to supplement our commercial

work. We will hire more drivers as business increases.
a. Drivers must go to our designated medical facility (currently Lancaster General Health) for a

physical, drug screen, and Medical Examiner cert.

We will pay for and receive resuits of criminal background check for all new-hire drivers

David Martin (CDL licensed) will train all new drivers

d. We keep file copies of driver’s license for all drivers—Admin. Assist. Will note expiration dates
on a calendar and track

e. 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, David Martin. 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
David Martin . 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 Occupational Medicine.

o o
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1038 New Holland Ave
Lancaster PA 17601
717-945-6583
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