BROAD STREET MOVERS

800 W Jefferson St
Philadelphia, PA 19122
May 9th, 2023

Employment Verification Letter
Miles Coulahan

429 W Sedgwick St
Philadelphia, PA 19119

To whom it may concern,

This letter is to verify that Miles Coulahan is a current employee in good standing with Broad
Street Movers LLC. He is employed as a driver at an hourly rate of $26.00 per hour. He has
been employed with Broad Street Movers LLC since 5/8/2021. Since Mr. Coulahan is in good
standing with Broad Street Movers LLC; his future employment is not in question.

Please feel free to contact me with any questions regarding Mr. Coulahan's employment. |
can be reached at 215-275-1924 or via email at hr@broadstreetmovers.com

Best regards,

R ot

Jesse Jones

Co-Owner

Broad Street Movers LLC US DOT 2472401
800 W Jefferson St MC 854978
Philadelphia, PA 19123 PA PUC A-8916467

215-275-1924 info@broadstreetmovers.com



Secretary

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

717.787.3834

WWW.puc.pa.qov

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)
WisSahickon Moving Combany

« If 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.

e 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 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 reqgistration ers from the Corporation Bureau

of the Pennsylvania Department of State.
2. Trade Name (Attach a copy of fictitious name registration if applicable)

VA

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 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? XNO Previous Authority? KNO

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 0 0'3 593 Lol

(See checklist and indicate type of business entity registered)

App MCC Household Goods li:ﬂ
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App MCC

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

Miles Covlakgn 429 w. Sedywick S+ Phie . PA. 1219
Waltel foloy 0% Calfentel” S+., Real) Phil-delPhin PA. 1917
Michael Ramon [ foX Rvn Newtown Sauwmfe PA. [9013 °
Mailing Address

Y29 w. Seljwi(,k St.
Street Address ' '

Philadelthin., PA, (8119 philade[Phin. County
City, State and Zip Code County

%f C-753-6934 WwWisSahic konmov:'\3@(;mo\‘.l, Com
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.

Physical Address (if different from Mailing Address. Do no use a PO Box.)
5 arM{ af A Lot’e

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

Attorney (if applicable)

VA

Attorney’s Name & Telephone Number for this Filing

Attormey'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 attomey's cover letter.

Does applicant have a USDOT Number?
No X Yes, at No.

—_— ——

4146822

Household Goods m
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X

4146822


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

To trans et hovsehold Goods hetween PoingS in PennSylvanic,
A well wg ouf of sfate (elocation Moves.

Examples:

*  To transport household goods in use between points in Pennsylvania.
e  To transport household goods in use from points in Centre County to points in Pennsylivania, 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.

App MCC Household Goods |::ﬂ
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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.

M//{«S Cﬂu(a\/\«.r\

(Print Name)
% M 02/21/2024
_ASignature)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).

App MCC Household Goods Ii:ﬁ
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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.

;__ e & S, s Wy
1751 0 A VT A sy
iie AR

— e—

- WisSahitken Mmoving ComPany

Legal Name of Applicant

WiS§uhiCkon Moving ComPanl

Trade Name, If any

Y19 w. Sedqwick S +. Phitde(pha. PA (9119

Street Address (principal 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 employee/officer of
applicant is making the statement, give name, title, business address and telephone number.

Miles (,aulkl\\,\- L o-ownll.

109 . Sedgwick S+, philadeltha PA
: | « 7.
B 15-9%3-dys¢
2. la-if;:i:;i?: EQME affiliation (owner, manager, controls) with any other carrier, with the description of

Entlyee at Browd SH. Movtes LLC, for ovec Tws Yeaif
I l\dVl wofl{(o[ ot ‘H\(j Conp*’l/ 4,\,\ Fil( f’\( (o[g 4 STenjor QOriverl.

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)(I)(-}-).
Proof of employment letter from Broad Street Movers attached at the
beginning of this application

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.

- Wt Wl’( l\g\/( o LombPun)y p,\°'\(, amA trell to Manfain o Loﬁﬂv’l,'(.-']q"‘ g
- Vlon Sf'qH‘:", p(’tfd"ms we will LlLS{ ameving Huck varil we el se 09 ovn,

it will be 5(-»(«.{ at the fears( faciify. VPon prithefing ot pwn Wl wil( | Lefe
PAlRiny  [Pacl. FroM o ftofasc feilitk.

5
App MCC Household Goods _ oy T faceldS w/i(( be kepp o= GEE © tend Goleritia o8 wiLli 3
rev 12/6/21 , &
a AKiCa( coPY okl fora At our \nders ' '
- DigPatCl will be mantsid bya (ecoetionssr ana bianagd in 4n/ance
to gt HIvy and Alivls fagacl 3ab on tIMC,


Proof of employment letter from Broad Street Movers attached at the beginning of this application 


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:

Your hiring standards for drivers;

Your system for conducting criminal background checks;

Your driver training program;

Your system for conducting driver license checks;

e. Your policies regarding alcohol and drug use by your drivers.

l. we Wil have }AffVUsl [nel Co-ownry Wil Afﬂ/(. (ult\\\ l\avk Y Irieace Ai0ag
A.we wi( onlf hice Aivecs A/ Prise LXPlTience rivks)
b. hicing of 3¢d Pact? fo conducr b acgromd CRecks
C. - weel( leny f“m(ﬂin5 Condvdt g\ WY ou? masT Seajor olr;vcr,

0{. UCease recods will he Kett + evqry driver will e (equirel 1o Comfleta_
n diietr Dot medical Cald o <nferc 1Coage Stafvf and fitnegs
B we will conduet Afus FO5ES on nev.‘fivu)' And £ASyre OVOI§ 4 }
to aveid Afinkin, on +he 3 ob.

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.

apop

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE

WA,

wevil use X Tk f-8asvre w Can adcdudoly Lot al Koviehold

belungings gn Lven the lacstsy of Moves,
7. Descnbei'our 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).

@, we wilf S(Lllv(t/ Ty lac Manpeannce Chech S §{om ovl Melhan &.

b. insPectioy will be dong o fhe requif ed basis
(theeds &4 be [ooleh S bY w Me(l, aic,

cnS Ve aS wihtngver

~in additien to theg e fints, deivars will Y required 4.
LomPletC pyiver vehicle ia§ flerion (too(tS enck doy 4,

; Easuie fq
ootk 1§ $ufe +o VS ¢
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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.

wi Lavg  feLieved muipiP(C dvetef flon ’(i{'{'ef?'»'f Comfarits qnf
estimattd ovi Cost™ Thy ha § veCessfolly €aSvre] wl Can c{'ﬁ(or(f
the framjums ,fF4red

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 \/ 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 unswormn falsification to authorities.

2% ol 02/21/2024.

“ (Signature) (Date)
Miles Covlahan- Co-6Yner
(Name and Title, printed or typed)

Text

App MCC Household Goods |:ji
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Statement of FinancialPoasition (Balance Sheet)
As of (date. 02/21/2024

(Must be less than 6 months old)

ASSETS
Current /(\:s::gs 3 0,000 g6
Other Current Assets (specify) Q.00 0
Total Current Assets 1000, 00
Tangible Assets
Motor Vehicle Equipment 0O-00
Property (buildings, land, etc.) A® 0.00
Office Equipment o ,£00, 06
TOTAL ASSETS ) MICTR I
LIABILITIES
Current Liabilities (Due within one year of date)
Loans 0.09
Credit cards/revolving credit 0.00
Other Liabilities (Attach schedule) 0-00 g &, dio
Total Current Liabilities #
Long Term Liabilities (Due after one year of date)
Mortgage 0.00
Long term commercial loan % H.00
Other Liabilities (Attach Schedule) ﬁ 0.900 <§ 0
Total Long-Term Liabilities 2O:0
TOTAL LIABILITIES { 0.00

Tl«g_ thiee of vS have Successf VY Saved over the |aS7

Two Yeal§ ank now We € atg ConFident W have ¢nougn Meney

o Start UP dﬁOPE(‘J‘;Mj And. still Le F‘«'ngnch((}’ Securd
I'Y\An'l/fll(/\[[}/‘
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