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JUL 3 1 2020
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.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
T) elictiTb 'TcPtMSp o rrj /.LC.

e 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.

• 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. Trede Name (Attach a copy of fictitious name registration if applicable)

MW 

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPUCANT. 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 teat 
John Doe is tee actual operator; therefore, tee 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? t^NO Previous Authority?___NO

If YES, at PUC No. A-______________________

4. Are you a business entity registered with the PA Dept, of State? l^ffO
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)
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5. If either a Corporation or Limited Liability Company please list members (LLC) 
or shareholders and officers (Corporation).

6. Physical Address (do not use po Box)

116 26L . /t>7
Street Address
^-—~

sJeoJ jersey 67sr
;ity, SJme and Zip Code

J73-3X3-2.ol%'

eleohone Number

^ocssex

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>(his 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 i/'Yes^atNo.
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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).

'TT'fijasp&rTftT/g/J Goads /mTTuJ

fill padJTs //J 
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.
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Verification of Application

l/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.

-j o sep^- /a/ Glg'//c47~&

(Print Name)

7-3-Z^

(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).

RECEIVED
JUL 31 m

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU
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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 PRII 
STATEMENTS WILL DELAY YOUR APPLICATION.

Trade Name, if any

^7 US Mujy s AuTe S&7 AU 9US7^

Street Addres^prindpal pldce of business) City^r Municipality

____________JUL 3 1 im

PA PUBLIC UTILITY COMMISSION 
--------------SECRETARY'S BUREAU

a?rr*'

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 empioyee/officer of 
applicant is making the statement, give name, title, business address and telephone number.

/jude’/tc/fTa uj/u rfcrifa <Tr *£■

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

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)(il)(-l-).

!>£//<»/4-7o Tr/hA/SfefT; 4ML /A/ 6^ /S' ytr ft-
JL&OS' ~losepk. AA-S z.-g'ye’fi-fj*

^A//Ttf-d 4-A/orr-A Ame'r;c.AJ> 
Liz/es 3/6 £//cJose'<J.

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.

466 3fr ^ CCO lAfrfFho a SF M&ASFS,

CjSMfiiXX&C, ^UAC-tCbeoK, lAdutlf

Ze/Kl/A/J doe-K,
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7/3/2020 Delicate Transport | Moving & Storage - Our Team

Joseph Indelicate has 30 years of experience in the transportation industry. After studying 
business management at Fairliegh Dickinson University and Bergen Community College, 
Joseph entered the transportation industry in 1986, creating Indy Transport Systems, a 
pick-up and delivery service and trucking company that primarily serviced the airfreight 
industry out of Newark International Airport. As Indy Transport Systems' reputation for 
on-time delivery and reliability grew, so did the fleet of up to 4 trucks that delivered all 
over the New York tri-state area daily.

Joseph has also maintained long term business relationships with National Furniture 
Retailers and United Van Lines, acting as a fleet Owner/Operator. In 1996 Joseph 
dissolved the company and took on the responsibility of Operations Manager for a 
Residential Moving Company in northern New Jersey where his responsibility included 
all operational matters as well as residential sales, hiring, scheduling, etc.

In 1998, Joseph accepted a position with North American Van Lines as a Sales Executive 
and Senior Project Manager in the Commercial Relocation Division. Since then, Joseph 
has sold and managed more than 2,700,000.00 in commercial moving projects with 
medium size to fortune 500 companies. From 1998 through 2004, after the passing of his 
father, Joseph also ran Waackaack Marina and Boatel, Inc. a 100-slip, full service marina 
in Keansburg, New Jersey.

PRINCIPLE

Mr. Joseph Indelicate

Managing Member, Owner and Senior Project Manager has 30 years of experience in the 
Transportation and Relocation Industries.

www.delicatomove.com/teani.html 1/1



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.

A 7?<ro*rcJ cUecKeJ 4 bfto<o r*c*cx. ■ivici cV^cUL 5
-3, 3^

^jbwnw\€:V'c<^1 cArivx^J^

'b, lMsu.rAM.ce

ci

boTK ^Top<le*^ FcrflMtWeoh job.
ciriXQ

6. Please state the number oPvehides 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
*0*4

MAKE MODEL
AS#/ V3 65

-2e>// Fcei9*>T/,+s£ rC 0
r PL-L2C

SEATING
CAPACITY* VEHICLE ID#

^3
-3_____ //

HUiJH.TcF?
)Y3B3>li57S

MILEAGE
99

~Z&

OJ2

Joco* 
Sfeo* 
'6,06 &

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).

Ml 7?^£S> M€ r&ju./A-r/y 4y

''3re* M-CcUftiviic/is ftsstxre

tZ.c.om-plvA-M.df o^erK fvU 'D.OT- '

rc^u-ir^ev^Ts. \r \M5^ercnorvJ3
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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. ___

fy/reMy kfate hi! re’ev-trerd
d£>\/67,ftc^e!'. (3.0. r-5

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partnership, corggcation, or limited liability company this question applies to 
all members, officers, and/or sharetoldefOf "YES”, explain,

_____YES U^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 am nuK^subject to penalties of 18 Pa. C. S. 
Section 4904 relatt^q to unswooB^falsificatioP to adQoritiW- // 1

7-3-2*

joz&pk^ Irjde'Z/c/fTb

(Name and Title, printed or typed)

(Date)

RECEIVED
JUL 3 1 2020

PA PU®L-[£ utility commission

SECRETARY'S BUREAU
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lajjrrTBJVlJI
BACKGR0UN07AND]MUi>TiRllE(SECURITiYiFEATURESlP.

State t)l New Jersey
New Jersey Office of the Attorney General 

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE 

Public Hovers and Warehousemen

HAS LICENSED r

DELICATO TRANSPORT LLC 
DELICATO TRANSPORT LLC 
51 Route 206 
Augusta NJ 07822 v

FOR PRACTICE IN NEW JERSEY AS A(N): PMW Branch

]

09/30/2019 TO 09000020 39PC00092603



Delicate Transport LLC
Balance Sheet
As of June 30,2020

Jun30,20

ASSETS
Current Assets 

Cheddng/Savtngs 
Dtme Bank

Total Chsddng/Savlnss

Other Current Assets 
Inventory

Total Other Current Assets 

Total Current Assets 

Fixed Assets
1997 GMC High Cube Truck 
1999 International 
2001 FreHjhtllner 
2009 International 4300 
Accum Depree • Sign 
Accum Deprec - Truck 
Sign

Total Fixed Assets

TOTAL ASSETS

UABIUTIES S EQUITY 
Liabilities

Current Liabilities 
Accounts Payable 

Accounts Payable

Total Accounts Payable

Other Current UablliUes
American Leasing & Financial 
Federal W/H Tax Payable 
FUTA Taxes Payable 
Garnishment-Child Support Pay 
NJ GIT W/H Payable 

. NJ Sales Tax Payable 
NJ SUI/SDt Taxes Payable 
PA. State W/H Taxes Payable 
Social Security Taxes W/H Pay.

Total Other Current Liabilities

Total Current Liabilities

Long Term LiabiDties
Financial Pacfflc I onpfno Pay

Total Long Term UabUlttBs

Total Uabllttles

Equlbr
Income

Retained Earnings 

Total Equity

TOTAL LIABILITIES & EQUITY

42,494.14

42,494.14

15,910.16

15,910.16

58,404.30

10,325.25
15,031.66
21,448.94
16,50000
-1,016.54
2,065.05
1.016.54

65,370.90

123,77640

2,471.00

2.471.00

2,326.00
3,884.33

522.10
2,145.00

763.15
1471.70
3,671.00

261.57
5,374.99

20.199.84

22.670.84

9,421 .SO 

9,421.50 

32.092.34

21,693.06
69,989.80

91,662.86

123,77540

Reference Compaation Letter Pagel



Statement of Financial Position (Balance Sheet) 
As of (date) - 2>Q -20

ASSETS

Current Assets 
Cash
Other Current Assets (specify)

Total Current Assets
Tangible Assets

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

/S/ /L ^9^/ 3^>

ZI3p7/^
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

% yfe/

RECEIVED

JUL 3 1 2020
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU
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