
1. 

2. 

3. 

4. 

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

rn,s 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. 

Legal Name o�pllcant (Individual, Partnership or Corporation)
-J.J� tvlG\lf;? LL-L

• If you are an individual who has not formed any type of corporate entity, you should enter
your name •• It wll appear on your lnaurance documents.

• If you are filing for • partnership, but not • limited ll•blllty partnership, the names of
al partnen must be entered on this line. Those names should be entered •• they will
.,,,,_, on your Insurance documents. This Includes husbands and wives fding jointly.

• If you ara filing for a corporate entity (oorporation, limited liability company, or limited
iabiity partnership). ewn If you are th• •o,. shareholder member, you must enter the
name 1x1ctly •• ft IPPft'I on tb• c,glstntlon e,e,rs from the CorpO(ftlon Buc,au
of Ch• Ptnnsrtnnl• DtP•rtro•nt of State. 

Trade Name (Attach a copy of fictiUous name registration if applicable). 
. :D� tv\6vG-S 

I 
, 

This is any name which you wiD be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applcant cannot be readily determined. EXAMPLE: John Doe Is the applicant snd wsnts to
use th#I name •�ohnboy Trucking· ss his trade name. People cannot readily detennine that
John Doe Is the actual operator; therefore, the nsme Is fictitious snd 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.

Do you cu�ntly hold Puc· Authority?� Prevlo�s Au�orl�; /4 
If YES, at PUC No. A- ________ _ 

, 

Are you a business entity registered with the PA Dept: of State? _NO \.J €z::>
If NO, you must register (see checklist on how to register) 7 

If YES, provide your PA C��oratlon Bureau Entity ID Nu�ber :8� ., 4oS-o3Sd' 
(See checklist and indicate type or business entity registered) 

I ( 
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5. If either a Corporation or Limited Uablllty Comp1ny. pteue U1t member• (LLC)
or shareholders and officers (Corporation).

A?,drt<J -z4t,, . _ _ ow':}!'?:__,._:__ ·-. _ -� 

6. 

7. 

• C:t 

Malling Address 

/1/3 Hc/�w id-tv,,_,,.; Dn'vt. 
Street Address 

B rl6!v � · {}1-

•e• 1 ■ • • + t < .....,. 

City. State and Zip Cod County 
t 

. 
l\p. TUJ o� 0-t\�c:CJ . ·�ro@u� . cofll'I

Telephone Number E-Mail Address ·

This is the fHnai address to which the Commission will ,end all ofrtdal docum.nts I.wed t,,/ U,. 
Commission until further notice. 

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

�(,�3 \'cPLAL �► ·r\ooc 1

City. State and ZipCode 

l.\l1-- 72-0 62--� ����\-Gow\
Telephone Number E-Mail Address · 0 

., . . . ' . . 

• • I ( J • #< -• .:.. /'• 

Th� address entered here should reflect the _actual l9CaUof) of the bu�ness. This is the address 
the Commission needs in order to dispatch Enforcement O_fficers t_o inspect equipmenl If left
blank. it wil be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS.. . . . . 

< ... 
t1, l • a

, tt .. ... 
4 • 

8. Attorney (if applicable)
-

Attorney's Name & Telephone Number for this Filing 

Attorney's Address · ! • · • 1 • E-mail Addrals· ·: '

k) attorney's name should only be entered if an attomey is filing the application for a client and
f!l! �pplicatior:, is being sent under the attomey's cover le!ler. 1 • • ·: • , , • •• 

9. Does applicant have a US Number? 

_ No � Yes, at No. 4 Y =i-6 4 �{, 
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10. Describe the service area proposed by this appllcatJon.
(Use the space below or attach additJonal sheet If space provided f9 Mt auff"nann.

To transport household goods in use 
between point in Pennsylvania

· · 

' •

._    
l 

• ' 
' I 

• To tranJPO(f houHhokl goods n use b«wHII poita '1 Ptms�anla..
' 

• t 

• To tranJpOtt houMhold goods '1.,. from poi,a., Olrtte County to point. '1 hms� and� wietM.

11. Certification: · ' . 
, 

Applicant �rtifies 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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8. Ploaso oxplaln what 1tep1 � hav
requlrod Insurance pt mlum•�

ltkcm to determt'l41 tf �u can bbtaln In uranc• •od Pr/ the 

Wt, luvt � 
""'',,.I � �v-\6 

J/z_,ut/ J. l4 rrv/ IFb, "/ 17 
f« �o\/V $\.. k.! �. ,. 

9. State whether the applleant ha• be1n convicted of• ml1d1meanor or tolony. It •ppflc•nt f1
partnership, limited llabllltyzpartnfflhlp corporation. ot llmlled H1bHlly company thft que1Uon 1ppiff 10
al members, officers, end/or 1h1r ,,., If-YES•, exptaln.

. 
.

__ YES NO 

10. Financial Data. Complete tho •statement of Flnanaal Po11t1on•, which followl this page. Please feel
free to also provide addlUonal Information explaining Why you beUevo you have 1ufflclent fund, to
ensure your transportation business can provide rellable service lo lhe pubflc In a 1af o manner.

Verification of Statement 
I 

I 

' . 
The undersigned deposes and says that he/she Is authorized to and does make this vermcation and 

that the facts set forth therein are true and correct to the best of his/her knowledge, Information, and be Def. 
The undersigned understands that false statements herein are made subject to penalUes of 18 Pa. C. S. 
Section 4 t.,g o uns f • lion to authorities. , .. 

{ ' I - � c--- • l• to U) �s--
(Sig ) �� (Date) I 

(Name and Title, printed or typed)

Zr� � LL,(_
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