Secretary

Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

WwWww.puc.pa.qov

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. Lefl Name of Applicant (Individual, Partnership or Corporation)

Q,\i \[\\ \jDW\Q DQ\\ﬁerieA o8

e |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.

e |f you are filing for a partnership, but not a limited Iiability 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.

e |f you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the reqgistration ers from the Corporation Bureau

of the Pennsylvania Department of State.
2. Trade Name (Attach a copy of fictitious name registration 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. People 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.

9 Do you currently hold PUC Authority? KNO Previous Authority? _ NO

F YES, at PuC No. A- V(11222 ]2

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 ?)3 \ | Z 5 OR

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

ﬂ O §m\m' ?Q\N%m\g gg N0 (?omscm%

6. Mailing Address

ATIR AT v Y

Street Address

/Po\\\m% vou ¢« TR 104 \_ehounon
City, State and Zip Code County
T\1 329 5052"! OWSo G0\, Cowm

Telephone Number E-Mall Address

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

/. Physical Address (if &rdlfferent from Mailing Address. Do no use a PO Box.)

AVl Vickovioo \n : Pl
/S{Saet Address
O\\W\i oo YA \10718 LQ\Q&WDB
City, State and Zip Code County
AN C&)\O\ (0521-‘ - ;gom dONGg @ QO\ . Cowm
Telephone Number -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)

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

An attorney’s name should only be entered if an attomey 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 lYes,atNo. & &D\—(%%

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 not sufficient).

O \'CS\\\S'OfAY O\)%E,\\o\ - 00&5 ] AY X &

e N

Examples:

o\w \S

WEL0N  De \lerR:

e To transport household goods in use between points in Pennsylvania.
o 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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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 unsworn falsification to authorities.

N\ 20 QO\\)5®\V\

(Print Name)
\& @.:_A A% |02
(Signature) P — (Datd)

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.

'C\A\l\i Yonte Delvenes LLC

Legal Name of Applicant

Trade Name, If any

{D\T \I‘\éﬁb\f‘\o\ L. "YALMYRA YA \T0T7%

Street Address (principal place of business) City or Municipality State 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. ldentify 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.

Nodouny QD\%‘“‘S Tresded BV Victorie Ln falmgra $A 119030940
Kenzo Wowsong Vie Fesdar B Vidotio Wn. ledmya PATI52965 21

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of
affiliation.
\(0 c\cmﬂ\{ Yo W SAAY Residorr
Vongo Towsang - Vie frendat

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

\Jelre Sedine e bk 2 WEOTS  © dhe
O\SSQ,SSYT\QV\‘\' \«e@ors\“- w\ojkm- Caxness. 024 202 S

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.
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9. 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 termitory 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.

QV\\\{ & &(WQX s G Ownec OQUO*QV 5

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.

[ P g .. R ey
YEAR MODEL CAPACITY* VEHICLE ID # MILEAGE
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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 173).
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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.
e Noge Peen n bosivess Aer Ahe \b\é( 20 \easS
WithouX WeXing oy 19S0es QN \ My 0, O\%Q\’T\’ C)\\V\\)T

Q“’V@Q ero6d Yo i VL \b?r\{%r Tt \o\««f We Q’((\\\\“3 &Smin

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 shareholders. If “YES”, explain.

YES x 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 comrect 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 4904 relating to unswom falsification to authorities.

XL (L AR [A0E
Sanatre) "Renzs Yowsaga  Vesided =

(Name and Title, printed or typed)
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Statement of Financial Position (Balance Sheet)
As of (date)
(Must be less than 6 months old)

ASSETS
Current Assets
Cash 50,0 00
Other Current Assets (specify)'hd(«‘\ 5 6 55 5
Total Current Assets
Tangible Assets
Motor Vehicle Equipment \D 000
Property (buildings, land, etc.)
Office Equipment
TOTAL ASSETS
LIABILITIES

Current Liabilities (Due within one year of date)

Loans >0, 000
Credit cards/revolving credit 5 OO
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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COMMONWEALTH OF PENNSYLVANIA
PUBLIC UTILITY COMMISSION
400 NORTH STREET
HARRISBURG, PA 17120

2025 ASSESSMENT REPORT-MOTOR CARRIERS

This Report MUST BE FILED no later than March 31, 2026. Failure to file may result in fines up to $1,000 for each day
a violation continues (66 Pa. C.S. § 3301), revocation of your Certificate of Public Convenience, and PennDOT will place
registration suspensions on your vehicles.

TRADE OR CORPORATE NAME OF UTILITY: UTILITY CODE:
CONTACT NAME: EMAIL:
YODANNY POWSANG

ADDRESS 1I:

ADDRESS 2 (Floor, Suite, etc.):

817 VICTORIA LANE

CITY, STATE, ZIP: PHONE NO.:
PALMYRA PA 17078 717-903-0940

OPERATING REVENUE FOR CALENDAR YEAR 2025 (January 1, 2025-December 31, 2025)
(Ent HOLE dollars onl

PROPERTY HOUSEHOLDGOODS [ ¢ 000 00d Party16 | All Otber Passenger
v ommamenevos | 663 | | |
PA EXEMPT INTRASTATE REVENUE
(verifying documentation required for all exempt revenue)
T N R R A

- |3. PANET INTRASTATE OPERATING ‘ 6 6 «9
REVENUE (Subtract Line 2 from Line 1) / / .

UCR REGISTRATION INFORMATION
2026 UCR Registered: [ ] YES [ ] NO  US DOT#:
... - Date 2026 Fee was Paid:

Internal Use Onily

-] A1 -y [] AB-1

AR-25-MC Page 1 of 2 (over)

-


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

Commonwealth of Pennsylvania

County of _Lda&ﬂm_

AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 505 and 506 of the Public Utility Code, to verify the
accuracy of financial information supplied to the Public Utility Commission, I hereby authorize
the Pennsylvania Department of Revenue to release to the Public Utility Commission, any tax
records filed or compiled regarding the below-listed utility and/or individual.

H;j S Ui Heme Deliveries LLc

Utility Name

X
Signature
Date éhfi [&_(,g :'Gdg{m:éj Pﬁgzg% | fjr"‘ff7@_1
ame (Print Title

AUTHORIZATION FOR ABANDONMENT

Approval of the abandonment 1s necessary or proper for the following reasons:

Reason(s)

Signature

AFFIDAVIT NOTARIZATION

I affirm that the information reported herein is complete, true, and correct. (Required)

Subscnbed and swormn to before me this
X . | . |
;k (Signature of Individual or Officer) Zl' day of Z ! \ g d ' 2026

O‘i‘;\( YA

e) g .
(5. S NEVA4 N XX Cc
C4da. n JonSana # J.
D TR »
READABLEYPRINT OR TYPE) NAME OF INBL/IDUAL or OFFICER ABOVE.: OFFICIAL TITLE .
~
%OL ﬂ O Pus (7 qo ..-O l‘ OFFICIAL SEAL

TELEPHONE NO.: e =

Office ()

Commonwealth of Pennsylvania - Notary Seal
Tobi G. Mazzocca, Notary Public

Lebanon County
My commission expires October 5, 2027
Commission number 1190201

Member, Pennsylvania Association of Notaries

other (X e \\

Other L_)_ ‘ . c_ ) .
’\‘g -’ ...... |
ofislooat
(Date My Commission Expires) T
\
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CLIENT'S COI

COMMONWEALTH OF PENNSYLVANIA
PUBLIC UTILITY COMMISSION
400 NORTH STREET
HARRISBURG, PA 17120

2024 ASSESSMENT REPORT-MOTOR CARRIERS

This Report MUST BE FILED no later than March 31, 2025, Failure to file may result in fines up to $1,000 for each day
a violation continues (66 Pa. C.S. § 3301), revocation of your Certificate of Public Convenience, and PennDOT will place
registration suspensions on your vehicles.

TRADE OR CORPORATE NAME OF UTILITY: TILITY CODE:

KEL & KI HOME DELIVERIES LLC 707642
CONTACT NAME EMAIL
YODANNY POWSANG
ADDRESS 1. ADDRESS 1 (Floor, Sulte, efc)

817 VICTORIA LANE

CITY, STATE, ZP PHONE NO.:
PALMYRA PA 17078 717-903-0940

OPERATING REVENUE FOR CALENDAR YEAR 2024 (January 1,2024-December 31, 2024)
Enter WHOLE dollars onl

2 | - .
PROPERTY HOUSEHOLD GOODS Group and Party 16 All Other Passenger
or More Transportation

1. PA INTRASTATE OPERATING REVENUE

PA EXEMPT INTRASTATE REVENUE

(verifying documentation required for all exempt revenue)

3. PA NET INTRASTATE OPERATING * |
REVENUE ( Subtract Line 2 from Line 1) / Xj/ 0\{ / --

- - — L —

Y

~
S E———

UCR REGISTRATION INFORMATION
2025 UCR Registered: [ ] YES [ NO  USDOT#: _
Date 2025 Fee was Paid:___

- . - . ) . —
R ——— ——————— e ety s

Internal Use Only

] A [] c1 [ ] AB-1
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AUTHORIZATION FOR RELEASE OF STATE TAX RECORDS

In accordance with Sections 505 and 506 of the Public Utility Code, to verify the
accuracy of financial information supplied to the Public Utility Commission, I hereby authorize
the Pennsylvania Department of Revenue to release to the Public Utility Commission, any tax
records filed or compiled regarding the below-listed utility and/or individual.

EL é l Home Deuiveries LLC.

Utility Name

A\l
Signa ure

pate 0 Zg 201@ 255 %}&%}:\”ﬁ Em&g._e_g___ —‘J- %QS[(EKUE__

Title

AUTHORIZATION FOR ABANDONMENT

Approval of the abandonment is necessary or proper for the following reasons:

Reason(s)

Signature

AFFIDAVIT NOTARIZATION

I affirm that the information reported herein is complete, true, and correct. (Required)

Subscribed and sworn to before me this

TELEPHONE NO,

Office ( )

Other (X ) CC”Q\O’T\@_

Other ()

AR-24-MC

READABLE (PRINT OR TYPE) NAME OF INDIVIDUAL or OFFICER ABOVE:

Vodlow,

(Signature of Individual or Officer) ﬁ'_da’y of Ecbnl&&d_zozs
DA

LAORS /
o n){) ‘ Ai‘ﬁ

2ol i

C

OFFICIAL TITLE

OFFICIAL SEAL

oo

(71) QO -094O

Commonwealth of Pennsylvania - Notary Seal
Tobi G, Mazzocca, Notary Public

Lebanon County
My commission expires October 5, 2027
Commission number 1190201

NMember, Pennsylvania Association of Notaries

Commonwealth of Pennsylvania

County of me-——

(Date My Commission Expires) O
. -~ o . r”
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