Secretary

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

717.787.3834

www.puc.pa.qov

Applirafinn for Motar Commnn Carriar nr Mntor
Contract Carrier of Household Goods in Use.

IHIS AFFLICATIUN IS KEUWUIKEU U KEWUEST A CEKIIFICATE OF
PUBLIC CONVENIENCE (FOR COMMON CARRIERS) OR PERMIT (FOR

MAARMITRNAAT AARNDICENON T AN ATE AO A ANRIMAFINIAL ANAADDIFED ﬁ’—
I R T R B I L I e R T T R i A U L LU

HOUSEHOLD GOODS IN USE.

1z Legal Name of Applicant (Individual, Partnership or Corporation)
A<M e

« 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 limited liability 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 must enter the

name exactly as it appears on the reqgistration papers from the Corporation Bureau
of the Pennsylvania Department of State

-~ * ma 4 - . - - . « . . .
TIAMOC 1VUIIIG \Nlaui @ VUPY UL HULIIUUD Halniic 1Ty iduauvil i appivanic)

M

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 to
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

ciinrh  Trada namac ciinh ac “lahn NAaa Trinkina” Ar “ | Naa Truakina” ara nnf ~nncidarad

fictitious and would not have to be registered. “

3. Do you currently hold PUC Authority? XNO Previous Authority? __ NO

If YES, at PUC No. A-

A Aro unir a hicinoce onhhl rnnlcfnrnrl with tha PA nnnf nf Qtato? N
If NO you must register (see checklist on how to register)

If YES, provide your PA Corporation Bureau Entity ID NumberQOI13R3F SR3F

(See checklist and indicate type of business entity registered)
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9, If either a Corporation or Limited Liability Company, please list members (LLC)
or shareholders and officers (Corporation).

Amber Hallamand Manaainieg Membee.
MATTHEW TReEN ARN) MONAM NG MEMOeR

6. Mailing Address
4300 W. Carmen St.

Street Address

lamea FL. 32,09 Hilisborouern

City, State and Zip Code County
11- Al -8307 ambera amfriendly movers.
Telephone Number E-Mail Address Com

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further notice.

s Physical Address (if different from Mailing Address. Do no use a PO Box.)
29%L Old Dutdn LaNe
Vogk PR 1402 Vork Counrhy
City, State and Zip Code _ County 1
N1-424 - (1 Infoad amfriendlymovers.
Telephone Number E-Mail Address COYY\

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

8. Attorney (if applicable)

AMUUIICY O INAINIC O ( SICPINVIIC INUTTIVET TUT LS iy

Attorney’'s Address E-mail Address

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

9. Does applicant hav:af USDOT Number?

No _Yes,atNo.4Q53!92q

2

App MCC Household Goods
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)

To lransPorT Household Goons v UsE

BE e e Points iy 'DQMMS\JIl\)\QM 1.

iz

Examples.
. To transport household goods in use between points in Pennsylvania.

«  To transport household goods in use from points in Centre County to points in Pennsylvania, and vice versa

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 annual assessment may result in civil penalties, suspension or cancellation of the
certificate.

App MCC Household Goods
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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
penaities or 18 Fa. C.S. Secuon 49U4 refating to unsworn raisiricaton 1o autnorities.

Arber Hallam e 11524

(Print Name)

Qb Hatlar am . 1hel24

(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 liability company), or by the President or Secretary (if a corporation).

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

As M FRIENDLY Mo EeRS NjC L C

Legal Name of Applicant

Trade Name, if any

Qoa Yreclaie Dane  Calabash  Ne. ARAGT

Street Address (principal place of business) City or Municipality State Zip Code

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 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.

PMeER HAuAMan - Man .
(T =A< B3 Q7] AQing Mernber ) owneR)

42700 W.CARMMN . Tamen FI. 32,09

2. List the applicant's affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.

N 1A

3. Please provide evidence of minimum of two-years' experience with a licensed household goods carrier
or&e ecki/\(alent as required by 52 Pa. Code §3.381(c)(1)(ii)(A)(I1)(-I-).

; FRIENALY MomeRS MG (1S CUurrent |y [icense
(‘)\TY\\QQC%%H’\‘CO‘F NC ANAFL. We oPerca) ?}Y\ 20\Y .
SGser mUPo\\ PolitIes ForR emploees, ()

Dro (_{\H %f\b\!uaxs, vaf\ eMployel TP
4. Descr eyourfg::fil?tlies, ;ecord ma\'rlle%r@ialarﬁﬁo&co muni %;e%»j/or‘;. %ehsem(%pa%gﬂce

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
fulfill the request, and how you will maintain continuous communication with your drivers.

.QQ%M X;R:Qﬂgé Mouers NC LLE has Q \ldotaTion
WP N PRTOT 14 Raltirmore Pike NOTHA
PRITOLL. At this office \otation WE %Jroﬁr\gqm
%CQ\\UY%P IOMEE DWW NAE PACKELS N 0 looKed)
: Wy (avinet (Wwhiun (ndlydes

QP fLLLtAToN, a9 oy nd CrECk, WuR




£+ 3 continuecd.

peedtd To be fully licensed on 1NSURA.

Lh1IRE oNd onpowre b all EMPloVECs,

Ao W DAy Reviews yTRAO B Ployecs.

L0 WeeKIy TRAIiNINg Seesions OM

SALe DRIV IN \W\O\)w% PROCRSSTSY, €.

| IRasg G vericies, Keep derailled (ogs OF

DLs DRive HOURS fP\epom‘a\r%\(\\ O, QO .
coanTeNnee. | angwer QL calls With Moo

Brd all Jobs, ENSLIRE B PAPER W ORI
- PequiRed DG NS SIgred On &NTRY)

€. thangd\e H\) DOT INSpeahoNg,
NCYublhe uttire s (ommission Budits
and L got LS NeRNSTAIN NG And FL.

Ny aone c,cmsu\mﬁg LoRr OT\RR. W\D\m\&
COMNpaN s, QSS\S‘Y\Y\:%\N\‘Y\(\ LON QIO AT (G0 |
0% DRER SQW\\Q s, NENOR o NTTNCE,
aNd NONR SSISIeEd WD Sthioe AL PUG aud .
CACETING W N MR N Specror. O OWNRR
LAV 0S0 DEeN ON (0 MOITIN (MY ReyA

oS BNSURE SHT YNOuINg ) OmM RSOONSIp e

2 ENSUR NG ™ ké; COYNPaN \/\\;g@\”ovkdﬁs
SXRPUONA) SCRVICET By OTloNna\ WORK Place
2oy RoONMTNT, Aid 0, ANRES To AL State
i localiy Tederal Laws for Ou R INdUSTRY.

b

T—— eSS SRR _




Ceports < Autror izahion \ Dayy mgﬁ%’v% Tor AL
nABIvers S\gred employee handibook +Drivep
X Nandbook,08 Wl as yeRRIY Reviews .

"Qlivenides gae on a v lease Harouah
RydeR Whian Nas \0 oy Ryder %\&Q\Q
Sty T e kARl DOT (NS RCrion,

Registeation, IDaiN) Driver Pacy Aeporlg
Taom FSMe Vournemts.

- WeNave EDL's +Dagh tams (N gl Vghdes
WS Well Qs anynease &0 Ema&gcm

LVReR 'S 200 \n VRN TRUCK \N\T‘mCéH WRRENT

WRRS Nave B\euroNLc
%% ooo\«%g@r%bng ~NE QIO

DL OO TR -
" WC have QW DoT/(M

C Recorps, He Recoros,
TRUK Mavrtence. Re,

ORTS, Beview Reports
y Q- \oesER) @\\mg 017} e

* WE USt Q 8ystem Called Smaed mo\/\mg R
WALON WR use to stnd CSinates oL
D nTee s NaluaTion WrRE Ra, 18
GCordonce With e ne Utilities

LommMission + AL Rdern | Regulatg rs.

: &fms O%ZQLSPO\TU‘@d FRorm e Crm
Q WE\\
pNalSY \&g\(gpv?\(\ln \Qo%e v(:sl \§VJ\Y %uﬁa%%@\ﬁ&uﬁg\%%% & S
- We Reaieve Calls,em el s, Ond guote Re

QUEetS
ONOUR WEBS ITe. We PRovIde o WRIHeN CStMare .

WheN TN ook We Regy, | Re ABOL ContRAEct v
frddonduenm o NoWwrson_ e NAve na ~dden

eSO R Aon oINdiNg Long DistAnce
NONES .
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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 of the territory you will be serving. In addition, please

explain: ( \QDRIVERS — WE P\AN 0 Run U-5 t
a $ourc'?1lr|ng standards for drivers; ﬁéckgﬁo%’n§’($’e&sv Lee 2—'8 mgsjé%\%ﬁsl\l\i’?

b. Your system for conducting criminal

¢. Your driver training program;
d. Your system for conducting driver license checks;
e Your policies regarding alcohol and drug use by your drivers.

N. we hpve Q Chore \ﬂ*t&\f
- W, 1IN ERSON |
Yoem \u@c Niee wWedo bQQKgRoumpcl VA NG N o
VRVQJTET, Run My e Report Reterence c)thK
DRIVER'S SKIL ASSTSSIM Fe'gh, We o) ’
MIAR ARIVERS W IR URAN My RIRQ(JO@?S\?
a, ]

BoWE USTADP Wor K §o
¥ e
C. we have HOHRVSof SKilled DR\V\ﬂaTts+$

6. Please state the number of vehicles you plan Yo use in your business and why that numbe
appropriate to provide reasonable and efficient service to the territory you will be serving. If you have

already obtained vehicles for your business, please list them in the chart below

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE RS
22 [\nteRNatianh] R 1LIMYL07 SHAEUMMLLNLLO0A23] ™ R Doy
2Dp22| InteRrNatiom ) £ TUmywl3 JHAE UMM LIN Lot
2219 [T Rnohagma) FRIL 3 S0 | ACWE (kL eapd| < Ho,e0o

7. Describe your vehicle safety program. Please include the following in your explanation:

a. Your periodic vehicle maintenance plan
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania

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

e doadaily Fre tRip creck and NuenTo expepodk

o ENOVE g Weeky Ty fruck. check]
st do
PRIVER or Oferertions QOQSQR_ : B bkj

B-0URVeNnicles QRe (eased
30 Ryder Glyae

SY\\QK‘VS US OF n1) Maintnce \SSUGBS anNa OLJR BV e

ONaged Malntence pe Ues+s R VAR
Q»P\gdﬁﬂ ComPeiNs with g :
c L PatFedera | el
Cayan mm%ﬁﬁn@ﬁ ROS Qnal provides P\qu\ﬁ\é%‘
Tetergancy Marnttnee on |y, Ve Cles
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INCUERS ASENES OF \eSSoNsS and Quizes
Yeomn FMSCA DN Sate, DRiviNg A Review of
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\;éo\\c\}) UL Phog Polcies, Deveg hoy RS of
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O, POMTSYSIEM. o Hold Gy e PN TES
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OSWEL1 QR 0 lonu S SUITOHM
Y0 ECWRRKRD
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fcadeNts IMmeg) LIt ¥ 5 e
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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 \nj& CUCCENT N hQ\lt\ﬁ AJurAaNce o

Mt Ne. Public Uhlhihes Comission s DOT(Fed )
Regulahnong as wWe are | jcansed) .

). CARGO :8100,000 3.WoRrKep s (oM p I MIILION

2; Greneral hnbiity: nllonl 2l aon,, 4. 2nysen |, DAmAat

Q State whether the annlican hac hnn\A If annlic I3 lM\ \'\ \ ON
partnership, limited liability partnership, corporation, or limited liability company this question applies to
all members, officers, and/or shareholders. If ‘YES', explain. |\ 2005 |WHAS (oNv| ted
OF & TeloM\- {have since compietred +0€a rment,
X YEs  ___ NODESNMSOLER SINCE 2015 0S AN
acrive MemMbeR of 1R Recouery (OmMmun ity 4set ona

10. Financial Data. Complete the “Statement of Financial Position”, which follows this page. Ple e feel
path T©

free to also provide additional information explaining why you believe you have sufficient funds to
enaiire vnlir frananartatinn hiikiness ran nrovide raliable cervire tn the niblic in a2 «afe manner
. . M . 7

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 belief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.
Section 4904 relating to unsworn falsification to authorities.

1124

(Signature) (Date) !V
Brnber Hallamany (hwnee.
(Name and Title, printed or typed) mﬂn pfﬁ'l M Gt

MM BOCRYT)
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H 1690w oHers Thot StRuggled oR PARRNLS
Of RODICHS Thay We Con fecover, NAve A Noern A
WT2, o0 O PROGUTHNE YYRMERS OF OUR
COmMun\—\-\{ .and have famil \GS\‘OUS\V\CSSﬁg)

Ond dnld ren that have MRVER SEEN USs Drin k.

| Nave (hanged ™y Life In e lost LONEARS
SOTRULA Aot Tres g Trotry 2005 While SORR
TOR Ner ACHONS 1S Un Re Conizeaole. Ag,| Nave
TRow N \nto O WoMaN ot ow NS 4 movin
CMNerny locarions 0Nd PLANS To bPen \D More
Thisuear,. Our COMPANnyY IS avessel To aliow
DU Famly el p OTCRS, give loaiek, fo T,

COMNUN T 8 WRIL og Participate and
SPONSOR mgﬁ&j NON - prof1d Cvents




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

ASSETS

Current Assets ﬁ

Cash OOO
Other Current Assets (specify)
Total Current Assets MQ_\D_QD

Tangible Assets

Motor Vehicle Equipment m ﬁ 00,000
S

Property (buildings, land, etc.)

Office Equipment 3
TOTAL ASSETS QOO

LIABILITIES
Current Liabilities (Due within one year of date)
Loans iy
Credit cards/revolving credit i

Other Liabilities (Attach scheduie)
Total Current Liabilities EB

Long Term Liabilities (Due after one year of date)

Mortgage S
Long term commercial loan —
Other Liabilities (Attach Schedule) —

Total Long-Term Liabilities &
TOTAL LIABILITIES
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