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5. If either a Corporation or Limited Liability Company plezage{ :(sténgr[n%%rsg (LLC)
or shareholders and officers (Corporation). '
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6. Physical Address (do not use PO Box) PA Pufééﬁg‘;wg §8 ;;4;115 SION
2,18 e f4
Street Address

Conestoona ., PA 13S\Vv

City, State and ZipCode
(AT LSH-15230 Loncagies

Telephon€ 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.

7. Mailing Address (f 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)

Attormney’s Name & Telephone Number for this Filing

Attomey's Address

An attomey'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.

S Does applicant have a USDOT Number?
No X _Yes, at No. 334 F90%
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10.  Describe the service area proposed by this application.
(Use the space below or attach additional sheet if space provided is not sufficient).

» 40 Asnsee hassehold Goodi in it eturcen powady (n Pransylnn

~ ?Q\’\Y\S \\Jowuo.. 4o o palak &\J’\‘a \uc\vuc\. N
E"W'i Cp{vbwwmv vuded Stetes S\{

e To transport household goods in use between points In Pennsylvania.

o To transport household goods in use from points in Gentre County to points in Pennsylvanis, 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 penaities, 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.



VERIF‘ED STATEMENT OF APPLICANT AJZD?C? -201 3,37

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.

Vane and Fomi\d Moves LLC

Legal Name of Applicaht '

Trade Name, if any

2,19 e ¢4 tConeste ~ PA

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, titie, business address and telephone number.

Emiyy Kane Oumer  (HT)LSH-iS3D
2019 Wiver L4
Coms'\%a‘ PE ISV

List the applicant's affiliation (owner, manager, controis) with any other carrier, with the description of affiliation.

NONL-

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

NP

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
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