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MEMORANDUM

To: PUC - Public Utility Commission

Attn: Carrie

From: Office of State Representative Eric Nelson

Date: August 30, 2019

Re: Application for New Business

We are requesting that the attached paperwork for Tiffany Konop be expedited. She is opening a new 
moving company called “ELITE MOVING CO. LLC”. We really appreciate your assistance!

If you have any questions or need further information, please contact Philomena Vanek at 
(724) 834-6400.

Thank you!
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RECEIVED
Revised 7/17/17

SEP -5 2019

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

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.

Secretary
Pennsylvania Public Utility Commission 
400 North Street, Second Floor 
Harrisburg, PA 17120 
(717) 772-7777 
www.Duc.Da.aov

1.

2.

3.

Legal Name of Applicant (Individual, Partnership or Corporation)
ShFe YYVflving PnmpnmA , LtC

• ff 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.

• 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 the Pennsylvania Department of State.

Trade Name (Attach a copy of fictitious name registration if applicable)

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.

Do you currently hold PUC Authority? \/nNO Previous Authority?

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept, of State?___NO
If 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)

Grmam



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

ftqnu £, ijonop

6. Physical Address (do not use PO Box)

fr)n &C\Or.

Street Address
C\vjW.r&toAtc\_______00______^5U>.61

City, State and Zip Code

msiGp- tmoy
Telephone Number

sJ

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.

7. 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,

8. 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.

Does applicant have a USDOT Number?

No Yes, at No.

9.



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

- pruv\c\t 2£Q.iphoYwX (to.**- uJhiU frcinsportina 

husihdld floods points in fKa. ^

S+a.h of Ptnnstfl \/a_riLCL.

Examples:

• To transport household goods in use between points in Pennsylvania.

• To transport household goods in use from points in Centre County to points in Pennsylvania, 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 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

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.

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).



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.

~Tlffiinu__£L__Konap
I Legal Name of Applicant /

n
'ici Ptm pfuruj

Trade Name, if any * f

P)Dn 1 ia Dr,(qir£es\.<;bu,rq U0\
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.

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

G. lOTnop-owner

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

cujner"

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

REG
SEP - 5 2019

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

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.

aOur aft loeaW. a+tfwr hawM. aare/t-Hu.
\M- access ■ft*" cu-r amplcuees To ae-t all "to&ls 

~t-t> ccwvpLe-ic TKil meUAxUrvn WimArcft blcmUts, 

dollqS^Yre+ch lAJcccp/e+c, 'U ^



5. Please 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:

a. Your hiring standards for drivers;
b. Your system for conducting criminal background checks;
c. Your driver training program;
d. Your system for conducting driver license checks;
e. Your policies regarding alcohol and drug use by your drivers.

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.

YEAR MAKE MODEL
SEATING

CAPACITY* VEHICLE ID# MILEAGE

- CWr^iAVli^ \aj-l. do 
aA<d p\cu\ on osi 
Vd Our ouJn.

Y\QV OUJH VCl/UClcS

rv0 uvvcuaJ. decide.

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).

-Q\o[v\ca

proved
-duoucih iMacd i/oe do no-t rveed +0 
e vAamtoancc ov\ vehicles.



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

COpi^ oC wvSiAraACC \s urvcludeaA.

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.

_____ YES >/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 unsworn 
falsification to authorities.

A.a ^/Aajp

- Ouwr
(Name and Title, panted or typed)

(Date)

RECEIVED
SEP - 5 2019

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



Statement of Financial Position (Balance Sheet) 
As of (date)___________________

ASSETS

Current Assets 
Cash
Other Current Assets (specify)

Total Current Assets

Tangible Assets
Motor Vehicle Equipment 
Property (buildings, land, etc.)
Office Equipment

TOTAL ASSETS 

LIABILITIES

Current Liabilities (Due within one year of date)
Loans
Credit cards/revolving credit 
Other Liabilities (Attach schedule)

Total Current Liabilities 

Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan 
Other Liabilities (Attach Schedule)

Total Long Term Liabilities

TOTAL LIABILITIES

Revised 7/17/17
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PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



6‘ pl<W1 ^

■ We,howcCXtstcrmjLrs inte^mc^+uYA %\ored ia -F^ldier'S 
kxj f\Q.VY\&s>, "TWc -PolettA coa^cxi-tru-c\c vcAhxl 
,^fP »f provide ^raA^ptjrfec-H^ aoods, i+
\nclude5 HlAe iwor\c order provideo\ fho«- dau u/t-m 

aV\ of fAji cus+z/vyuj^ QavU^cf 'Af^moiW! 
add/es^es ,-we lAve/i-tovu if- proi/idoed. firr^. ?io(cb 
sfar4ecA ujt-m ausWWs t^mcds m- -Arw^^Ti 

PaperujorK also metacU^ pa^vw^vx^ ctmcwnf
When job is ct^rwpUjeol and broicen down 
Wifn tAastovnens s iq na.-fu>re . f W cdbiref ij. secwo^rd. 

cor are icepe ih ftUus ourranoed dtj lasf nawe.
c _fV^'’rc ^ no ^fonf movma veh.irb<: +0 hn\A<LP

D.AU words provvcUd bu PUC and aU biA^ine^s 
records lo\U Pe Shyed m a PtU_ cabiiogf thovf- 

is \octc cmd secuired. ~

AU r^utsfs come 'Arm acd im-ha-kd. doerHu 
PVovva -me (LtASfc^rter d-mer bo| j Thumb-hoc lc 
faceboob | car ujeJosOte. or word oh rvvovfv\ . 
Xf and ujheia a CTASfovvter twil l ^muvreee 
UoVade^ we QO \a advavcec. XKnxi/aln OhauJ 
abd schediel-e Che proper -hmedand si^e,

PCaiA-^dmmO Cowmuniccdujr\ tuiTTa a. drurer 
vocM,Vd Vx dhrou-^h Qel\ phones,



5' .We, plav\ on h^ma 3 divers, Wt onluj
p\cm on opcra-Kna uov-^^Vwn ex swva.

_ a .. \___ 1 \ A ^, "U___ _ ^ . . _ n,^..

U ran./jc

Of aboid" Vtss fha^i oL hours -Prom oixr 
\occt-Hc^>

A-. s-vrivvlaro^s for dnofrs is '• scr-tek^ , fceirsco^
and d^(A^ fr-ee.

B. bd^hQrouurol cVxacVis oji\^ ^ performed

bi\ ckarcbechs, com .
C, -TOof<^ \s ao ol^vvrer fr-amir^ pro<0raa\

boccuA-sn. +V\e_ drivers. \ajiU oof opernfiiacj 
a fmcb arw^ CDL. Uceme.

0, Crecbusa -rv\e diov/ers record unU he 

performed ovcU-rinq (x fr\0fur i/oWlcIo 
report from -tvve Pif- unw. Prlso, upcri hrn'iro 

-rAeu\ ave reared fo sWciu bccnsc for ees 

fo eopo|.
£ -Vherc, \s Aco fo\ercd\CAa for aVtoKo^ USO 

'dar.^a Mocxt Hcwrs.-There '5 zero tclerohon 

fT.r tdfh CXrvd uo\U resvAlh in 4errA.Aarr\



a

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

Tiffany Carter 
229 Bonita Dr 
Greensburg PA 15601

fevi '

Elite Moving Company

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.qov/BusinessCharities OR YOU MAY CONTACT US BY TELEPHONE AT 
(717)787-1057. INFORMATION REGARDING BUSINESS AND UCC FIUNGS CAN BE FOUND ON 
OUR SEARCHABLE DATABASE AT www.corDorations.pa.gov/Search/CorpSearch .

ENTITY NUMBER: 6742177



FORM OF AFFIDAVIT

RECEIVED

SEP -5 2019

STATE OF PENNSYLVANIA) PA PUBLIC UTILITY COMMISSION

) SS: SECRETARY'S BUREAU

COUNTY OF WESTMORELAND)

BEFORE ME THE SUBSCRIBER PERSONALLY APPEARED:

NAME: //' IConoyg7

ADDRESS: r?? ^ ^ ,'U 1 T^>r ,Vr~
CITY, STATE, ZIP: PV- /y(oQ I

WHO BEING DULY SWORN ACCORDING TO LAW, DOTH 
DEPOSE AND SAY:

X to Cv"

Oc-UL-^r- -goiQ Ac
r o v^-

rr^Jofcr ^6\-?

s' & r < u'Y-V-Qi/T__________________

-llo L-r-e VM1 U-1^4-



RECEIVED

TPQDEPAR™ENT of the treasury 
*6oll> IJaO internal revenue service •

SEP -5 2019

CINCINNATI OH 45999-0023'PA PUBLIC UTILITY COMMISSION 
SECRETARY’S BUREAU

Date of this notice: 08-29-2018

Employer Identification Number:
83-1741061

Form: SS-4

Number of this notice: CP 575 A
TIFFANY ELAINE CARTER 
ELITE MOVING COMPANY 
229 BONITA DR For assistance you may call us at:
GREENSBURG, PA 15601 1-800-829-4933

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number {EIN). We assigned you 
EIN 83-1741061. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records.

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file 
the following form(s) by the date(s) shown.

10/31/2018
01/31/2019

Form 941 
Form 940

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538, 
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may 
request a private letter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1, 2004-1 I.R.B. 1- (or superseding Revenue Procedure for the year at issue). Note: 
Certain tax classification elections can be requested by filing Form 8832, Entity 
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945, 
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a 
Welcome Package shortly, which includes instructions for making your deposits 
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal 
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a 
tax professional or representative. For more information about EFTPS, refer to 
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to 
make a deposit immediately, you will need to make arrangements with your Financial 
Institution to complete a wire transfer.
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COMMONWEALTH OF PENNSYLVANIA 

HARRISBURG

ERIC NELSON, MEMBER
P.O. Box 202057

Harrisburg, Pennsylvania 17120-2057
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