Secretary

Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

www.puc.pa.qov

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)
Piceelo's Friend L\1 Movers tLc

» 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.

o 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.

e 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.

2. 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.
vV,

3. Do you currently hold PUC Authority? NO Previous Authority? __ NO

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 "i 2 0 0}
(See checklist and indicate type of business entity registered)
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5. If either a Corporation or Limited Liability Company please list members (LLC)
or shareholders and officers (Corporation).

’JCF:\CV-EM‘ Piccolo , 3ole - memlee

6. Physical Address (do not use PO Box)
420 Sterling Dr
Street Address <
Red Liom, PA (13s e
City, State and Zip Code
Ti1- D08 - Y4 8 NYor k-

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)
sS2_n -

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.

9. Does applicant have a USDOT Number?
No v~ Yes,atNo. 23153y
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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).

7o transport howsehrsl d goods in wuse between
‘ (4
po:m"é in /ennéy/tfama,

Examples:
s  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.
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DocusSign Envelope ID: 93444D6B-16A6-410E-8CE1-C896427D1076

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.

jepﬁe""l Pl Cu;lo

(Print Name)
Mo/l A 5[ a|sevo
(Signature) ' (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).
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DocuSign Envelope ID: 93444D6B-16A6-410E-8CE1-C896427D1076

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.

P\Cc,olo.é t’/t"t{/nc“q W\o\/efs wc
Legal Namo of Applicant

——
Trade Name, If any

Yo Slerling Pr. Led Lion PA 17356

Street Address (princifgl placo of business) City or Municipality State Zip Codo

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 telephane number.

owner, Jeffeq Pcoolo

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

na

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)(11)(-}-).

’P;cuﬂo's I:t-cno“»' Movers
Vo1 2217453y

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 carmier 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
explaln how you will receive customer requests for transportation, how you will dispatch the vehicles to ,
fulfill the request and how you will maintain continuous oommunlcatlon with your drivers.

T S e T e ST ek o~ e st
Tore, “ﬁ :@Ef,ﬁtmm
Aca of 8 -t~

App MCC Haousehold Goods,
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DocuSign Envelope ID: 93444D6B-16A6-410E-8CE1-C886427D1076

5. Please state the number of drivers you intend to use or hire in your business and explain why that
number of drivers s 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; — \-'XL/

Your driver training program;

Your system for conducting driver license checks;

Your policies regarding alcohol and drug use by your drivers.

ar’ 4.
3,“' vt gbqllcka;g-aoké.uw

L

® a0

O :
Jugrines druwere witin ox Mﬁm o K j

mw ML-L*-O Pﬂz\ ﬁV\Caf\M s
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 MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE |
o011 | Lnrerpatiodal =Y TM MM LT
Lt By Ul 9 T
3030 ] Hind Y COVNG IV I g—
13D

- 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 continucusly comply with applicable Pennsylvania

vehicle equipment standards (67 Pa. Code, Chapter 175).

cJCWM &&Ww\amboww
Wihe Emesk dum?f AL gl oo | hage
o Yero. Hlenance ko o
1’9"‘1"’&"5 QPAS%%NW

Page6of 8 U}/)

App MCC Household Goods
rev 6/30/19



DocuSign Envelope |D: 93444D6B-16A6-410E-8CE1-C836427D1076

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

gc..nm,\ﬂmwwq hawe [sov
Sesral CTTeone 1 o st W paspy

v

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.
Uﬂ \/ “r. Pricslo hao e Soloen Sunece
— _YES ___NO b\g.oo-[ . o wonv chionae Wee- P”‘A*"‘U
Yo 2001, -
10. Financial Data. Complete the “Statement of Financial Position®, which follows tis 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 thereln 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 4804 relating to unsworn falsification to authorities.

W) A s|i3) sweo
(Signature) e P‘ \o (Date)
(Name and Title, printed or typed)
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Statement of Financial Position (Balance Sheet)

2 . As of (date)
§ o ASSETS
N Current Assets
2 Cash éﬂ% 2570
1] Other Current Assets (specify) , 000
& Total Current Assets o ﬁa/stU /a/J
. Tangible Assets 7
Motor Vehicle Equipment 0
Property (buildings, land, etc.) /060 Comp A il mle
Office Equipment
TOTAL ASSETS
LIABILITIES
o Current Liabilities (Due within one year of date) p
K . Loans
- Credit cards/revolving credit /)
_ Other Liabllities (Attach schedule) O
LT Total Current Liabilities
Long Term Liabilities (Due after one year of date)
" Mortgage _ 20,000
" Long term commercial loan (//D)

Other Liabilities (Attach Schedule)
- Total Long Term Liabilities
TOTAL LIABILITIES

5/13/2020

mn

https://mail.google.com/mail/u/Oftsearch/jeff%40piccolosfriendlymovers.com/KtbxLwgllQsN TgGWwrxJZWvcQLbrprWWMKg?projector=1&messagePart|



SCHEDULE C Profit or Loss From Business CHB o, 1A LeTe
(Form 1040 or 1040-SR (Sole Proprietorship) 2 01 9
Department of the Treasury » Go to www.irs.gov/ScheduleC for instructions and the latest information. Atachmont

Internal Revenue Service (99) | » Afttach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. | Sequence No. 09
Name of proprietor Social security number (SSN)

JEFFREY P PICCOLO

A Principal business or profession, including product or service (see instructions)
MOVING SERVICES

B Enter code from Instructions
» 484200

(o] Business name. If no separate business name, leave blank.
PICCOLO FRIENDLY MOVERS

D Employer ID number (EIN) (see instr.)
45-4551659

E Business address (including suite or roomno.) » 20 BUTTONWOOD LANE
City, town or post office, state, and ZIP code YORK, PA 17406
F  Accounting method: () [x]cash (2 |_|Accrual (3) |_] other (specity) »
G Did you "materially participate” in the operation of this business during 20197 If "No," see instructions for limit on losses . . . . X | Yes l:l No
H  If you started or acquired this business during 2019,checkhere. . . . . . . . . . . . . . .. ... oot a e > | ]
| Did you make any payments in 2019 that would require you to file Form(s) 10997 (seeinstructions) . . . . . . . .. . . . . X | Yes No
J _ If"Yes," did you or will you file required FOrms 10997 . . . v ¢ ot v v v v e b e e e e e e e e e e e e e e e e ae e X | Yes No
[Part] | Income o
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the "Statutory employee” box onthatfomwaschecked . . . . . . ... ... ... > D 1 349,791
2 Retumsandallowantes . . . . v v v v i i v ittt e e e e e e e e et e e 2 0
3 Subtractline 2fromline 1 . . . .t i i i it e e e e e e e e e e e e e e e e e e e e e 3 349,791
4 Costofgoodssold(fromiined2) . . . . . . v i i v i i i it et e e e e e e e e e e e e e, 4
5 Gross profit. Subtractline4 fromline3. . . . . ... ... .... e e e s e e e 5 349,791
6 Other income, including federal and state gasdline or fuel tax credit or refund (see instructions). . . . . . . . 6
7 Grossincome.Addlines5and6 . .. ... ... ....... ...ttty > 7 349,791
[Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising .......... 8 7.503 |18 Office expense (see instructions) 18
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions) . . ....... 9 39020 Rentorlease (see instructions): )
10 Commissionsandfees ... . [ 10 7.670| a Vehicles, machinery, and equipment . | 20a 49,265
11 Contract labor (see instructions) 11 210,813 b Other business property . . . .| 20b
12 Depletion . .. ........ 12 21 Repairs and maintenance . . . . | 21
13 Depreciation and section 179 22 Supplies (notincluded in Partlll) | 22 670
;)::?33: gfg‘;ﬁ'ﬁs ((';gte 23 Taxesandlicenses . . . .. .. 23
instructions) - - - . .. - - 13 5,027 |24 Travel and meals: L
14 Employee benefit programs aTravel ............. 24a
(otherthanonline18) ... .| 14 b Deductible meals (see
15 Insurance (other than health) . . | 15 13,420 instructions) . . .. ... ... 24b
16 Interest (see instructions): ) 25 Utlittes. . . .......... 25
a Mortgage (paid to barks, etc.) . | 16a 26 Wages (less employment credits) | 26
bOther ............. 16b 27a Other expenses (fromline48) . . |27a 7,982
17__ Legal and professional services | 17 b Reservedforfutureuse . . . . |27b . L
28 Total expenses before expenses for business use of home. Add lines 8 through2Za, . . ... . ... > 28 302,740
29 Tentative profit or (loss). Subtractline28fromline7 . . . . . . v ¢« vt i it i e e e e e e 29 47,051
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amounttoenteronline30 . .. .. ... ... .. ... 30 5,618
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line .
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructiocns). Estates and 31 41,433
trusts, enter on Form 1041, line 3. "
® |f aloss, you must go to line 32. .
32 If you have a loss, check the box that describes your investment in this activity (see instructions). _
® |f you checked 32a, enter the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3, (or 32a All investment is at risk.
Form 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line b 32b Some investment is not
31 instructions). Estates and trusts, enter on Form 1041, line 3. at risk.
° _

If you checked 32b, you must attach Form 6198. Your loss may be limited.

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Schedule C (Form 1040 or 1040-SR) 2019



