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Application for Motor Common Carrier of Property

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

« -
ra e
. —, ot -
,g&::!ﬁ_.- S o

)
1. Legal Name of Applicant (Individual, Partnership or Corporation) 2 ‘%,
e A
FrL UV\/ECLT’{‘O A é);?‘%;‘}{:\
¥ 9d°
2. Trade Name (Attach a copy of fictitious name registration if applicable} f’, dé;,‘-
.o 2 7z
r e il g .
Mok Zion TrueKing 2 %
N
3. Physical Address (do not use PO Box)
2G5 M Zuon Holl fol
Street Address

#Ma[’)ﬁi ville  ©4 [ 7737

City, State and Zip Code

Y- Bl B Ltomong

Telephone Number County/ !
4, Mailing Addreéss (if different from Physical Address)

Street Address

City, State and Zip Code

Ao\ IS

PUC 189 o1-
{Revised 4/09)




PUC 189

Attorney (if applicabie)

Attorney’s Name & Telephone Number for this Filing

Attomey's Address
Does applicant currently hold PA PUC authority? Yes @ (circle one)

If yes, enter current docket number A-00

What type of commodity do you intend to transport? aS_‘Q_LWa\J(’

Form of Organization (Check one that applies to this application)
[ﬂ 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 officersftities 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.,

Attachment Checklist

For Corporations:
[] Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation

registration.
[] List of all corporate officersftitles, names of shareholders and distribution of shares.

For LLPs and LLCs Only:

[1 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.
[1] List the names and addresses of ALL partners.
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For ALL Applicants:

[1 Fictitious Trade Name Registration (if applicable}.

[1 Copy of Current Safety Rating (if available).

[] Proof of Insurance {See item 5 on instruction sheet).
[] 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 acknowiedges 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, ail partners (if a partnership) or by the President
or Secretary (if a corporation).

l/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.
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! Entity-#: 4056030
Date Fl!ed 09/12/2011
. Carol Aichele
Secretary of the Commonwealth

YLVANIA DEPARTMENT OF STATE
J’ORAT[ON BUREAU

Application for Registration of Fictitious Name
54Pa.CS. §311

Document will be returned to the

Ame Er 'C m 5M+D l‘:;u;;cnd zddress you enter to
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State Zip Code L _ .
MMEML Commonwealth of Pennswvama

~ : FICTITIQUS NAME 2 Page(s)

IR MAEA

25642068
In compliance with the requirsments 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:M ou n't Z.on Trucklnq_ }

2. A brief statement of the charecter or nature of the business or other activity to be carried on under or through

the fictitious name is;
4rucking

3. The address, including number and street, if any, of the principal place of business (P.0. Box alone is not

acceptable):
A9 Mt Zion Hill K4 Hughesville, P4 17137
Number and street City State 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

EF!LC M. Borto 38 M zionHillKd HUghesu:‘He PA !77$.

PA DEPT. OF §TATS
Sep 12 1
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COMMONWEALTH OF PENNSYLVANIA IN REPLY

PENNSYLVANIA PUBLIC UTILITY COMMISSION PLEASE
P.O. BOX 3265, HARRISBURG, PA 17105-3265 - SUR NILE

A-2011-2235513
April 12, 2011
ERIC M BARTO
TA MOUNT ZION TRUCKING

298 MT ZION HILL ROAD
HUGHESVILLE PA 17737

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 ore individual)
Failure to attach partnership agreement

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

Other:
The Comrmission 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
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