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

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PURLIC CONVENIENCE (FOR COMMON CARRIFERS) OR PERMIT (FOR
CONTRACT CARRIERS) TOOPERATE AS A COMMERCIAL CARRIER OF

HOUSE HOL D GOODS IN USE

1 Legal Name of Applicant (Indvidusl. Partnership or Corporation)
\\\ (o MIACe \\(A(\,\W){\ L '-,(1 = S _

o I vou are an ndivdual who has not formed any type of corporate entity, you should enter
vour name as it will appear on your insurance documents
» It you are filing for a partnership, but not 8 limhed 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 hushands and wives filing jointly

« It you are Hling for a corporate entity (corporation, limited lability company. or limitad
kability partnership), even If you are the sole shareholder member. you must anter the

name exactly as it appears on the registra MnfrommoCorggpﬂm&m
alibe Peansyivania Deparment of Siate

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

a e AT

This & any name which you will be operating under which ditfers 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 1o
use the name “Johnboy Trucking” as his lrade name. People cannot readly determine that
John Doe is the actual aperator, therefore, the name is fictlious and must be registered as
such. Trade names such as “John Doe Trucking” or *J. Doe Trucking™ are not considered

fictimous and would not have 0 be ragrstered.

3 Do you currently hold PUC Authority? __ NO Pravious Authority?  NO
If YES, at PUC No. A- 2024 - 504§ 24])

4 Are you a business entity registered with the PA Dept. of State? __ NO
#f NO, you must register (see checklist on how 10 register)

If YES, provide your PA Corporation Bureau Entity ID Number 13 //291] MM -5EC
(See checklist and indicate type of business entity registered)
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If either a Corporation or Limited Liability Company, pleasae list mambers (LLC)
or shareholders and officers (Corporation).

n,\ '.dm G\ \?ﬁw\\‘\

15, ]

6. Mailing Address

537 N. Readwy Ave. ——
Street Address 7

Boyetown LA 1512 [Berks
City. State and Zp Code County

GIlo- e~ 1‘( Z1 ﬂ[[rlw%fc—f.‘-i%rgngp“ \,QJ {'Mb\\ Cons
Telephone Number E-Mail Address
This is the a-mal adatess fo which the Camvmyssion will send all official documents issved by the
Commission untd further nolice.

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

Street Address
City. Sae and Zip Code County
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 Officers to inspect equipment. | ieft
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (i applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney's Addrass E-mail Addrass

An attomey's name should only be entered if an attorney is filing the application for a chent and
the application is beinig sent under the attomey's cover letter.

9. Does applicant have a USDOT Number?
___No _ X Yes,atNo. U\ S( (5

2
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10.

-
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Describe the service area proposed by this application.
{Use the space below or attach addtional sheet I space provided is not sufficsent).

-\(w\%pof-\ Wou 3¢ \e\d GorhS W\ VIR keMrten oS w«?&‘nn\-ﬂumm

Evamping
. To franspor houvsehod! goods i ae femmen parts m Parviryivania
. To ranspor househodd goods in use from poinfs in Centre Caunty fo ponts in Pernsyfvsa. and voo /msa

Certification:

Applicant certifies that itis 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 subgect to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues; said
assessment 1o 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 canceliation of the
certificate.

App WCC Housenord Goods
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Verification of Application

'We hereby state that the statement(s) made in this application is/are true and correct to the
best of my‘our knowledge and beliel.

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.

[\'\i Uaved %/\( o\l

(Print Name)
b e o (3024
(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 14CC 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 OPFRATE STATEMENTS SHOULD BE TYPED OR PRINTED ILLEGIBLE
STATEMENTS WILL DELAY YOUR APPLICATION

mwlﬂm\ Tl

Legs lame of Apphcem
o {l{fu-,:‘mc\t Vacperl LLC

Tracs Mama. i sny

- - 3 \a<i7
[)_ > ] t\; \2.-'4.,\'.'3 f} Vi o _lP_)J_'%[ h-‘-’"‘ P — ) - A5 1 &
Tirem Address ¥ pimce of businest) ty o Burscipsifry s T Coom

The Verfied Statement of the Apphcant factual details about your proposed Farsponation sernce Y our
Verfed Statement must answer all of the items listed below and on the following pages  Provde as much
nformation as possible 1o prevent delay in processing your apphication If you need more space 1o pronde
your answer. piease aftach addihonal pages identifying the appropnate gem number

1. identty the person making the Venfied Statement on behalf of the applicant. f an empioyee/offcer of
apphicant & making the statemenL gve name, title. business address and ielephone rumoer.

Wihad) Toal-

2. Lust the appixcant's affiliation (owner. manager. controts) with any other camer, with the descrpoon of
kahon.
Qs

3 Piease provide evidance of minimum of two-years' expenence with a kcensed housenoid goods camer
or me equivalent as required by 52 Pa. Code §3.381(c){1HmHANH)+).

T worke o C"Cgf‘ow-‘\ M ik, Belns in fu;\m L6 -Frpﬂ Lywg-20ia

T woner ok Adan's Mywing+ l-Lﬁwl‘ﬂc’ \ne . WinNVomistswn . TA Froe 209 -2y

4. Descrbe your faciibes. record mantenance plan and your communicabon network. Please inciuce a
gescnption of your physscal location. to inciuding office machines that will be utlzed. and the facility 1o
house vehicles. As a camer of househoid goods in use, apphcant should nciude a ogescripuon of
storage facities, f apphcable. Please nclude an explanation of your pian 1o maintain records requirec
by the PUC. as well as normal business records. In regard to your communicabion natwork. please
expian how you will receive customer requests for transponation, how you wil dspaich the vehicles o
fullél the request, and how you will MAINLAIN CONNUOUS COMMUNICALoN wWith yOur Orivers.

(See alached)

Ao WACC Housetosd Goods
ey 12621



Page 5 Item #4

| will be taking calls and orders from my apartment located at 537 N Reading Ave. Boyertown,
PA 19512, | have converted one bedroom into an office where | have a printer, scanner and
work laptop. | keep all my necessary paperwork organized in a filing cabinet next to my desk.
My truck is located at 1920 W Marshall St. Norrisitown, PA 19403. On days that | am on a job
and receive phone calls, | will take messages and return calls once the job is complete. If it were

to get to the point of too many calls, | will hire someone to answer calls remotely until i can

acquire a brick and moriar establishment.
| will be the only driver until my company gains momentum, at which point | will hire at least one

driver and rent an office space with storage.



5 Piease state the number of drivers you intend 1o use or hire in your business and axplain why that
number of drivers is appropnate for the size of the territory you will be serving In additon, please
axplan

Your hiring standards tor drivers

Your aystem for eonducting criminal background checks,

Your driver training program,;

Your system lor conducting driver licenss checks,

Your policies regarding alcohol and drug use by your drivers.

( Set crdacned )

a0 oD

& Please state the number of vehicles you plan to use in your business and why that number 5
appropnate to provide reasonable and efficient service to the territory you will be serving. If you have
already obtamned vehicles for your business, please list them in the chart balow.

SEATING
YEAR MAKE MODEL CAPACITY" VEHICLE ID # MILEAGE
Zﬁiq o ZGYA = SPVNTETVEE{STIn ] 04,000

9

7. Describe your vehicle safety program. Please include the following in your expianation:
8. Your periodic vehicle maintenance plan
b. Your system for ensuring your vehicles will continuously comply with applcable Pennsyivana
vehicle equipment standards (67 Pa. Code, Chapter 175).

(Q eL (;\J(mchefdﬁ

€
App 1ACE Househoed Goods g
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Page 6 Item #5

As previously stated, | will be the only driver until my company gains
momentum. | will be hiring at least one driver, possibly two, and purchasing
an additional truck to furthermore serve my area.

a.) My hiring standards include an initial interview, application, background
check, driving test, motor vehicle report, and drug test.

b.) For background checks | will use www.GoodHire.com

¢.) | will take each driver for a road test for at least an hour in order to
determine their driving sufficiency. A ‘road test’ adequacy sheet will be
signed by me and kept with their driver files.

d.) For drivers license and motor vehicle reports | will use
www.GoodHire.com

e.) There will be a pre-employment drug screen for all new hires as well as
a drug test to any worker who appears intoxicated. My goal is to maintain a
drug and alcohol free work place.

Page 6 Item #6

Year Make Model Seat Capacity Vehicle ID # Mileage
2014 Hino 268A 3 5PVNJ8JVEE4S57028 204,000



Page 6 ltem #7

a ) All of my vehicles will be equipped with F1 1) & (GenTab) by which they
will be tracked with GPS and will require pre and post trip inspections of the
truck Anv truck issues will be reported to me immediately and will be fixed
before being sent on another job

| will have the oil changed on each vehicle every 10,000 miles

My truck will be inspected by Bergey's in Conshohocken every March

b ) To comply with PA's vehicle equipment standards | keep a chart in my
office stating when each vehicle requires maintenance including oil
changes, inspections, and my UCR updates.



]

10.

Plaase explam what steps you have taken tn determine d you can obtain insurance and pay the
required INsurance premiums

i wts cWle b owdam all lPrUm"v.\ \N§o fanles \""“'\Iu"u‘-\ D"u_}"o;s.va Gk

have haen Paging iy premivmi on e Sine Mare of s yeer,

State whether the applicant has been convicled of a misdemeanor or felony. If apphcant is
parnershi, limited kability partnership, corporation, of imited liabilty company thes question apphes 10
al members, officers. andlor shareholders. if “YES®. explain.

YES >( NO

Financial Data. Complete the *Statement of Financial Position”, which follows this page. Flease feel
free to also provide addfional mformation explaining why you believe you have sufficent funds to
ensure your transportation business can provide reliable senace to the pubkc in a safa marner.

Verification of Statement

The undersigned deposes and says that he/she is authorized ta and does make this verification and

that the facts set forth therain are true and corect to the best of histher knowledge. information, and belief.
The undarsigned understands that false statements herein are made subject to penaftes of 18 Pa.C.S.

Secnon 4904 relating 1o unswom fatsification 1o authonties.

Ml Gngnde.

(30 24

(Signature}

{Date)
Ow’nﬂr

{Name and Title, printed of typed)

App WAL Household Goods
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Sistement of Financial Ppsitign (Aalance Sheet)

As of (date) _ 1 [31 [2¢

(Must ba lers than 6 months old)

ASSETS

Current Assels
Cash
Other Current Assets (specily)
Total Currant Assets
Tangible Assets
Motod Vehicle Egquipment
Property (buildings. land. etc.)

Oftice Equipment
TOTAL ASSETS

LIABILITIES

Current Liabilities (Due within one year ol date)
Loans
Credit cards/revolving credit
Other Liabilties (Attach scheduls)
Total Current Liabilities
Long Term Liabilties (Due after one year of date)
Morigage
Long term cammercial lean
Other Liabilities (Attach Schadule)
Total Long-Term Liabilities
TOTAL LIABILITIES

App 1ACC Household Goods
ey 1221
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Page 8 Assets

Current Assets:
Cash:  Savings = $25,856.28
Checking = $2,722.46
Business = $3,276.07
Other Current Assets:
Stock Portfolio Investments = $14,002.03
[angible Assets:
Motor Vehicle Equipment: 2014 Hino 268A = $36,000
Personal Vehicle: 2010 Ford Edge = $14,000

TOTAL ASSETS = $95,856.84

Liabilities
Current Liabilities: (due within one year of date)
Credit Cards: Capital One = $38.47
=$123.26
Other Liabilities: Phone = $52/month
Car insurance = $65/month
Rent = $700/month
Truck Insurance = $1275/month
Truck Payment = $973.54/month
Long Term Liabilities: (due after one year of date)
Student Loans: AES = $22,966.95 At $0/month
MOHELA = $46,485.93 At $0/month

TOTAL LIABILITIES = $72,680.15
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