DATE OF DEPOSIT

Secretary
Pennsylvania Public Utility Commission
400 North Street, Second Floor .
Harrtsburg, PA 17120 MAY 8 2025
717.787.3834
PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

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)
M_a\'}or Moves PA. LLC

¢ If 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.

o If you are filing for a partnership, but not a limited liability 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.

s If 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 registration papers from the Corporation Bureau
of the Pennsylvania Department of State.

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

N A

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 wanls fo
use the name "Johnboy Trucking” as his trade name. Pecple 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 nof have 1o be registered.

3. Do you currently hold PUC Authority? _\ZNO Previous Authority? ./ NO
If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entity ID Number oo 121 42 €5 ¢
{See checklist and indicate type of business entity registered)
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5.  Ifeithera Corporation or Limited Liability Company, please list members (LLC)
or shareholders and officers (Corporation).

Ste.pnen MaShe - ownec | President
CAenley AMASING - vice presicens

6. Mailing Address
115 Sourhwinds Dr.

Street Address
Bryn Mowrc , PA 1Q0\0 Delawace
City, State and Zip Code County

(HEU) YS5Q - 1A 3 a'_\oﬁg_cmgyg.s@_mc%m_mom.&paa corm
Telephone Number E-Mail Address
This is the e-mail address fo which the Commission will send all official documents issued by the

Commission until further notice.

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

Street Address
City, State and Zip Code County
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 attomey's name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attomey's cover letter.

9. Does applicant have a USDOT Number?
No / Yes,atNo. D72 212

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'\f\‘rs N Dar\(\s\; WO CA
Exampias:

*  To iransport household goods in use between points in Pennsylvania.

= 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 Pubtic
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 faisification to authorities.

Skeovnen Masho

(Print Name) _ .
' m"’ . 05 &) 20
@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).

DATE OF DEPOSIT
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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.

N\c\m( N\ovcs PA. LLC

Legal Name of Applicant

A
rade Name, if any
5 Sovirhwvainds Dr. Bryn N\O\w( DA \DO
Street Address (principal place of business} City of Municipality . ", 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.

Srephnen Moshin — Owner [ Presideny
NS Sourhwinds D, Bryn Mawr, PA 19 0V0

(UBUD USA -~ \AD

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

Mosha JunkK Removal, LLC - Owner
(O JoNK rermoval Erononise of Junk K\ﬁqp

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)(11)(-1-).

Srepnen MOgha WGs owner axr Mashna AMooie
Moving and Storoge, LLC from 20\7 - 202.2 .

They were in %ood stonding witn PLC.

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, piease
explain how you will receive customer requests for transportation, how you will dispatch the vehicles to
fulfitt the request, and how you will maintain continuous communication with your drivers.

¥ See VOCK .
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*Moﬂor Moveg PA LLC will gperate Fronn ihg Pennsylvama
business Vocarmon, where custorner Commuﬁ"CQHom,c\ispai-ch\ng,
sohedm\sng). *nd business records will be Mmaintained using
COMPUTE(S, Mmodie devices, oind Cloud - based soft ware syYs tems.

The OMPONny 1INMNGlly Plans fo operare one cormmer ol

Lox Yruol For \ocal househoid goods Yranspeortaten virhin
Pennsyivonia. Vehicies will e stored ar the oM pary locanon
of SECWIED CoMMNeE(cl Gy parvam% rEAS when nNor in use.

(Usomel requests Wil be received oy pnone, emal, and
ONHNE WNAINES, D\'Spa\’CV\if\(ﬁ and Anvel communicarion will be

MGIN rayned ’r’f\fou»%h ™mMoorte PNones and electronic ommuni coho
SNsems. N\O\‘)or Moves PA, LLLC will maintain an records

reawired 0y rne Dcm\sﬂ\\rc«mo\ Puplic U%\\‘\’h‘ CommMission

mc,\udm% CUASYOMESC, InSUrance, venic ie Maintenance, and
ONWVe(C (e cocds .



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: '

Your hiring standards for drivers;

Your system for conducting criminal background checks;

Your driver training program;

Your system for conducting driver license checks;

Your policies regarding alcohol and drug use by your drivers.

Paooe

MVR. cnecks

vaud License

Safery onentotion

No c\rug/o\c,oho\ yolecance

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.

SEATING
YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
2022 [Freinnriined MZAOLP 2 BALACWECE = [\, 000

ND MY Yge (o

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).

N\O\')Of Moves PA. LLC utilizes oo Tull- secvice
lease progron Fnrougin Penske Truc LEOSIN
For Wws commmercial  venicies. PensKe 1s (espons ol
Cor sccneduwed mMaintenance, INSPection, rePoi(s,
and oNaEINg vehicie service Yo helpg ensure
Venucles remnain in safe operahng conciion and

OMmpliand With opplicabie Pennsylvania venicie
equipment - stondards | Dnive(s vl Condutr rourine
Pre ond Eost 4P inSpe CrHonsS and(@pory ans concerng

o mor\o\(;emer\-’r ond 6 \CaSINOy pron 82 §o¢ CorfeCrive
I
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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.

We NOve oorained el assounred WNnsurances
(Mote? Cormer, Giencral Liooiwvry, aand C,oLrSo),
aANd we wNdersrand vhe (espor\s\b\'\\lc\r of P"‘"’"nﬂ

required fremi ums.
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 _s/___ 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 comect to the best of histher 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 unsworn falsification to authorities.

S AP 058/0R 26

(Signéture) : { Daté)

Steonen Mashno , Guwner / Pre sident
{Name and Title, printed or typed

DATE OF DEPOSIT
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Statement of Financial Position (Balance Sheet)

As of (date)
(Must be less than 6 months old)

ASSETS .
Current Assets
Cash 20,000
Other Current Assets (specify) )]
Total Current Assets
Tangible Assets
Motor Vehicle Equipment ol
Property (buildings, land, etc.) 2000
Office Equipment ’
TOTAL ASSETS 22 000
LIABILITIES

Current Liabilities (Due within one year of date)
"~ Loans 22,000 - OWiner's EO\U\'\j
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 22,000

DATE OF DEPOSIT
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'S Next Day Air®
UPS Worldwide Express®

UPS 2nd Day Air®

UPS Ground .

pamaa—  E S isenvelopeis foruse yps

STEPHEN MASHA

{484) 459-1693

716 SOUTHWINDS .
BRYN MAWR PA 19010

SHIP TO:

SECRETARY PA
FL 2
400 NORTH ST

SHP WT: LTR
DATE: OB MAY 2026

PUBLIC UTILITY COMISSION

HARRISBURG PA 17120-0202

UPS Worldwide Expedited®

UPS Standard
_ UPS 3 Day Select®

‘é" W‘%‘é‘
%%IC

PA 172 9-24
lPI\IIIIIHIllIlIlIlIIIllI!l

- UPS NEXT DAY AIR
12 5R8 87V 01 2785 4395

with the following services:
Do not use this envelope for:

TRACKING #:
RECEIVED
| BILLING: FIF
MAY 11 2026
A PUBLIC UTILITY COMMISSION °
SECRETARY'S BUREAU
REF 82+ CH
@E

I

]
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