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- Driving a commercial motor vehicle under the influence of an amphetamine, a
formulation of an amphetamine, or a derivative of a narcotic drug

- Transportation, possessicon, or unlawful use of a Schedule | identified controlled
substance, amphetamine, narcotic drugs, formulations of an amphetamine, or
derivatives of narcotic drugs while the driver is on duty

- Leaving the scene of an accident while operating a commercial motor vehicle

- Afelony involving the use of a commercial motor vehicle
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I _&M hereby state that the facts above set forth are true and correct to the

best of my knowledge, information and belief, and that | expect to be able to prove the same at
a hearing held in this matter. | understand that the statements herein are made subject to the
penaltiesfof 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities).

Miots J) Evrlt——

DATE OF pepogt

AUG 1 6 204
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DATE OF DEPOSIT i
z fioc A— 02Y— 20508 62- f-
i Permaytvanta Pubtic Uity Cammissian 2024= 30505 (/ AUG 1 ¢ 2024 £
% 400 North Strect, Socand Roor &
i Harrisburg, PA 11120
7% 117.767.3818 PA PUBLIC UTILITY COMMISSIORF
d oA SECRETARY'S BUREAU
1 Application for Motor Common Carrier or Motor
: Contract Carrier of Household Goods in Use. ’
E

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF

4 PUBLIC CONVENIENCE (FOR COMMON CARRIERS) OR PERMIT (FOR ]
1 CONTRACT CARRIERS) TO OPERATE AS ACOMMERCIAL CARRIER OF ],;
i HOUSEHOLD GOODS IN USE. E
43 1. Legal Name of Applicant (Individual, Partrership or Corporatian) ;
: ] i
Qeca N NeaosOagl LLC i
i » if you ate an individual who has not tonmad any type of corporate entity, you should enter f
;f 'your name as i will appear on your insurance documents. E
@ » Il you ara filing for 8 parnership, but not a limited tlabitity partnership, the names of F"
i all partners murst be entered on this line. Those names shauld be entered as thay will i
a appaar on your insurance documents. This inchudas hushands and wives filing jointhy. k£
1 | g
i « If you are filing for a corporate entity-(corporation, Emited liahility company, ar limitad i
i Eability partnership), even if you are the sofe shareholder marmber, you must antar the

H " name exsctly s it on the registration rs from the tion Bureau :
2. Trade Name {Arttach a copy af fictitious name regisiration if applicatle) I
% (?TQA\L

Thiz 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 =
£ epplicant cannol be readily determined. EXAMPLE: John Deoe s the epplicant and wants (o

i uze the rame “Jeinboy Trucking” as his trade name. Peopfe cannot readdy determine that

I Jahn Due iz the aciual aperator; therefore, the name is fictilious and mus! be registersd as

5 such. Trade narmes suoh as “John Dea Trucking™ or *J. Doe Trucking” are nol considerpd :

fictitous and would not have I be registered. £
_ 3 Do you currently hoid PUC Authority? ___NO Previous Authority? __ NO

; :
: If YES, at PUC No. A- 2024 - 50 4§24

B £
4 7 i
1 4. Are you a businoss antity ragisterod with the PA Dapt. of Stato? ___NO :
-% IF RO, you must reqister (see checilisi on how to negister)
»; if YES, provide your PA Corporation Bureau Entity ID Numbaer 6161 ~ 1957810\ :
’ {See checklist and indicate typa of business entity registerad) t
|
i 1

4 App CC Houschiold Goods

!5 o 126721

P

i

i
*
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d
g 5. If either a Corporation or Limited Liability Company, please list members (LLC) 5
i or sharcholders and officers (Corporaticn). i
] 1
i . i
: Wichae\ Feank ;
E
6. Mailing Address f
; 537 M- Reading Ave.
b ‘Sireel Address R i
) Govel bowm 1PA  1ASI2 Berks :
:g City. Stats and 21p Code County f
§ GIo-Gbl-3¢272 ﬂfer'\'(w‘(‘\l‘kr\ﬁ_‘ML-\,QGbm‘-(.d“'\ 3
H Tetephone Number E-Mail Address ‘
g This is the e+nai adaress to vvhich the Commission will send all official documents [ssued by the l
d’ Commission ung! fusther notica.. g
g 7. Physical Address (if different trom Maiiing Aditress, Do no use a PO Bax.)
! :
:% Streel Addrass

/ s
i City. Sate and Zip Code County 5
] i
: Telephone Mumber E-Mail Address %

The address enterad hare should reflect the actual location of the business. This is the address
the Commissien needs in order to dispstch Enfercement Officers to inspect equipment. | ieht
biank, it will be assumed that the PHYSICAL ADDRESS is the sema gs the MAILING ADDRESS

AT T TR

8. Attornay (it applicabiz)

Attorney's Neame & Telephone Number for this Fiting

Attarney’s Addrass E-mail Addrass

‘An attomey's name should only be enterad if an attorney is filing the application far g client and
the application is being sent under the attomey’'s cover letter.

9. Does applicant have a USDOT Number?
No ¥ Yes, atNo. L1 5665

2

———

App MCC Household Goads
oy 12621
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1 1S e

HESE R " » —s

- i
i i
3 "
10. Describe the service area proposed by this application. :
5 {Use the space below or attach addilional sheet if space provided is not sufficent).
0 dcanspocd Nousedn S Ve vl poks e Yoot lunin
: !
=  Jomnsaon housohokd goods o use botRoon garty i Pensyama %
; ) s Tomnspot hoyesholf goods @ Lo fram pobes [ Comro County (0 pais 07 Porsyhan, ond vico versa, . %;
g 11. Cenification: |
i
Applicant caertifies that it is not now engaged in unauthorized intrastste transpottation '
for compensation between paints in Pennsylvania and will not engage in said t%
transportation unless and until authorzation is received from the Pennsytvania Public ?a
i Utility Commission.
’i Applicant further cenifies that it understands the requirements of the Pennsylvania E
Public Utility Commission, especially as they relats to safety and insurance and that it j
; may be subject to civil penafties, suspension or cancellation of the Centificate for ‘
i failure to comply with Commission requirements.
J‘ Applicant further certifies that it understands that it is subject to an annual
g assessment based upon its reported gross Pennsylvania intrastate revenues; said i
assessment to help defray expenses incurred in regulating Motor Common Carmiers
of Household Goods in Use; and acknowladges that failure to report revenue and pay :
its annual assessment may result in civil penalties, suspension or cancellation of the o
‘certificate. F
|
)
i i
H
¥
: &
i
F A
3 :
7 App KACE Mousenald Goods :
7 new 129021
H
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Verification of Application
'We haraby state that the statement(s) made in this application is/are true and cormrect to the
best of my/our knowledge and befief.

The undersigned understands that false statements harein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unswom falsification to autharities.

Mdareh Tonl

{Pririt Name)

7[30/24

(Signature] I (Date)

The verification of the application must be completed by the applicant appearing on Line 1
ot the application by the named individual, all partners it a partnership, a member {if a
urmted Iebtﬂty company}, of by the Prasident or Secsetary’ {#t a corporation).
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DATE OF DEPOSIT

AUG 1 6 2024
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SECRETARY'S BUREAL
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION |S REQUIRED BY THE COMMISSION TO DEVERMINE THE
APPLICANT'S FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. iLLEGIBLE
STATEMENTS WiLL DELAY YOUR APPLICATION.

MTL\mue\ T

Loga Namma of Applicamt
\Br{fbw—‘mc\t. Nawepery LLC

Trade Name, if any

537N Q&.\Mw B wn KA. las12

Stnu hddnun (pringipx piace of buxingss) ity ar Murdcipality Stato “Zip Codn

¥
4
f]

et

seaees

So

i, e mieeaatE A

g

oz [ e

Lt s o s et bt 2

"

The Venfied Statement of the Applicant tachual details about your proposed transportation service. Your
Verified Statement must answer all of the itemns listed below and on the jollowing pages. Providi as mugh
infgrmation as possible to prevent delay in processing youwr application. 1 you need more space o provide
your answer, please attach additionat pages identitying the appropriate g2m number.

1: Idartiy the person making the Verifisd Statement on behatf of the applicant. if an empioyee/officer of
epplicant s making the statement. give name, fitle, birsiness address and ielephone number.

Widnaeh Toa\

(il dart ¥

[T Ryt fhivn #oae Eom A T P

e

2. Lis! the applicant’s affiliation (owner, manager, contrals) with any other camar, with the description of
aftilistion.

Dunee

e I e I LT

=

3. Piease provide evidence of minimum of two-ypars’ axperience with a icensed hoasehold goods carmet
" or the equivalent as required by 52 Pa. Code §3.381(c){1)(E)ANE)(+).

T workeh ot Cfcfﬂuwn Mavars Wik, Beline in ﬂu&m.ﬂ‘o. From Loie - 2044
T wptteh od Adan's Mydnge Havting e . @inNsishwn . PA Goo S0 - 202y
201!
(WT's Avtackd)

4. Describe vour feciities. record mamenance pdan and your communication petwork. Flease include e
description of your physical locgtion. to including office machines that will be utilized, and the fadility to
house vehicles. As e cammier of heusehold goods in use, applicant should include a description of
storage faci ties, if applicable.. Please include an explanation of your plan to maintain records required
by the PUC, as wall as nomal busingss records. in regard to yow communication network, please
expizin how you will receive customsr requests for tansportation, how you will dispatch the vehicles to
tulfdl the request, and how you will maintain portinuous communication with youwr drivers.

(See alached)

T2 R L Y HE L] F Lol rp ki 2
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Page 5 item #4

I 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 c'abineg next to my desk.

My truck is located at 1920 W Marshall St. Norisitown, PA 19403. On days that I'am on a job
and receive phone calls, [ will take messages and returncalls once the job is complete. If it were
to gel to the point of too many)l.calls, I will hire someone to answer calls remotely until i can
acquire a brick and mortar establishment.

I 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. '

DATE OF DEPOST

AUGT 6 2024

PA PUBLIC UTiLITy COMMISSION
SECRETARY'S BUREAU
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5. 'Piease stale the numbaer of diivers you intend to use or hite in your business and explain why that

; P syl
T N e e G R TR B I T R S I e

number of drivers is approprate for the size of the territory you will be serving. In addition, please
explain:
4 8. Your hifing standprds tor drivers;
i b. Your system for conducting criminal background checks;
} c. Your driver training program; _
d. Your system tor conduciing driver licanse checks;
j 8. Your policies regarding ajcohol and drug use by your drivers.
i . : g
j ( Sex ahdaced ;
“ |
i
%
t i
’
6. Piease slate tha number of vahicles you plan to use in your business and why that number i i
F appropaate to provide reasomable and efficiant service to the temitory you will be serving. If you have ;
E already obtainad vehitles for your business, please lis) them in the chan betow. 1
YEAR MAKE BRODEL CAPACITY* VEHICLE D & - MILEAGE i
e e e £
! ZE[LI o ZGE A K { SCYNTRTVEE ST | S04, 000
g] A d
E
; :
il . . :
i 7. Descrbe your vehicle safefy program. Please inciuda the tollowing in your explanatign:
: 8. Your periodic vehicls maintenanca plan )
! b. Your system for ensuring your vehicles wil continugusty comply with applicable Pennsylvania
: vehidia equipment standesds (67 Pa_ Code, Chapter 175). {
(gee, oXkacwed)
;
]
1 l
DATE OF DEPOSIT
i
& AUG !
Agp t4CC Houmehald Goots 16 2024 |
E oy 12621 {
; PA PUBLIC utiLiry Commisg; EN
E; SECRETARY'S BUREAL T
Ei."_‘_‘,._‘,.-.--&e‘riia.m.’;—mf}-e‘w.‘g-'rmmwﬂ'-‘&ﬁa‘.;}cc:%'ﬂ.ﬂwww—-—&mg\aw e L :_- e S L 2 i AT IR .;J:35~§l}$~$-*m;11r;mi-‘—-—'+abh;r




Page 6 ltem #5

I will be hiring two drivers, three workers and purchasing an additional truck in order to serve the
Montgomery County and Berks County communities. | fee! two trucks and two drivers will be
sufficient to serve these areas due to the size of my company and the fact that | am not yet
well-known in my community as | have yet to start advertising. However, with my experience
and expertise in the industry, | am confident | can be successful in serving these areas.

a.) My hiring standards for drivers include an initial interview, application, background check,
motor vehicle report, and drug and alcohot test. Al drivers will be required to have a current PA
driver’s license and be at least 21 years of age.

b.) | will obtain and review a criminal history record from the Pennsylvania State Potice and from
any other state a prospective employee has resided in the last 12 months. In addition, a criminal
history record will be obtained and reviewed for each employee every two years from the date of
the last criminal check. Any prospective empioyee found to have been convicted of a felony or
misdemeanor to the extent the conviction relates adversely to the prospect’s suitability to
provide service legally and safely shall be immediately disqualified from a position at my
company. | will retain a record of criminal history for each employee for 3 years.

c.) For each prospective driver, a road test will be conducted by me to determine their driving
sufficiency. A road test adequacy sheet will be signed by me and kept with their driver files.
Before hired, a driver shall be satisfactory in all of the following:

- Pre and post trip inspection

- Operation of vehicle

- Turning of vehicle

- Backing up, parking, and paraliel parking vehicle

- Maneuvering vehicle both forward and reverse through serpentine obstacle

- Operating vehicle in traffic white passing other motor vehicles

- Breaking and slowing vehicle

- Knowledge of the use of vehicles controls and emergency equipment

d.) A driver's license check and motor vehicle report will be obtained and reviewed for each
prospective driver and every 12 months thereafter.-All motor vehicle reports will be kept in the
driver qualification files for at least 3 years.

e.) There will be a pre-employment drug and alcohol test for all prospectiveé employees as well
as any worker who appears to be intoxicated. Any first offenders will be disqualified from driving
for one year. Any subsequent offenders will be disqualified from driving for three years.
Disqualifying offenses are as follows:

- Driving a commercial motor vehicle with an alcohol cancentration of 0.04 percent or

more
- Driving under the influence of alcohol
- Refusal to undergo testing



Driving a commercial motor vehicle under the influence of an amphetamine, a
formulation of an amphetamine, or a derivative of a narcotic drug
Transportation, possession, or untawful use of a Schedule | identified controlled
substance, amphetamine, narcotic drugs, formulations of an amphetamine, or
derivatives of narcotic drugs while the driver is on duty

Leaving the scene of an accident while operating a commercial motor vehicle
A felony involving the use of a commercial motor vehicle



Page 6 Item #6

Year Make Model + Seat Capacity Vehicle 1D # Mileage -
2014 Hino  268A 3 S5PVNJ8JVBEA4S57028 204,000

Page 6 ltem #7

a.) All of my vehicles will be equlpped with ELD's (GeoTab) by WhICh they will be tracked by
GPS and will require pre and post tnp mspectlons of the truck. Any truck issues will be reported
to me immediately and will be fixed béfore being sent on another job. | will have the oil changed
every 10,000 miles. My truck will be mspected at Bergey s in Conshohocken, PA every March.

b.) To.be sure | am compliant with PA's vehicle equipment standards | keep a chart in my office
stating when each vehicle requires maintenance including ocil changes, inspections, and my
UCR updates.
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8. Piease explain what steps you have [aken to determine d you can obtain insurance and pay the
required insurance prémiums.

X wes chle b gt all [ e@u‘d“e.\ \nSurences Ynrovgn Diogressive cnd
havt baze Paning vy premivmi on faime Sine Marcn of hais Year.

9. Siate whether the spplicant has been convicted of a misdemeanor or {elony. H applicent is

parnnership. limited ahility partnership, corporation, or kmitad liabifity cormpany this question applies to.
aff members, officers, and/or shareholders. f "YES”™, explain.

YES _,X_NO

10. Financial Data.  Completa the *Statement of Financial Position”, which {ollows this page. Piease feel
Iree to also provide additional information explaining why you believe you have sufficient funds fo
enaure your transpartation business can provide raliable senvice to the public in a safe manner.

w————r

Verification of Statement

The undersigned deposes and says that hefshe is authorized to and does maka this verifiction and
that the tacts set forth therain are trus and comact to the bast of histher knowtedge. information, and balief.
The underﬁlgned understands that false statements herein are made subject to penalties of 18 Pa. C..S.
Section 4904 relating to unswom tatsification 1o euthoritias.

Mgl e 7130 |24

{Signanre) {Date)
Owmel
(Mame and Title, printed or typed)

DATE OF DEPOSIT

- - r AUG 1 ¢ 2024
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Page 8
ASSETS
Current Assets:
Cash : Business Checking = $10,488.01

Tangible Assets:
Motor Vehicle Equipment: 2014 Hino 268A = $36,000

Pallet Jack = %400

TOTAL ASSETS = $46,888.01

LIABILITIES
Current Liabilities: (due within ane year of date)
Truck Insurance (cargo, liability, auto) = $1275/month
Truck Payment = $973.54/month for 36 months
ELD (GeoTab) = $25.00/month

TOTAL LIABILITIES = $2273.54/month

DATE OF pEPQOST

AUG 1 ¢ 2024

b CD."L]JVI;‘SSFON
SECF{ETARY'S BURE )



FSC
D

s

| FC-C118018

=

U.S. POSTAGE PAID
PME

s —

IR~ G 182024

rThes SIO_as
R2306M198888.89

R e T
POSTAL SERVICE » EXPRESS®
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CUSTOMER USE ONLY
FROM: picass panm

Wﬁdﬂh?‘ :\—-er

537 N. Reding Ave
Bo‘ltl‘bwr\ 104 lc‘.g'lz

()

DELIVERY OPTIONS (Custommer Use Only)
L[] SIGNATURE REQUIRED fofe: The maker must chack the "Signaire Requirad” bax i the med
Aoquires tha acdressse’s &g ; OR 2) Purch addsona! in ; CR 3} Purch COD sarvica;
Purchases Ratum Raceipt senvice. I tha box ia nol chackad, the Postal Servica wi faave tha kam In Lhe add:er
mail raceptacle or ather gecum keation wihout ing Lo obtain the 'e sk on dedvary.
Delivery Optlona

7] No Saturday Detivery (defivered next business day)

O SundayHolday Dellvary Raquired (addilanal fae, whata available®}

*Rofer to USPS.com® or Iocal Poet Otfico™ for avalabisty.

TO: tneaserrmn ek
u

Sec{el-M-I QA U-hi.h, Commission
Yoo Ve Gxcoek 7 A Floar
uorr.davrj LA M2

PHONE { )

ZIP + 4° (1.5, ADDRESSES ONLY)

# Far pickup or USPS Tracking™, vislt USPS.com or call 800-222-1811,
| $100.00 Insurdance Included,

{7 PEEL FROM THIS CORNER
f! May AUZU _

prone ({10 1 L4 362
RECEWE
AUG 19 2024

PA PUBLIC UTlLlTY COM | b

PAYMENT BY ACCOUNT (If applicable}
USPS*® Corporate Acel. No. Federal Agency Acct. (o, or Postal Service™ Accl MNo.

ORIGIN {POSTAL SERVICE USE ONLY)

Oz-bay
| Sereduled Delvery Dain

O wmitory
{ Postae _ |

CMPC

R

717-705-1952 !

To: PUC SECRETARY BUREAU

Agency. PUC

Floor ‘

External Carrier  EXPRESS
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E400646104US
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