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 DATE OF DEPOSIT 
A-8917635 

A-2024-3048184 

MIZU CONTRACTING LLC 
937 PENNS PARK RAOD 
NEWTOWN PA 18540 

APR L 6; 2024 

PA PUBIJC UTILITY COMMISSION 

SECRETARYS BUREAU 

RE APPLICATION OF MIZU CONTRACTING LLC 

To Whom It May Concern: 

On April 8, 2024, the application of Mizu Contracting LLC, at A-2024-3048184, as a 
motor carrier was accepted for filing and docketed with the Public Utility Commission. In order 
for the Commission to proceed with the application, additional information is required. 

Please forward the information to the Secretary of the Commission at the following 
address within ten (10) working days from the date of this letter. 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, Pennsylvania 17120 

ALL Parties to proceedings pending before the Commission are advised to open 
and use an e filing account through the Commisslon's website, OR you may• 
submit your filing by mail. If a filing contains confidential or proprietary material, 
the filing is required to be submitted by overnight delivery. 
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Your answers should be verified per 52 Pa.Code § 1.36. Accordingly, you must 
provide the following statement with your responses: 

I, NaOC1/Vhereby state that the facts above set forth are true and correct to 
r ~he best of my knowledge, information and belief, and that I expect to be abte to prove 

~L
~i+ ~~ ✓ the same •at a hearing held in this matter. I understand that the statements herein are made 

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to 
authorities). V _-

The blank should be filled in with the name of the appropriate company representative, 
and the signature of that representative should follow the statement. 

Failure to comply with this request within 10 working days from the date of this letter will 
result in the denial of the application. 

Please direct any questions to April Stover, Btueau of Technical Utility Services at 717-
783-5945. Faxed or emailed filings are not accepted. 

Sincerely, 

Rosemary Chiavetta 
Secretary 

Enclosure 

DATE OF DEPOSIT 

APR L• 62024 

PA PUBUC UTIUTy COMMISSIO»I 
SECRETARYS BUREAU 
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DATE OF DEPOSIT 
Docket No. A-2024-8917635 

Mizu Contracting LLC APR L 6:2024 

PA PUBLIC UTILITY COMMISSION 
Request for Information SECRETARY'S BUREAU 

1.) Question number 10 of the application has been left blank. Please answer the 

following question in detail. What type of commodities do you intend to transport 

other than your own? 

Failure to provide answers to all of the questions is sufficient grounds for the denial 
of your application so please get assistance or you may hire an attorney to aid you in 
the application process. 
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revious Authority NO 

Senetary 
Penrreylvanla Pubne Utlllty Commisalon, 
400 Nonh Stroot SaaonE Floor 
Narrlahurg, PA '174tD 
111.787.3834 
+w..aum.oaaov 

Application for Motor Common Carrier of Property 

THIS: APPLlCATION IS REQUIRED TO REQUEST •A CERTIFICATE OF 
PUBLIC CONVENIENCE TO OPERATE AS•A COMMERCIAL CARRIER.OF 
PROPERTY FOR COMPENSAT(ON BETWEEN PO(NTS (N 
PENNSYLVANIA. 

1. Legal Name of Applicant•(Individual, Partnerahip or Corporation) 

.M-r~L. Co Ctni(r LL( 
• If you are an.individual who has notforrned any type of.corporate enfity; you should enter 

your neme as it wlll eppear on your Insurance doeuments. 

• If you ere filing. for a: pennership,.but.not a !!mlted Uablllty parbrenshlp.'the names of 
ail partners musfbe entered`on this line: Those names shoukl be entered`as they wt►I 
appearon yourlnsuranee doeuments. This inciudes husbands and wNes filing jointly. 

. If you ere filing for a corporate entity(aorpotetion, limited liability,company, or.limited 
liabllity partnership); even If you are the sole sharehofder member, you must enter the 
riame exactlv as /t annaara on the reelstratlon caneis hom the Co►poratlon Bureaa 
of ths Pennsvlvanla DepaRntent of State, 

2. Trade Nan1e. (Attach a copy of nct@lous name registration if applicable) 

This is any name whlch:you will•be operating under which differs from the LEGAL NAME OF 
APPIICANT: A TRADE NAME is considered a FICTITIOUS.NAME if the identity'of the 
app{icant cannot be readily determined. EXAMPLE: John Ooe is fhe appficanl and wants fo 
use the naMe'Johnboy Tnicking'.as his trade name. :People cannot readily detemiine•tha( 
•John Doe is the ectual ope)atdr,'.therefore,'the neme is Iictdious end must• be registered es 
suoh. Trade:names such;as "John Doe Trudiing" or'J. Doe Triicking an3 not cronsiden3d 
fictifious end.would:not have to be reglstered. 

.3. Do you currently hold'PA PUC Authority? _N 

lf yes, at PUC No. A-   
5 

4. Are: you a.business enttty registered with the PA Department of State?w NO 
If No, you rnusffirst register (see checklist) 

If Yes, provide.your PA Corporation Bureau EnUty ID Number  S8  
(see checklist and indicate type of business entity re©istered) 

1 
App ror Mota Camcr P.vµicy 
rcv 1015/21, 



5. lf either a corporatlon or limlted liability company, please list members (LLC) or 
shareholders and officers (corporation). 

 /"fÆr'lG SN461.>J    
     

          
          

6. Mailing Address    

9 3 ~- P-, 5 P,►+t-tc  
Street Address 

N rv rTaw n-) QA 7  Z~S5'tc  (3)cC s 
City, State and Zip Code County 

 ~~S-G51- o823 - f ,$1no.y t , .. 
E-mail Address 

^"►to.(k~•  c ,t-, 
Telephorre Number 

This is the e-meil address to whidr the Commfssion wlll send all oft'icia! documents issued by the 
Commission until further notice. 

7. Physical Addrese (If different then mailing address. Do not use a post offce box.) 

Street Address 

City, State and Zip Code County 

Telephone Number E•mail Address 

The address entered here shoutd reflect the actual location of the business. This is the address 
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. If Ie8 
blank, it will be assumed that the PHYSICAL ADDRES9 Is the same as the MAIUNCR ADDRESS 

e. Attorfley ('rf appticabte) 

Atlomey's Narne & Tefephone Nurnber tor this Fng 

Attomey's Address E-mail Address 

An attorney's neme should only be entered if en aftomey is flling the epplication for a client and 
the application is being sent under the ettomey's cover letter. 

9. Do you have a USDOT Number? 

No f  Yes, at No.  2- ~( fl-O S ''T.  

z 
App for Motor Cerrier Prnpeny 
m• 1015121 



10. What type of commodlttes do you Intend to transport other than your own? 
Please note appllcable exemptlons on pages 4-5. 

~'~jr'Lta2TL~ Çc4 CC'/~S'"~c~G"(`c'~ . StcL Ç/~c  

As p, e ~- -4 -r vlat. cL ~ ~a ~~~ ~ ~ ~+ (Lc&; r  

11. Certlflcatlon: 

Appi'rcant aertifles that 7t is not now engaged in unauthorized intrastate transportatlon 
for compensation between points in Pennsylvania and will not engage in sald 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

Applicant further certifles that it unden3tands 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 cancellatlon 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 Property: and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penaRles, suspension or cancellatlon of the certificate. 

verffication 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 bellef. 

The undersigned understands that false statements herein are made subject to the 
pena4ties of 16 Pa. C.S. Section 4904 re4ating to unsworn fa4slficatlon to authorities. 

M Ai1 C,  
(Prlnt Name) 

(Signature) 
w ~-(~{1~~ 2 `'I 

The verlfication 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 (iT a 
limited liability company), or by the President or Secretary (if a corporation). 

3 
App rur Mo1or Carriet Pruprny 
rev 1015/21 
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SHIP T0: 
ROSEMARY CHIAVETTA, SECRETERY 
PA PUBLIC UTILITY COMMISSION 
•COMMONWEALTH KEYSTONE BUILDI. : 
400 NORTH ST • - 
HARRISBURG PA 17120-0~:1 
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