
secremry 
Pennsylvanla PubIM Utllity CommLaslon 
400 NorN Street, Second Floor 
Harrlsburg, PA 17120 
717.797.3894 
www.auc.aaaov 

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 C rporation) 

/9 , ` ~ ~~~~~~~~~✓ 
. 

`-C~ ~~>/QJ7 / t ! •  

• If you are an individual who has not formed any type of corporate enttty, you should enter 
your name as It w!D appear on your insurance documents. 

• If you are filing for a pannership, but not a I!nrlted llablllty partnersh!p, the names of 
all partners must be entered on this line. Those names should be entered as they wlll 
appearon your insurance documents. This includes husbands and wives tiling 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 must enter the 
name exactl v as /t appears on the reqistfatlon papers from the Corporatlon Bureau 
of the Pennsvlvanla Department of State. - 

2. Trade Name (Attach a copy of flctitious name reglstration 'If applicable) 

~ iJ /'lYleyìn4 & 
This is any name which you mnll be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FIC7IT10US NAME lf the identity of the 
applicant cannot be readily detemdned. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Truoking as his trade name. People cannot readity determine that 
John Doe is the actual operator; therefore, the name is 6ctitious and must be registered as 
such. Trade names such as "John Doe Trucldng° or J. Doe Trucking' are not considered 
flctBious and wrould not have to be registered. 

3. Do you currently hold PUC Authority?  i/NO  Previous Authority? t,~NO 

If YES, at PUC No. A-

4. Are you a business entity registered with the PA DepL of State? _NO 
If NO, you must regfster (see checldist on how to register) 

If YES, provide your PA Corponation Bureau Entity ID Number  ryr79/b'/  
(See checklist and indicate type of business entity registered) 

DATE OF DEPOSIT 

MAY 1 3 2024 

App MCC Household Goods 
1 PA PUBLIC UTILITY COMMISSION 

rev 1?l6121 SECRETARY'S BUREAU 



5. If e-tther a Corporation or Limited Liability Company, please list members (LLC) 
or sharehoiders and officers (Corporation). 

  otv    

      

            

      

6. Maifing Address     

/ao,s- /4/ ,Ç01, L (f/ 
Street ress ìnDa 

~✓~~~~~~~ f /~A ~  
City, State and Zip Code County 

ýiD- 9Ro • R~,3 Or CC~an r~aY~ ~ yn ,.~ i !, ~ 
Telephone NumberS7o ~ E-Mail 6dress ~  9~y '/9go 
This is the e-mafl address to which the Commission wfll send all official documents issued by the 
Commission untfl further notice. 

7. Physical Address (if different from Mailing Address. Do no use a PO Box.) 

/20 S . ì1/. Æ.,/tr/ 
Street Address 

cf ~✓~~~~
an~s~ -~f',~ i17o, City, ~ 

57o a 98o-8o39 
Telephone Number 

~~y Cou ~~ ~  

~rr,Q vr< ~ ~!  O e~,oa-r C~ri ~~ i~  
E-Mail ress 

The address entered here should reflect the actual locadon of the business. This is the address 
the Commission needs in order to dispatch Enforcemem Officers to inspect equipment. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the sarne as the MAIUNG ADDRESS 

8. Attorney (if applicable) 

/<iJA.4  
Attom y's Name & Telephone Number for this Filing 

Á.1,4 
Attomey's Address E-mail Address 

An attomey's name should onty be entered if an attomey is filing the application for a client and 
the application is being sent under the attomey's cover letter. 

9. Does applicant have a USDOT Number? 

No )(  Yes, at No.  
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J 
Fh&wyl.an.e4 

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

[,cJQ Qd.L Q `ra~1 ̀ra / L /n enrrwp .P.,. ~ ~ 4k h~an~ 4 
e• , • ,.° ~ 

~»nr~: N/c w, /i .flofl 9oocs  . , d,J 
• To oansport househob goods in use between pointt In Pennsylvania 

• To Vensporf household goods in use hom poinls in Cenhe County to poin6 in Pennsyfvenie, 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 annuaJ assessment may result in civil penalties, suspension or cancellation of the 
certiflcate. 
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Verification of Application 

I/We hereby state that the statement(s) made in this application islare 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. 

/`1/~Qaj jYl. l.~a.l~Jao ~•/D-2a7~~ 
(Print Name) 

l~!~... 1~ /z 
(Signature) m  

S-1D-aa.~~1 
(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 ('rf 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 
APPLICANTS FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE 
STATEMENTS WILL DELAY YOUR APPLICATION. 

A//É2J1 rn. uJafsÔ77 
I.egel Name of Appneant 

.Q~-~T /flavv»4 ~p. d Trade Name, if any 

cJ  M``Rtrl~erT j OA 
Street Ad ress (principal  place of business) City or pallty State 

L77a?~ 
Zip Code 

The Verified Statement of the Applicant factual details about your proposed transportadon 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 maldng the statement, give name, title, business address and telephone number. 

Alla.n ' ~✓~~~~~~~~~ / Oz.~n.t r-

2. List the aoolicant's afBliation (owner, manager, controls) with any other carrier,.with the description of 
affiiiation. 

'/VO. ElarrC.n a/4{~.'!/et2tO+ 6crf r ,4t~ ~Ked 
GtJi fl~, /Q //.e.d 1/c ¿. i

1
, t r 4 Gt. cLe.l i.ei, L~ o i ' vt.., / 

QQRJf tQil . S Q.Iso LQ jaf~~SG ,Co /tt • J{~OU[/ -c~i V~JI tiy+ 
t1k,+ uLSS~/~ ~en ~S and ~ ~J i 

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)(u)(A)(II)(-I-). 

.r haVt wo,-Jte,d ,or 1e064} m. Sides f'mc ~'or 
neai /y coyeair C4l•lrc~C.iy 9oads 

4. Describe your fadlities, record maintenance plan and your communication network. Please include a 
description of your physical location, to including of6ce machines that will be utilized, and the facility to 
house vehicles. As a carrier of household goods in use, applicant should indude a description of 
storage facilfbes, if applicable. Please indude 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 vehides to 
futBll the request, and how you will maintain continuous communication wilh your drivers. 

VUe at'L a. snrtctll Irvwviv~ C,on~pc~n , l~y wi~'c IGe,t s rc.cor~ls 

irC~~''q O nd o u,fqo ~s We Ç►le o1 u- tOJIFS Wit oP CU ( a h c~ 
) ro.~'.esc ri onal oCccoc.r► ta.~'St~ 3ubcor►+ro,f } c.9orKen s '~o auis} W 

CAr r yi v►.~ i f ern s. C+r ta-r s 9 e,n~r-a l LY  eoJ lU.S ProrYt -rl o4' 
~p zc~►~It~~1 W.e pla~ b,~~ ntss Cqnds ~✓►our~d -Ehc. o.ncc l 

Wt do nof S-ore iltms. Thty Qnc -franspcrf~ecI ih & b~je -h„wc~ 



YEAR 
/~'sDNG 31 R4V ii~► 

MAKE 
nLC'  

EL 
)4-

A. Cesa-~ 
.T ri2L 
re-d 

ODb 

d61 Z 
~ 
~ 

SEA7INC, 
CAPACRY' 
3 

~~PONsr6AYSB~ 

VEHICLE IO q 

An~ i) 

MILEAGE 
, 76,/ r 7,90,  

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 ot the territory you will be serving. In addition, please 
explain: 

a. Your hiring standards for drivers; 
b. Your system for conduding criminal background checks; 
c. Your driver training program; 
d. Your system for condurting driver license checks; 
e. Your policies regarding alcohol and drug use by your drivers. 

ho,lt_ /b i~L4i6v►S of ojA oddi'ÑonoJ driMlJ'otthiS-h,1t 
Z3obl -eY aF 1 i c1-aC4 y dri►r1Q rcc,o,ej rt.v;c.w 
S wawld !ejwvte. ba c&a.c1c aN•d fwieuw 

wo t~ ~ d ruti i n`H~ (~o.sser~tr sea.+ Cb w..+A.,,, a a2 wec,i~a 
GS G tY1o~i~+ ►`n~ p roc~ ~n rr, 

t,~/e wo-Ld rtØt drr~ f RSF~~ra 
t~ol~ran 

dun .ir, er ~ ~;r~r~ 
fa.v~,e fiert wt k N~T Mn.s ~ 

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 obfained vehicles for your business, please list them in the chart betow, 

7. Describe your vehicle safety program. Please indude the following in your explanation: 
a. Your periodic vehide maintenance plan 
b. Your system tor ensudng your vehicles will continuously comply with applicable Pennsylvania 

vehicle equipment standards (67 Pa. Code, Chapter 175). 

OLct) tlO.t<t.L„GLQ,d !Q/lJ- 4 ![p a  ac ~ ~~Y+t 0 1G &.►¢.L t3./S 

~UP~!/~ . ~~ar00-y~„~ 

¿jt ,6)t,// fiaJL aÅ VSudeo ivtS~a~c~ed  
ZVtrr (i .4,la f s/a& c.y.rac,z~e !/QQ"~' 
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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. 

? f,ac /Yloter Gkc.c  
/flofn CaiQl. 

/'nofu-t 4 ~.-to ~c,~,a►~ a~»d  l~a.►tie. 6u.f1 
~~~~ ~ ~v>~ 

9. State whether the app cant h been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partnership, corporation, or limfted Iiability company this quesdon applies to 
all members, officers, andlor shareholders. If °YES°, explain. 

✓ YES NO 
~/ Q/ S Cl~o r YY~RdG C~.POO'1 ~ 

— amel l.r.acd 4, ouCb e~id O{ur,ofi(~t~pe/se 
i L'r  £..1ow a .Y/:.rQ!ciJwAn'w1 

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 veriflcation and 
that the facts set forth therein are true and correct to the best of his/her laiowledge, information, and belief. 
The undersigned understaiids that false statements herein are made subject to penalties of 18 Pa. C. S. 
Sectio n}84 relating to unswom falsification to authorides. 

S-/o~aoa.~~ (Date) 
`sÇ~'`l~ /n.  
(Name and Title, printed or typed) 
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QQAPaY 7.r  aae -.~-- 

r?S1dcTb ~IOD~eoo 

.a oa 

~/7lob. Ro 
fr 

Statement of. Financial Position (Balance Sheet) 
As of (date)  
(Must be less than 8 months old) 

ASSETS 

Current Assets 
Cash 
Other Currerrt Assets (specify) 

Total Current Assets 
Tangible Assets 

Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Office Equipment 

TOTAL ASSETS 

IABILITIES 

Current Liabilfties (Due within one year of date) 4f ?1 
O'C) 

Loans 
Credit cardsJrevoNing credit ir . . ., . ~,,, _ : - . 
Other Liabilities (Attach schedule) 

Tota! Current Liabilities 
Long_Term Liabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

App MCC Household Goods 
rev 12/6121 
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ABJMOVI-01 

CERTIFICATE OF LIABILITY INSURANCE 

PRODUCER 
Eneigy !na Agency Inc - ClnolnnatULan 
7501 Beeehmont Ave Ste 220 
Clnclnnatl, OH 45255 

PNONE 
yuc, N,, En): (513) 947-6500 

ela@energylnsagency.com 

n+suRER e: Progressfve Insurance Co. 
INsuRER c: Lloyds of London 

POLICY EFF 
IMMn)Dmrn 

5/92024 

POLN:Y EXP 
OLMNDADCYYI 

5/9/2025 

INSR 
LTR  
A 1,000,000 

100,000 
5.000 

1,000,000 
2,000,000 
2,000,000 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

EACHOCCURRENCE 
DAMAGE TO RENTED 
PREMhSES (Ea otartOntel 

MED EXP (Any one Pereon) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS-COMP/OPAGG 

COMBINED SINGLE LIMfR 
(Eaacdtlcntl 

r 

$ 

$ 
$ 

SCNEDULED 
A JrOS 

AIlLOS ONLy 

PER 
STATUrE 

E.L. EACH ACCIDENT 

WORNERSCOMPENSATqN 
ANO ENPLOYERS' LUBILm' 

Y I N 
ANY PROPRIETORIPARTNER,EKECUTNE 
OFFnCERIMEMSER EXCLUDEDi 

$ 

f 

® 1988-2015 ACORD CORPORATION. AII rights reserved. 

The ACORD name and logo are registered marks of ACORD 

ARIGGSWATKINS 
ACORO' 
~~. 

OATE (MMDDIriYY( 

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 POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR¢ED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.  

IMPORTANT: If the eertl0cate holder Is an ADDRIONAL INSURED, the pollry(les) must have ADDrt1ONAL INSURED provlalons or be endorsed. 
N SUBROGATION IS WAIVED, subject to the temN: and oondRlons of the policy, aertaln pollcles may requlre an endonN)ment A statement on 
thls aerOfleate does not eonfer rlghts to the certlOcate holder In Ileu of such endorsemem(s). 

&ON€ACT 

~ (Ai, Nel:(513) 947-7268 

INSURER(S) AFFORDDiG COVERAGE NAIC 0 

INSURER A: Scottsdale Insurance Co. 41297 
24260 INSURED 

A&J Moving Co 
1205 W. Front Stmet 
WOllamsporf, PA 17702 

BISURER D: 

INSURER E : 

INSURERF; 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDfTION OF ANY CONTRACT OR OTHER DOCUMENi WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIC ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDfDONS OF SUCH POLICIES. LIMJTS SHOWN MAY HAVE BEEN REDUCED BY PAJD CLAIMS. 

ADOL 
INSD 

sUBR 
nVD TYPE OF INBIIRANCE POllCY NUMBER LWRS 

X COMMERCULL GENERAL LN9RJ}Y 

CLAIMS-MADE X OCCUR CPS7740504 

GEN'L AGGREGATE LIMIT APPLIES PER: 

X POLICY JECT  LOC 

OTHER: 
750,000 B AUTOMOBILE LIABILITY 

ANYAUrO 
OWNED 
AU

~p
T
~
O
~
SONLY 

AUTOSONLY 

$ 

51412024 51412025 957885362 BODILYINJURY(Perpmson) 
x 130DILY IIUURY (Pm aWdml) 

(P~ac~v4AMAGE 

OCCUR 
CLAIMSMADE 

UMBRELLA l1Ae 

ESCESS LU18 

EACH OCCURRENCE E 

{ AGGREGATE 

RETENTION E. DED $ 
OTM- 
ER  

NIA 
EL DISFA9E - EA EMPLOYEE 

0 yB9 EeernLo ender 
DESCRIPTION OF OPERATIONS b01ow EL. DISEASE - POLICY LIMn $ 

41512025 415/2024 100.000 Motor Truck Cargo JAML23423 C 

DESCR0TON OF OPERATIONS l LOCATIONS l YEHN:LES (ACORD 101, AtlENenal Renerlu SNaduls, nuy be emeMd B man spsa Is rspuln0) 

CANCELLATION CERTIFICATE HOLDER 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED Oi 
ACCORDANCE WrIH THE POLICY PROVISIONS. Commonvrealth oi Pennsyvanla 

AUTHORE~D REPRESENTATIVE 

H- --
ACORD 25 (2016/03) 



I~o6m``s.e~" I 
Family Music Centers 

May 10, 2024 

I 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 commitrnent 
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, A11an 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 reliable, 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 fiuther information or have additional questions 
about Allan's performance. 

Sincerely, 

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

1111 Mulberty Street • Willlamspon, PA 17701 110 wlkn-BarreTwp. Bhd. • Wilkes-Basre, PA 18702 1801 North Athertnn Sueel • StateCollege, PA 16803 Amot Mall, 3300 Chamhen 8uad, SuOe 5178 • Hosseheads, NY 14845 
Phone:(800)3i6-9450•Fac(570)32E5155 Phone:(800)326bSWfi0•Faz(570)8249765 I PAone:(888)858-5007•Fa(814)801-3464 Phone:(B00)fi0D-66t7•Far((p7)7)9-3537 

www.RMSides.com 



ADDL 
INSD 

SUBR 
W1N  

ANY PROPRIEfORIPARTNERIEXECUIIVE 
OFFICE

Sw
R ~En BER EXCLUDED4

 ln NH) (MaTtd

~/~ 
ACORO' 

A&JMOVI-01 

CERTIFICATE OF LIABILITY INSURANCE 
ARIGGSWATKINS 
DATE(MMIODIYYYY) 

5110/2024 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. THIS CERTIFICAlE OF INSURANCE DOES NOT CONSTfTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certMlCate holder Is an ADDITIONAL INSURED, the pollry(les) must have ADDIfIONAL INSURED provlslons or be endomed, 
N SUBROGATION IS WANED, subject to the temu and oondltlons of the poliry, oertaln polloies may require an endomemenL A atetement on 
thls certlfleate does not aonfer rights to the cerdNcate holder In Ileu of such endorsement(J.  

¡ (Anc, No): (513) 947-7268 

~ACT  
PNONE 
wc. iro Enl: (513) 947-8500 

elaQenergyinsagency.com 

PRODUCER 
Energy Ins Ageney hlc - Clnolnnad/Lan 
76g1 Beeehmont Ave Ste 220 
Clncinnatl, OH 45255 

INSURER(S) AFFORDING COVERAGE 

NSURER A: Scottsdale Insurance Co. 
NAN:O 

41297 
24260 INSURED INSUREA B: ProRreselve Insurance Co. 

INSURER C: Lloyds of London A&J Moving Co 
1205 W. Front Street 
Wllllarrlsport, PA 17702 

INSURER O: 

INSURER E : 

OISURER F: 

CERTIFICATE NUMBER: REVISION NUMBER: COVERAGES 
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 REOUIREMENT, TERM OR CONDfT10N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUEO OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIC ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDRIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS. 

TYPE OF DISURANCE 

X COMMERCIAL GENERAL LUIBILRY 

CLAIMS-MADE X OCCUR 

GEML AGGREGATE L
p
IM
p
IT
.

 APPLIES PER: 

JECT fl LOC 

OTHER: 
B AUTOMOBDE LU1BILffY 

ANY AUTO  
OWNED
AUTOS ONLY X  AUTp$U~ 

AUTOSONLY  AUIpSpNLY  

POLICY EXP 
IMMNDIYYYYI 

5191202s 

5/4J2024 51412025  

LMRS 

EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISFS IEa2uurteMu) 

MED EXP (Any une perscn) 

PERSONALBADVINJURY 

GENERALAGGREGATE 

PRODUCTS-COMP/OPAGG 

COMBINED SINGLE LIMR 
(Ea aaiGenU 

BODRY INJURY (Pm Oeiscn) 

BODILY INJURY (Pnr en1) 

(PamrifmU GE 

1,000,000 

100,000 

5,000 

- 1,000,000 

2,000.000 
2,000,000 

750,000 

INSR 
Ire 
A 

POLICY EFF 
nIMIDDIVYYYI 

51912024 

POLICY NUMBER 

$ 

$ 

$ 

$ 

$ 

$ 

CPS77405g4 

X POLICY 

$ 
$ 
i 

$ 

$ 

957885742 

$ 

$ 

i 

UNBRELLA LU1B 

EXCESS W1B  

OCGUR 

CLAIMS-MADE 

EACHOCCURRENCE 

AGGREGATE 

DED RETENTION $ 

AND EMPLOYERS LNBILIfY 

rcyca deaalCe under 
DESCRIPTION OF OPERATIONS Cpjo.c 
Motor Truck Cargo  

YIN 
NIA 

JAML23423  

PER 
STATUTE 

E.L. EACH ACCIDENT 

41512025 

OTH-
ER  

$ 

$ 
100,000 

WORNERB COMPENSATION 

E.L. DISEASE - EA EMPLOYEE 

E.L DISEASE - POLICY LIMIT 
4/512024 C 

OESCRPf10N OF OPERATIONS I LOfAYIplS / VEHCLES (ACORD 101. AEEleunal ReourYs ScIwJuN, may 0s amclyd B mon speo b nyWnCl 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE YYrrH THE POUCY PROVISIONS. Commonwealth of Pennsyvanla 

AUTHORED REPRESENTATNE 

HA r,t— 

AC0RD 25 (2016103) ® 1988-2015 ACORD CORPORATION. AII rights reserved. 

The ACORD name and Iogo are reglstered 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 encbsed all required items or your applicatlon wlll not be processed. 
You cannot operate in PennsyMaNa untll you receive a CeNNcate of Publie Convenience from the Commission. 

LS The original Application with original signatures (unless e-Filed nrith the Commisslon's online 
e-Flling system at www.puc.paqov ) 

❑ Applicant's VeriHed Statement. 

❑ A certified check, money order, or check from your attorney for $350 made payable to 
"Commonwealth of Pennsylvania; 

❑ Appllcation is being made as an individual or sole proprietor. 

❑ 11= application is being filed by a Partnershlp, provide a list of the names and addresses of ALL 
partners. . 

❑ IF appllcation Is being flled by a Limited 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 Partnership, provide a list of names and 
addresses of ALL partners, and your PA Corporation Bureau Entity ID Number. 

U! IF application Is being filed by a Limited Liability Company, provide a Iist of the names and 
addresses of ALL members and the Title of each member, and your PA Corporation Bureau Entity 

ID Number. 

❑ IF application is being flied by a Corporatlon for Profit, provide a list of ALL corporate offlcers and 

titles, the name of each shareholder, distribution of shares, and your PA Corporation Bureau Entity 

ID Number. 

❑ IF application is being filed by a Corporation Non-Proftt, provide a list of ALL corporate officers 

and titles and those serving on the Board of Directors, and your PA Corporation Bureau Entity ID 

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 submlt your filing by ovemight dellvery. If a flling 
contains confidential or proprietary material, the filing is required to be submitted by ovemight 
delivery. 

If not e-Filed, mail your applieation and attachments to: SECRETARY PA PUBLIC UTILrrY 
COMMISSION, 400 NORTH STREET, 2ND  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. Ind'rviduals acting as sole proprietors and partnerships do not have to register. 

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

PA Corporations (Profit and Non-Profit) — apply for Articles of Incorporation 

Foreign Corporations — apply for a Certificate of Authority 

PA Limited Partnerships (LPs), Limited Liability PaAnerships (LLPs), and Lirnited Liabiliry 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 
Commonl Contract Carrier of Household Goods in Use. 

1. 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. 

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 directiy 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.nicinsurancefiiinns.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 follows: 

Bodily Injury - The liability of the insurance company on each motor vehicle 
operated in common or 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. g1711(relating to required 
benefits). 

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