Secretary . RECE’ VED E
Ponnsylvania Public Utility Commission A -— 2_0 Z\If - 3[) S‘— U{ q /

400 North Straot, Socond Floor
S e
WWW, DUC.DA.GOV PA pUBL‘IC UT!UT

Application for Motor Common Carrier or Moto?ﬁCRETARyg %?J%E‘SSION
A

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

HOUSEHQOLD GOODS IN USE.

1. Legal Name of Applicant (Individual, Partriership or Corporation} A/ A‘/ LLC]
Samued wd Smith Torrts Arid [l s

» 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,

* if you are filing for a partnership, but not a fimited {fabiiity partrnership, the names of
all partners must be entered on this fine. 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 (ccrporation, 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 registration papers from the Corporation Bureau
of the Pennsyivania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)

This is any name which you will be operating under which diflers from the LEGAL NAME OF
APPLICANT. A TRADE NAME is cansidered a FICTITIOUS NAME if the identity af the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to
use the name “Johnboy Trucking” as fis trade name. Peopls 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 tc be registerad.
Do you currently hold PUC Authority? __NO Previous Authority? __ NO

If YES, at PUC No. A-

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 7 /4 % /' Z 3 ]

(See checklist and indicate type of business entity registered) [~

App MCC Household Goods
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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. Z (Z
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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 possible to prevent delay in processing your application. If you need maore space to provide
your answer, please attach additional pagss identifying the appropriate iteam 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.

2. List the applicant's affillation {owner, manager, controls} with any other carrier, with the description of
affiliation,

3. Please provide evidence of minimum of two-years' experience with a li

) ' caensed househeld goods carrier
or the equivalent as required by 52 Pa. Code §3.381(c)(1 MAAYING-1-)

4. Descn:ibge your facilities, record maintenance plan and your communication network. Piease include a
descnpuoq of your physical location, to including office machines that will be utilized, and the facility to
house vehlg!es. As a carrier of household goods in use, applicant should include a éescription of
storage facilities, if applicable. Please include an explanation of your plan to maintain records required

21';::? P;JC. as wefl as normal business records. In regard to your communication network please
n ho i i : ' !
(il e re“r; you will receive custormer requests for transportation, how you will dispatch the vehicles to

uest, and how you will maintain continuous communication with your drivers,
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