
RECEIVED 
2M/0CT-4 PH 1:/,: 

Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety BA. P.U.C 
PO Box3265 *zWETARY'$ BUREAU 
Harrisburg, PA 17105-3265 
(717) 787-3834 

Application for Motor Common Carrier of Property 

Please complete all parts ofthe following application. Incomplete applications 
will be returned. All questions may be directed to the Bureau of 
Transportation & Safety at (717) 787-3834. 

1. 

2. 

L e g a l N a m e o f A p p l i c a n t (Individual, Partnership or Corporation) 

T r a d e N a m e (Attach a copy of fictitious name registration if applicable) 

% * 

3. P h y s i c a l A d d r e s s (do not use PO Box) 

Street Address 

City, State and Zip Code 

Telephone Number County jntv/ ' 

4. M a i l i n g A d d r e s s (if different from Physical Address) 

Street Address 

City, State and Zip Code 
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5. A t t o r n e y (if applicable) 

7. 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. D o e s appl icant currently hold P A P U C authori ty? Y e s f N o ) (circle one) 

If yes, enter current docket number A - 0 0 

What type of commodity do you intend to transport? 

8. Form of Organization (Check one that applies to this application) 
f/J Individual 

[ ] Partnership 
Attach a copy of a Partnership Agreement and list the names and addresses of ALL 
partners. 

[ ] Corporation 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of all corporate officers/titles and distribution of shares. 

[ ] LLC or LLP 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign 
corporation registration. Include a list of all members (even if there is only one .member) and 
title of each member. 

9. Attachment Checklist 

For Corporations: 
Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation 
registration. 

List of all corporate officers/titles, names of shareholders and distribution of shares. 

For L L P s and L L C s Only: 
] Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 

.registration. 
] List of all members (even if there is only one member) and title of each member. 

For Partnerships Only: 
Copy of Partnership Agreement. 
List the names and addresses of ALL partners. 
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For A L L Applicants: 
[ ] Fictitious Trade Name Registration (if applicable). 
[ j Copy of Current Safety Rating (if available). 
[ ] Proof of Insurance (See item 5 on instruction sheet). 
I ] Certified check, money order or attorney's check. 

10. Certification ' 

Applicant certifies that it is not now engaged in any intrastate transportation of 
property 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 Property; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the 
Certificate. 

You must sign the following Verification of Application. 

Verification of Application 

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) or by the President 
or Secretary (if a corporation). 

I/we hereby state that the statements 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. 

(Print Name) 

(Signature) (Date) 
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En t i t y * 4055030 
Date Filed: 03/12/2011 

Carol Aichele 
Secretary of the Commonwealth 

j/iflLVANIA DEPARTMENT OF STATE 
^ORATION BUREAU 

Application for Registration of Fictitious Name 
54 Pa.C.S. §311 

Name 

Address 
Erir, /ft- forfp 

City Sue -^.ZipCodc 

Fee: S70 

Document will be returned to the 
name and address you enter to 
the left. 

Commonwealth of Pennsylvania 
FICTITIOUS NAME 2 Page(s) 

Til25642068 

In compliance with the requirements of 54 Pa.C.S. §311 (relating to registration), the undersigned entity(ies) desiring to register a 
fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

1. The fictitious name is 
/Vlount Zton TrucldVij 

2. A brief statement of the character or nature ofthe business or other activity to be carried on under or through 
the fictitious name is; 

' 1 rucklnj 

3. The address, including number and street, if any, ofthe principal place of business (P.O. Box alone is not 
acceptable): 

afti /mzvn Mill u Hujhtsuiiic, pfi ni3i 
. — i . — nit^i *s State T;** 

Number and street City Zip County 

4. The name and address, including number and street, if any, of each individual interested in the business is: 
Name Number and Street City State 

Eric, m. Parlo .aw/maonHma tiighesiu'lle M im 

PA DEPT. OF STATt 

SEP 12 IW 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

April 12,2011 

ERIC M BARTO 
TA MOUNT ZION TRUCKING 
298 MT ZION HILL ROAD 
HUGHESVILLE PA 17737 

IN REPLY 
PLEASE 

REFER TO 
OUR FILE 

A-2011-2235513 

The enclosed application is being returned for the following reason(s): 

Failure to submit CASHIER'S CHECK or MONEY ORDER 

Cashier's Check or Money Order must be payable to COMMONWEALTH OF PA or to PA PUC 

Incorrect amount for Application Fee. Should be: 

Failure to attach date-stamped copy of corporation papers from PA. Dept of State 

X Failure to attach date-stamped copy of registration of fictitious name from PA. Dept of State 

Failure to attach list of corporate officers with respective titles (even if only one individual) 

Failure to attach list of members (even if only one individual) 

Failure to attach list of share holders with distribution of shares (even if only one individual) 

Failure to attach partnership agreement 

X Forms not signed by authorized party: Application must have the ORIGINAL signature of the 
individual. 

Other: 

The Commission is returning herewith the submitted application along with your check/money order in the 
amount of $100, representing the filing fee. The corrected application must be resubmitted with the $100 fee. 
Questions may be referred to the Compliance Office of the Motor Carrier Services and Enforcement Division of the 
Bureau of Transportation and Safety at the above address. You may also call (717) 787-1227. 

Very truly yours, 

Jenna Wilcox 
Bureau of Transportation and Safety 



#3$ •Mr. Eric M. Barto 
'298 MountZionHill Rd. 

Q 3 O C T 2Q.1X P M 1 T 

fO Cox 336>5 
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