


5.

6.

A;

7.

City, State and Zip Code County

E-Mail Address
£c>YV\I

Telephone Number

8. Attorney (if applicable)

9.

/ Yes, at No. NO

Telephone Number

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

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 left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

Street Address

City, State and Zip Code County

E-Mail Address

App MCC Household Goods

rev 12/6/21

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

Mailing Address

w\ts P A I W\

JdlA /I TWletA . ■“ ' ■■ I /Attorney’s Name & Telephone Number for this filing

Attorney’s Address ’

Does applicant have a USDOT Number?

2

' 14 jq- 23-S'lekO

xtUie-lfivA @
E-mail Address I ' ’

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

Street Address

Attorney’s Address HbO^

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.



10.

7^ ho<y\e (/$£. be

?A,h- ? 0^ /

11.

3

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 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 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 Househotd Goods
rev 12/6/21

Describe the service area proposed by this application. 
(Use the space below or attach additional sheet if space provided is not sufficient).

ZF7

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.

Certification:



LI

Verification of Application

/\, C ^6 o
ft.

1/(^1^
Date) l(Signature) (Date)

a

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 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).

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. O S. Section 4904 relating to unsworn falsification to authorities.

App MCC Household Goods
rev 12/6/21

(Print Name)





I

/

MILEAGE

6

VEHICLE ID #
SEATING 

CAPACITY*

.3

App MCC Household Goods
rev 12/6/21

MODEL

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).

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.

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.

YEAR MAKE



See

sharel

V hYES NO

Verification of Statement

(Date)

DATE OF DEPOSIT

JAN 7 '2023

7

The upde
Section 4i

App MCC Household Goods
rev 12/6/21

PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU

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

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.

a ^ct o
(Name and Title, printed or typed)

A.

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, 

signed understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
relating to unsworn falsification to authorities.

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 sen/ice to the public in a safe manner.



ASSETS

J/
DO

4ff / /AO a -f /\ 'do*

TOTAL ASSETS

LIABILITIES

8

Statement of Financial Position/Balance Sheet) 
As of (date) i/it \
(Must be less than 6 months old)

tsition /l  

i 6 monf

App MCC Household Goods

rev 12/6/21

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

///a 
^.^06.00

Current Assets 
Cash
Other Current Assets (specify)

Total Current Assets

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 v
Other Liabilities (Attach Schedule) Effort $

Total Long-Term Liabilities e

TOTAL LIABILITIES

______________

/O;

rlfT ? . 06 K



DATE OF DLHUbl I

JAN 7 2023Verified Statement of Applicant 
Elaboration Page

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.

PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU

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, I 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. I 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 5
3. From March 2020 until August 29, 2022 I operated as a partner in a Mo^SgfCOtfipanjt 

named Reliable Relocations— which meets the two year experience requirement.

Page 6
5. As of right now, 1 have myself 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 will 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.



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. I 
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. I 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.

Verified Statement of Applicant 
Elaboration Page



January 6, 2023

Entity Name:
Entity File Date: 
Entity Number: 
Filing Type:

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.

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

Point B Moving MC
213 STUMP RD

NORTH WALES, PA 19454-1903

Point B Moving MC 

December 9, 2022 

0003549569 
Fictitious Name



0003549569

Pennsylvania Department of State

-FILED-

U)

DSCB: 54-311 (rev. 2/2017)
tn

Point B Moving MC
p-

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

Address

MONTGOMERY

Indrvtduais interested tn the business

Fun Name Address

Michael A Curcio

Form of Organization Formation Locale Principal Office Registered Office Address

None Entered

Agents

FuD Name

None Entered

Michael A Curcio 12/09/2022

Michael A Curcio Date

Page 1 of 1

213 STUMP RD 
NORTH WALES, PA 19454-1903

213 STUMP RD
NORTH WALES, PA 19454-1903

File#; 0003549569
Date Filed: 12/9/2022

hj

•X,
O

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.

<: 
o 
IX

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:

CT

JO
(D 
n 
0

W
Ci­
ty
ft
(D

Additional information

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

o
bj
N)

2

00 
o

o 
I
00
00
in
N>

Fictitious Name 

Fictitious name

to 
o 
5 
9 
<0 

H 

ty
5

O 
K»

Electronic Signature

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

Associations interested in the business

Name of organization

U
(b

R 

£

ty
0 
Ct

COMMONWEALTH OF PENNSYLVANIA
Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722
Harrisburg, Pennsylvania 17105-8722

REGISTRATION OF FICTfTIOUS NAME
Fee: $70
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DM*

Number . . »•
PENNSYLVANIA

OWiUimaNanJ tiwrfnfl Stttt/Provtnc*

'D

The MonnsUan I hM pteMM regerding tfiB ptyikai nvntruaon b uu* end complete. A oxnptete Metfiol ExemUmta Report 
Fwm. MCSA-S875, with »rrf atuchmens embodet tny fMdtngs comptetety «td owracOy. ent b on file in my since.

MEDKAL EXAMINER WHJRMATON 
M*dka) EMmln*r*« SignMw*

CM* Na JItMOMeaplaw.AxeiMt/aie

CMVOfaVEACEHTtRCAj 
ome't'

M*dtca> EMmfn*r*t Nam* (pteatt print or lype) 
DAN S. WAGMAN. PA-C

VW
raa fti iranra. wtf «geya a ratrav««tf rairapaad io.*ra Ml4 ^an WraMga • «M» W »ceBraDOH W^MraMan vMa0M'•oMraud A*PiptmaFfc^icfian Acj uiftttt

fra imw^Cbvov^ '*• ravMl Kiwv—g cwraftacram Mrw* *1 vrapraMi n tteSSaan 0 utorawi m SM wwrati tararw at atrr

Medical Examiner's Certificate 

tig Octwi* aw Urdim cmnaawo

MetfttMEiamtawriTalapiwn* Number 
___________ (2t5)947-5005_______________  ____________________________

OMD VPtyMin Atjituni O Advened tactice Nune

ODO 0Chiropractor OOthertactlttonerkoeclhri .

iutrtneStm Katkxtelfleglftty Number___

kUM. 
me_____
r&png mria________
rahtr raid 0 Ws ratocB* < 

U± Mpemtra < Ttsraaranaon 
HdvN Meara Qrar* w«vf Mrarasraera

mA (S M-i/Wc-
gi r^fon Number *

Dttar’iAddrew t QT.t jy. f\ f\ A| t.M/^-f /JA
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Medical Exeminer1* Sttta Ucmm, Certfftcet*. or ftegf

W&iaWFKAf^/f Sr ~77

1 certify that I have eamlned last Mama: ^Art4£Jlz -------. . . . First in accordance with Ipieciecheck anty ent/t

♦ the Federal Mota Carrier Safety Regulation MPCFR^kai-WlAOT and. with knowledge of the driving dutlet. I And this penon b Qualified, and. if applicable, only when fchec* Off rtw apty) OR 
O the Federal Motor Carrier Safety Regulation* 149 CTR 3jkAV39U*)wlth any applicable State variances (which will only be valid for Inuarute operation), and, with knowledge of the driving dutiet, 

I And tNj peraon b QudURetL and, if applicable only when lefxti off that apptfi: 
 Wearing corrective leraei  Accompanied by* walvetfeiemptfon (specify typt^_______________________  Driving within an exempt Intradty wne (49CFR 391 £2) ffederaP
 Wearing hearing aid  Accompanist by a Skill Performance Evaluation (SPE) Certificate  Qualified by operation of 49 CFR 39164 (FecNrofl

 Grandfathered from State refluiremenufJtcrfei ■ 

ifedkai Examinerr
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S wices.state.pa.U; [T]

Al < ♦ u—^1/ bLh J* 1

four Amount Due

You may mail additional payments to the following address:

(\Ji)

Into trt<

ob 1

as

StAt

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

Return to View Payment Information

Pcnraytwtfa SCtXJ 
POBeiitllO 

Horrtabwi. M 171O*-9110.

Q 
O 
O

Z5

0 Case Id: 817112140
Wattenmaker, Jennifer A. vs Curcio, Michael A.

The Amount of your Support Order 2012DR00923 is $447.00 Monthly, and the 
ortfefcd on arrcan g is $45.00 Monthly. The order eflecttvc dale is Wednesday, March 27, 2013. 

The current account balance O on your case as of Tuesday May 29,2018 is a credit of ( 
$31.11).

Pennsylvania 
rrv-<v p» •. rm <*,1 • n

ryl Ay

iGfXCILS OMlNt SLRV1CCS

• Payment trtfonnatlon »ScbedutM Events » Pocket Ir.iornutun * Job Reccmmendausns » Suttrut EirployroM infermunn

Amount Due .Q agtmas&gLag'g]

l«oWj



nc*cii»n
19446 
JAN 07,

RDC07
17120

&7
El 154 ?23 225 US

PHONE(

Foderal Agency Acct No, or Postal Service'* Acct No,

□ opo

$

Insurance Feo

$ $

Return Receipt Foe

TO:<FUAsEmn) $
PHONE( )

PA F^liC Ufil'+y Con^
Ll-Ot) fs/oC-VV\ k+rtc't oWL' F/po<

Sinl^,Hoaday Premlwn Fee Teal Postage &Foee

$ $

TV$>aptonoo Emgtyeo4 vuAocBptsnoo

5ozs.

DL2 L^Q-   
JAM 1 0 2023 >

MfifyABwtCMMDD/YY) Timo

^PIPEEL FROM THIS CORNER LABEL 11-B. MAY 2021

I

■

o

□ AM

□ pm

□ am
□ pm

■ For pickup or USPS Tracking”, visit USPS.com or call 80O222-1B11.
■ $100.40 Insurance Included.

UNITED STATES
POSTALSERVICE*

Etnployoo Signature

PA PUBLIC UTIL117 COMMISSION
PSN 7690-02-000-9996 SECRETARY'S BUKtAL

□ MStary 

Rtstage

lAeArrtnal 
Transportation Fee 

$

PRIORITY 
MAIL 

EXPRESS

SchoOul^B

OdSoPM

Harrisbvrj) PA /7I9-0
ZIP * 4* (Us ADDRESSES ONLY)

ORIGIN (POSTAL SERVICE USE ONLY)

PAYMENT BY ACCOUNT (II applicable)

PRESS Fll
i 
i

□ 2-Day 

ScnoduW Delivery Date 
(MM/DQ/YY)

\^'Z3
Timo

i

□ pm

Weight □RatfUe

Jb

O SIGNATURE REQUIRED nxa: The malor nusl chedt the "Signsin Requirecr ta H the maBor t) 

ReqUres the addressee's tignArs; OR 2) Purchases eMtional Insurance; OR 3) Purchases COD eenfce; OR 4) 
Ptschases Return Receipt service. If me box Is not chsckoo, the Postal Servtowffl losve the Item in the addressM's 
man reeeptacto or other secure location without attempting to obtain the addressee's signature on doOvtey. 
Dolhrary Options

D No Saturday Delivery (ooDvcrod not business day)

O Sunday/Hollday Delivery Required (additional too, where ovailabie*) 

"Refer to USPS-com* or local fosl Offloo" for avaSabmty.

CUSTOMER USE ONLY

)_______ _
/Yhchwt Curcio/Po'^

P/r

rrVr',«i»7*rltGW

^e®agepa,d
LANSDALE, PA
19446 
iW3

$27.90
R2304E106059-66

Data Accepted (MM/DDArY)

Tkne Acceptor

fipodal HandmgifiBgto

FSC 

Ml

7'l.qO
cod Fee

I1DELIVERY (POSTAL SERVICE USE ONLY) |U; faff 'fa il \\//fa| i|

L'

wjfrgfTaTfy 
rotuiitirvw

POUCH


