RECEIVED

Ponns! ia Public Utility Commission s n
mn%mwwnw JUL 31 2020

Harvisburg, PA 17120
717.787.3834 PA PUBLIC UTILITY COMMISSION

WWW.pUC.Pa.gov 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 Nan‘\e of Applicant (Individual, Partnership or Corporation)
Deleats TransporT, LLL

« |f 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 ex. asita rs on the registration from the Co Bureau
of the Pen nia rtment of State.

2 Trade Name (Attach a copy of figtitious name registration if applicable)
v/
7

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.

3. Do you currently hold PUC Authority? mvious Authority? __NO
If YES, at PUC No. A- |

4, Are you a business entity registered with the PA Dept. of State? _ZNO/
If NO, you must register (see checklist on how to register)

7130389 - ane .

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).

JosePh MOIEHcHTE

6. Physical Address (do not use PO Box)

S/ U5 //,9,5«/,99 206 , SUITE /27

Street Address V4

AUGUSTA, J/ga/ .J£f'56‘\/ 078 32—

City, Sjéite and Zip Code

973-383-2078 SUSSEX

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)

SAME

Street Address

City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the
Commiission. 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 forfhis Filing

Attorney’s Address

An attomey’s name should only be entered if an attomey 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 tho /9@ 7107
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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).

T7AMSPOr 7776~/ 8F houschols GoodS peTajcard
Al fou'ﬂ:s I LErN Sy JosiiA

Examples:
o To transport household goods in use between points in Pennsylvania.

s To transport household goods in use from points in Centre County to points in Pennsylvania, and vice versa.

1»1 . 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 Pennsyivania 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 Pennsyivania 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
penaities of 18 Pa. C.S. Section 4904 relating to unswom falsification to authorities.

JosePA  JadetcsTd

(Print Name) :
= s 2540 7-3-2
' ignaturey/ (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 "202{]

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 PRI | E
STATEMENTS WILL DELAY YOUR APPLICATION. V E D

)5/:3'475 TTANSPE 7] LLC JUL 81 2020

“Legal Name of Applicant

PA PUBLIC UTILITY COMMISSION
Q 1
Trade Name, if any REAU

37 US Ky 208 sumE 0] AUSUSTE NI 783

Street AddresgAprincipal pldce of business) City/r Municipality 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.

JoSEPA INIEHHTE SWNET)/ Sole MEMHET S
Delrcn7ed THANSPOCT LLC.

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

NONE

3. Please provide evidence of minimum of two-years’ experience with a licensed household goods carrier
or the equivalent as required by 562 Pa. Code §3.381(c)(1)(iii)(A)(11)(4-).

D@ A78 TPANSPOIT LLE JN USInESS Kor 18 SERLS
SINCE 2008 JOSEPA IMdette A7® ABS 28 VEATS
Plror employmenas7” wiTh GNITED 4 Norrh Ameriass
VAN Lnes Comtbine . Brd Exnc/osed.

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 utitized, 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.

£66 SF 8FFIAE, S,0003F WATEIOUSE, PhortEs, Emmil,
Com puTe (), Quick hook , Mehile Phanes, snvesosed
PRIET26d STECAYE, / Loading dock,
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7/3/2020 Delicato Transport | Moving & Storage - Our Team

Joseph Indelicato 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 Indelicato

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

www.delicatomove.com/team.html

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:

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.

ﬁ Deruin g Record aheexed 4 backqround aheek 3° d pm-‘RI
3“4.

Tramed u\LB-\) ﬁsPCC\"s af cavwwETCIB | dCviNg

bU\ ceMpﬁNt-( AWMNEC

B Theoush INsurancE .«m‘enckf

sapgp

c—:

E. heTh sTherley Forbidder or Job, anidow
druwg TESTN

6. Please state the number oftvehicles you plan to use in your busmess 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* | VEHICLEID# | MILEAGE
206 9 | Jii7e trBTRaTR] USR5 VirmmanidSHTs $6, 000
207/ FieisbThatel -3 7 v P

200/ F'rf'grﬁwr lgL?b ~3 /AYABSALX2 HID 0 340,000

7. Describe your vehlde safety program. Please include the followmg in your explanatlon
a. Your periodic vehicle maintenance plan

* b, Your system for ensuring your vehicles will continuously comply with applicable Pennsylvama
vehicle equipment standards (67 Pa. Code, Chapter 175).

Al TrheksS ArE (Eqularly mMAainTarrnied
3 Pacm Meckhanty T asdoce 5&‘?&‘&\ x
CawPWAcE TR Al DOT and STRTE
6,“&. MENTS \NC_\QA\NC\ ("c‘,‘k\“f \Ns?e‘c’r‘or\lé
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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.

Arendy Apve pil /'?'u/rc-”d Ay St PAASCE
ao"é-"z‘le"- aol1's ENclased,

9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is
partnership, limited liability partnership, co tion, or limited liability company this question applies to
all members, officers, and/or sharehg . If“YES®, explain,

NO

YES

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 hergi subject to penatties of 18 Pa. C. S.
Section 4904 relajifig to ungwory/falsification to n% ' v
7443 7-3-2
nature} i (Date)
JoSEPh. JNIE lichTo SENE MEMBE T i i

(Name and Title, printed or typed)

RECEIVED

JUL 31 2020

PA PUBLIC UTILITY CoM
MISSI
SECRETARY'S BUREAU o
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SUTHNICl
State Of New Jersey - :
New Jersey Office of the Attorney Goneral

Division ot Consumer Affairs:

THIS IS TO CERTIFY THAT THE
Public Hovers and Harehousemen

* HAS IJCENSED

DELICATO 1RANSPORT LLC
DELICATO TRANSPORT LLC
51 Route 206

Augusta ‘NJ 07822

FOR PRACTICE IN NEW JERSEY AS A(N): PMW arari_'pli o

‘o,

0973072018 TO osnwzozo e 2T 39PC00092603

VALID . e ‘ucensanaeunnxnonmennfmanoua

JRU s

(E?;(/' T ACTINGDIREC

of Licansea/RaegistrantCertificate l-lo!der i




Delicato Transport LLC

- Balance Sheet
As of June 30, 2020 -

_ dun30,20
ASSETS
Current Assets
Checking/Savings ) ) .
Dime Bank ’ ) 42,494.14
Totat Checking/Savings 42,494.14
Other Current Assats
Inventory T 1591018
Total Other Current Assets , . 15910.16
Total Current Assets 58,404.30
Fixed Assets .
1897 GMC High Cube Truck . . 10,325.25
1999 Intemationat : _— 15,031.68
2001 Froightiiner 21,448.94
2009 International 4300 18,500.00
Accum Deprec - Sign -1,016.54 -
Accum Deprec - Truck ) 2,085.05
Sign 1,016.54
Total Fixed M ) _____sm
TOTAL ASSETS ’ 123,775.20
LIABILITIES & EQUITY
Liabilitles
Curvent Liabllities
Accounts Payable . ‘
Accounts Payable . 2,471.00
Total Accounts Payable 2471.00
American Leasing & Financlal 2,326.00
Foderal W/H Tax Payable 3,864.33
FUTA Taxes Payable 52210 -
Gamishment-Child Support Pay 2,145.00
. NJ GIT W/H Payable 763.15
. NJ Sales Tax Payable : 1,2711.70
© NJ SUI/SD! Taxes Payable 3,671.00
" PA. State W/H Taxes Payabie . 261.57
Social Security Taxes W/H Pay. 5,374.99
Tatat Other Current Liabilities . 20,199.84
Total Current Liabilities ’ . 2267084
Long Tenm Liahilities
' Financial Pacific Loasing Pay o - 8450
Total Long Term Liabilities 9.421.50
Total Liabllities 32,092.34
Equity
Neot Income 21,693.08
Retained Eamings 69,989.80
Total Equity : N 91,682.86

TOTAL LIABILITIES & EQUITY ) 123,776.20



Statement of Financlal Position (Balance Sheet)
Asof(date) & =~ 36 ~ 20D

ASSETS

Current léssets J 6/7_ 9/;, f/ /5/
ash
e curant e 5794014 s ool 30
Tangible Assets

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

Office Equipment y O
TOTAL ASSETS @i

LIABILITIES

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

Other Liabilities (Attach schedule) y
Total Current Liabilities 22.,670.%
Long Term Liabilities (Due after one year of date) i
Mortgage
Long term commercial loan '
Other Liabilities (Attach Schedule) ? 9/2 / J 0
Total Long Term Liabilities o /
TOTAL LIABILITIES

32,077 35/
SEE ,qu‘ﬁ-a(é’czl é)A-/ﬁ-AJC(-' Shee7™

RECEIVED

JUL 31 2020

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
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