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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 passible 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. .ldentify 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.
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2. List the applicant's affiliation (owner, manager, controls) with'any other:carrier, with the description off
affiliation. * ' ‘ : ; :
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3. Please provide evidence of minimum of two-years' experience with a licensed household goods carrier

or the equivalent as reguired by 52 Pa. Code §3.381(c)(1)(A)I)(-I-). : I]
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Describe your facilities, record maintenance plan and your communication network. Please inclqde a
description of your physical location, to including office machines that will be utilized, and the facility to
house vehicles. As a carrief 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 communigatipn network, please
explain how you will receive customer requests for transportation_. hqw you will d|sp§tch the vehicles to
fulfill the request, and how you will maintain continuous communication with your drivers.
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