Correiny

Penmeytvania Publle UM%y Commmitsion
200 Morth Streel, Second Floor
Marffaburp PAITINO

T 7732

T Ut DA 00Y

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 o%pllcant (Individual, Partnership or Corporation)
) Mg LLC

¢ |f you are an individual who has not formed any type of corporate entity, you should enter
your name as /it will appear on your Insurance documents.

¢ If you are fiing for a partnership, but not a limited liabllity partnership, the names of
all partners must be entered on this fine. Those names should be entered as they wlil
appear on your Insurance documents. This includes husbands and wives filing joinlly.

o If you are filing for a corporate entity (corporation, limited liability company, or limited
Eabidity partnership). even If you are the sole shareholder member, you must enter the
name tives rson th Istration the oration Bureau

{ th nsyivania rtm

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

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. People cannot readily determine that
John Doe is the actual operator; therefore, the namae is fictitious and must be registered as
such Trade names such as “John Doe Trucking" or °J. Doe Trucking® are not considered
fictious and would not have (o be registered.

3. Do you curféntly hold PUC Authority? 46 Previous Authority? _4
If YES, at PUC No. A- |

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

If YES, provide your PA Corporation Bureau Entity ID Number Z Ll & L\OS’U‘}_S.;

(See checklist and indicate type of business entity registered)
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5. If either a Corporation or Limited Llabllity Company, please list members (LLC)
or shareholders and officers (Corporation).

_Andand Ze&giv__h X OWNEL _

6. Malling Address

193 Hollw Hwen Dnve

Street Address

pitshe h 1523 A soliad s
City, State and Zip CodL7 County (
Ut 720 028k ondenzelbiopqual. com
Telephone Number ~ E-Mail Address (V4

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

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

2022 0k Me. Floo |

Street Address
rehal - Pa 15234 ps\lﬁhw
City, State and Zip Code County
iz 720 D236 a@w%f;tfroﬁqwt\-éov\
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 thatthe PHYSICAL ADDRESS s the same as the MAILING ADDRESS

8. Attorney (if applicable)

Ng—

Attomey’s Name & Telephone Number for this Filing

Attomey's Address ‘ — ""E-mail Addrs”

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

9. Does applicant have a US Number?
No <~ Yes, at No. L‘ L'l :]—SL‘:?'G

2
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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 nnt eirfficiant)

To transport household goods in use

between point in Pennsylvania
Examples:
e To transport household goods in use between paints in Pennsylvania.
. romwmmmhmrmmnamcammpdmhpmnymm.mdb-'comc.

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

I/We 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 unswom falsification to authorities.

Aoer) CeFFiRo

(Print Name) i
// 29;& 20 /20fss
(Signature) i (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).
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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.

Dher) Moves (L€

Legal Name of Applicant

| Puy i
2032 Pap%.@“’gf' ?t-HS\me\ P4 ‘ i;%"'

Street Address (principal place of business) City or Munichfality Zp

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 , title, business address and telephone number.

M{Sd\a —”’é’fti’ne?% P el 120 -—0‘2$Q3
sane dddess on fpler ove,

2. List the applicant's affiliation (owner, manager, controls) with any other carrier, with the description of

By 7 A

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)I1)(+-)-

I WS olemmienss Min/aige | Mwntor Paail
oF Mitaue moves * Prishigh Lo 2082025,

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 facilities, 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.

0P Level ErSep—ont of @\!ﬂc&a}-\j 16P (evel
we Use lafbwop, OES(L‘&LC CrBineT (o Qmploine[OM?tT@S

Esavent hoidS all eZUu\f"f—C(j Lot havses (2—1Y Snees
e e TV jeJr onlive lwﬁs, W2 (?erpefwt\w‘\mﬁ
ES5hvades u&Zx& pen| Paper —email V@“\% \ff»\mj
\

Cobe Sheet of lite Svactvohg Dol g
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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 teritory you will be serving. In addition, please

explain:
a. Your hirng 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.

@J/rn J 35" olrives mwu, Orives  mest Vose O
Dot v et Zyavs  Re \{oro&((g’{ﬂz

e w:l/ G‘-H[r((,éa, Cr »Qo( C,r\v\l‘ fc’i"’A«\ ’
2 weeks of drver e USDY) e
@Me lvfl/ CW 4¢0~8¢5%L +€%+g
NO -b’ercu(e on S or %’CO‘OL vandow P\S'&

@ 6. Please state the number ¢f' 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 vebhicles for your business, please list them in the chart below.

SEATING
7T 2277777 T A N SO IS Y <Y

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).

(@ Doy nck sheels o MONAQL/
‘i\/\m\mlmaca PAver lcas wl wu\.eﬁe_liaiec\

S Lde lnﬁ()a}l\ou 3+ (O Aml PSS
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8. Pleaso oxplain what atepa you havg gkan to delermine If ynil can obtaln Insurance and pay the
required Insurance pramlums,

tre he @ Homil Jeern) [xbiliYy paliey
Wi (;Ad avio el \}o\hf ‘}?J\.,,Mlg, /

9. State whather the applicant has been convicled of a misemeanor or folony. |f spplicent is
partnership, limited llabllity  parindrp, corporation, or limiled llability company this question appies 1o

ak members, officers, andlo;lhzhomn. If *YES®, explain,
YES NO

10. Flna“nclal Data. Complele the *Statoment of Financial Position*, which follows Lhis page. Please feel
free to also provide additional information explaining why you believe you have sufficlent funds (o
ensure your transportation business can provide rellable service lo 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 facp set {orth therein are true and comect to the best of his/her knowledge, Information, and bellef.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

Section 4 ting to unswwﬁes. :
= 10[z0]2%

(Signatufe) QC ; l(__f T (Date)

(Name and Title, printed or typed)

Drew) MOvER LLC
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Statement of Financis! Position (Balance Sheet)
As of (date)
(Must be less than 8 months old)

Current Assets
Cash
Other Current Assets (specily)

Total Current Assels
Tangible Assets
Motor Vehicle Equipment

Property (buildings, land, etc.)
Office Equipment

TOTAL ASSETS —J 8,000 _

LIABILITIES

Current Liabilities (Due within one year of date)
Loans Q )
Credit cards/revolving credit Vd & [i1ne.
Other Liabilities (Attach schedule) :
Total Current Liabilities /S, 000

Long Term Liabilities (Due after one year of date)

Long term commercial loan ‘
Other Liabilities (Attach Schedule) )9
Total Long-Term Liabilities @

TOTAL LIABILITIES 7 S 000

App MCC Household Goods
rev 12/6/21

L Scanned with !
(& CamScanner

! Scanned with |
i & CamScanner’;


https://v3.camscanner.com/user/download

