
DATE OF DEPOSIT 
Seoretary 
Pennaylvania Publie utlllty Commisslon 
400 North Street, Second Floor 
Harrlaburg, PA 77720 
.777.787.3834 

MAY g 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETAFIY'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 
HOUSEHOI_D GOODS IN USE. 

1. Legal Name of Appllcant (Individual, Partnership or Corporation) 

f~a jvr MoveS PR ., LL-G 
• If you are an individual who has not formed any type of corporate entity, you should enter 

your name as !t wlll appear on your Insurance documents. 

• 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 
appearon yourlnsurance documents. This includes husbands and wives filing jointly. 

• If you are 81ing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the so/e shareho/dermember, you must enter the 
name exacdy as It aL)pears on the re4istratlon papers from the Corooration Bun3au 
of the Pennsvlvanla Depanment of State. 

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

NjA 
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 
frctitious and would not have to be registered. 

3. Do you currently hold PUC Authority?  ,/  NO Previous Authority?  ,/  NO 

If YES, at PUC No. A-

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

If YES, provide your PA Corporation Bureau Entity ID Number ç,o ~.-i to~, s5 sr  
(See checklist and indicate type of business entity registered) 
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City, StaRe and Zlp Code County 
MG+wr I  ~A IGqOlO DeIAvJUt'e  

Telep hone Numbe r E-Mail Address 
(t-IRt1) LISfI— IInG 3 mG. ̀ orrrmoves@mca~orrrrnve.sQo  Lorn 

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

S~e_p`nen MCnS1- rA -o~nP c / ares~de.nt 
MG.SI'CA-vTc en}   

6. Mailing Address 

115 ,Scva-hvvtrn~s nr. 
Street Address 

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

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

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) 

Attorney's Name & Telephone Number for this Filing 

Attomey's Address E-mail Address 

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

9. Does applicant have a USDOT Number? 

No J  Yes, at No.  '-15'1 3 212 
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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). 

To t-(atlvy~nC)ç- Y~n~Seho1~ <~r,nr tn IOe1-wePn  

(~O~'(~t-S 1Y1 PF-t'~~Sy \V0.C~~G 
Examples: 

• To tiansport household goods in use beRveen points in Pennsylvenla. 

• To transport household goods in use 6om points in Cenhe County to points in Pennsyfvenia, end vice versa. 

11. Certification: 

Applicant certifles 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 
certiflcate. 

DATE OF DEPOSIT 

MAY g 2026 

'.i;•'IITr lviiSSION 
~"-~.;,'i~;~~C~;';~i ~5 SUl'FAU 
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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 mylour knowledge and b'elief. 

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. 

5't- ~.er Mo, s 1-\ U 
(Print Name) 

(Sign~ (Date) 

The verification of the application must be completed by the applioant appearing on Line 1 
of the application by the named individual, all partners 'rf a partnership, a member (if a 
limited liability company), or by the President or Secretary ('rf a corporation). 

2li 05 s 

DATE OF DEPOSIT 

MAY 8 2026 
PA PU8Ll(~ '}TILI7Y Ci,',VIMISSION 

SEC9ET; 'S l;U EAU 
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rade Name, if any 

• 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. 

Mca'c, (V'oves Pfk. 1_1_-L 
~ ' Legal Narne of Applicaid 

-7 5 So -hvwirvdc Dr. 
Street Addrese (principal blace of busineae) 

B
city ~M~nICI~

AwY 
Iry stataP 

Lp4G1o 

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/of5cer of 
applicant is making the statement, give name, title, business address and telephone number. 

S1rePhec' Mo,sl\cr - ovwr~er / Pres~der~t 
115 50 jindS Dr., Mcw-'.ir, PA 1qo\o 

(u~sti) N5q— \1~q3 
2. List the applicant's afflliation (owner, manager, controls) with any otiler carrier, with the description of 

affiliation. 

MAshc\ JÀrK Qennova\, L~G - Own2ç 
(o r'K remova\ Çronch~se oF Svr, K \ci,ng) 

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-). 
S~-epY~an /v\G~ShU \NQs owr'er cx- Mashcu M o b~ \e. 
MovircJ o~rrc\ Sttro,o~e, t_L.G rom 2o1-7 - 2oZZ . 
~ey were \n c~ood StUrdin9 ...rt{-h PvC,. 

4. Describe your facilities, record maintenance plan and your communication network. Please include a 
description of your physical looation, 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. 

~ See bacK . 
DATE OF DEPOSIT 

MAY g 2026 
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Mov-es PR, LLG wt►1 oPerore ~rory' Pennsy►van~c~ 
Yns~fless loccat-1on, where c~+-orner cvmmNnico~l-;ons,d~sPo~ich;n9 

SChedv~l;ncJ, o'rd business records wii► be rnc~ini-air,ed 
computerS, rnob~IQ dev;ces, Gr\d cloUd - basecl SO{=+ WAre Sys 1-enns. 
The CornpCÀr.y inti1culH p~cafls i-D operoat-e one commeriLia► 
bo)X c,K For 1oco1 hdusehold goods wi}-hin 
Pen rrs.y ~ vo.r~ i a. v eh; c.t.e s w be s t-o red a t rh e Com par,y ► o co, t; on 
oç secNfeO po•r4LincJ~ CçeG15 wheh 110'- in NSe. 

C~nslvrn~t reqAesi5 w be rcceivcd by phone, Zrncu,l, c~nd 
on~'ç'e \r'qti~t~es. spa}ch;nc o,nd drivec comm~nnicc~tion w be 

ra;r'ed -hCoucSh rrnob oncs oand e~ec-ronrc commUn;caho s~}s-erns. Ma~or MoJes PR, L~L wi1 rmo.in'-rain Uii records 
rtq\.Mred b-) ~-he  Pennsy\'.rcÄn\U  publ;c vi;l~~~~ Commtssior\ , 
cncludlnc~ cuSMOYY1e rsurctncc, vehicle. rmctin--enance ancl 
driver re c.ocds . 



2 M2-\OlP 131.a, n(lo 2o2Z Frf(r~Y~r\~r~rr 
YEAR MAKE MODEL 

SEATING 
CAPACITY• VEHICLE ID # MILEAGE 

3A~ AcwFCSS—
NDM\/yg~lo 

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 addibon, 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 oonducting driver license checks; 
e. Your policies regarding alcohol and drug use by your drivers. 

(VvR c)nec,Ks 
vcd ucerrse 
5aÇe\-y oriermi atiofl 
No cdrUoJ /a\cot,a\ tvtieeCo.rce 

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. 

7. Describe your vehicle safety program. Please include the following in your explanatlon: 
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). 

Maoc MMMM✓M PA. 1,t,G v}~~i7~s cn ~~n►~-  servioe 
1ec,se. prooSrc~rC~ kY~rouc,h PensKe TrucK l-e.OAS~nc~ 

~or ts corYmCYlerc'Ci.\ . vehi c\es.  PerS\=e \s espons ~ ele 

For sc~ned~.\ted 'Mc~irlter\carlce, ir\spec{;oY~, fePC.~rs, 

c,\r1G1 orwJo(fl "eb~c \e secvcc.e t-o help ensv\re 

veYliG(eS r sAf - , o coYlG\tçioç Qnd 

Compl~l~r¼-  with Uppliccì..b`e Pennsy\vanic veh~c\e 
eq'.~p,rv\e(\t -r;.rcards. •Dr\veCs vwn'l\ c.or~d~tc~1- roui-ine 
pre ard posl- --rip cr,5pec{-cc,ns cand(epor~- o\n-.1 corcerns 

t-o rnunaqerneni- And 6  1co,sirloJ  prov~d4ZC Fot Cor(eC1~vG 
App MCC Househola'Goods ~ r (\ , 
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8. Please explain what steps you have taken to determine 'rf you can obtain insurance and pay the 
n:quired insurance premiums. 

we have ob~-a;ned rn►\ UssvOU-cd rarmces 
(MUtvc Cco.rrle r-, etncra px d  
o~nd v'.ie v.nde( o-nc1 1-he espoñs~b►\'k-'j oÇ- Po y;ng 

(equ►rcd PremiumS_ 
9. State whether the applicànt has been convicted of a misdemeanor or felony. If applicant is 

partnership, limited liability partnership, corporation, or limited liability company this quesfion 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 add'Itional information explaining why you believe you have sufflcient funds to 
ensure your transportation business can provide reliable serv'rce 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 4904 relating to unswom falsification to authordies. 

 ~~iG~~`--~ 05 / 0 8 I 2Ca  
(Signdture) 
stephPr Mo~sho. Qwneç/ Pces~cl~rl- 

(Name and Title, printed or typed3 

(Date) 

DATE OF DEPOSIT 

MAY 8 2026 

PA PUBLIC UTIU.TY COMMISSION 
SECPET.,r;Y' PUPEAU 
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20, oUn 
~ 

!i3 
7 IODfl 

77~nt7n 

Statement of Financial Position (Baiance Sheet) 
As of (date)  
(Must be less than 6 months oid) 

ASSETS. 

Current Assets 
Cash 
Other Current Assets (specify) 

Total Current Assets 
Tangible Assets 

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

TOTAL ASSETS 

LIABILITIES 

Current Liabilities (Due within one year of date) 
Loans 
Credit cards/revoiving credR 
Other Liabilities (Attach scheduie) 

Total Current Liabilities 
Long Term Liabilities (Due •after one year of date) 

Mortgage 
Long temi commercial loan 
Other Liabilitie§ (Attach Schedule) 

Total Long-Term Liabilities 
TOTAL LIABILITIES 

22,oCUO -  owrlers Eqv~~y 

22,o00 

DATE OF DEPOSIT 

MAY g 2026 

PA PUBLIC U s IL rY COMMISSION 
SECRF7A.Ry'S 3UREAU 
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I, PUBLIC UTILITY C011ISSION 
SHIP T0: 

SECRETqRY PR 
FL 2 
400 NORTH ST 

PA 172 9-24 

i i i i i i i i i ii i 11 i 
SECRETARY'S BUREAU 

A PUSLIC UTILITY COPAMISSION ` 
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RECElVED 
MAY f i 2U26 

HARRISBURG PA 17120-0202 

UPS NEXT DAY AIR ~ 
TRACKING #; 12 5R8 87V @1 2186 4895  

, 

BILLING: P P 

0.2 LBS LTR ` 
SHP WT: LTR ~• 
0{7TE: 08 MPY 2026 -:~ 

STEPHEN 11RSHA - 
(4841 459-1693 
716 SOUTHWINDS 
BRYN MRWR PR 19010 
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