Secreiary

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

717.787.3834

Www.DUG Da.gov

Application for Motor Common Carrier or Motor
Contract Carrier of Household Goods in Use.

THIS APPLICATION 1S 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, Partnershio or Carnoration)
Ay T Misving Co

e lf 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.

* If you are filing for a parinership, but not a limited Hability 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.

» 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 musi emer uie
name exactly as /t appears on the registration papers from the Corporation Bugg

of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)
. o
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 fo
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 currentty hold PUC Authority? _,NO Previous Authority? 3NO
H 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 747 2[ é_’i
(See checklist and indicate type of business entity registered}

DATE OF DEPOSIT
MAY 1 3 2024

App MCC Household Goods PA PUBLIC UTILITY COMMISSION
rev 12/6/21 SECRETARY'S BUREAU



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

M&m#wm

6. Mailing Address

City, State and Zip Code

é&a-f&a '@3 or gga%‘.m"ﬂ'f:?ga e?mn .
Telephone Number 570« 9Y- "q %0 E-Mail Mdress /' Cd'b

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 ditferent from Mailing Address. Do no use a PO Box.)

ron?

Street Address

J Wi

City, State and Zip Celle

20: 9B0-8033 Aanal irnews:

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 Qfficers ta inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

A/
Attornéy's Name & Telephone Number for this Filing
AR

Attorney’s Address E-mail Address

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

9. Does applicant have a USDOT Number?

No X_ Yes, at No. V/ﬁng S

- App MCC Household Gooos

rev 12/6/21



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

A/C AAL 3 tncat Flo Lol /10Vverz2n Comlrnmat /4 . .
/20 ,.‘-’_4‘ .'/, e A LAV [ £ Y24 Qe T
pampess WE W11 move. geools UKe Vo) Khroughous y Jvaria_

«  To transport househokt goods in use between points in Pennsylvania.
=  To transport househoid goods in use from paints 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 Pennsyivania
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 resuit in civil penalties, suspension or cancellation of the
certificate. :

App MCC Household Goods
fev 12/6/21



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.

- LA0 | S./0-202%
(Print Name) )
S5-0-242Y
(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 iiability company), or by the President or Secretary (if a corporation).

App MCC Househo!d Goods
rev 12/6/21



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.

_Aflan M. Ltlatem

Legal Name of Applicant

AT ”%M%ﬁm I
/ Ad ress(pnnépa{#mofbusims) M—w% ﬁﬂ State %

The Verified Statement of the Applicant factual details about your proposed transportation service. Your
Verified Statement must answer afl 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.

Allan bJatson [/ owner

2. List the applicant’s affiliation (owner, manager, controis) with any other carrier, with the descriptibn of

T Ar0 current afftration but T Fave coorkes
Wirth Attred Van (ines @4 a dilrven dﬁiM&n/
Oarnwq. Z alse agsist Robedt m . S}o(ujw- verss,
thein W'f/wme/)ﬁ"and,o% ;

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)(-}-).

T Pave workd for £Lobert m. Sides Fmce for
near/ly doyeans du/e‘w/-vrj Goods.

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
fuliili the request, and how you will maintain continuous commumcatlon with your drivers.

we arc a small moving Qompamz My wife “‘0"0‘5
all incomm ord T. W’E.'FIIC our 1akes Wl'“'\&.
[?ri&_su‘on o?r_r_o Y o.R-}'b{i% Subcon+ragf workens o assist W
ooty ing lfe.ms Cu:'f'mu‘s Q,nernlby coll us frem visrd of
Appmccmmtmm we IQ-CL busmLSS cands GAound 'fhc Orea_
== We do not &omdems They are Fransporteal in & &ox Frack



5. Please state the number of drivers you intend to use or hire in your business and explain why that
number of drivers is apprapriate for the size of the temitory you will be serving. in addition, please
explain:

Your hiring standards for drivers;

Your system for conducting criminal background checks;

Yaur driver training program;

Your system for conducting driver license checks;

Your policies regarding alcohol and drug use by your drivers.

T howve no itburvkions of hiring on additional driveradthis
T would ‘”C-Cb“*wﬁ— Py of | i camal d.drw..fe Fecons] ¥ O3
T would requane backgroung chack amd teview

~. bd rum in Yhe ; r&eacl- ' v :
o é:)'so"a ! i ‘\“ romuc‘){ Cov Saini narem a;ﬂm{:

~9 P |
W wld r re drug tests prier fo amd Aune this
bime Fere witklor Mmg . ’ng doteronce rg Suspes

PopEp

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 tesmitory you will be serving. If you have
already obtained vehicles for your business, please list them in the chart beiow.

} SEATING
YEAR KE MODEL - CAPACITY* VEHICLE ID # MILEAGE ’
#o00 [Gm.C Javana | 3 (1/GonGaIRYY g1 76¥) /97,5
powt 007 LZFw20 - 3
¥ 2014 ford Fes0-] 3 IPSNTEAvS G RabGr]) |

7. Describe your vehicle safety program. Please include the following in your explanation:
a. Your periodic vehicie maintenance plan ’ '
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsyivania
vehicle equipment standards (67 Pa. Code, Chapter 175).

Oun vehichey ars Keptup, ol charges ¥ biune Lips
fvey 3,000-mi Loy ’ : |
Je bot) bave all vehickes ingpected [, satep,
ey bmatls # SAZe oxpectiin yeard)

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.

T have %z’zﬂ&% See  affoched

/Yoo 4u_to Commmencia f amd Kare beer

a.a( ITVvey a~ -lM
9. State whether the cant hds been convicted of a misdemeanor or felony If applicant is

partnership, Ilmlted |I&blllty partmership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If 'YES" explain.

VY _YES ___NO yyau-s a-onma_a/c,a, oo~ dlecii

A eiali! eead of arwf
7 & W a, V< IXy AM'D /%
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 refiable 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 befief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

Section 4068/ relatmg to unswom falsification to authorities.
S-/0-20a%

o (Date)
L QJ‘J‘M
(Name and Title, printed or typed) : .

(Si re)

App MCC Household Geods
rev 12/6/21



Statement of Financial Position (Balance Sheet)
As of (date)
(Must be less than 6 months old)

. ASSETS
Current Assets , ‘ 4
- Cash appray 7, 000, ©©
Other Current Assets (specify) ' ‘
Total Current Assets ‘
Tangible Assets ¢
Motor Vehicle Equipment ¢7s 1000 =/0D, 80 0
Property (buildings, land, etc.)
Office Equipment i
TOTAL ASSETS
LIABILITIES
Current Liabilities (Due within one year of date)
‘Loans
Credit cards/revolving credit

Other Liabilities (Attach schedule)
Total Curtent Liabilities
Long Term Liabilities (Due after one year of date)
Mortgage ®/20b.00

Long term commercial loan g
Other Liabilities (Attach Schedule)

Total Long-Term Liabilities
TOTAL LIABILITIES

App MCC Household Goods
- 1ev 12/6121



) | ——
ACORD
b—/‘

CERTIFICATE OF LIABILITY INSURANCE

A&JMOVI-01

DATE (MWDD/YYYY)
511012024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provislons or be endorsed.

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
thia certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

Pnonucan | GRNEACT
7e61 ’":h‘:,%’"‘z o te 230 otLan | (AR o, xy: (513) 847-8500 [P (513) 947-7268
Clncinnati, OH | 53k ela@energyinsagency.com
INSURER{S) AFFORDING COVERAGE NAIC 8
‘misurer A : Scottsdale Insurance Co. 41297
INSURED msurer B : Progressive Insurance Co. 24260
A&.J Moving Co msuren ¢ : Lloyds of London
1205 W. Front Street INSURER D :
Willlamsport, PA 17702 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE ‘ﬁ'ﬂﬂ!‘ POLICY NUMBER Ao | (AR LTS
A | X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $ 1,000,000
| cramsmane | X ] occur CPST7746504 5/0/2024 | 5/9/2025 | DAMAGE TO RENTED s 100,000
| MED EXP (Anyone person} | § 5.000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
| X | poiicy [ ] Loc PROOUCTS - GOMPIOP AGG | § 2,000,000
OTHER: $
B | auromosre uastiTy COMBINED SNGLELIMIT | ¢ 750,000
| | ANy AuTO 957885342 5/412024 5/4/2025 | RoDILY INJURY (Parperson) | §
. RS onLy ATGQULED BODILY INJURY {Per accident} | $
|| R ony N0 | e acedenty s
$
UMBRELLA UAB OCCUR EACH OCCURRENCE $
[ | excess uaB CLAIMS-MADE AGGREGATE 3
DEC | | RETENTIONS. s
NG ENPLOVERS LIABLITY N P | [ SR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
L e L jwra e orsease - ccuPioved s
L AP TION OF OPERATIONS beiow £ L. DISEASE - POLICY LIMIT | §
C |Motor Truck Cargo WNAMIL 23423 4152024 | 4/5/2025 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional R Sch

la, may be

hed H more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Commonwealth of Pennsyvania

SHOULD ANY OF THE ABOVE DESCRISBED POUCIES BE CANCELLED BEFORE

THE EXPIRATIOCN DATE THEREOF., NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

Alon Thh—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Family Music Centers

May 10, 2024

1 am writing to highly recommend Allan Watson, who served as the piano delivery lead man at
Robert M. Sides Family Music Centers from March 28, 2007, until March 2024. Allan’s
dedication, professionalism, and expertise were invaluable during his tenure.

During his time at Robert M. Sides, Allan consistently demonstrated exceptional skills in

handling delicate musical instruments, especially pianos. His attention to detail and commitment

to ensuring safe and efficient piano deliveries were commendable. Whether it was a grand piano

for a concert hall or an upright piano for a private residence, Allan approached each task with
“precision and care.

Allan’s interpersonal skills were equally impressive. He worked closely with our customers,
ensuring that their pianos arrived in perfect condition. His friendly demeanor and willingness to
go the extra mile made him a favorite among our clients. Allan’s ability to communicate
effectively with both customers and colleagues contributed significantly to the success of our
piano delivery service. '

In March 2024, Allan decided to pursue his entrepreneurial dream with his own moving
business, A&J Moving. While we were sad to see him go, we understood that this was an
exciting opportunity for him and now Robert M. Sides employs his company for our moving
Services. ’ '

In summary, Allan Watson is a rehiable, skilled, and personable professional. I wholeheartedly
recommend him for any position related to piano delivery, logistics, or customer service. His
dedication and passion for his work are truly commendable.

Please feel free to contact me if you require any further information or have additional questions
about Allan’s performance.

Sincerely,

Shawna Shaner, Controller, Robert M. Sides Family Music Centers

) Mulberry Street » Willlamsport, PA 17701 210 Wilkes-Barre Twp. Bive, - Wilkes-Barre, PA 18702 | 1301 North Atherton Street - State College, PA 16803 | Amait Mall, 3300 Chambers Road, Suite 5128 - Horseheads, NY 14845
Phone: (B00) 326-9450 - Fax: {570} 326-5155 Phone: (800} 325-9460 « Fax: (570) 824-9765 Phone: (888) 858-5007 « Fax: (814) 861-3464 Phone: (300) 600-6622 - Fax: (607) 739-3537

www.RMSides com



A&JMOVI-01

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or bo endorsed,

i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statoment on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

DATE (MWDDAYYYY)
5/10/2024

ACORDr
\—-/

ACT
7681 mshﬁ%‘n'} v'gcsmc{rzlghwu" (A1, bo, Ex; (513) 947-8500 | 8% oy (513) 947-7268
Cincinnati, OH 45255 | 5ial.q. ela@energyinsagency.com
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale insurance Co. 41297
INSURED msurer B ; Progressive Insurance Co. 24260
AS&J Moving Co msurer ¢ : Lloyds of London
1205 W. Front Street INSURER D :
Willlamsport, PA 17702 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

'ﬁé‘ TYPE OF INSURANCE ADDL[SUBR] POLICY NUMBER POLICY EFF | POLICY EXP F—
A | X ! COMMERCIAL GENERAL LIAFILITY EACH OCCURRENGE R 1,000,000
| cLamsmane | X | occur CPS7746504 5/9/2024 | 5/0/2025 | DAMAGE TORENTED R 100,000
MED EXP {Any one person} $ 5,000
L PERSONAL & ADVINJURY | § 1,000,000
GEN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PQLICY D JE(?' LOC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; 3
B | autonostLe LABILTY COMBINED SINGLE LIMIT s 750,000
ANY AUTO L957885342 5/4/2024 5/412025 BODILY INJURY (Pes person) | $
| owN SCH
|| AUTOESD ONLY m%s"”LE" BODILY INJURYngE eccident)| §
R onr ROPRTR | (e sccsont s
$
| | UMBRELLA LIAB | | ©ccur EACH OGCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE N
DED RETENTION s
: PER QTH-
RXER PENSATION
X‘NOD Eums.g\%"nw LIABILITY YIN I STATUTE ( } ER
PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
ﬁ;rlgenomﬁm?‘? EXCLUDED? |:’ NIA
E.L. DISEASE - EA EMPLOYEE) §
if yes, describe under ,
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |Motor Truck Cargo IJAML 23423 4/5/2024 | 4/5/12025 100,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be hed i MoTe space is reguinsd)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Commonweatth of Pennsyvania ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ao THh—

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rigl'lts resarved.

The ACORD name and logo are registerad marks of ACORD




APPLICATION CHECKLIST
Motor Common Carrier or Motor Contract Carrier
Of Household Goods in Use

Use this checklist to make sure you have enclosed all required items or your application will not be processed.
You cannot operate in Pennsylvania untll you recelve a Certificate of Public Convenlence from the Commission.

B/‘l'he original Application with original signatures {unless e-Filed with the Commisslon’s online
e-Filing system at www.puc.pa.gov )

Q Applicant's Verifled Statement.

O A certified check, money order, or check from your attorney for $350 made payable to
“Commonweaith of Pennsylvania;” '

L Application is being made as an individual or sole proprietor.

Qe application is being filed by a Partnership, provide a list of the names and addresses of ALL
partners.

Qw application Is being filed by a Limited Partnership, provide a list of names and addresses of ALL
partners, and your PA Corporation Bureau Entity 1D Number.

Qe application is being filed by a Limited Liability Partnership, provide a list of names and
addresses of ALL partners, and your PA Corporation Bureau Entity ID Number.

IF application Is being filed by a Limited Liability Company, provide a list of the names and
addresses of ALL members and the Title of each member, and your PA Corporation Bureau Entity
1D Number.

Qe application is being filed by a Corporation for Profit, provide a list of ALL corporate officers and
titles, the name of each shareholder, distribution ot shares, and your PA Corporation Bureau Entity
ID Number.

Qe application is being filed by a Corporation Non-Profit, provide a list of ALL corporate officers
and titles and those serving on the Board of Directors, and your PA Corporation Bureau Entity 1D
Number.

ALL Parties to proceedings pending before the Commission must open and use an e-filing account
through the Commission's website, OR you may submit your filing by overnight delivery. If a filing
contains confidential or proprietary material, the filing is required to be submitted by overnight
delivery.

if not e-Filed, mail your application and attachments to: SECRETARY PA PUBLIC UTILITY
COMMISSION, 400 NORTH STREET, 2'° FLOOR, HARRISBURG, PA 17120

Corporate entities (corporations, LPs, LLPs, and LLCs) and fictitious trade names must be registered with the
PA Department of State. Companies incorporated in other states must register as a foreign business
corporation. Individuals acting as sole proprietors and partnerships do not have to register.

if you are not registered with the PA Department of State, you can apply at its website at
www dos state pa.us/corps on how to do business in Pennsylvania as:

PA Corporations (Profit and Non-Profit) — apply for Articles of Incorporation
Foreign Corporations — apply for a Certificate of Authority

PA Limited Parinerships (LPs), Limited Liability Pannershtps {LLPs}, and Limited Liability Companies (LLCs) —
apply for an Application of Registration

Fictitious Name Registration — File ONLY IF Trade Name will be different than the business name you register
with the PA Department of State.



General Information for Preparing and Filing the Application for Motor
Common/ Contract Carrier of Household Goods in Use.

1. This application is required to request a Certificate of Public Convenience (for Common Camers)
or Permit (for Contract Carriers) to Operate as a commercial carrier of household goods in use.

2. Upon approval of the application, you will be notified that prior to providing service in
Pennsylvania you must submit evidence of insurance to the Public Utility Commission. Your
permanent evidence of insurance will be a Form E for bodily injury and property damage
insurance. This form is mailed to the Commission directly from the home office of your insurance
carrier. The name and address on your Form E must exactly match the name and address you
have provided on your application. Your insurance company must subscribe to the NIC

insurance Filing website at www.nicinsurancefilings.com. You will request the insurance company
(not the agent) to file the required insurance forms electronically through NIC. Mailed insurance
forms are no longer acceptable. The minimum limits of insurance are as foliows:

Bodily Injury - The liability of the insurance company on each motor vehicle
operated in common of contract carrier service shall be in amounts not less than
$300,000 per accident for a vehicle with a manufacturer's gross vehicle weight
rating of 10,000 pounds or less, in the case of a single vehicle, or a
manufacturer's gross combination weight rating of 10,000 pounds or less, in the
case of an articulated vehicle. The liability of the insurance company on each
motor vehicle operated in common or contract carrier service shall be in amounts
not less than $750,000 per accident for a vehicle with a manufacturer's gross
vehicle weight rating over 10,000 pounds, in the case of a single vehicle, or a
manufacturer's gross combination weight rating over 10,000 pounds, in the case
of an articulated vehicle. Insurance coverage of motor carriers of household
goods shall meet the requirements of 75 PA C.S. §1711 (relating to required
benefits).

Cargo - $5,000 for loss or damage to cargo being transported.
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