DATE OF DEPOSIT

Secretary

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

717.787.3834

www.puc.pa.gov

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)
foint B Moving LLC

¢ |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. .

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.

« 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)

—Pevt— B Movma— T per email 1261234, )

This is any name which you will be operating uﬁéer 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? _\A) 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 £ E % O ] 55 lgE '

(See checklist and indicate type of business entity registered) .
235 1HoY

1/26/23 /@)

App MCC Household Goods

rev 12/6/21 L[ g 0 07 )



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

Michael A Qyrcio

6. Mailing Address
M §*UW\Q \Q%&

Street Address

Vorth \unlts PR 10USY gronFyumers
City, State and Zip Code County
ng’\ 595 ql'\ba“ Mave — M{/@ OD\V\+bmwiﬂ3 (om
Telephone Number E-Mail Address

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further notice.

7. Physical Address (if different from Mailing Address. Do no use a PO Box.)
Cawe 8 S Oibb &
Street Address
City, State and Zip Code County
ke o n&\/\@ o.mw\ com
Telephone Number E-Mail Address

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

8. Attorney (if applicable)

Jon A T hielen ,\:Sq Dicect L{g‘{ 225 -565%

Attorney’s Name & Telephone Number for this Filing ma~ Y gg_l 235 50

2 BoloPluta Sure oo jthielen @ compuanyeomse| lew
Attomey’s Address ¢ a\& (/\Im,\/d. 1{’/’( 18004 ~/  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 a USDOT Number?

No \/ Yes, at No. Bﬂ(oqu

App MCC Household Goods
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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 Zransgoct heuvse ho/c( ‘2’“0065 /VI Vse. b&?‘W&éL’l
gomfg In Pcnngq/\/mma,,

Examples

s  To transport household goods in use between paints in Pennsylvania.

o 7o transport household goods in use from points in Centre Countly 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 wilt 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 canceilation 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
rev 12/6/21



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.

Mic‘/\ael A CV»WC‘QO

Q 1 W | [o] 2277

(Signatlre) (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).

App MCC Household Goods
rev 12/6/21



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. DATE OF DEPOS'T
?O { /ft g m oN A -
Iuc\ T (}JTUV
/26 / 2% /@b‘) J Legal Name of Applicant
’—Ea%ﬁ—}t—ﬁ—‘ﬁ"t‘ov‘?ﬁty—ﬂ't— PA PUBLIC UTILITY COMMISSION
Trade Name, if any ./ SECHETARY'S BURE
213 <Shump road Mortn e le s Ph /4757
Street Address (prificipal place of business) City or Municipality State ZipCode *

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.

Mldf\o\e,\ A CwiciO ] oW Ner of Point B mWN\& LLC

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

owWneér

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)(I1)(-I-).

S‘Q(/ OL-HMC'/\MQV\_"'

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.

e attachmenT

App MCC Household Goods
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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:

a.
b.
C.
d.
e.

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.

(‘ STeo atfe chment )

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
009 | F2rp [Elonolmf E} [FOXFYR509DALEYYR

179,569

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).

(§ee atta cl/\mm—f)
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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.

S ce atla Mment

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 s\hyholders. 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.

SCQ O.H'w(,['\"hef'l"' a orouw\ewT_S
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 corect to the best of his/fher knowledge, information, and belief.
thﬁ%g’ned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

Section 4 /er:tC':/% mz‘?orzzl'siﬁmmmes' / / (v } 20223

(Signéture) : (Date) = |
Midrae| A. Qurao
(Name and Title, printed or typed)
DATE OF DEPOSIT
JAN T 2023
PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

App MCC Household Goods
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Statement of Financial Positjon (Balance Sheet)
As of (date) 1fe )23
{Must be less than 6 months old)

ASSETS
Current Assets

Cash ' j/ 5. pR3.00
Other Current Assets (specify) HondaCivic 170 00, 00
Total Current Assets ¢ %Q {'4613, Do

Tangible Assets

Motor Vehicle Equipment BoX vek ﬁ Gg.,000.00

Property (buildings, land, etc.) _g 71,7000

Office Equipment ’ Y /C, 000
TOTAL ASSETS 7
LIABILITIES

Current Liabilities (Due within one year of date)

Loans A
Credit cards/revolving credit 20
Other Liabilities (Attach schedule) Mevinly bils § 75700 . 00

Total Current Liabilities £ 8 3494 00
Long Term Liabilities (Due after one year of date)
Mortgage /V/ A
Long term commercial loan i 4450000 —
Other Liabilities (Attach Schedule) child sypzort B G ot ‘
Total Long-Term Liabilities ; " \>£5 3 Q 2 db ( yeor f’fal/
TOTAL LIABILITIES # ag o & g.90

App MCC Household Goods
rev 12/6/21



DATE OF DEFUST

Verified Statement of Applicant : JANT 2023
Elaboration Page
PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

Page 5
3. From March 2020 until August 29, 2022 I operated as a partner in a MovifrEdMpanyt
named Reliable Relocations-- which meets the two year experience requirement.

The PUC contacted me to warn me about licensure for Reliable Relocations on August 29,
2022. When I was made aware of our failed licensure, Reliable Relations was terminated
by myself. Due to my partners inability to cooperate with legitimizing our business, | have
now started my business (without my former partner) under a different name- Point B
Moving LLC. I am acquiring all the proper certifications, permits and insurances required
by the State of Pennsylvania. | have been credibly educated by: an officer at the PUC, an
experienced attorney, an insurance agency, agents with the FMCSA/DOT, as well as
veteran moving company business owners.

Page 5
4. Office is a Residence until more vehicles are obtained. Security system is installed. A

business line was created via AT&T for communications involving the company. A
computer, printer and scanner will be used at residential office. No storage facilities—NA.
All certifications, permits, and licensure are filed in locked filing cabinet for record
maintenance purposes. I have looked into several CRMs, however, I have decided upon
using QuickBooks Pro for the sake of customer service, having a business database,
bookkeeping, and scheduling/dispatching.

Page 6
5. As of right now, I have myseif and another driver. I intend to hire more employees as

business grows.
a. Hiring standards for drivers will be compliant with insurance agency requirements.
There will also be policies regarding harassment, drug/alcohol, and company
procedure that employees witl have to sign.
b. PA Police Background Check will be completed for every employee. They will also
have to attest to their current criminal background on the employment information
form.
c. Employees have to obtain a DOT Medical Examiner’s Certificate (MCSA-5876)
and they will have to be supervised by a trainer until the trainer has approved their
capabilities. Driver training log form requires trainer’s signature and date upon
completion.
d. Drivers of company vehicles will need verified and current PA Driver’s License—
Driver’s records can be found via the DOT.
e. As stated above, there is a drug/alcohol policy that employees will have to sign. It is
a no tolerance policy.

7) a. Monthly safety inspection; employee must sign off to the clearance height of truck.
Employees must fill out mileage, date and complete a safety checklist that includes physical
inspection of the vehicle, checking engine fluids, and starting vehicle to ensure proper
functionality. Emergency kit will be available on the truck.



Verified Statement of Applicant
Elaboration Page

b. Oil changed 4x per year or as needed. Tires checked for wear and tear; windshield
wiper fluid checked, windshield wipers checked for wear. Ensures all lights are working

properly.

8) Throughout many weeks, I was in constant communication with United Risk Management. |
was able to obtain General Liability Insurance with The Burlington Insurance Company,
Commercial Auto Insurance through Progressive, Motor Truck Cargo Insurance through Great
American Insurance Company and Workers Comp Insurance through Encova/ Brickstreet
Mutual.

10) I have all the insurances and applied for all my licenses. | own a box truck. I also have
moving equipment that I purchased including; hand truck, furniture dolly, moving blankets,
shrink wrap, tape and ratchet straps.



Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722

T. 717.787.1057

dos.pa.gov/BusinessCharities

January 6, 2023
Point B Moving MC
213 STUMP RD
NORTH WALES, PA 19454-1903

Entity Name: Point B Moving MC
Entity File Date: December 9, 2022
Entity Number: 0003549569
Flling Type: ' Fictitious Name

The Bureau of Corporations and Charitable Organizations is happy to send your filed document. The
Bureau is here to serve you and we would like to thank you for doing business in Pennsylvania.
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3549569
COMMONWEALTH OF PENNSYLVANIA Pennsylvanla Department of State
Department of State
Bureau of Corporations and Charitable Organizations -FILED-
PO Box 8722
Harrigt,)(urg, Pennsylvania 17105-8722 File #; 0003549569
REGISTRATION OF FICTITIOUS NAME Date Filed: 12/8/2022
Fee: 370
DSCB: 54-311 (rev. 2/2017)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies})
desiring to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

Fictitious Name
Fictitious name Point B Moving MC

Additional Information

A brief statement of the character or nature of the business or  Mover of home goods
other activity to be camed on under or through the fictitious
name is:

The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing under
the Fictitious Names Act does not create any exclusive or other right in the fictitious name.

The address, including number and street, if any, of the principal place of business (P.O. Box alone is not acceptable):

Address 213 STUMP RD
NORTH WALES, PA 19454-1903
MONTGOMERY
Individuats interested in the business
Full Name Address

Michael A Curcio 213 STUMP RD
NORTH WALES, PA 19454-1903

83e3s FO 3uswiredaq eruearAsuusd Aq PIATI09N WA ST:E€ 2202/60/ZT 2588-0L%0d

Associations interested in the business

Name of organization I Form of Organization Formation Locale Principal Office l Registered Office Address

None Entered

Agents

Ful Name

None Entered

Electronic Signature
IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be
executed.

Michael A Curcio % Z/ 1/ % 12/09/2022
Wl ld W o

Michael A Curcio Date

Page 1 of 1
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CEmr™a\" (4 & = "1
Payor Home My Account Program Into Retources

» Paymens information  » Scheduted Events  » Dacket int 1on  * Job Rec a » St Ermplayment information ]

Q== E s e panel

Amount Due @ emmimmamen )|
At Iomazy Wy Y 0
Your Amount Due

o Caseld: 817112140
Wattenmaker, Jennifer A. vs Curcio, Michael A.

The Amount of your Support Order 2012DR00923 is 5447.00 Monthly, and the
ordered on arrean & 15 $45.00 Monthly. The order effective date & is Wednesday, March 27, 2013.

The current account paiance @ ON your case as of Tuesday May 29,2018 is a credit of (
$31.11).

You may mail additional payments to the following address:

0 Box 69110
Harrhburg, PA 17106-9110.

Penmaytvania SCOU J

* Please be sure to include your Member 1d:8090102365 OR SSN with the
payment. Otherwise the processing of the payment may be delayed.

Return to View Payment Information

o o ~ v ~ >t . ~ & A~y

This amsunt duc m"'vﬂ/'y
otill accorute.

s
47,00 - moﬂﬂ“(ﬁt amsontt
of

// ;l?> *’W%Q %/
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| UNITED STATES
- BBl POSTAL SERVICE

CUSTOMER USE ONLY
FROM: piease prom PHONE ( )

Michael Curcio/Poit Blﬂuw,b -

K13 StumP road
Wordn weles PA /‘?"/51/

:ina.z‘-;;; Wﬁn Mu W

EI 154 723 225 uS

PAYMENT BY ACCOUNT (it applicable)
USPS® Corporate Accl No. Foderal Agancy Acct. No. or Pastal Sorvice™ Accl No,

'ORIGIN (POSTAL SERVICE USE ONLY}
O2-pay O matary Ooro
SChodurad Deﬁwry Date Fostage
DELIVERY OPTIONS {Customer Use Only) ) /
L] SIGNATURE REQUIRED s Th melorraa chck h “Signars Rt f Do e 1 }q q'-’)g | q "Lg $ /z,’l 0‘0
Puchaseahe Rocelpt sorvice, ot Sel i it om{ j
tam Hihe b 1 ot chackar, o Postal Sarvies Wil laave the o in the acdrasse -
mall receptacia or othar eacure location without piing to obtaln tha add: Dato Accepted (MMDOMY) | Sched insuranca Feo GoDFeo
Dellvary Optlons _ ? oM
£ No Saturday Dstivery (dolvored next business day) l:"\ $ $
SundayMHoliday Delivery Roquirad (asditional foo, where avaliabia®)
*Réfor to USPS.com® or ocal Post Offioo™ for gvallabinty. Time Accepeod o e orimtion Feo
. PM

TO: ;reee prom ) |' 3\" o ’ $ $

Yecretar A P\)bhc U #7 Qo [FPmmrmmareregs | Smayiesie Fenissies | ToaiFosaged Fos
400 Nor+h émcf QA Floor > ’

Harrisbvrﬂ) PA 1710 (,{ znbnmmjfwwm | /Z/Wq@

{DELIVERY (POSTAL SERVICE USE ONLY) 000 Vo[ T T 17 1
3. v ' i

ZP + 4* (1S ADDRESSES ONLY) Oevery AZamol (MOBAYH] Time wioyeol] Y ,

Oam '
1 71RO =LY JAN-1 02023 :
® For plekup or USPS Tracking=, vis!t USPS.com or call 800-222-1611. Dot AT OMDEI e e S T
B $100.90 Insurence Included. Oem| PA PUBLIC UTILLI T COMMISSION

@ @‘EEEFR‘OMTHIS*C-ORNER} LABEL 11-B. MAY 2021 psnzeao-02-000-9998 SECRETARY S BUREA I




