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Pennsylvania Public Utility commisslon 
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717.787.3834 
www.pu6.Pa.qov  

PA PUBLIC UTILITY COMMISSION 
SECRETARV'S BUREAU 

JUN - 9 2025 

DATE OF DEPOSIT 

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

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE (FOR COMMON CARRIERS) OR PERMIT (FOR 
CONTRACT CARRIERS) TO OPERATE AS A COMMERCIAL CARRIER OF 
HOUSEHOLD GOODS IN USE. 

1. Legal Name of Applicant (Individual, Partnership or Corporation) 

Lc k i9L UCI (~ ( y YY\tV crJ' Qr.Q Vhore. !_LC 
• If you are an individual who has nol formed any type of corporale entity, you should enter 

your name as it will appear on your insurance documents. 

• If you are filing for a partnership, bul not a limited liabllity partnersh)p, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on yourinsurance 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 so/e shareho/dermem6er, you must enter the 
name exact/v as it appears on the reqistration papers from the Corporation Bureau 
of the Pennsvlvania Department of State. 

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

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. Peop/e cannot readily determine that 
John Doe is the actual operator; therefore, the name is fictitious and must be registered as 
such. Trade names such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 

3. Do you currently hold PUC Authority? NO Previous Authority? _NO 

If YES, at PUC No. A-

4. Are you a business entity registered with the PA Dept. of State? _NO 
If NO, you must register (see checklist on how to register) 

If YES, provide your PA Corporation Bureau Entity ID Numbe ~~~~ ~(.0.S  (P 
(See checklist and indicate type of business entity registered) 
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5. If either a Corporation or Limited Liability Company, please list members (LLC) 
or shareholders and officers (Corporation). 

FSIl (rSNC~ 

6. Mailing Address 

~ tsi3 
Street Address 

L Qs h i Vts -~pv~ ç/ t 

P,A  
City, State and Zip Code C~ounty 

1"',o~~-k rJ' ~C(p ~ f Cr/'gLl~}-  O 
Telephone Number E-Mail Address "`G-' I' 

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

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

S'a t~-e-
Street Address 

City, State 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. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attorney (if applicable) 

r(o. 

Attorney's Name & Telephone Number for this Filing 

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 have a USDOT Number? 

No ✓YYYY at No.  H 1 0/ DD  o~ D 
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10. Describe the service area proposed by this application. 
(Use the space below or attach additional sheet if space provided is not sufficient). 

TD frar o •gpocQl' uSi VC{W{ch 

Qot9°ttl' ih tP(wt,tS.'~~,o~i ~- . 
Examples: 

• To transport household goods in use between points !n Pennsylvania. 

• To cransport household goods in use (rom points in Centre County to points in Pennsylvania, and vice versa. 

11. 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. 
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Verification of Application 

IM/e 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 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

G ov ~a ( c. ~ 
(Print Name) 

k ~ J s/~~/~s 
(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). 

DATE OF DEPOSlT 

JUN - 9 2025 

PA PUBLIC UTILITY GOMMISSION SECRETARYS BUREAU 
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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. 

L`V,1~
L, 

JalI  L~alNameoOfApplcant 
artY '' 1C~re L—LC 

- T..+a Nama, If any 

livaJl t  i n~f-cy. f} Jc /V or{ (1~~1 n p, W tn l b(P 
Street Address (principal place o business) Clty or Munlclpatity Itatc 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. 

CS il C~~,~~iC~ ' s~ ~-F 

2. List the applicant's affiliation (owner, rnanager, controls) with any other carrier, with th~~etse~ri~qn~~POSIT 
affiliation, 

DI..~Vr / O Pe rQ"1'oY' JUN - 9 2025 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

3. Please provide evidence of minimum of two-years' experience with a licensed household goods carrier 
or the equivalent as required by 52 Pa. Code §3.381(c)(1)(iii)(A)(II)(-I-). 

' f &or  t,.e ot f+tiC 1t'c {2 (~  { Of  
1 rv̀  

b liStnlJl r~rk crnCt aJ PVoo~ 

('ccorcQ \(--t2P L.iJ\ a. (~,t~as`f (4rlc9 tI ~ -U~.r.L~ 'r 

~ App MCC Household Goods `Y ~~ ~ Q -€ J ~~ ~ f ' f- ' -y~ ~f k pL 
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c l.,t r,P~ cP 4--c r- c a r f~ Çr r 
IMt,j Y-tc,k tr S`h7rcc5/ at (1a lv R St . 0411~*btin /~9 

(loZ . -Ç-- o- ,~ ti,,El~l ce -tb k( a-r-- !n 

4. Describe your facilities, record maintenance plan and your communication network. Please include a 
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 faci(ities, 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. 

My QhyriC'c,l toCWioti ;f  cr SvR.(1 vf{- Ca tn `"~~ 

h'7 Vt, l.v ft^ Q c f k C,.',.,., r7—.l t  F .Y r/k i~I -k r. Z 
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WL)  UIVl~G1e  

CCtSI +trf b4 a61e 1t re4cL- ✓YYYYY vl~ 

c e l i .il w', l( a GQ ~.~ r~- ~J-c t r, Hr-e w--

S-o~'ial Yti\ecQi~. - Q`  b.-' -{'G`.~ C~N 1~ lNo~ lG( r~ 

~.[ 
b~ S~ r( PJ -P I/e TD/t  

n v} (X1f 2 C{,-E-Ch a~^tj o*'-r -::t:- w ll 

e Pk-~ e C.f h Q(p ` --R c c.t  f-iorwz rl~ 

~'`Q ~-e r (~r'iU-e . 



~r(y 

w`,l ( r-oi- ~1; r-c 

U r I(J{ V
)

 •s T ~ 

VEHICLE ID # 

1~V(o  
S Dl ~ol  

YEAR 
Ce, MC 
MAKE MODEL 

k~c~ 

SEATING  
CAPACITY* 

Z 
MILEAGE 
a f)a  I ( ) 

(~ ~ c  ~.. 
-4on '.f 

haf LiCj r 

~ ~A , w( ci ttie d (~ 
t 

' 

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: 

a. Your hiring standards for drivers; 
b. Your system for conducting criminal background checks; 
c, Your driver training program; - 
d, Your system for conducting driver license checks; 
e. •Your policies regarding alcohol and drug use by your drivers, 

D*- r ~ v e r,f' . 

6. Please state the number of vehicles you plan to use in your business and why that number is 
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. 

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). 

Ccen f'c Q tr 

; n R l l~~ ^- I2-4  . 

-(- 
vvt~ 4  

~wF (, r'S torq ~ 

ik 
. 

S l -e1 r"CYQ rGPJ 

+- w ~ ~ l C t t 7 

-9 (hCirr . t  ( 

Y~tCtian,c , ~c,Ca-Ft~ 

a rc d-F 4 Lc 'P~1 

T v"G-!~' 4T(~1 
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(Signature) 
Ov~ j.et  ~ r?- 

(Name and Title, printed or typed)' 

sla3/~~ 
(Date) 

Ol 4.J,l•f r 

y\tiJc t trt(tj( %KYtnc CJ^Panttr t O 2 Ct iZ ltG~u~ 

{- i't g  a0-t/ -o (\Cut\< ,,L (  

8. Please explain what steps you have taken to determine if you can obtain insurance and pay the 
required insurance premiums. 

'T~-c -1-►'Kck is hoi- rH v,., i„y jLt . ~1 rrrcQJ tn,a~ k. 
— 1'~Gt. or1 kS~^S Ll_ t̂ ~ul vr ('Lhrt 4 -pr ovlS'. 

J—  CU ti ct {4o ~c0 .~ l.e ~.. fw zrKc e bC C.R 4 t,r ~ ~ IJJf lE F~( ~ c11'( a 4" ffl4C kG4J. 
9. State whether the applicant has been convicted of a misdemeanor or felony. If applicant is 

partnership, limited liability partnership, corporation, or limited liability company this question applies to 
all members, officers, and/or shareelders. If "YES", explain. 

YES NO 

10. Financial Data. Complete the "Statement of Financial Position", which follows this page. Please feel 
free to also provide additional information explaining why.you believe you have sufficient funds to 
ensure your transportation business can provide reliable service to the public in a safe manner. 

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 undersign understands that false statem nts herein are made subject to penalties of 18 Pa. C. S. 
Section 4904 r~ting to uns~rn falsiflcation)6 authorities. 

DATE OF DEPOSIT 

JUN - 9 2025 

PA PUBLIC  
SEGRET IRY'S E

LITY 
O 

ION 
REAU 
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Statement of Financia qsition (BaJpn e Sheet) 
As of (date)  ~` a 7/ 1i  
(Must be less than 6 months old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

Motor Vehicle Equipment 
Property (buildings, land, etc.) 
Office Equipment 

`lS r  OJO.  °r 
Çantc ~f)Jt7.~ 

- - (~,~a~ .~  

I2 U .& 
cS O.o,D 

TOTAL ASSETS ' c'( '3-tTj , co 

LIABILITIES 

Current Liabilities (Due within one year of date) 
Loans 
Credit cards/revolving credit 
Other Liabilities (Attach schedule) 

Total Current Liabilities 
Long Term Liabilities (Due after one year of date) 

Mortgage 
Long term commercial loan 
Other Liabilities (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

        
        

     
     
     

      
      

        
      

        

     .cp           

DATE OF DEPOs~T 

JUN - 9 2025 

PA PUBLIC UTILITY GOM.6'!39lCJN 
SECRETARY'S t3U;~TP,j 

8 
App MCC Household Goods 
rev 12/6/21 



~.. 

EI 581 423 411 US 

Z9
-S

50
L0

9H
bZ

E
Z

S 

~ 

C) 

G) 

USPY C.orp V rem AC.1. N0. 

JUN 1 1 2025 
P'BEBRI IlpenCyflLL No. er Pos1aI5UMw' M.CL Nn 

ny ❑YYYYYYY ❑YYY 
DelNury Dale  

Da9 

, „_- 
~ S1 ~ YY✓Y ~~c ~ 

1 S 1 3 ~ a J~~..g-~-~ A-ue 

voc ~►~-p~~,, ~p~ l~vcv~-
l 

+~~~,,~ 

O 
V 

PRIORITY UNITEDST/~TES  
~ POSTdLSERVICE® 

MAIL 
J _ 
-, 

N 
O - 

EXPRESS® 
CUSTOIEERISE'ONLY 

FROM: (PusSE FRoln pNQNE ( RECEii/ED  E1(c4 GVliLNIQZ 

¡ 51 3 IJ u ln b  h~n RJ(/ 

IGNI,TURE REOUIRED Abre: me melNl musl tlsk on 9ynervm RequLeE' bot It Ve me!mr. 1) 
nWuhmlhe rNocm'c CnAne; OR P) Purtt® eENlbnel n^urerco; OR 3) PacMaeeC00 survi;OR al 
PUNiaaf Rpym Xaxlytmlle.IlNaEcoSnqrlerl®E,NePOMx1S®v®x'911eauaVe munnNntlNme 
rwH remPUoe wWw ertva ma5on x'.flart mtenpCnB mailah ur mammk e®w(va a+WS.ary. 
Dallvery OpUona 

❑ No SmumoV D¢fn'nY (tleP.maE nM OuSEtesS Ea/) 
❑ Sul IuloyMUllEey Dolhqry RequlroE (eEEillonel lee, wharo avalleElo~ 

'Nu!erto USPS.omrI`ar local Post Otlmo- faroveDabllily. 

TO: WLBfiRmnl 

c~~..:/~,.. 

D9bAcsuteE (MNVDDIYY) 

V(  
limn, D' 

~ -- 717-705-1952 
To: PUC SECRETARY BUREAU 

$ Agency: PUC 
wol9 

Flo o r: 

PA PUBLI 
SECfT~ 

$rMEuk0De4wryruro  msucum  COD Fae 

CMPC 

PNONE( ) - . 

SCl.rr4 °'/'3 PA a4b~ , l..A14.1,}y 

yG0 rJ•Jn41+ .IG. -L.n't FÍ-' 

$  

 P4 IIILo 

Ex[erna! Carrier EXPRESS 
LP + Y(4S. RUDHESSFS ONLV) 

6/ 11 /2025 7: 41: 3g A M 

ifì/flIìl/ill!iÍ!Il((!IijfIÍÍi!l 
E1581423411 US 

DW  ■ ForplckuporUSPSTreeking",vleltUSPS.eomorcnll8g0-772.1811. 
■ 5100.Do1nsurenl:ulncWood 

r (PEEL FROM THIS CORNER; va 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10

