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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)
Eh The Go Movers Tuc

« 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 liabllity 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
fiability partnership), even if you are the sole shareholder member, you must enter the
name exactly as ears on the registra apers from the Corpo

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

Tito Mew omd 4 Trowk 9SSY

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; therefors, 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 Authority? +~ NO Previous Authority? v/ NO
If YES, at PUC No. A- ‘

4.  Areyou a business entity registered with the PA Dept. of State? ___NO
If NQ. you must register (see checklist on how to register)

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

On The 6? Aovers Tnc.  Eutity % CU06C8  Foreipn ey, ¥ (et 6F leg- 3,
Too Hou auol @ Trocke 0SSY  Entity % (491570 Rey. of Fickhous Mane .
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5. If either a Corporation or Limited Liability Company please list members (LLC)
or shareholders and officers (Corporation).

Lokt kot Siepsen Louner vipezsidet) JooTe Shae holder

6. Physical Address (do not use PO Box)

(% aJegnel” 5 1 £
Street Address
Witliumspe(+ /tlﬂ/q Jamol 21795
City, State and Zip Codd
H0-36b- /o ' ngton
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.

7.  Mailing Address (if different from Physical Address)

_g&@{_c_/z%n vl _godrzss
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)

NA

Attomey’s Ndame & Telephone Number for this Filing

Attorney’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 attorney's cover letter,
1

9. Does applicant have a USDOT Number?
No v Yes,atNo. 32765 @]
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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).

7; ffﬁmgpeﬁ bause hold ggozk tu use prtuwree, porwts in PA

Examples:

e Totransport household goods in use between paints in Pennsytvania.
o  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 Commiission.

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.
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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.

[orbere Fedt Simpsm
(Print Name) ~ .
200t Yo~ /-7~ 2020

(Signature) < (Date)

The verification of the applicatioh 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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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.

Oy The Go Movers Tne

Legatl Name of Applicant

Two Mew cmd & Trwk O5SY

Trade Name, if any

[0228 Governot-Leme Blud Suike 30U Williawspslt MD 24795

Street Address (princlpal place of business) City or Municlpality 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.

Rebelt: kowt Simpsen  outer [presidet /00 Jo
10228 Governol Lame Blvel Sy ke 3011

Williawspoft, 4) 21795 . Wo- 7266~ Yip
2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.

Owner /I"{mfdhf ot Kks The. —f/?ftd £ luctol Eptiaftion [Cased on Wit
Fed ExGromdl jn Hageston, 40.. Beew in Operwhkivn Since 2003.

3. 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)(iii)(A)(It)(-I-).

Wobelt har been 1he suher of o Men cvd a Trwete Fowwchise Singe Tam-2019
He has been a COL-Semi frvek Arver Since [99/. [‘um«/f'/y pwns a fleet

OF Sewis fhat (un approx 2004 mflt:/ymr. ﬂ@f”ﬁ”“'ﬁb“ has beon
Gloilad fee for oyer )5 Yrars.
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 -
fulfili the request, and how you will maintain continuous communication with your drivers.

Je ce Athachment
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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:

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.

oee Atictmedt

paooe

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
YEAR MAK MODEL CAPACITY* | VEHICLEID# MILEAGE
2012 FCSo 5 /o2 205, $X% |
_220_~,?12L .50 [/ o 3 Led, 202 |
200 Md £2500 ' 0 /3 ,
208( LAac £7250° Z ._/0/ L4 003

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). )

AU of ouc trucks are dresels 5o we dlo ene PM swivices at
JGk miie @ﬁ/da//s- We have a hfﬂf/; ;AJ;, #ga/e Fhat we use
ﬂWf s /m:,[)c ﬁfm our home oﬁ»t:‘tf' ﬂéﬂ }lﬂut bten |0 business
fer (O yeary So ﬁ{zy are Very 6ypmmd.—ﬂwa Ao our mvwa/
I)L;,O-toﬁ’my also. Dur z[ga,( drvers are Hamed 'n pre V"/Uif 7%)0
’“n5/f(/ﬁ ‘g . TS &ahﬁ ﬁLl‘ﬂ/ 7‘71,62 /qu "“7” Some (g’ ) sues
heeded ()cﬁfe/ ﬂ,p'? };m/z’u( oul e the ,{,77
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8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums,

T have lready obtuined all insumees neated o be Goaping 85 A "
household MoV (o p oy f»wl«ud,’v? Faage. My thramce  QGomt 15 A
HD Segus, my welicers Lomp, i5 ﬂlfanﬁll Chtapeatze , Frucht fus. |5 72/#-7);
 slabintod U et il st fn e Bl DA 8 r s of ol

s been convicted of a misdemeanor or felony. If abplicant is
partnership, limited liability partnership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. if “YES®, explain.

YES I/ _ 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.

24 ; [ /- q-Zo2o
{Sigpature) {Date)
(Name and Title, printed or typed) -

[
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Statement of Financial Position (Balance Sheet)
As of (date) /-7-20Z0

ASSETS
Current Assets '
Cash 2, avo. ‘
Other Current Assets (specify) 250 000. — Horgan 51 Mﬁvaw ‘
Total Current Assets ’ 28, ovo. Aeet.
Tangible Assets . . '
Motor Vehicle Equipment // moving [/ams 50,000-
Property (buildings, land, etc.) 9fFicé + Hoving /0 90, 0° LQvoo.
Office Equipment e 4
TOTAL ASSETS 00,
LIABILITIES
Current Liabilities (Due within one year of date)
' Loans &
Credit cards/revolving credit p g, g00. crwdit Cavy! pard ot "vaf/l/g
Other Liabilities (Attach schedule) ves e gdlvirbiivg - :
Total Current Liabilities m—;typ ;;g;; /% qﬂ”'ﬁ = 7,200 00/ mont b .
Long Term Liabilities (Due after one year of date) :
Mortgage Wpf 2036.00 / moflh &
Long term commercial loan Z Vans 2), 800, 19 monwths /ﬁc‘t‘
Other Liabilities (Attach Schedule) SBA Lagw _177,.000.00 G gears left
Total Long Term Liabilities JLF 000 o
TOTAL LIABILITIES 206 ZZ’Q kY

Tio Mo, and 2 Trwk Cogoratt Estimate for yloss Gales of Stattup / 0‘“}“’“5’:1‘..,,

/ ﬁﬁ&zf - # pogovo
29 ppar # 759 000
214 yeer Y qy,g/ P00

I yar A )] withon
gth year /7‘/,7/%,//’,%
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