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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

Legal Name of Applicant (Indivicunl I'annur hip or Corparation)

o If you .uv.mm(hvujuul who his not farmed any type of corporate entity, you should enter
your name as it will appear on your insurance documonts

o I you are iling tor a partnerstip. but not a limited liability partnership the names of
all partners must be entered on this ine  Those names should be entered as they will
appear on your insurance documents  This includes husbands and wives Hling jointly

o It you are hiling for a corporate enbly (corporation hmited habihity company  or limned
ability partnershup), even if you are mo sole shareholder member you must enter (e
name 5 O ati ureau

of the Pennsylvania Department of State

Trade Name (Attach a copy of fictiious name registration i applicable)

This 15 any name which you will be operatilg under which differs from the LEGAL NAME OF
APPLICANT A TRADE NAME 15 conumdered o FICTITIOUS NAME f the wdentity of the
applicant cannot be readily determined  EXAMPLE  John Doe 1s the applicant and wants to
use the name “Johnboy Trucking™ as s trade name  People cannol teadily deternmune that
John Doe s the actual operator therefore the name s fictitious and must be registered as
such  Trade names such as John Doe Trucking” or “J Doe Trucking” are not consilernsd
fichitious and would not have to he reqistered

Do you currently hold PUC Authority? ANO Previous Authority i

If YES, at PUC No. A- BY |4 Y K

> O
Are you a business entity registered with the PA Dept. of Stato{"@, )\lb

HNO you must reqister (sea checklist on how to reqister)

It YES, provide your PA Corporation Bureau Entity ID Number C’WLG.M

{See checkhst and indicate type of busnass anlity raqgisterad)

Household Goods

ey ﬂ;’ﬂ:‘o



8 If either a Corporation or Limited Liability Company, please list members (LLC)
or shareholders and officers (Corporation).

3 ¢ e /IvOO "Z Q

6. Mailing Address

V0 Bux_ (491¢
TM&'OR\& VA 41473

City, State and Zip Code County

(%7-\ YY-3717) JSLA:\QML&‘ DM |- Conn
Telephone fumber E-Mail Address

This 1s the e-mail address to which the Comnussion will send all official documents issued by the
Commussion until further notice

7. Physical Address (if different from Mailing Address Do no use a PO Box.)

4499 ~ &® St

Streel Address

'Lé‘ 1phia, {7/‘t 14143

City, State and Zip Cotle County
(261)344-3721 BellaMuses oy Elomas | com
Telephone’Number E-Mail Address

The address entered here should reflect the actual location of the business. This is the address
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. |If laft
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney's Address E-mail 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 yUS/DOT Number?

No _Yes.atNo.wS’“}S‘r
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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).

S-S & hgueihold Mapers Serwdig P)m/l« /P4,
NI ve, LY. VA 4 dha uite Fb\wm

Examples

. To transport household goods in use between points in Pennsyivania

. To transport household goods in use from paints 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.

App MCC Household Goods
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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.

@mjﬂmfh Leo TS he

(Print Name) v
% s )3 )2)
(Signature) = == I (Dafe)

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).

App MCC Household Goods
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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.

Bw{\omm Leo TFshar

Legal Name of Applicant

Ben The Maper— Guy LL C

Trade Name, If any

deq o Kt S Plailadllohe. B las3

Streot Address (principal place of business) City or Municipality | State Zip Coda

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 1o 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, busmess address and telephone number

Foeudpra Tishe, Quihes 1 cpuradked

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

WH A

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)(il)(A)(1)(-I-).

L+ Ywrs f‘wﬂum exuriva . TRt eshab lished m
W 1018. Uﬂs:‘*() llemsed 1 mswedd m PA :t\r“fjr;

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 requesl and how you will maintain continuous communication with your dnvers

T work Teom hame on SprnaSield Auz,
N Tl on Bl Sy ?w:"c% Ao &FU;' Qmmrj
Coskemars  ap Yo uJﬂBS‘\‘\m 2 Nl et Sch(a_Sgwm
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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.

nw [N Mus%(m valid (R llemse, o WS @iplora 4

o0 oD

A Cloo~ ottt T

@ N e Mus’rm(m% Dackgrend) cleck vead¥i cahiay

W ork. 200 W3 At Ko P Qg .
&) ot s Al b A B

\ wle.
1 ™M \JQfl\ Dare *'OLUW&O\‘FWM gr Smm (Ué)‘-m RS'&” In ke

6

@Rou‘fﬁ\l MG 2 /OJ Chonge Qi T milesT ANK posbas

Pleasestate the number of vehicles you plan to use in your business an y thal 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 DEL CAPACITY* VEHICLE ID # MILEAGE

Describe your vehicle safety pregram. 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).

(B PUC confliona ek IsY 15 Vandy B Hroeks ad-al
s w4 wil b frspected dhily.
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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.

BTMG g e g:ull», msured) stha Mgl 2ol

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 shgréholders. If "YES", explain.

YES 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 u falsification to authorities.
P 5[ |,

S - - D Y
(Si natqre)/?(\ —-— T"SLQ{‘ OU}OU" (Date)

(Ndme and Title, printed or typed)
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Statement of Financial P 7&07(Balance Sheet)
|

As of (date) - 7 B
ASSETS
Current Assets
Cash VYelS)
Other Current Assets (specify)
Total Current Assets
Tangible Assets
Motor Vehicle Equipment i 1S, 00O
Property (buildings, land, etc.) = _é!, 2.,000
Office Equipment
TOTAL ASSETS YLy 000
LIABILITIES

Current Liabilities (Due within one year of date)
Loans § /o, 0D
Credit cards/revolving credit
Other Liabilities (Attach schedule)
Total Current Liabilities Sj0,000
Long Term Liabilities (Due after one year of date) ¢
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities d (V000
TOTAL LIABILITIES

App MCC Household Goods
rev 8/20/20



