Secretary

Pennsylvania Public Utility Gommission
400 North Street, Second Fioor
Harrisburg, PA 17120

717.787.3834

WWW.pUc.pa.gov

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, Partnershlp or Corporation)

?\ V@/V“ch"ch\i"*' M&\HMG\ F L {Yf\rzu.g,L LLG

e If you are an individual who has not formed any type of corporate entlty, you should enter
your name as it will appear on your insurance documents.

e 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.

e 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.

s Trade Name (Attach a copy of fictitious name registration if applicable)
IS&JL Hoched % Adbcfima 51

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. /
3. Do you currently hold PUC Authority? NO Previous Authority? NO
. " ¢
If YES, at PUC No. A- & [ /(ﬂ o' ‘/

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 Lf/ q’é l7 9/('/

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

:D:U\i +~e/ R_. [Roaures

6. Mailing Address

2942 Karigtits y

Street Address

¢ pacnlom | P)AV 9020
City, State and Zip Code t County
( 245) Q24(~0217( Vv e T v \m\r@Q&‘h&N ﬁ
Telephone Number E-Mail Address cerv

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

1. Physical Address (if different from Mailing Address. Do no use a PO Box.)
N /A=
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)
N (A~

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

An attorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the aftorney’s cover letter.

9. Does applicant have a USDOT Number?

No Yes, at No. 2@30%7/
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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 MNJPLV"*-I AL . CovVVunies Qv y, b ‘V| /\'\cw%é‘&*‘ V“Qﬂw’%;l—(
MM"‘A‘M 94»*-4@’ J\\r WL | &v“ { '\ra(Q A uu.n( A (QZNV\ Qﬁj

Examples: > (,H\uh N p‘ﬂNNﬁzj (TR PN ((.:\1467 vide versec

° To transport household goods in use between pomis in Pennsylvania.

e 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.

App MCC Household Goods
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Entity # 4196744

. o Fi3 j #
hthaeame~t |
% - p Date Filed: 08/29/2013

F o ’ Carol Aichele
PENNSYLVANIA DEPARTMENT OF STATE

Secratary of the Commonwealth
: - BUREAU OF CORPORATIONS AND CHARTFABLE ORGANIZATIONS

Certificate of Change of Registered Office
Limited Liability Company
(15P2.CS. § 8906)

Nt

Natme : . " Document will be returned to the
Fonald V. MeGuekin ¢ Assaeiades |memssiirasmmet
Address oy

Co}ﬁmonwe;ﬁh of Pennsylvania
Ty, Soie Zin ot DOMESTIC - CHANGE OF REGISTERED OFFICE 2 Paga(s)
Brishl

o — L

In compliance with the requirements of
limited liability company, desiring to effect a change of

the 15 Pa.C 8. § 8906 (relating to change of registered office) the undersigned
registered office, hercby states that:

1. Thename of the company is:

Biverfront Mcving éﬁf‘omge b C

2. The () address of the company’s current
registered office provider and the county
following information to conform to the

{a) Number and .. GCi . State 73 Co .
3503 Fitlen 5t Pilade[phn  Ph (a1 y ﬁ?melfh

registered office in this Commonwealth or {b) name of ifs commercial

of venue is (the Department is hereby authorized to correct the
records of the Department:

(b) Name of Commereial Registered Office Provider County
cfor

3. Complete par (g} or (B):

(8) The address to which the registered office of the company in this Commonwealth s to be changed is:

SAl Mill Sk Bristol PR 18007  Buecks
Zip County

Number and sireet City State

(b) The registered office of the company shall be provided by:
cfo:

Name of Commezcial Registered Office Provider County

PA DEPT. OF sTatE
‘AUG 2 8 g1




DSCB:15-8913-2

4, Sirike out if inapplicable t)

"

5. Strike out if inapplicable:

.........

< Savrbysals.

6. The specified effective date, if any is;_12/1/2011

v

month dafe year hour, if any

7. Strike out if tnapplicable: ‘Firecompany-is-wresticted-professionai-company-organized-terender-the-following—.
ool i ol

8. Tor additional provisions of the cerfificate, if any, antach an §%2 % 1} sheet,

N TESTIMONY WHEREOF, the organizer(s) has (have)
stgmed this Certificate of Organization this

22( dﬁyﬂf y&&;{hlﬁf‘ ’20" 3

W&&
/ Signature

o IR
TR A AT T TGO

© s o NI AL

T L 1Y

e



"DSCB:15-8906-2

IN TESTIMONY WHEREOF, the nndersigned cormpany
has caused this certificate io be signed by & duly
authorized member or manager thereof this

-Qafe_dayof.&ygg,&.?

Riverfront Moving § S‘i'o raoe MG

bw%@

Signature

Mmha cel”
Title?




YIRS oov

EIN A

[ Ty
PO ey

stant

~ RO

Congratulations! The EIN has been successfully assigned.

EIN Assigned: 46-3152964 .

Legal Name: RIVERFRONT MOVING & STORAGE LLC fecoys

‘The confirmation fefter will be maiied fo the applicant. This letier will be the applicant's official IRS notica :
and will contain important information regarding the EIN. Aflow up to 4 weeks for the letter o amive by e
mall.

We strongly recommend you print this page for yaur racords.

Click “Continue" to get additionat information about using the new EIN. :@BEEE&E




PENNSYLVANIA PUBLIC UTILITY COMMISSION
SECRETARY’S BUREAU
400 NORTH STREET
HARRISBURG PA 17120

Docket Number: A-
Utilty Number: A- £/ 07¢

NOTIFICATION OF ADDRESS CHANGE FOR CERTIFICATE,
PERMIT AND BROKERAGE LICENSE HOLDERS

i verdevmat Mi,hfwg E\Cﬁr@e L,

COMPANY NAME TRADE NAME

NEW MAILING ADDRESS

2742 kenighvts RN
Roo nitnlgm m 19020 @L(C/CJ

COUNTY

- Please send my assessment report/bill to my new mailing address as well.

NEW PHYSICAL ADDRESS (If not the same as the Mailing Address)

COUNTY
ADDRESS NO LONGER TO BE'#SED

201 mil S F{MIL @ﬁ:%—p PH‘ /G077

TELEPHONE# (215) 92/ ~027(, E-MAIL ADDRESS ¥ vrhnstmmovive amd “fm\g(

: : (no third parties) CWA
AUTHORIZED SIGNATURE J)ﬁ'/cz/b/ / L@' DATE "7 %2 I~

(no third parties) . .
. 7 ) A
PLEASE PRINT NAME D cnfe /?a eyes

(PLEASE ADVISE INSURANCE COMPANY OF THE ABOVE CHANGE OF ADDRESS)

Please note: If you currently have an eFiling account with the Commission, eFile your address
change using the document type Utility Address Change. If you do not currently have an eFiling
account, you may email your address change to RA-PCMCC@pa.qgov for processing or fax it to
7172138069. Please only use one of these options!

Motor Carrier Address Change
rev 3/9/23



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.

) ﬂ/ﬂéﬁ ’ /?ee ve s

(Print Name)
D&A/ZZ’ W ")- Y~ (,
(Signature) "~ (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).

App MCC Household Goods
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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.

4
&béu\‘; 'L—e ﬁ /)1“2.@/0”\61‘

Legal Name of Applicant.

R oerrot /%///’w%;a e d a?m—%{ f ((C

Trade Name, ¥ any”

2742 kaietd~ 2N Lorsallps  PH (9124

Street Address (printipal 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.

Paste R Reuves Brtstva foldcns : 2 I (GA
27U kenriginbe L2 ’ -
Bsseal g, PA- 15020 Al A (50077

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

NP N

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)(I1)(-).

PNW‘\M bMM on A 5\ A mw"‘""‘ﬁ‘ = C/"‘Q/«.rdgwf mo(éM C/kg Q-»w-,a;ry',

. _ / " y o
P&wzmlb et G ( ztwéﬂ&m/fnn (:/awsz e A PP "WUJN/’VE& M%\JL N/_ f(‘
rﬁﬂ"'fwv-(‘\ R o=y & R Tew€ P d o aeed st £ Fr\‘fvz/\w({
SUvIT D, . ‘ ) 5 03
e Cort of Publec Comvirmencs A-20i3 - 2388950
h- 2023 ~3pY0YSo

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.

Cdp Mechprest #2) Gs»bwL prye )
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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:

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.

P oo To

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
MT. YEAR MAKE MODEL CAPACITY* VEHICLE ID # MILEAGE
ZIS, oo v (2812 | Forel |y FlSo = RERNXLERYCVIYT7 8827
d 201§ | TrseoradpesX YR o0 4 [T MM OXITHS3936 2

Iw{ 0 e

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).

T Yeswl pog c/fw%ms wAtl b 0o WMM ﬂkﬂ?{@% fZM
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7 4‘«\“/‘( ”OC\'*Q-& L/e L %"’b 77/\24% JMJ F Mzg,z,gcj
W&.ﬂ"j )L\,W.J y WW AX 74/\( g i lecg e,
@N‘(C(MJ wSha— o M& PRZETYy A M%z
Prueler witl b \v\f,a—w@u L) A a b cwer) g montis €
WQA/a—éwv“j I\fou\i\ﬁ//wwwlﬁ/\mw{ wrd { (I é{ ,é-exﬂéf\’w/

_7/’ \/U’M\c(,w \MH &Uﬁmw\d/h GQM[/) Wifw“‘ﬂ Cneet= éw/// EQM/Q,M/C/
’au* W\WW..N( W &WTZ«; LT, gffc/%( fm} ta{/yw . .bu-(/p
Log yrill EJL&"WT_ N~ & e ’j w/t‘AWw t /Qﬂwerdgvu/]L L

App MCC Household Goods C‘J&"’V\p\ﬂ‘ WJ‘H’\ ; uéﬂ}fﬁw _( C Nz itrnead /]
rev 12/6/21 '7‘6 —) ‘bL’LG' g KD W [M/



ftnchrmect 3

S . QNWJ;‘LNf“ il Rewe 3 Y drs | Tha—e are Wﬁié
Fon powtor weifs I epepdines . Tl 2 pows e wands
_ ‘u{r]ffc;\a,x\.[/j Cuiee m AL t; _\\ﬂ)f ) *Q.:‘-H—Q HL AQNM/

NAANE Mt pistr b e " 7'1—L-y ol fe /‘fj/fr/uwﬂ

EM. M Bever hatweled PR Pl Lize e Feoy

&(M MF&& ?/(";rWJ‘ w,fw W_f aaatd
ﬁé LCARAL AR QQ’N\/WB AL /Q ipod 2@, ov /Af .

AN Drvnes pot hae. a oo aém/w»j sB v s Mj Nt —
SZ«.M pro 5‘% an C"*‘*ﬁ A W«(Zé?/ l‘ /'Ldkzyj @-f'—o( = @Q\,@%q
w”/ LL & A o f:v Ff’/%w@f M&%cwoc W»S\WJWL%

g B N pvt\/\if‘\cmwprcuﬂ( C&W' w#‘/{\ - Gedf&fz[,{ LeruvvE 740 M“‘Aﬁ"’""‘\
n cotmed byt cback . Upors hie, ooplogets o (e

Dociimsdedrons allomrng Eoertioit b oo @yl brelegrnecd
SC. B Brivesr oot ke hored faoap otz ) perod chencdy
%\_bﬁ‘ Manat cfmpLJL a roed teud b/g /I“C‘-*Q;JL"U(? Wwwcwf
Q@“W withh A \e\ﬁQfC@ DT ﬁ»»chLUL.Q Ca:—oQ? an C(’Mtp[(ﬂ [ hrr
e} suprrwvrad Lo bafrre oy ace. ol s a regrlo—
Q/NJ\OL%«&&L/ Lo @ o At aos TR s M Prvire—s =
W‘Nfﬁ T Vé’ki&ﬁ@ T/A%/ZJWL ]g} a%?é&w . /L’ngcfz'ﬂae
(’La-feQ | & c@w%mv%m;w& > e A—-L?/W m,uul/ﬁ Ogv‘em?gzoﬁm-?(
SD, Riverdand oww-w/ 2 Anerripes v [ { choode ,évi,w/waé\y

[Ebr*f ﬁ'”“; ok 70-«/64/\0"/\ S “i’N'\N\J\.'ﬂ-—o C&Mtﬂﬁ’ i«d/ V7R

Dt fo esue | teseeR S art AV é’d"ﬂ‘p s:/bwluwé ]

55« We. hat 2 zero~ Folurmoce P(_r&cj s Vi o ‘%Wf{t’»&jé'g,
Boog & Hlchbibl dosts Will e gni pre ~comploygne™, past ~
M"eﬂ»"%’f ratedonnl Y nd) wodommensone A Losrpren .



8. Please explain what steps you have taken to determine if you can obtain insurance and pay the
required insurance premiums.

N=eew policn H o so-minercicd awfy is frncellly pagigertd Cosnn ary bondf
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9. State whether the applicant has been convicted of a misdemeanor or felony. If applicantis 4« 2K s w{

partnership, limited liability partnership, corporation, or limited liability company this question applies to e
all members, officers, and/or shareholders. If “YES”, explain.

YES 2 é 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 4904 relating to unsworn falsification to authorities.

L /2S¢

(Signature) ) (Date)
= Deantr Leeves pwner
(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 K 2 S ovo

Other Current Assets (specify) ' _

Total Current Assets /. /1S v

Tangible Assets : _, ' '

Motor Vehicle Equipment .l / S¢ ya/av.

Property (buildings, land, etc.) via € L =) OO

Office Equipment 4 73', Ve

TOTAL ASSETS
LIABILITIES

Current Liabilities (Due within one year of date) &, .

Loans /& S.0v~v ooz s

ok - S, et
Credit cards/revolving credit 5 ¢a L~ v
Other Liabilities (Attach schedule) A fC¢C evv
Total Current Liabilities

Long Term Liabilities (Due after one year of date) S

Mortgage G . ¢

Long term commercial loan o)

Other Liabilities (Attach Schedule)
Total Long-Term Liabilities
TOTAL LIABILITIES

App MCC Household Goods
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Riverfront Moving and Storage LLC

Profit and Loss
January-December, 2025

TOTAL
Income
Sales 619,362.92
Total for Income . $619,362.92
Gross Profit ‘ $619,362.92
Expenses
Advertising & Marketing 7,548.25
Bank Charges & Fees 592.42
Car & Truck 30,580.54
Contractors 250.00
Insurance 89,639.55
Insurance Expense 1,454.04
Interest Paid 566.04
Legal & Professional Services 2,000.00
Meals & Entertainment 834.00
Office Supplies & Software 22,126.52
Office/General Administrative Expenses 168.80
Payroll Expenses ; 146,620.20
Payroll Processing Expense 1,177.66
Payroll Taxes 14,289.13
Rent & Lease 33,791.87
Repairs & Maintenance 5,514.43
Taxes & Licenses 441.07
Travel 500.00
Total for Expenses $358,094.52
Net Operating Income $261,268.40

Net Income $261,268.40




