Docket No. /\—2(12?’\-3()55542
Lukens Transportation LLC

Request for Information

1) Question number 3 of the Verified Statement of Applicant asks that you provide
evidence of experience in household goods moves, and you stated that the moving
manager has 5 years of experience working for a moving company. Rlcasc provide
the name and proof from the previous moving company that the moving manager
worked for. Examples of evidence can be W-2, paystubs or a letter from the moving
company on their company letterhead listing the dates of the previous employment of

the moving manager.

[ HAVE ATM(3ED A LETTER FROM THE OWNER OF My MOVING MANAGEL'S
PREVIOUS EMPLOYER Alowe WITH (RS WAGE SPHTEMEW S

2.) Question number 5 of the Verified Statement of Applicant was not answered in full.

Please review Title 52 Pa Code §29.501-509 Driver Regulations to see what is

required of motor carriers.
a. Please explain your hiring standards for drivers. (Title 52 Pa Code §29.503 -

Age Restrictions)
1. Are there any age restrictions?

QR ORIVERS MusT BE Ar LEAST 2( Yemrs ou)

b. Your system for conducting criminal background checks; (Title 52 Pa Code

§29.505 — Criminal History)
1. How often will you conduct criminal background checks?

CRIMINAL BACKEROUND CHECKLS Wi BL CoMVCTEN vPov MDA
MRING, THEN EviLy 2 YeArs

il. What type of things in their criminal background check would
disqualify them from employment?

DU, TNEET, FRAUD, ConTRouks SRSMINGE V10U AT 0N S
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ii. How will you maintain records (record retention) of the criminal
background checks performed?

WE WiLL FILE ¢ RETRIN AT O OFFICE Fok No LESS
™AW 2 YEMLS

c. Your system for conducting driver license/ history checks (Title 52 Pa Code
§29.504 — Driver History)

i. How will you maintain records (record retention) of such checks?
DRIVER MISTIRY WL B Fiep 4 RETMNED A ook OHICk  For AD
LESS THAM) 2 YemS

d. You stated that drivers will have to pass a drug and alcohol test upon hire but
did not mention drug and alcohol testing after they have been hired. Please
provide your policies regarding alcohol and drug use by your drivers.
WE TEST PREEMPLOYMELT RMIDOM TESTING, REASONABE SusPicion TESDNG, A POST
ACCIAENT TESTING. WE 0 TOUELANCE Pouity SO AM/ VIDLATIONS RESULT /N TERMINATION.
3.) Question number 6 of the Verified Statement of Applicant asks that you list the year,
make, model, vehicle ID number and the mileage of the vehicle(s) being used to
transport the household goods. Please provide that information. It is not optional.

W23 ToRD RIS  VIN' (FTEWIESTPFATISAL  MIRAGE UBBL
WIS R WISE ENcloS€) TRAIER  VIN' STWOENLLSMIZA3AL

4.) On the Statement of Financial Position (Balance Sheet), you listed a property/
building for $800,000.00 but the only property address listed on the application is for

a residential home.
a. If this property is not registered under Lukens Transportation LLC, please

remove it from the balance sheet or provide a commercial address for the
$800,000 property listed on the Balance Sheet.
| MAMDE A MISTALE ON BMANCE SHEET USTIVG- PERSOHNML

RSSETS

b. Please provide a bank statement for Lukens Transportation LLC.

BRW. ShHEMENMT MTHCHED

Data Request Letter — 10 Day Letter
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Statement of Financlr Rosition (Balance Sheet)
As of (date) ¢[2]15

(Must be less than 6 months old)

ASSETS

Current Assets
Cash 8“7, 000
Other Current Assets (specify) _
Total Current Assets

85,000

Tangible Assets

Motor Vehicle Equipment 225 000
Property (buildings, land, etc.)

Office Equipment : 225,000

TOTAL ASSETS 410 100 O

LIABILITIES

Current Liabilities (Due within one year of date)

Loans 201000
Credit cards/revolving credit

Other Liabilities (Attach schedule)
Total Current Liabilities 07 000

Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities
TOTAL LIABILITIES 207000

8
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FURNITURE

2MATTRESS

 WWW.JB-FURNITURE.COM i

717-436-9313

June 6, 2025

To whom it may concern,

Josiah Hayes was employed at J&B Furniture from October 2019 to October
2023. During his time with us, he was a lead furniture installer.

Sincerely,

Whitney Diven



@ Internal Revenue Service

United States Department of the Treasury

This Product Contains Sensitive Taxpayer Data

Request Date: 06—05-2025
Response Date: 06-05-2025

Wage and Income Transcript

ssN provided: [N

Tax Period Reguested: December, 2020

Form W-2 Wage and Tax Statement

Employer:

Employer Identification Number (EIN) _

J&B

356 WA

Employee:

Employee's Social Security Number_

JOSI HAYE

29 GIN
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Code "R" Employer's Contribution to MSA:..... VR SN G R A X - $0.00
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Code "T" Expenses Incurred for Qualified Adoptions:........iiivvnnnnennn. $0.00
Code "V" Income from exercise of non-statutory stock options:............$0.00
Code "AA" Designated Roth Contributions under a Section 401(k) Plan:..... $0.00
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Retirement Plan Indicator:.......eeeeesemseneenens o R T e s e RO Unanswered
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This Product Contains Sensitive Taxpayer Data




@ Internal Revenue Service

United States Department of the Treasury

This Product Contains Sensitive Taxpayer Data

Request Date: 06-05-2025
Response Date: 06-05-2025

Tracking Number: _

Wage and Income Transcript

ssN provided: (N

Tax Period Requested: December, 2021

Form W-2 Wage and Tax Statement

Employer:

Employer Identification Number (EIN)|EEEGNG

J&B
356 WA

Employee:

Employee's Social Security Number_

JOSI HAYE

29 GIN

SUDMISSLON" TYPE 2w s oriiasioraiuie simie ors wisieisiesn.sinin i wisissvia; e sa5a08 88 SR Original document
Wages, Tips and Other Compensation:..... anr susmasct B e A R, B I SRR e $27,699.00
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Code "Q" Nontaxable Combat Pay:i........c... o SR AR e aE SRR $0.00
Code "W" Employer Contributions to a Health Savings Account:............. $0.00
Code "Y" Deferrals under a section 4092 nonqualified Deferred Compensation
DA 6 55 e e SRR S EST SRR T SIESOTaTERISS] B8 (N TSI H 81 0 4 S 6358 S TS $0.00
Code "2" Income under section 409A on a nonqualified Deferred Compensation
Plan: .. ccoceerseoocnoessaasososososossassocesosisssssssosssotsisessssases $0.00
Code "R" Employer s Contribution to MSA: SR A S @R e e s a9 04500
Code "s" Employer's Contribution to Slmple Account .................... «+.$0.00
Code "T" Expenses Incurred for Qualified Adoptions:...................... $0.00
Code "V" Income from exercise of non-statutory stock cptions:............ $0.00
Code "AA" Designated Roth Contributions under a Section 401 (k) Plan:..... $0.00
Code "BB" Designated Roth Contributions under a Section 403(b) Plan:.....$0.00
Code "DD" Cost of Employer-Sponsored Health Coverage:.................... $0.00
Code "EE" Designated ROTH Contributions Under a Governmental Section 457 (Db)
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Retirement Plan InAicator:........oeeeeeecoasnocsssonos RN I\ 1 Unanswered
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W2 Submission TypPe:....ccceevssesccssscnconanssss PR 7Y fir 048 A Original
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Form 1099-MISC

Payer:

Payer's Federal Identification Number (FIN) _
DIST
34 THI

Recipient:

Recipient's Identification Number _
HAYE JOSI

29 GIN

Submission Type:....cceeon. 5ok (28] w8 aaie oo ami e o S S S R e Original document
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FLShing INCOME: v oo oimoe o s s dEATATID RIS TR b Suisuawsieree U A A J o $0.00
Rentais. o i i 56 0 a5 50 85 5% enatamaesnnse e SRR ERE St s ek e 2000
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FATCA Filing Requirement:..............-- Box not checked no Filing Requirement
Second Notice INdicator:...c.e.ieeeeeeeenaeenannaaaascsasnannnns No Second Notice
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¥ Internal Revenue Service

United States Department of the Treasury

This Product Contains Sensitive Taxpayer Data

Request Date: 06-05-2025
Response Date: 06-05-2025
Tracking Number:

Wage and Income Transcript

SSN Provided:
Tax Period Requested: December, 2022

Form W-2 Wage and Tax Statement

Employer:

Employer Identification Number ) [

J&B

356 WA
Employee:

Employee's Social Security Number_

JOSI HAYE

470 VA
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Wages, Tips and Other CoOmMPenSatioN:......ui'iuiuiiieeeenannsnnnnnnnn. .$28,817.00
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Internal Revenue Service
United States Department of the Treasury

This Product Contains Sensitive Taxpayer Data
Request Date: 06-05-2025

Response Date: 06-05-2025
Tracking Number:

Wage and Income Transcript

SSN Provided:
Tax Period Requested: December, 2023
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Code ""R” ‘Employer s Contribation €0 MOAL v aeessisimme ey e s s e somesiiatorsts 50.00
Code "S" Employer's Contribution to Simple Account:.......ccceeeeeecenann $0.00
Code "T" Expenses Incurred for Qualified AdOPtionsS:...iviciceeeecncnneeaeaeda$0.00
Code "V" Income from exercise of non-statutory stock options:............ $0.00
Code "AA" Designated Roth Contributions under a Section 401 (k) Plan:..... $0.00
Code "BB" Designated Roth Contributions under a Section 403 (b) Plan:..... $0.00
Code "DD" Cost of Employer-Sponsored Health Coverage:..... S A vee..50.00
Code "EE" Designated ROTH Contributions Under a Governmental Section 457 (b)

B B o nmminzisosmisqeneivunsenmanes e ama o ot o e e B (s wrmatmmRNER s wivier e 05s10.0
Code "FF" Permitted benefits under a qualified small employer health
reimbursement ArrangemMeNt .. ... .uu e e eenennonteeennnterennnenennss —— ) %15 [0
Code "GG" Income from Qualified Equity Grants Under Section 83(i):....... $0.00
Code "HH" Aggregate Deferrals Under Section 83 (i) Elections as of the Close
of the Calendar Ye Ak i i i imte b e a d ea  RW a A aTasve $0.00
Third Party Sick Pay ‘ThAiCaATOR T v s smmme e st oo s e vessieiv e s Unanswered
Retirement Plan Indicator:...eeeeeesass R R R R R e TS R TR e, IR 7S Unanswered
SEALVEOEY: EMPLOVEO? oo v e siisur wnivn onisiois sian siesiteresas sni o aiarssiassseeis Not Statutory Employee
W2 SUbMISSION Ty P . i it ittt it et i e e e e et e e e e e e e e Original
W2 WHC SSN Validation CoOQ@:. .. vt i e it it it et it e et et e et ee e Correct SSN

This Product Contains Sensitive Taxpayer Data



Jaa\ MCS BANK ogiatement

7&ub1Z§;awq6tjorwggawurlquea
LUKENS T SUMMARY OF YOUR ACTIVITY
CHRIS?Opﬁé'SSSOEB,‘(‘&gN e ACTIVITY THROUGH MAY 30 25
FARRAH A LUKENS STATEMENT NUMBER
84 W COLONIAL DR BEGINNING BALANCE 34417.07
REEDSVILLE PA 17084 DEPOSIT AMOUNT + 65762 .46
WITHDRAWAL AMOUNT - 61117.17
SERVICE CHARGE = .00
DEBITS 1
ENDING BALANCE = 39062.36
EFFECTIVE 3/1/2024
MINIMUM BALANCE FEE = $12.00
BUSINESS CK [ ] BALANCE SUMMARY
ACTIVITY BEGINNING MAY 01 25 WITHDRAWALS DEPOSITS $ 34417.07
MAY 02 KIRK TRUCKING SV COMCHEK DD 250501 8911.09 $ 43328.16
PPD 2218624193
MAY 02 INTUIT 58685397 PAYROLL 250502 CCD 1063.99 $ 42264.17
18658983
MAY O2 GREAT WEST INS.PREM 250430 PPD 715993 1127.93 $ 41136.24
MAY 02 INTUIT 58685397 PAYROLL 250502 CCD 1147.25 $ 39988.99
18658983
MAY 02 INTUIT 58685397 PAYROLL 250502 CCD 1204 .65 $ 38784.34
18658983
MAY 02 INTUIT 58685397 PAYROLL 250502 CCD 1524.46 $ 37259.88
18658983
MAY 02 CAPITAL ONE MOBILE PMT 250501 CCD 8000.00 $ 29259.88
439MIGTRJRZ5X63
MAY O5 TRANSFER TO LOAN 0001028304 11 3104.28 $ 26155.60
MAY O6 TRANSFER TO LOAN 000802830523 321.17 $ 25834.43
MAY 08 DEPOSIT MILROY OFFICE 2561.00 $ 28395.43
MAY 09 KIRK TRUCKING SV COMCHEK DD 250508 8932.53 $ 37327.96
PPD 2218624193
MAY 09 INTUIT 59238096 PAYROLL 250509 CCD 747. 16 $ 36580.80
18658983
MAY 09 INTUIT 58238096 PAYROLL 250509 CCD 873.53 $ 35707.27
18658983
MAY 09 INTUIT 589238096 PAYROLL 250509 CCD 1280.79 $ 34426.48
18658983
MAY O9 CHASE CREDIT CRD EPAY 250508 WEB 2000.00 $ 32426.48
MAY 09 INTUIT 58238096 PAYROLL 250508 CCD 2094. 16 $ 30332.32
18658983
MAY 09 CAPITAL ONE MOBILE PMT 250508 CCD 2500.00 $ 27832.32
43B45AYUGT3KENF
MAY 12 BK OF AMER VI/MC ONLINE PMT 250512 500.00 $ 27332.32
CCD CKF294668220P0S
MAY 14 DEPOSIT BURNHAM OFFICE 8560.81 $ 35893.13
MAY 14 CAPITAL ONE MOBILE PMT CCD 255.00 $ 35638. 13
CAOSDA2C2BF9BO3
MAY 15 ZELLE 600.00 $ 36238.13
From C Gordon
MAY 15 IRS USATAXPYMT 051525 CCD 5721.10 $ 30517.03
2705535044963 12
MAY 16 INTUIT 59846396 PAYROLL 250516 CCD 1132.34 $ 29384.69
18658983
MAY 16 INTUIT 59846396 PAYROLL 250516 CCD 1319.72 $ 28064.97
18658083
MAY 16 INTUIT 59846396 PAYROLL 250516 CCD 1327.74 $ 26737.23
18658983

- o



Jaa\ V€S BANK aStatement

LUKENS TRANSPORTATION LLC
CHRISTOPHER J LUKENS

ACTIVITY THROUGH MAY 30 25
STATEMENT NUMBER

BUSINESS CK

MAY
MAY

MAY
MAY

MAY
MAY
MAY
MAY
MAY
MAY
MAY
MAY
MAY
MAY
MAY
MAY
MAY
MAY

MAY

CHECK

16
16

21
21

23
23
23
23
23
23
27
27
27
28
28
29
29
30

30

INTUIT 598463396 PAYROLL 250516 CCD
18658983

CAPITAL ONE MOBILE PMT 250515 CCD
43CLESQQCMZZ022

DEPOSIT BURNHAM OFFICE

BK OF AMER VI/MC ONLINE PMT 250521
CCD CKF294668220P0S

KIRK TRUCKING SV COMCHEK DD 250522
PPD 2218624193

INTUIT 80426488 PAYROLL 250523 CCD
18658983

INTUIT 60426488 PAYROLL 250523 CCD
186583983

INTUIT 60426488 PAYROLL 250523 CCD
18658983

INTUIT 60426488 PAYROLL 250523 CCD
18658983

CAPITAL ONE MOBILE PMT 250522 CCD
43E10EALXL3UGEY

TRANSFER TO LOAN 000102829182
TRANSFER TO LOAN 000802830564
CHASE CREDIT CRD EPAY 250522 WEB
TRANSFER TO LOAN 000802830224
CHECK NUMBER 10234

TRANSFER TO LOAN 000102828885
DEPOSIT MILROY OFFICE

KIRK TRUCKING SV COMCHEK DD 250529
PPD 2218624193

WITHDRAWAL MCS BANK

BALANCE SUMMARY

WITHDRAWALS DEPOSITS $  26737.23
1383.07 $ 25354.16
5000.00 $ 20354.16

9462.69 $ 29816.85

500.00 $ 29316.85

8949.77 $§ 38266.62

965.29 $ 37301.33

1060.45 $ 36240.88
1081.14 $ 35159.74
1376.14 $ 33783.60
8000 .00 $ 25783.60
715.10 $ 25068.50

732.77 $ 24335.73

1000.00 $ 23335.73
312.15 $  23023.58

348.45 $ 22675.13

197 .34 $  22477.79

8718.40 $ 31196.19

9066.17 $  40262.36

1200.00 $ 39062.36

CHECKS PAID ON YOUR ACCOUNT

DATE AMOUNT CHECK DATE

10234 05/28 348 .45

AMOUNT CHECK DATE AMOUNT

THE AVERAGE BALANCE FOR _IN THIS STATEMENT PERIOD WAS $ 27084 .72




Jaa\ MCS BANK o giatement

lhe 7Bank for Govr Life.
ACTIVITY THROUGH MAY 30 25
LUKENS TRANSPORTATION LLC STATEMENT NUMBER

CHRISTOPHER J LUKENS

SUMMARY OF YOUR DEPOSIT ACCOUNTS

ACCOUNT ACCOUNT ACCOUNT MATURITY
DESCRIPTION NUMBER BALANCE DATE
TOTAL OF YOUR DEPOSIT ACCOUNTS $ 39,062.36

_ -03 -





