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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)
Cu Nea Moving & Storrge, LLL

< |f you are an individual Who has not formed an); pe of corporate entty, 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.

e If you are filing for a caorporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the
name exactly as ita on the registration ers from the Corporation Bureau
of the Pennsylvania Department of State.

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

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
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wanis 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 nct have to be registered.

3. Do you currently hold PUC Authority? _ NO Previous Authority? __16\10

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)

i ]/
If YES, provide your PA Corporation Bureau Entity ID Number l 35 7‘5 g“i ‘7

(See checklist and indicate type of business entity registered)
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5.

If either a Corporation or Limited Liability Company, please list members (LLC)

or shareholders and officers (Corporation).

Cheistophec Chades Collen TR (ow -,W)

6. Mailing Address
I\ Rosalie Ln
Street Address
fslen, P8 19014 De lpware
City, State and Zip Code County
¥ - 3 A -
215-32 % #c‘ }33 e ioeh (’\\NSCCU\\%@\\VQ
Telephone Number E-Mail Address (ow
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.)
Street Address
City, State and Zip Code County
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 left
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 a USDOT Number?
No Yes, at No.
2
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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).

0 Transgock hovsehold 5‘100&5 n Uge between
pom’rj N Q&ni"li\[ﬂvﬂiﬂiﬁ'\

Examples:
. To transport household goods in use points in P

s  To transport household goods in use from points 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.
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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.

@wﬁ@plﬁef‘ (Marles (/u\\(in N3

ij)//// //u(f/? R ‘1/1)/2013

USignaturé) l(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).
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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.

C,J\rm Mowﬂj R SHrage , LLC

Legal Name of Applicant J

Trade Name, if any

I ?\OS(A \& Ln Asion Ph JCIOH

Add place of business) 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 employeefofficer of
applicant is making the statement, give name, title, business address and telephone number.

Cheistoghec Chades Collen Tt (owner)
\l ﬁos&hc Lane Aston va 12014, 15-32F-9F35

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

Co\len J\.\oumj o 5\1(9\5( IS ot aff) aked with
0y other Cacrier

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)(11)(--).

Vease see attnched

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.

flease see  Attrached
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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. Your hiring standards for drivers;
Your system for conducting criminal background checks;

Your system for conducting driver license checks;

b.
¢. Your driver training program;
d
e

Your policies regarding alcohol and drug use by your drivers.

Nease see attached

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.

SEATIN
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
203\ | Chevipler | silvtcnlo \GCuyDED M2 26000

ehse see m&mbe&_i&uvogpmltlﬂmo

7. Describe your vehicle safety program. Please include the following in your explanation: Vin <

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).

App MCC Household Goods
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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.

B ]w\v{ '“éﬂ\fé‘nr(,lneé different Camr’«m'(’S J—Of?(‘ﬂw:a,e
this level of Tasrance . T have Sunds 4o (over +he

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.

YES |r/ 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.

1 ]'\c\b;e_- mov < %“ﬂ 6ﬂ0J3ff\ Fu’\c!f +O e{.- me, _f-l.mrJ.-{"é I\Vt
operattd in this bumess at AW lew and haw® i d<he,

loe Sk, and expericace +0 be SsucceSEul -
Know K &5, 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 undermgnad undefsiands that false statements herein are made subject to penalties of 18 Pa. C. S.

sification to authorities.
Li/15/ 2025

1. .thr- (Hmrifj ()“eﬂ Tf\ ‘GW{\

(Name and Title, printed or typed)
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Statement of Financial Positjon (Balance Sheet)
Asof(date) _9/i16/ 2023
(Must be less than 6 months old)

ASSETS
Current Assets
Cash J5 ©00.00
Other Current Assets (specify)
Total Current Assets ég oo, e 0
Tangible Assets
Motor Vehicle Equipment C00.00
Property (buildings, land, etc.) land 100,006.00 _é-a? goe.00
Office Equipment Q 0. 000.00
TOTAL ASSETS 1 57F coo0. 00
LIABILITIES

Current Liabilities (Due within one year of date)

Loans T{U{Ké‘l,cﬂﬁ,ﬁo
Credit cards/revolving credit

Other Liabilities (Attach schedule) B i
Total Current Liabilities 22,000 . 0Co
Long Term Liabilities (Due after one year of date) 5
Mortgage &
Long term commercial loan
Other Liabilities (Attach Schedule) g G

Total Long-Term Liabilities 2R o Tt e
TOTAL LIABILITIES 2 Z ; 000.00
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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.

C.

E.

Your hiring standards for drivers;
a. High School Diploma
b. No Felony Convictions
c. No misdemeanors or any kind of theft, domestic violence or otherwise heinous crimes
d. Must be 21 years of age
e. No more than three moving violations and or accidents within the last three years,
subject to review
f. A physical examination
g. Awritten test on traffic regulations and driving attitudes
h. A road test in a vehicle of the type to be driven over a similar route
i. Successful completion of probation period
Your system for conducting criminal background checks;
a. | have a private investigator or who pull criminal background checks
Your driver training program.
| will provide mandatory training through https://www.nsc.org
and requirement to take this course https://www.nsc.org/safety-training/defensive-
driving/courses/online
a. Orientation on company policy for vehicle safety
b. Review of rules and procedures stressing the driver’'s responsibilities for vehicle safety
c.  On-the job training covering vehicles to be used, maintenance and safe work practices
d. Continued training as needed based on periodic performance evaluations

Your system for conducting driver license checks;
a. | have a private investigator who can pull motor vehicle records
Your policies regarding alcohol and drug use by your drivers.
a. Zero tolerance for drug and alcohol while on the job.
b. Zero tolerance for illegal drug use on or off the job. Drug tests to be administered at
random. Or in compliance with all applicable laws.

| do not plan on hiring any drivers (Eventually that might change). | plan to do moves myself and a hire
part time helper that will work under my strict supervision. Once | have enough business to justify full

time employees, | will access the historical data | have to forecast my growth to justify the number of

employees needed.






PICKUP

5068 W Plano Pkwy.
Ste 290
Plano TX 75093
800-560-2168

www.pickupnow.com

September 15, 2023
Subject: Letter of Employment Verification

Christopher Cullen was employed as 5r. Manager Operations Strategy Innovation at Pickup Now Inc
between August 3, 2020 and July 1, 2023.

Sincerely,

Robyn Westerkamp

HR Consultant

Point Pickup Technologies, Inc.

& robymn. 1 intpickup.com

M: 860-694-8480








