Secretary

Pennsylvania Pubijc Utility Commission
400 North Street, Second Floor
Harrishurg, PA 17120

717.787.3834

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, Partnerrship or Corporation)
;11 vecloont- My uif\iﬁ € S’{W‘&%ﬁ_ gl

* Ifyou 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 nof a imited liability parinership, the names of
all partners must be entered on this line. Those names shouid 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 sharehoider member, you must enter the
hame 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)
¥ See ool oche dl x ( Atbochimenit 11“'-{\)

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

use the name “Johnboy Trucking” as his trade name. Peopie cannot readily determine that
John Doe is the actuaj operator; therefore, the name s fictitious and must be registerad as
Such. Trade names such as “John Doe Trucking” or “J. Doe Trueking® are not considered
fictitious and would not have to be regisiered.

3 Do you currently hold PUC Authority? ;@; Previous Authority? __ NO
If YES, at PUC No. A-_&9 1o & 774

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

if YES, provide your PA Corporation Bureau Entity ID Number M
(See checklist and indicate type of

business entity reg istered)

Entity ID #4196744-AEL-5/5/23
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5. If either a Corporation or Limited Liability Company, please list members (LLC)
or shareholders and officers (Corporation).
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6. Mailing Address

261 NSy (Unik£)

Sireet Address

Besaol Ph 19607 Rucks

City, State and Zip Code County '
(2,,['5\\ C%Z[ Sl 52.’7(0 ri\;g_rpran“" W\Ou;ﬂﬁmcpx&""amﬂ{ @%C*‘_am@‘f <
Telephotie Number E-Mail Address ~

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

F 2 Physical Address (if different from Matling Address. Do no use a PO Box.)
/
Sireemdrei\s_
City, State and Zip Code County
Telephone Number E-Mail Address

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

8. Attorney (if applicabie}

N A

Attorney's Name & Telephone Number for thig Filing

Attorney’s Address E-mail Address

An attorney’s name should only he entered if an attorney is filing the application for a client and
the application is being sent under the attorney's cover lefter.

g. Does applicant have a USDOT Number?
No \/ Yes, at No. 26304 il
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10.  Describe the service area proposed by this application.
(Use the space below or atfach additional shet if space provided is not sufficient).

¥ Rohswo w

Examples:

»  Totransport housshold goods in use betwesn points in Pennsylvania.

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

11.  Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation betwsen 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 reiate 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.
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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.

‘E o~ m“!‘—ezr Rﬂ%@ﬁ

{Print Name)
{Signature) (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 Gaods
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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 STATMENTS WILL DELAY YOUR APPLICATION.

Dante’ R. Reeves
Legal Name of Applicant

Riverfront Moving & Storage, LLC.
Trade Name, If any

201 Mill St (Unit 1) Bristol PA. 19007
Street Address City or Municipality State 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.

Dante’ R. Reeves, Owner Previous address: 321 Mill St.

201 Mill 8t, (Unit 1) Bristol, PA. 19007
Bristol, PA 19007

(215) 921-0276

2. List the applicant’s affiliation (owner, manager, controls) with another carrier, with the
Description of affiliation,

None

3. Describe your business experience, particularly any experience relating to the operation
of a transportation service. You may also include an explanation of education or training
that you believe may be relevant.

Initially hired as a driver, then worked as g mover for 4 years. Job responsibilities
included: running the crew, explaining paperwork, collecting monies due, packing trucks,
dealing directly with customers, providing estimates, answering phones, and responding to
sales calls to generate business.

Previously worked as a foreman, running the crew for a fencing company.

Previously ran a landscaping company.

Has been running a clean out/removal service since 2008. Found the need existed
to provide moving services.

Has been running Riverfront Moving and Storage, LLC. from:

Effective Date: January 16, 2015 — April 25, 2023, when insurance company failed to send
updated insurance (which had no lapse in coverage) to the P.U.C.

Previous Certificate of Public Convenience A-2013-2388999

4. Deseribe your facilities, record maintenance plan and your communication network.
Please include a description of your physical Jocation, to include the office area, 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 their storage facilities, if applicabie.
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.




Riverfront’s office space is located at 201 Mill Street (previously 321 Mill St.) in
the downtown business district of Bristol, Pennsylvania and consists of an office space
with a lobby and 2 office workstations, equipped with computers, fax machine, copier,
telephone system, electronic schedule/ calendar, moving software/CRM, IPAD tablets, file
cabinets, calendars, white boards, and push pin boards. Vehicles are parked in a secured,
camera surveillance, gated parking lot in close proximity to Mill Street office location.
Physical location: 2999 Old Rodgers Rd, Bristol, PA. 19007. The need for a storage
facility does not exist at this time.

PUC records will be kept to the standards as set out in the PUC Guidelines and will
be maintained on the computer and in a hard copy filing system. Normal business records
are currently kept in a digital filing system (CRM- Moving Software) with a backup paper
filing system, utilizing an accountant set-up exXpense and income system. Additionally, a
file exists for each job which documents hours, labor, expenses (fuel, tolls). This filing
system will eventually be upgraded to a computer filing system utilizing Excel
spreadsheets. Daily schedules, etc. are digitally displayed on 657 Flatscreen TV hanging
on the office wall for ease of visual access.

Customer requests for moving services come in over the telephone, website, lead
generation sites, social media outlets (Facebook/ Instagram), email, and are subsequently
dispatched through the office. Crews are assigned specific jobs and meet at the parking lot
where trucks are housed and once dispatched must maintain continuous contact with
office/owner via required cell phones.

The intended business hours are 8:00 a.m. to 6:00 p.m.

. 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.

Riverfront will utilize four (4) drivers because at the present time there are four (4)
trucks in operation. The four (4) trucks sufficiently service the area and jobs.

In addition, please explain:
5a) Your hiring standards for drivers:

All drivers must have a valid Pennsylvania Driver’s License, must be at least 21
years of age, and must have three (3) years of experience driving a truck under 26,000 ibs.
‘All drivers must have a clean driving record. They must show proof of and carry a valid
medical card. Drivers will be subject to a regular substance abuse screening which must
show negative results prior to being hired by Riverfront.
5b) Your system for conducting criminal background checks:

Riverfront will contract with an outside service to perform a criminal background



6.

check. As part of the hiring process, prospective employees will sign documentation
allowing Riverfront to run an initial criminal background check. Upon hire, employees

will sign documentation allowing Riverfront to run criminal background checks every two
years thereafter.

5¢) Your driver training program:

5d) Your system for conducting driver license checks:

Riverfront owner/ office manager will check driving history (3yrs prior) and
perform semi-annual checks with Penn Dot to ensure licenses are in good standing,

Se) Your policies regarding alcohol and drug use by your drivers:

We have a zero-tolerance policy on the use of drugs or alcohol.

Drug and alcohol tests will be given pre-employment, post-accident, randomly, and under
reasonable suspicion.

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 vou have already obtained vehicles for your business, please list them in the
chart below.

Riverfront will utilize 4 trucks, one 26 fi. overhead moving body ramp truck, one

The 26 ft. trucks are used for larger jobs, and the 24 ft. trucks are used for smaller jobs.
All trucks can be used for larger or smaller jobs should it be necessary.

Riverfront’s service area is not a large area, and the four trucks are sufficient for
the type and number of job requests Riverfront typically receives. Riverfront will seek to
expand if job requests increase and jobs warrant additional trucks.

Year Make Model Seating Capacity Vehicle ID # Milage
2000 International 4700 Td44 3 IHTSCABMI1YH216624 240,000
2005 International DT466 3 1HTMMAAM75H686885 220.000
2012 Ford F650 5-6 3FRNX6FB4CV478823 190,000

2018 International 4300 3 IHTMMMMLXJH539362 150,000




7. Describe your vehicle safety program. Please include the following in your explanation:
7A) Your periodic vehicle maintenance plan:

Visual inspections will be conducted on the trucks daily. A checklist will be
maintained to ensure the following has been checked:

Oil

Anti-Freeze

Lights

Turn Signals and Emergency Flashers
Horn

Windshield Washer Fluid

Tire Pressure

Mileage

Fire Extinguisher in truck

Emergency Triangle in truck

Trucks will be inspected by a mechanic every WO months and necessary
repairs/maintenance will be performed.

7B) Your system for ensuring your vehicles will continuously comply with Pennsylvania
vehicle equipment standards (67 Pa. Code, Chapter 175).

Vehicles will go thru daily visual check and will be inspected by a mechanic every
two months, with State inspection done every 6 months. Log will be kept in the office of
inspections. Riverfront will comply with the rules, regulations, and requirements of the PUC &
DOT.
8. Please explain what steps you have taken to determine if you can obtain insurance and
pay the required insurance premiums.

All insurance policies and coverage are currently in effect and up to date with no
lapse in coverage. Our Current Insurance Company failed to send proof of
coverage to the P.U.C. All bills including vehicle insurance bills (commercial auto,
cargo, general liability policy, bondage insurance, and workers comp) are paid upon
receipt. As long as we continue to secure jobs, insurance bills/ premiums will be
paid.

9. State whether the applicant has been convicted of a misdemeanor or felony. If the
applicant is partnership, limited lability partnership, corporation, Or limited liability
company this question applies to ail members, officers, and/or shareholders. If “YES”,
explain.

YES X 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 unsworn
falsification to authorities.

D= inl 5-%ax

“(Signature) (Date)

(—_b ante’ fz&ﬂbﬁs Lownelr
™ (Name and Title, printed or typed)




Statement of Financial Position (Balance Sheet)

As of (date)
{Must be less than 6 months old) i

‘ ASSETS
C%}rrent Assets g
Cash 725 600
Other Current Assels (specify) ’,g _
Total Current Assats Ljis, 00d.cv
Tangible Assets _ .
Motor Vehicle Equipment #’ 1S8.#
Properiy (buildings, land, etc.) Bl ige,000
Office Equipment i ’ >, COE
TOTAL ASSETS
LIABILITIES !fz
Gurrent Liabilities (Due within one year of date 13,000 [
Loans ( Y ) &‘ Oj so0 & 22-3} e, o=
Credit cards/revolving credit 7155, ovp. o~
Other Liabilities (Attach schedule)
Total Current Liabilities
Long Term Liabilities (Due after one year of date) # .
Mortgage (40, vvu
Long term commercial loan e
Other Liabilities (Attach Schedule)
Total Long-Term Liabililies
TOTAL LIABILITIES

p MCC Household Goods
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Eatity # 4196744
Date Filed: DB/29/2013
Garul Aichela
Secratary of the Commonwealth

Certificate of Change of

Limited Liability Company
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4. Swike ou ifinapplicable rern

§. The specificd effective date, i any is: 1272011 i
month date year hour, i any

7. &trike ant if inappticable: T

8. For additional provisions of the cerfificale, iany, atach an 8% x 1] shest,

m ‘I’ES‘!TMO‘%Y WHEREOF, the organizer(s) kas (have)
signed Cerlificale af()tgannnimtt

*25_{_ dayof ..M.___._%'”" &'":.f?';fi_-

//%

Sionatue




- "DSC3:15-82062

Aﬁﬁ“dayofﬁi@ﬁ&s

Riverfront Mov i ¢ Sto rage MG
Namg 2 Swe

Ly

Signature
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Songratulations! The EIN has been successfully assigned.
Bt Assined: 453152884
Legal Name: RIVERFRONT MOVING & STORAGELLC F
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We strongly recommend you print this page for yaur racords.

Blietc"Gontinus™ 10 get addilionat information shout using the rew 8. + Continge >




