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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, possession, or unlawful use of a Schedule I 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 lhe use of a commercial motor vehicle 

2~ ~os~ ~~h~ 02- ~ ~ ~'I~00 
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AUG 1 6 2024 
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SECRETARY'S 3UREAU 
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I, 4A)ljyQ loJZ , hereby state that the facts above set forth are true and con'ect to the 
best of my knowledge, information and belief, and that I expect to be able to prove ihe same at 
a hearing held in this matter. I understand that the statements herein are made subjed to the 
penalties;of 18 Pa.C.S. § 4904 (relating to unswom falsification to authorities). 

~ 9C&-

DATE OF DEPOSIT 

AUG 1 6 2024 
PA PUBLIC UTiLI'tl' COftdPAISSION 

SECRETqRrS 
BUREAU 
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PA PUBLIC UTILITY COMMISSIOC~ 
SECRETARY'S BUREAU 

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

THIS APPLICATION IS REOUIRED TO REOUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE (FQR COMMON CARRIERS) OR PERMfT (FOR 
CONTRACT CARRIERS) TO OPERATE AS A COMMERCIAL CARRIER OF 
HOUSEHOLD GOODS IN USE. 

e 

1. Legal Name ot Applieant (Indiridual, Parhtership or Corporation) 

Qfcorcr,,c'c o,rSpnrr LLC 
. If you are an atdiv7duel who has n tomsed arry type ol corporate entity, you thould enter 

your narne as (t wlli' altpear on yan Instrrmrce doamnertta 

• II you ere filing tor e parutership. but nor a luntted 11abHty perrnersAfp. the narttes of 
all partners tnusl be eruered on this line. Those names should be entered as they xdp 
appearon ycorlnsnrance docrmients. This utdudes husbends end wives filing jointty. 

• If you ere filing for a eorporate entity-(corparerion, lirnited liahllity oorr>pany, or limited i 
6ability partnership), even fl yotr are tAe sate shareholdetmenffier you must enter the 
narne esecUy as it apyears on rte reRfstratlonpapers hom the Carporatlon Btneasr 
pJ'the Flgnnsvhranfa APoartrrwnt of Staee  

2. TradB Nanle (Att.sch e copy at ticlLGous nartte regictrarion iP applirable) 

'~1~,1naP~ ~ran~L 

1 

This €s any narne whidr you widl he oPeraaing under xthidt ddi<ters fn04n ttte LEGAL NAME OF 
APPLlCAMT. A TRADE NAME is cansidered a FICiR10U5 NAEtE If the idenoty of t'ne 
epplirant carurol be readfiy denerrrifned D(AMPLE John Ow "s the appfhnnt and wams m 
use the r~ame "Johnboy Tnicltug as hrs trade rreme. Peopfe cannol read.3y determine tha! i 
.lohn i'1ee is fhe aclua! operator,rherefare, dre nsme is frcot°avs and musl be regfstered as 
surh Trade naras sutYa as °Jahn f]ae Tnrcking` or'J. Doe Trudtirtcj ere na cansldereA 
flctitcus end x®uhi rwt have to be regtsteved. 

~ 
3. Do you cunentty hold PUC Authority? _._,NO Previous Authority? ~NO 

R N 

a If YES, at PUC No. A-  ZOZy - 3C) L~$ 2y I  

1 
≥j 
~ 7 

4. Are you a bstsinoss ontity registerod wlth the PA Dept of State? NO 
11 ri0, you nt,5t register (see dtedlisi on how to negrster) ; 

I 
It YES, provide your PA Corporation Bureau Entity ID Nurnbor  1~' ~~S ~I() ) 

(See cheddisi and indicete type or business enwy registeted) 
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5. H eithgr a Corporation or Umfted UabdGty Company, please 11st mamlmrs (LLC) 
or sharoholdars and of(icars (Corporation). 

(V1ct ae1 ¶rFhK 

cl 

~ 

p; , 

6. Mailing Addrass 

531 N- Rea~'r,n9 Ai~. 
Street Address 

(So~Ie~+owr t  P~ 1°~~ IZ í3er1Cs 
C'rty. State end Zip Caie Coun,y 

Glv-Gbt- 3YZ2 14r(~w~t w  Ic~rc r\tpnr j,.QrY~w;►.co', 
E-Mail Address ' 

Thia ds the eanail sdc7ess ro rAr,kh rhe Corrtnussiorr wFl1 send alP orfirlal dattanena issued hy the 
CcanndysFan unGF (wrbernorioe_. 

J. Physleal Addrass (if dirferent hom Mei1Lx3 Addre;s. Do no usa a PO Box.} 

Street Address 

City, Slate end Zij Code County 

~ 

t 

s 
1 

P, 

Teleplrone Nrnnber 

Telephone Nurnber E-Maik Address 

The eddYess entered here should reflect dte actual locet3on of t1m busutess. Thls is the address 
the Commis+~ioet n®ed5 rn arder to dispsteh Enforeernent Ofticers to inspect eqiupment. li teAt 
btamk, it asll be assruned that tTre PilYSICAL ADDRESS s the same as dte IAA1LlN0 AOORE55 

! 

8. Artorrtey {if appGceele) 

Attorney s Neme 8 Telep6rone Nurtber foc tlds filing 

Att.orney'r. Address E-mall Address 

An attomey's narne shasvdd onty be entared if an attorney is fding the appfication (or a dient and 
the applicadon is hemg sent under the attomrNa cnver letter. 

9. Does applicant havo a USDOT Number? 

No X  Yes, at No.  U~l 1 5(, ~as 

~ 4 
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,.,t.v ~..~.~-'~` ~...._.:.. _..~.,,-._,... _.., _.~. .-..~, -.~..,.._.~K",~Er--̂ :;;G w -"r<?n ,,~-...a..4 . ,._-_...~....._. ~ 

t 

~
p

 
3j 

y^~ 



ilj 
a 

S 
~ 

t3 

~ 

=._~.T.~--..—,_~..r :~~
i 
li 
ii 

10. Describe the servico aroa proposed by this app9ication: 
i lJse ihe speae belrna or att.xh eddtimtal sheet if space protnded is nol sufli[yent}. 

tn ouse', cl tw`S '"r. ib4io , 4Dh-c enns1l~w~;h 

frmph:: 

. Tu tr-+'1 haaclmU qootAs ur rcc tr.anm Pvi'I  ut Pa~Rrynam 

. Tu ho+mhud goads mLZO 6am w(lormc Casmry (o amrs ur P1m uyrim~S, W vtc vc`n 

f f . Certifkation: 

Applicant certifies tFàt it is not now engaged in unauthor¢ed intrastate transpottation 
for c0mpensaUon between points in Pennsylvania and wifl not engage in said 
transportation untess and until author¢ation is received from the Pennsytvania Public 
UtiBty Commissiah. 

Applicant further cenifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especlally as they re63te to safety and insurance and that it 
may be subject to civil penatties, suspension or canceAation of the C_ ertifitxte for 
failure to compty with Commission requirernents. 

Appliccant further eertfies that it understands that it Fs subject to an annuai 
assessment based upon its.reported gross Pennsylvania intrastate revenues; said 
assessment to help deiray expenses innirred in regulattng Motor Cornmon Carriers 
of Household Goods in Use; and aciviowledges.that failure to report revenue and pay 
its annual assessment may result in civl penalUes, suspension or cancollation of the 
certificate. 
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Verification of Application 

LWe hereby state that Ithe statement(s) made in this appiication islare true and correct to the 
best of mylour knowledge and beiiet: 

The undersigned understands that talse statements herein are•made subject to the 
penalties of 18 Pa. C.S. Section 490d relating to unswom faisification to authorities. 

(Print tVame) 

The veritiration of the applicauon must be cornpleted by the applicant appearing on Line 1 
ot the application by the named ind"widual, atl partners it a partriership, a member (it a 
lirnited IiabiFity company), or by the Presiderit or Secretary (rt a corporation). 

S: CRETAFY'S C3UREA'J 

DATE OF DEPOSIT 

PA PUBLICUTILITY COMMISSION 

a.pp ISAC Wuxhma Gnos 
mw A25'27 

AUG 1 6 2024 

a 



R~ ~~1512 S3l 1~;vt~~ vt. 1~U~t so-am r~d~~. rp" ~, d t.~~r 4 irflw,aur 
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VERIFIED STATEMENT OF APPLICANT 

THE FOLLOWING INFORMATION Is REOUIRED BY THE COMMISSION TO DETERMINE THE 
APPLICANTS FITNESS TO OPERATE STATE6SENTS SHOULD BE TYPED OR PRINTED. iLLEGIBLE 
STATE,MENTS WILL DELAY YOUR APPiJCAT1GN. 

((\ItMlx ¢\ 
ta Nn m ptk.,r 

~srow—C~ ~~c Trf ncpnc~ L~C 
Tr,t Nmoq tl mry 

1I 

The Verified Statement of the Applrant (acNaf details atmut yora pmposed trarsportarian service. Yout 
Verified Statement rnust answer e0 of the items fisted betovr and on the folfowing p~es. Protride as mudt 
'atfonnation as possihde to prevent d~tay in processinB your a{pdiration. It you rieed mone spaee to prwide 
your answer, pCeaae attadt addititnal peges ldentilyvtg the appropnatt3 rtem number_ 

1: Iderdffy the perr,on making dte Verited Statemertt on behaif ot the plirant. H an employeerofficer of 
e~tfcant is making the statement grve nsme, tirie, busutess address and telephone number_ 

~1Y-

2. List the a icant'e affilletion (rnvner, manager, contmis) w6th any other cerrier, vi®h the degcdpiion of 
afttlierlon. 

Ocu ~e,r 

3. Ptease provide evidenoe at tninimton of txo-years etcpefetme with a licer>sed hoaeetmtd goods cerriet 
' or the equivalent es required by 52 Pa. Code §3 381(c)(1)Iw)fA)fl)(-t-)• 

Il,/orKc 4 Cr~tslvw•. Vylav+rc H(ieK.c;..£v5w~z,bQ Fron,  Za17-2o1v 

t WpcKata+- QAuw'+ Mtr~nyr 1~~t;ng\rc. ~'~\Jo~r;c+v+~. .~A Fro ,  !~e-Znty 

~W~- 5  A\-lc~c~~zozt 

d. Desc'te yaur faolities. ntcord maarienance ptlan arrd yowr communirat8on retwont Please indude e 
descdption of your phystcal lncetlon, to inotuding office madtlnes that +ailJ be utAlzed, and the fadLty to 
house veh[cles. As a rarrler of household gooda in use, applicena stculd'oxdude a description of 
storage fadl.ities, if applicable_- Pbeamee irxJude en explanatiun af yovt ptan to malrrtain records requved 
by the PIJC, es vrell es riortnal busnass reoords. In regard to yota oomrnunicstion natveork. please 
explafrt lunv you will recefve custorner r,ueq ests far trertspottatlon, tww. you will dispatdi the vehiCtes to 
fulFr71 the request and how you wi» maintain oorfinuous canmunication wltti yoru dmrers_ 

( SP, 2  

DATE OF DEPOSIT 

AUG 1 6 2024 1 
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PA PUBLIC UTiLIIY COMMISSION :S 
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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: 1 have converted one bedroom into an office where I have a,printer, scanner and 
work laptop. I 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 ram or a job 
and receive phone calls, I will take messages and retum calls once the job is complete. If it were 
to get to the point of too manyfcalls, I will hire someone to answer calls remotely until i can 
acquire a brick and mortar establishment. 
I will be lhe only driver until my company gains momentum, at which point I will hire at least one 
driver and rent an office space with storage. 

DATE OF DEPOSIT 

AUG 1 6 2024 

PA PUBLIC UTILITY COib1MISSION 
SECRETARY'S BUREAU 
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SFATING 
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r 
5. Pease stste ttte number of dt'tvers yau intend to use ar h re in your business and exptain why tfiat 

manber o1 drivers ie appropriate for the size o11he territory you xt be aerving. In addiHon, pleae 
PS 

a: Yow hiring standards hn drrvers; 
b. Your 6ystem for conduuirng crimiri>d bacla,yound checks; 
c. Yoru driver training progrem; 
d. Your system for rnrtduciing dmrer Ycense ctiecks; 
a. Your pat3cies regardo>'g alcotrol rQrd drug use by yaur dri+rers. 

\ S2R. c,.#-~uC\g~ ~ 

6. Piease slate lhe nurnmer of vehicles you pian to use in yau bus6ress and why ttud"nurnber is 
eppmprie¢e to pravide reas~Fabte and etFeierrt senue to the territory yoa rvill be eervaeg. It you have 
aiready otflained velrides for yota husiness ptease lisi them fn the chari beltru. 

7. Descrme your vehicle satery program Pleese mdude the tollowing In your exp9anation_ 
a. Your periodlc vehide rnantenance plan 
b. Yoru 6ystem for ensvring your vehictes rrdl continuously cornply, with appficabfe Pennsylvania 

vehi equipmenr standarth (67 Pa_ CudB, Ctiapter t 7SJ. 

(SeL kc. ed~ 
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D.4TE OF DEpOSIT 
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AUG 1 6 2024 ~ 
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PA PUBLIC UTILITY CpfUCuFISSIQtN 

SECREL4RY'~ DUR~AU {l1 
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Page 6 Item #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. I feel two trucks and two drivers will be 
sufficient to serve these areas due to the size of my company and the fact that I am not yet 
well-known in my community as I have yet to start advertising. However, with my experience 
and expertise in the industry, I am confident 1 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 alcohol test. AII drivers will be required to have a current PA 
driver's license and be at least 21 years of age. 

b.)I will obtain and review a criminal history record from the Pennsylvania State Police 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 employee 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. I 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 paralfel parking vehicle 
- Maneuvering vehicle both forward and reverse through serpentine obstacle 
- Operating vehicle in traffic while 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. AII motor vehicle reports will be kept in the 
driver qualifcation files for at least 3 years. 

e.)There will be a pre-employmenf drug and alcohol test for all prospective 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 concentration 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 unlawful use of a Schedule I 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 Capacitv Vehicle ID # Mileaoe  
2014 Hino 268A 3 5PVNJ8JV6E4S57028 204,000 

Page 6 Item #7 

a.)AII of my vehicles will be equipped.with ELD's (GeoTab) by which they will be tracked by 
GPS and.will require pre and post trip inspections of the truck. Any truck issues will be.reported 
to me immediately and will be fixed before being sent on another job. I will have the oil changed 
every 10,000 miles. My truck will be inspected at Bergey's in Conshohocken, PA every March. 

b.)To.be sure l am compliant with.PA's vehicle equipment standards I keep a chart in my office 
stating when each vehicle requires maintehance including oil changes, inspections, and my 
UCR updates. 

r 



I b.iGs ct4,le }0 01~~t. call fer~~.re). ~nSurtMcec Io y1.. Çfo,ŷeif;rt bnol 

l\c.w 6ne.. P~w~hr~ ,rvrh ~CrN;Lrhton '1'u. S~nu uÇ I1n;S year. 

(Date) (Sigrialure) 

li 

8. Piaase expta3n what steps you have talcen to detenn;ne d you can obtain insurance and pay tlie 
required insurence premiums. 

9. State whether the appficant has been wnvicted ol a misdameanor or fetony. 11 eppticant is 
partnerettip. lirrfrted iiability partnershgi, mrpnratior4 ar fonlted ILty oompany th's qtreslion applies to. 
afl members, officere, andlor sharettoldere. If'YES`, exptatn. 

YES 1c NO 

to. Finandat Data Complete Boe'Sletement oi Fm.mraaf Position•, whioh tollows this page.. Please feel 
Iree to etso provlde edditinnal 7nfoimation eirptaciing why yvu believa you have suBioient funds to 
ensure your trahsortaticn burrJness tan provide reliabte service to the public in a sate manner_ 

Verification of Statement 

The undersigned depoees and says thet hefshe Is authoraed to and daes make this verifIction and 
Ihat the facts set ferth theiein are trua and correct to the best of hisÆ.ar [vrovAedge, intarmation, and belief. 
The undereigned understartds tltat talse statements herein ere inade subject to penalties ot 18 Pa. C..S_ 
Section 49f)A retating to tmswom tatsdication to euthorities. 

~cr~+i~(~w~Z- 7 13o JVI  

DATE OP DEPOSIT `` 

AUG 1 6 2024 7 

(Narne snd Tftle, pdnted ar typed) 

PA PUBLIC U'L_i fY GOMtti71SSION 
SECf?ETARY'S 8UREAU ~ 
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Page 8 
ASSETS 

Cun-ent Assets: 
Cash : Business Checking = $10,488.01 

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

Pallet Jack = $400 

TOTAL ASSETS = $46,888.01 

LIABILITIES 
Current Liabilities: (due within one year of date) 

Truck Insurance (cargo, liability, auto) = $1275/month 
Truck Payment =$973.54lmonth for 36 months 
ELD (GeoTab) = $25.00/month 

TOTAL LIABILITIES = $2273.54imonth 

DATE OF pEPOSIT 

AUG 1 6 2024 
PA PUBLIC U]'iLl iY  SECRETAR'YS EUr,`,,,t 
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UNITEDST/lTES PRIORITY 

POSTdL SERVICE® 
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® EXPRESS 
CUSTOMER USE ONLY 
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To: PUC SECRETARY BUREAU 

Agency. PUC 

FIOOr 

Extemal Carrier EXPRESS 

8/19/2024 8-32:25 AM 

• ForpltlcuporUSPS7Feeking- ,visllUSPS.comorcall80o-222-1811. 
■ 8100.0olnaur9ncelnclnae0. 

CMPC 
717-705-1952 PurcMtee Helum Nec9p reMp. II Ow ecx Y nol UaGaE, eK PCNY SeMa ̀+iX leeve Ne iwm In Ne atlr6i 

meil recepteckorolFareecwe Ic®tbnw&Av Itlbinpley moGrnMeeEEreoe3e§algwWre on aNFrery. 
Dellvery opuone 

❑ No SeturEay DeNvery (OeMvereC neul buslneeeEay) 
❑ suntleylHalklay DeXvery Reau9eE (aGSJlanal lee, wM1ere avedeble•) 

'RebrlG USPS.wmepr Iocel Pnet Olike- for eveXeEiFly. 

To:,r.eass.wrm 
C~o,),1 PHONE( )  
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