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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) 

~ -1e (~;.ge1-, Nlbve>'  
• If you are an individual who has not formed any type of corporate entity, you should enler 

your name as it will appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liabillty partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on your insurance 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 sole shareholdermember, you must enter the 
name exactlv as it appears on the reQistratlon papers from the Corporation Bureau  
of the Pennsvlvanla Department of State.  - 

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

~ I ~ 

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 idenlity 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 deterrnine that 
John Doe is the actual operator, therefore, the name is fctitious and must be registered as 
such. Trade names such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
fctitious and would not have to be registered. 

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

If YES, at PUC No. A-  ~Gj (~~~ y 

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 Number  y Y2 —SS l~  
(See checklist and indicate type of business entity registered) 
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DATE OF DEPOSIT O\S  

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 6. Mailing Address 

) Y~i 1L4~`~ IL Gre..lvv1, 2O/ 
Street Address 

S~~(-I (  
City, State and Zip Code County 

I n~~~q~~-/~... r cr S 
E-Mail Addresš 

gStp-~"I~- 4~o 
Teleplione Number 

5. If either a Corporation or Limited Liability Company, please list members (LLC) 
or shareholders and officers (Corporation). 

-‚-  
f1F( 03 ?075 

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

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

.Sor& «'4 fl~ 
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) 

NI ~ 
Attorney's Name & Telephone Number for this Filing 

Attorney's Address E-mail Address 

An attomey's name should oniy 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   Yes, at No.  
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10. Describe the service area proposed by this application. 
(Use the space below or attach additional sheet 'rf space provided is not sufficient). 

~l ````✓`` L~c~t~ ~ a~ t~e l,n, . ,~ 3 , p~  

~e e /~\ a  w  (~` ~ w ~''jn .~ i n (J-enc~ S~ `✓ Gn. ~ r~ 
)  

Examples: 
Cw ei1 \~' C~ ~ ~ la~v'"L. l(~l ~ ~ U~ ~^'Q~ .. W det(S~ 

• To transport household goods in use belAveen points in Pennsylvania. V 
J 

• To transport household goods in use from 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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►tlzI `zS 
(Date) 

(Print Name) 

~ 
(Signature) 

Verifcation 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 unsworn falsification to authorities. 

►,~~ 

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 DEPOSIT 

DEC 03 2025 

PA PUBLIC UTlLiTY CGMMISSION 
SECF.:-TARY'S CUR( AU 
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Trade Name, If any 

~~(~~~~ ?Ce,f~aS-\ _ ÇvC - 

5 DEC 03 'n'S App MCC Household Goods 

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. 

rd 1 r-Scr 
Legal Name of Appliwnt 

t`1H cSvN  ) tc l2.( wJ-f~l a~~'0 
Street Address (princlpal place of buslness) Clty or Munlclpality State Zlp 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 identlfying the appropriate item number. 

1. Identify the person making the Verifled Statement on behalf of the applicant. If an employee/officer of 
applicant is making the statement, give name, title, business address and telephone number. 

çrço-  

Ce,t\ _ ~,o~ . ~~y - ~ ot~S \ 

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

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-). 

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. 

~~ ~~4Jw-.u~ ~C,~j e o~. Jti 

DATE OF DEPOSIT 
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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 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. 

~ ~~1C(r-t)~.-.~ ^ ~~~~ , 

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.vehiGes.for your business, piease.list them in the chart below. 

-.. 

,/ 7. Describe your vehicle safety program. Please include the following.in yourexplanation: 

_ i(~~ 

r~ vehicle equipment standards (67 Pa. Code, Chapter 175). 
b. Your system for ensuring your vehicles will continuously comply with applicable Pennsylvania 
a. Your periodic vehicle maintenance plan 
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8. Please explain what steps you have taken to determine if you can obtain insurance and pay the 
required insurance premiums. 

~L-~-~--~
. CÆt 

9. State whetherthe applicant has been convicted of a misdemeanor or felony. If applicant is 
partnership, limited liability partriership, corporation, or limited liability campany this question applies to 
all members, officers, and/or shareholders. 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 undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S. 
Section 490 ting tq u wom falsification to authorities. 

tZ1 I2S  
(Signa ure (Date
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~ 

4-c. oc~ 

Statement of Financial Position (B lance Sheet) 
As of (date) 11 ~Q t t5  
(Must be less than.6 onth old) 

ASSETS 

Current Assets 
Cash 
Other Current Assets (specify) 

Total.Current Assets 

q 
  

    

    
Tangible Assets 

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

   

    
         

TOTALASSETS 9 /S,oc~ 

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 
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Intelligent Movers , I \ C 
A-8917774 
November 21, 2025 

ADDITIONAL RESPONSES TO QUESTIONS 

DEC 03 2025 

PA PUBLIC Ul'ILI"i Y LCMMIS3;0N 
SECRETARY'S BUREAU 

APPLICATION OF MOTOR COMMON CARRIER OF HOUSEHOLD GOODS 

Question 4. 

We are looking to slowly regrow this business to provide additional income to our family. For the 
time being and foreseeable future, this is a very small operation. The operations are run by a 
husband (Olsi Dashi) and wife (Amanda Dashi) team. Jobs are received from referrals and 
reputation via our business phone number. In the meantime as we continue to reallocate our 
time and expenses to the regrowth of Intelligent Movers, LLC, Amanda Dashi, take full 
responsibility to keep records required by the PUC secure in our home office at the listed 
address. The business phone (856-716-6670) will forward Amanda's cell phone in order to 
respond to calls quickly and efficiently and to keep open communication with the customer and 
the driver. We also provide the customer with the driver cell phone number. 

Question 5. 

****We  will currently and for the foreseeable future have one driver -Olsi Dashi . We plan to 
outsource U-haul moving trucks as needed . 

a) Hiring standard for drivers 
i) Valid drivers license, 21+ 
ii) Clean driving record 
iii) Physically fit - lift 1001bs or more 
iv) Driver screening program - driver training and regular evaluations 
v) Must pass criminal background check 
vi) Must pass drug test - will test regularly and at random/surprise 

b) We will conduct background checks via state police • 

0nline: Go to epatch.pa.gov/home, click "Submit a New Record Check;' and follow the 

prompts to complete the request and pay the fee. Results are often available 

immediately. 

c) Drivers will be trained and evaluated regularly. Safety camera will be installed 

in the truck to monitor driving and speed 



Amanda Dashi!Md'Knber 
Signature 
Date 

d) Driver license checks will be made with the issuing state via the government 

website 

e) Policy on drug and alcohol - signed upon employment. Strict zero tolerance 

policy forbids employees from using, possessing, or being under the influence 

of alcohol and illegal drugs while working or operating company vehicles. The 

Supervisor or owner can require a test based on noticeable impairment. Upon 

noticeable impairment the employee will be asked to leave the work site 

immediately in a safe manner and will be on suspension until a negative drug 

test is received. 

P~ j ~`~~l  

L ~~. 

\ 

•~`~ 3°`~ 
~ ~% 
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3500221094 532 315 _ 

} I.l1gMi1 Lallk 
Deposit Support PM 
P.O. Box 4887 
Lancaster, PA 17604 

Statement Date: 

Primary Account: 

Page 1 of 3 
10/01/25 through 10/31/25 

     

For information regarding your account, 
please call Customer Service at 800.385.8664. 

Account Statement 

)T1E f:= '7`.= T- at.~" 

INTELLIGENT MOVERS LLC 
144 HURFFVILLE GRENLOCH RD 
SE W E LL NJ 08080-3900 DEL 3 2025 

"A PU3LIC JTIL!T r r, ≥SION 
RFC^E I!.'iY'S' J 

BUSINESS CHECKING . ,  

Prior Statement Balance 
$15,228.59 

Total Deposits/Credits 
$9,125.00 

Total Checks/Debits 
$11,501.72 

Ending Statement Balance 
$12,851.87 

Account Activity  
Date Description 
09/30 ENDING BALANCE FROM PRIOR STATEMENT 
10/03 MERCH BNKCD NSD DEPOSIT 

INTELLIGENT MOVERS 
526152826883 

10/14 CLOVER FEES CLOVER FEE 
INTELLIGENT MOVERS 
2240805 

10/15 Avanti Vision 4845528946 
Amanda Dashi 

10/16 WITHDRAWAL 
10/20 DEPOSIT 
10/24 DRIVE NJ INS INS PREM 

Intelligent Movers LLC 
POL XXXXX5141 

10/28 DEPOSIT 
10/28 DELUXE CHECK CHECK/ACC. 

INTELLIGENT MOVERS LLC 
10/31 AvantiVision 4845528946 

Amanda Dashi 
10/31 ENDING BALANCE 

Deposits/Credits Checks/Debits Balance 
15,228.59 

71.92 15,156.67 

15.94 15,140.73 

15.00 15,125.73 

10,000.00 5,125.73 
4,125.00 9,250.73 

847.11 8,403.62 

5,000.00 13,403.62 
51.75 13,351.87 

500.00 12,851.87 

12,851.87 

Service Fee Balance Information 10/01/25 through 10/31/25 

Average Ledger Balance $11,983.05 Minimum Ledger Balance $5,125.00 
Average Collected Balance $11,853.21 

TAP INTO BIGGER PROFITS 
Accept multiple forms of payment and give your customers 
a better experience—all while growing your sales. 

Visit fultonbank.com/payments to learn more. 

~l~i. 
DEPSTMT 
Deposit Statement 
Ree.D4/O1/2@5 

fultonbank.com •800.385.8664 

Fulton Bank, N.A. Member FDIC. 



CHECKS OUTSTANDING 

NUMBER AMOUNT 

TOTAL 
OUTSTANDING 

- 
' - '
lW4

 11515100 
LENDER 

 ~  
- - 

TO RECONCILE YOUR 
CHECKING ACCOUNT: 

1. Enter and subtract any service 
charges in yourcheckbook. 

2. Enter and add any interest in 
yourcheckbook. 

3. Compare the checks listed on 
this statement against your 
checkbook, and list in the 
columns those that are still 
outstanding. 

4. Verify deposits entered in your 
checkbook with those on this 
statement, and list in the 
columns those not shown on 
the statement. 

~~.-  

RECONCILEMENT FORM Page 2 of 3 

ENTER ENDING 
BALANCE AS PER 
BANK STATEMENT 

ADD ANY 
DEPOSITS 

NOT CREDITED 

SUBTOTAL 

SUBTRACTCHECKS 
OUTSTANDING 

BALANCE 
SHOULD AGREE WITH 
YOUR CHECKBOOK 

LARRY 
OVER 

The following dlsclosures apply only if you have a consumer account: 

IMPORTANT NOTICE FOR CONSUMER ACCOUNTS 
II this is not a corroct statomont, or If your addross hes changed, please nolify us at once, but in any event no lator than thlrty (30) days from the dato of malling 
of this statement. 

PREAUTHORIZED TRANSFERS 
You may conlact us at 1-800-385-8664 to determine whether your tansfer occuned. 

IN CASE OF ERRORS OR OUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS 
Telephone or wnle us at the telephone number or address lisled on tho rirst page of this slatement as soon as you can, if you think ynur statement or receipt is wrong or il 
you need more informalion about a lransfer on the ststement or receipt. We must hear from you no laler than sixty (60) days a8er we sent you Ihe FIRST statement on which 
the enor or problem appeared. 

1. Tell us your name and account number (il any). 
2. Descrlbe Ihe error or Ihe Iransfer you aro unsure about, and explain as cleady as you can why you believe it is an error or why you need more information. 
3. Tell us the dollar amount af the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more then ten (10) business days to do this, we will credit your account for the amount you 
think is in error, so that you wlll have use of the money during Ine time it takes us to completa our investigatlon. 

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR LINE OF CREDIT ACCOUNT STATEMENT 
If you have a Lino of Credit account shown on this combined statement and you think your Lina of Credit statement is wrong, or if you need more information about a 
Iransaction, wnte us, on a separate sheet, at the address Ilsted on the nrst page of this stetement as soon as possible. We must hear from you no later than sixty (60) days 
after we sent you the FIRST Line of Credit statement on which the enor or problem appearod. You can telephone us, but doing so vdll not preserve your nghts. In your letter, 
give us the following information: 

1. Your name and account number. 
2. The dollar amount ol the suspecled enor. 
3. Descnbe the error and explain, if you can, why you believe it is an error. If you nead more Inlormalion, describe the Ilem you are unsure about. 

You do not have to pay any amount In question while we are investigating, but you are stlll obligated to pay the parts of your statement that are not in question. While we 
investigate your question, we cannot report you as dellnquent or tahe any action to collect the amount you queslion.  

IMPORTANT INFORMATION ABOUT YOUR LINE OF CREDIT CHARGES 
If you have a Llne of Credlt accounl shown on this oombined statement, we compule Ihe interesl (finance) charge on your account by applying Ihe periodic rale to the 
'average daily balance' ol your account (lncluding currenl transactlons). To get Ihe "average tlally balance "we take the beginning balance of your account each day, add 
any new advances and subtract any payments, cretlits, unpaid interest (flnance) charges, and unpaid insurence premiums. This gives us the daily balance. Thon, we add up 
all the daily balances for Ihe billing cycle and divide Ihe tolal by the number of days in the billing cycle. This gives us the "average daily balance,- which is shown an this 
statement as 'balance subject lo interest rate.' 

II more than one daily periodic mle is in eHect during a billing cycle, we compute the interest (flnance) charge by (1) mulliplying tho average daily balance for the ponion of 
the billing cycle each daily period rate was in effect by the number of days the applicable pedodic rato was in effea, (2) multiplying each ol the results by the applicable daily 
periodic rate, and (3) adding these products togethar. 
II an "interest charge atljustment" is shown on thls stalement, we computed this portion of the interest (fnance) charge by mulllplying the principal amount to which Ihe 
adjustment applies by Iha periodic rate which applied in the billing cycle for which the adjustmenl was made and by Ihe number of days lor which the adjustment was made. 

RECEIPT OF PAYMENT INSTRUCTIONS 
Mailed loan payments must be sent to the bank to the address listed on the first page of this statement and must include the account number or payment coupon. Payments 
must be received by mall, vla transfer from a bank deposit account, or in person to bank pelsonnel at any of our branch locations Monday through Friday (excluding holitlays) 
dunng our normal business hours up Ihrough 5:00 p.m. Eastern Time lo be crediled as of that date. Paymenls made afler 5:00 p.m., or on Saturtlays, Sundays, or holidays 
may not be crediled until the lollowing business day. 

Notice of Negative Informalion: We may repon inlonnation about your account to the cretlit bureaus. Late payments, missed payments, or other defaults on your acoount 
-may be reflected in your credit report. 

The following disclosure applies only if you have a commercial  account: 

REPORTING ERRORS AND DISCREPANCIES FOR COMMERCIAL ACCOUNTS - 

Subject to any different rights you have under Ihe Eleatronic Funds Transfer Act with resped to Ihe time you have to review statements and report unaulhonzed activity and 
enors, you have agreed to act with reasonable promptness In examining your account records and lo notify us of any errors in writing of discrepancies, unauthonzed 
payments (including payments with forged or missing signalures) or alterations that you dlscover. To do so, contact us et 1-800-385-8664. Whether you have acted with 
reasonable promptness wlll depend upon the circumstances. However, you will not be deemed to have acted with reasonable promptness if you notify us in writing more than 
thirty (30) days from the date the statemenl re0ecting the error, discrepancy, unauthorized payment or alteration is first mailed, delivered or made avallable to you. 



Total For This Period Total Year to Date 

Total Overdraft/OD Fees (Paid Items) 

Total Non-Sufficient Funds/NSF Fees (Returned Items) 
$0.00 $o.00 
$0.00 $0.00 

3500221094 532 315 — 

FultanBe 
Deposit Support PM 
P.O. Box 4887 
Lancaster, PA 17604 

Statement Date: 

Prirnary Account 

Page 3 of 3 

10/01/25 through 10/31/25 

     

Service Fees 

Overdraft ElectTM 
Current Overdraft Elect'" Limit* $2,100.00 (Current limit applies through the next statement cycle 

provided the account is in good standing.) 

*Overdrafts may be created by check, ATM or everyday debit card, in-person withdrawal, ACH, transfer, fees, or other 
electronic means. Fulton Bank's current Non-Sufficient Funds (NSF) Fee or Overdraft (OD) Fee is charged to your account for 
each NSF or overdraft transaction, whether returned or paid. For each consecutive business day (following three consecutive 
business days) that you have a negative balance, we will charge you an Extended Overdraft Fee. Additional information on the 
program is available on the bank's website and at financial center locations, and the fees are listed on the Small Business/Non- 
Profit Service Fee Disclosure or the Commercial Service Fee Disclosure, 

DATE OF DEPOSIT 

DEC 03 2025 

fultonbank.com • 800.385.8664 
Fulton Bank, N.A. Member FDIC. 
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BLACKWOOD, NJ 08012 
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