LOUIS M. TARASL, JR. * of counse]
ELIZABETH M. TARASI TARASI & TARAS], P.C.

Attomeys and Counselors at Law

510 Third Avenue
Piusburgh, PA 15219-2107
Phone (412)391-7135 Fax (412)471-2673

Website: www.iamsilow.com Email: emt/@arpsitaw. com

Rosemary Chiavetta February 28. 2023
Secretary

PUC

400 North Street

Harrisburg, PA 17120

RE: Kelvin D Ferguson & Sons LLC
Dear Secretary Chiavetta,
1) this is my cover letter.
2) For your review is the corrected application of Kelvin D Ferguson & Sons LLC
3) Question #10 has been expanded and explained

4) The geographical area has been explained. The 170-mile move was a onetime move
several years ago by Kelvin Ferguson (deceased) for a family friend for no renumeration.

5) Kelvin D Ferguson & Sons LLC does not have a website, and since receiving notice its
social media has remained idle.

6) Kelvin D Ferguson & Sons LLC has filed an Application for Motor Common Carrier of
Household Goods in Use.

Thank you for your anticipated cooperation with this minority taxpaying business. [ look

forward to working with you so that Kelvin D Ferguson & Sons LLC can continue to work hard

and make a living in today's struggling economy. [ ask that this be expedited if possible.
Sincerely,

Elizabeth M Tarasi
Elizabeth M. Tarasi



Becretary

Pennsylvania Public Utility Commilasion
400 North Birast, Second Floor
Hamistuirp, PA 17120
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Application for Broker of Household Goods in Use

THIS APPLICATION IS TO BE USED FOR A LICENSE TO OPERATE AS A
BROKER WHO WILL ARRANGE FOR THE TRANSPORTATION OF
HOUSEHOLD GOODS IN USE BETWEEN POINTS IN PENNSYLVANIA,

Legal Name of Applicant (individual, Partnarship or Corporation)
Kelvin D Ferguson & Sons LLC

» [f you ara an Individuel who has nol formed any type of corporate entity, you should enter
your neme as if wiN appear on your Insuranca documsnis,

» If you Bre filing for 8 pernership, but not @ imlted Habiilty partnership, the names of
all partners musl be entared on this line. Those names should ba enterad as they will
appear on yourinsurance documents. This includes husbands and wives filing jointly.

o If you sre filng for & corporate entity (corporation, limitad llablity company, or limited
Habllity paﬂnemhlp), aven !fyau are tho snle shmholdnrmembon you must anler Ihe

Trade Name {Attach a copy of fictitious name registration if applicable)

This s eny name which you will be operating undar which diffars from the LEGAL NAME OF
APPLICANT. A TRADE NAME Is considered a FICTITIOUS NAME §f the identity of the
applicant cannot be readlly delermined. EXAMPLE: John Doe is the applican! and wenls (o
use the name “Johnboy Trucking™ as Is lrade neme. People cannol resdily delerming that
John Doe Is tha aclual operator; iherelors, the nama is fictitious and must be ragisiered as
such, Trade namss such as "John Doe Trucking® or "J. Doe Trucking” are no! considered
fictitious and would no! have 1o hs registered,

Do you currently hold PUC Autharity? Pravious Authority?

If YES, at PUC No. A-

Are you a business entity registered with the PA Dept. of State? ¥&5
IFNQ, you must reglster (ses checkitst on how to ragister)

If YES, provide your PA Corporation Bureau Entity ID Number 5998564

{see checkiist and indicate type of businass entity registared)

PageiolG

App Broker Household Goods
Rav 128421



S —

5. Mailing Address
232Hazsl Rd
Streal Address
Pittsburgh Pa 15235 Allegheny
Chy. State and Zip Code County
412-403-3173 kdfandsonsmavingBgmalil.com
Telephona Number E-mall Addrass
This iz the e-mefl address lo which the Commission will send slf offficial documenis issued by the
Commission unif further nolice,
B. Physical Address (if diferent than maliing address. Do not usa a post ofiice bax.)
100 Hafher Ava
Street Address
Pittaburgh Pa 15223
City, Stale and Zip Code
412-403-3173 Allegheny
Telephona Number " County
The addrass enlered ham should reflect he aciual location of the businass. This Is tha address
the Commission needs in order bo dispeich Enforcament Officers (0 Inspact equipment. If lsit
blank, R whl ba assumed thal tha PHYSICAL ADDRESS is tha samea as the MAILING ADDRESS
7. Attormey (if applicable)
Elzabeth M Tarasi  412-391-7135
Altomey’s Name & Telephone Number for this Fiing
510 Third Ace 2nd FI Pitisburgh Pa 15219 emi@rarasiiaw.com
Aftorney's Address E-mall Addrass
An sfiomey's name should only be enlered If an attomey is filing the application for a client and
the application is beinp sent under the attomey’s cover letter.
8. Does applicant hold interstate operating authority?
X No Yas, at No.
App Broker Household Goods kLU
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9. Dascribe the service area proposed by this application.
{Usa the space balow or attach addiifonal shaet if spaca providad fa not sufficient).

To amrange for the transporiation of goods batween points in Cily of Pitisburgh, Westem
Pannsyivania, and the Allegheny County area

Examples,
¢+ To errange for ihe imnsporisition of houssehokd goods Jn use betwean polnis in Pennsylvanis,
»  Toarange for the imaspartadon of hovsehnid goods ln usa behwesn points In Clarion County.

10.. Cerlification:

Applicant certifies thatit is not now engaged in unauthorized Intrastate transportation
for compensation between points in Pennsylvanla and will not engage in sald

transportafion unless and until authorization s received from the Pennsylvania Public
Utility Commiission.

Applicant further certifies that It understands the requirements of the Pennsylvania
Publlc Utility Commission, especially as they relate to safety and insurance and that it
may be subject to clvil penalties, suspension or cancellation of the Cerlificate for
fallure to comply with Commission requirements.

Appiicant further certifies that it understands that it is subject to an annual
assessment based upon s reported gross Pennsylvania intrastale revenues; said
assessment to help defray expenses incurred in regulating Brokers of Household
Goods in Use; and acknowledges that failure to reporl revenue and pay iis annual
assessmeni may result In civil penalties, suspension or cancellation of the certificate.

Paga 3ol B
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Verification of Application

/We hereby stale that the stalement(s) made in this application is/are true and comect to the
best of mylour knowledge and bellef.

The undersigned undersiands that false statemenls herein are made subject to the
penalties of 18 Pa. C.S. § 4904 relating to unswom falsification to authorities.

Djuan Farguson
{Print Name)

Dpecn Fufm» 2/28/23
(Signature) (Datg)

The vetification 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).

Nota: Befors you can provide sarvice as 2 Pennsylvania licensed broker of household
goods, you must submit evidence of financial responsibliity to the Commission. Your
evidance will ba In the form of a Surety Bond In the amount of §10,000,

Pagadol 8
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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.

TUC AppRciian Dedket tVo. o
Kelvin D Ferguson & Sons LLG —
Legal Name of Applicant
Kelvin D Ferguson & Sons
Trade Naroe, E any
232 Hafner Ave 100 Hafner Pittsburgh Pa 15223
T BueciAddren (prlacips) pace ol Blaem) | Clty or Municipsiy Suie Zin Code
24 Furnace STERT McKees Rocks ~ Pa 15136

‘The Vetified Stalemen! of the Applicant & more or Jess a business plan, or your propeset for providing the
lransportation service for which you are meking application. Prior te deciding to make application for operating
suthoriy from the Public Utitity Commission, you likely gave much coasiderntion 1o the manner In which you would
operale the business in order that you could provide satisfactory service to your cusiomers and so thal you could

make a reasoneble profit. As pant of the epplication process, you must provide the Commission with your propasal to
provide the transportation service.

At minimum, the Verilfied Statement of the Applicant should include 2 discussion of the numbered items listed below
and on the following pages. You are encouraged 1o provide o5 much information as possible sbout the particular
subject as is necessary to fully explain your plan, If you fai} to provide sufficient information sbout the subjects
fisted below, it may cause the review of your spplication to be delayed vntil you provide the necessary informstion.

If you need more space to provide your explanation, please attach additional pages that list the appropriate item by
number.

1. Identify the person making the Verified Statement on behall of the applicant. If the epplicant is a sole proprietor
meking the statement, this will be the same information s provided sbove. If an employee/ofTicer of applicant
is making the siatement, give name, title, business address and telephone number, nnd indicate thatthe
apphicant's ducelorvovwners/pantnersieic have authonzed the witness lo speak for the business

Djuan Ferguson owner of the business

1, List the applicant's cffilmtion {(owner, manager, controls) with any other camer, with the description of
afMilintion,

none

3. Describe your business experience, particularly any exparience relating to the operation as a broker for the

transportation of persons. You may also include an explanation of education or training that you believe may be
relevant,

| have been hauling and moving with my father for 20 years. My father died recently

and 1 took over the business. Our business is in the City of Pitisburgh. My training has
been on the job with my father when he was alive.

PageSofa
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4. Describe your facilities, record malntenance plan 2nd your communication netwerk. Plense include a description
of your physical locatlon, & Include the office aren, office machines that will be uiliized, Please include an
explanation of your plan to mainisin records required by the PUC, as well 28 nommal business records. In regard

1o your m‘;:nemﬂcum nd\\’u’:. plusc cxplain how_mcﬁl rcccive e m gr D:!rnnqnmﬁm
Finoll,
2 eﬁ ot Vet might hi‘m 'ﬁpected yearly and mnmtmned monthly, lights reflectors brakes

Thc trucks are inspecied (lights, tum signals, brakes, ties) daily before they leave the lot.

Drivers have valid licensees, drivers records reviewed, annual review, road test

The comnmunication neiwork is via cell phone.

The business uses email and social media.

Customers are received by word of mouth, social medial and business cards. We will keep

what ever records the PUC requires in a secure location in the owners home office

Business hours Mondsy through Friday 9-5 Saturday 10-5

5. Please state the aumber of employees you intend to use, along wilh & description of thelr dutles. Please explain

why that number of employecs is eppropriaie to provide reesonable and efficient service o the geographical

teritory you will be serving.
4-6 employees duties are to safely and securely move boxes, fumiture , appliances and jtems from one
household to another. The eppropriste number of employees depends upon the size of the move 25 we
provide reasonable and efTicient service for
our customers so that we will get referrals,

6. Licensed brokers are required to maintain a surety bond with a value of no less then $10,000. While it is not

necessary to obtain a surety bond at this fime, please give the nemes of bonding companies you have contacted
in preparation for obinining a surety bond.

Triangle Benefit Services - licensed Broker - Giovanno Salvio 412-650-6500

7. Please describe your customer service standards. Within your description, please explatn:
8. Your plan la inform custamers of the procedures for filing complaints with the PUC;
b. Your intended customer complaint resolution procedure.

We will provide our customers with the letter that was provided 1o us by the PUC
We will inform our clients that if they have any concems they can file with the PUC

8. Criminal Recard Have you been convicted of a misdemennor o [clony for which you remain subject to
supervision by & coust or correctional ingtitution?

YES X NO

Page 88
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9, Fimncial Data. In addition to demonstmting your technical fitness, you must slso demonstrate that you possess
the finencial filness to providathe proposed tensponation service. Therefore, you must complete both pans of
the “Stalement of Financial Posilion™, which lollows this poge. The firsl part i3 the Balance Sheel  You peed
only provide the applicable informetion. The second pant of the Staiement of Financial Position is the Projecied
Income Statement. The projection is your estimation of expected revennes and specific expenses for one year.
You should use the projected information, along with the financizl dota reperted on your balance sheet 10 help
you deiermine If proposed business can be leasible. Plezse feel free to also provide clarification information
with your “Statement of Financial Position™, which explains why you believe you have sufficient funds to ensure
your trancporiation business can provide relizble service ta the public in a safe manner.

Verification of Statement

The undersigned depases and says that he/she is authorized 10 and does make this verilication and that the facts
sct forth therzin sre true and correct (o the best of his'ker knowledge, information, and belief. The undersigned
understands that false stafements herein are made subject to penaltics of 18 Pa, C, S, Seclion 4904 relating to unswom

— _2/28/23 .

(Date)
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STATEMENT OF FINANCIAL POSITION
BALANCE SHEgT as of 2/28/23

ASSETS

Current Assels

Cash $5,000.00

Other Current Assels (specify)

Total Current Assets $5,000.00

Tangitie Assels

Motor Vehicle Equipment $25,000.00

Proparty (Buildings, land, etc.)

Office Equipment “$5,000.00

Total Tangible Assets $30,000.00

TOTAL ASSETS $35,000.00

P T————
LIABILITIES Mmanthly
Lot fees 321.00
Current Liabllities (Due within one year of date)
Loans 00.00
Credit Cards/revolving credit T 00.00
ﬁ'usxlel:l'_é.lr?ggll‘l)eési éa't‘l_'a.g edule) 62.18
Workers Compensation }l‘rsranl Liabilities 474,00 1,032.53
Vehicle Insurance 479.37
Long Term Liablities (Due after one year of dale)
Mortgage 00.00
Long Term commercial 1oan T ouuoT
Other Liabllities (Attach Schedule) L
Total Long-Term Liabllitles ~ 00.00
00.00
TOTAL LIABILITIES ~ $1.032.53
[ - = ee—————(—]
App Broker Household Goods il
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Pennsylvania Dapartmant of State

-FILED-

PENNSYLVANIA DEPARTMENT OF STATE Amendment #: 0012892985
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS Date Fledi 22022

O Returs docomant by mail ta: e

M. BURR KEIM COMPANY M“W“m Umo"'"""‘

e DSCB 15-8622/8822 {rev 22017)

Addrets - -

- —— LT

[ Retarn document by ema ta:_INfO@mburrkeim.com 8622
Fee: $70

Check one: [ Limited Partnership (§ 8622) X Limited Lieblity Company (§ 8822)

In compliance with the sequirements of the applicable provisions (relating to Amendment or Restaternent of
Certificate), the indersigned, desiring to amend or restate its Cestificate of Limited Partnership/Certificate of Organization,
hereby certifies that:

1. The name of the limited parinership/limited liability company is:
Kelvin D. Ferguson & Sons

2. The date of filing of the original Certificate of Limited Partnershig/Cerificate of Organization is:_01/13/2020
Date {(MM/DIYYYYY)

3. The current registered office address as on file with the Department of State. Complete part (a) OR (b)  not both

- 232 Hazel Road, Piftsburgh, PA 15235 Allegheny
Number sod street City Stuie Iwp County
(b} cfo:
Name of Commeraal Registered Office Provider County

4. Check, and if appropriate complete. one of the following
[@ The amendment adopted by the limited partmership/limited liability company, set forth in full, is as follows:

The name of the limited liability company is changed to:
Kelvin D. FeLguson & Sons LLC

[ The amendment adopted by the limited pastnership/limited liability company is set forth in full in Exhibit A attached
hereto and made a part hercof.

5. Effective date of emendment {check, and 1f appropriate complete. one of the following)

[(X] The amendment shall be effective upon filing this Certificate of Amendmen: in the Depastment of State.
] The amendment shall be effective on: al

Dute (MMDDYYYYY) Hour (1€ any)

PA DEPT OF STATE
FEB 2 8 2023

SveE-VISEdg
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DSCB 15-3622/8822-2

6. Check if the amendmeni resiases the Centificate of Limited PortnershipyCertificate of Organization

0 The restated Certificate of Limited Partnership/Centificate of Organization supersedes the original Cestificate of
Limited Partnership/Certificate of Organization and all previous amendments thereto,

INTESTIMONY WHEREQF, the undersigned limited partnership/limited liability company has caused this Certificate

of Amendment 1o be executed by a duly authorized person thereofthis _23rd dayof __February | 2023 |

Kelvin D. Ferguson & Sons

Name of Limzd Permershyp/Limuted Lusbility Compasy

(’%aéa% Tarass

Stgnature
Authorized Person

Titte
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