
Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-1227 

Application for Motor Common Carrier of Property 

Please complete all parts of the following application. For questions, please 
call the Commission at (717) 787-3834. 

1. L e g a l N a m e of A p p l i c a n t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

Russell E. Claar 

2. T rade N a m e (if using a fictitious trade name, it must be registered with the Dept. of State) 

3. 

5. 
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Street Address 
C l a y s b u r g , PA 16625 
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City, State and Zip Code 
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A t t o r n e y (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 
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Does applicant currently hold or has ever held PA PUC authority? 
Yes (Ho) (circleone) 

If yes, PUC NO. A-

What type of commodity do you intend to transport? 
C o a l , FArm S u p p l i e s , E£J£K F e r t i l i z e r s 

9. 

Are you one of the following? If yes, check below. 

[x] Individual 

[ ] Partnership 

Are you a business entity registered with the PA Department of State? 

If Y E S , please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

Limited Partnership 

Limited Liability Partnership 

Limited Liability Company 

Corporation - For Profit 

Corporation - Nonprofit 

Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or 
Non-Profit) 

Foreign Corporations 

File for Articles of Incorporation 

File for a Certificate of Authority 

Revised 9/11 
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P A Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Compan ies 

Fictitious Name Registration 

File for an Appl icat ion of Registration 

File on ly if Trade Name will be different 
than the bus iness name you register with 
the Department of State 

10. Attachment Checklist 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit: 

Certified Check, money order, or check from attorney 
Copy of Current Safety Rating (if available) 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Members and Title of each 
Member (even if only one member) 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles, name of each 
Shareholder and distribution of shares 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles and those serving on 
Board of Directors 
Copy of Current Safety Rating (if available) 
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11. Certification 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points in Pennsylvania without Pennsylvania Public 
Utility Commission authorization and will not engage in any transportation not 
previously authorized by the Pennsylvania Public Utility Commission unless and 
until such authorization is obtained. 

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, LP, or LLP), a 
member (if LLC), or by any officer (if a corporation). 

l/we hereby state that the statements made in this application 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. 

/z/t/n 
(Signature) (Date) 
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PENNSYLVANIA. DEPARTMENT OF STATE 
CORPORATION BUREAU 

Entity #: 40G8934 
Date Filed: 11/21/2011 

Carol Aichele 
Secretary of the Commonwealth 

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

Name 
Russel l E. Claar 

Address ̂  charcoal Lane 

City State Zip Code 
Claysburg, PA 16625 

Fee: $70 

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

Commonwealth of Pennsylvania 
FICTITIOUS N A M E 2 Page(s) 

T1132653104 

In compliance with the requirements of 54 Pa.C.S. § 31! (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: 
FARMBOY EXPRESS 

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

Trucking 

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

185 Charcoal Lane Claysburg PA 16625 Bedford 

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 

Russell E. Claar 185 Charcoal Lane Claysburg, PA 16625 

PA OFPT OF STATE 

NUV 351 2011 



* •"DSCB,:54-3l1-2 

5. Each entity, other than an individual, interested in such business is (are): 

Name Form of Organization Organizing Jurisdiction 

Principal Office Address 

PA Registered Office, if any 

Name Form of Organization Organizing Jurisdiction 

Principal Office Address 

PA Registered Office, if any 

6. The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and 
understands that filing under the Fictitious Names Act does not create any exclusive or other right in the 
fictitious name. 

7. Optional): The name(s) of the agent(s), if any, any one of whom is authorized to execute amendments to, 
withdrawals from or cancellation of this registration in behalf of all then existing parties to the registration, is 
(are): 

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious 
Name to be executed this 

day of jJ^^cr^h^ ,/ 

Individual Signature 

Individual Signature 

/j Entity Name 

Signature 

Title 

Individual Signature 

Individual Signature 

Entity Name 

Signature 

Title 



Business Entity https://www.corporations.state.pa.us/corp/soskb/Corp.asp73003362 

E N N S Y L V A I 

epartment of State 

Corporations 
Online Services | Corporations | Forms | Contact Corporations | Business Services 

Search 
By Business Name 
By Business Entity ID 

Verify • 
Verify Certification 

Online Orders 
Register for Online 
Orders 
Order Good Standing 
Order Certified Documents 
Order Business List 

My Images 
Search for Images 

Date: 12/1/2011 

B u s i n e s s Ent i t y 
F i l i ng H is to ry 

(Select the link above to 
view the Business Entity's 

Filing History) 

Bus iness Name History 

Name 

FARMBOY EXPRESS 

Name Type 

Current Name 

Fictitious Names - Domestic - Information 
Entity Number: 

Status: 

Entity Creation Date: 

State of Business.: 

Principal Place of Business: 

Mailing Address: 

4068934 

Active 

11/21/2011 

PA 

185 Charcoal Lane 
Claysburg PA 16625 

No Address 

Owner Information 
Owner(s) for: FARMBOY EXPRESS 

Owners 
Name: 

Mailing Address: 

Claar, Russell 

185 Charcoal Lane 
Claysburg PA 16625 

h'orre 

Copyright © 2002 Pennsylvania Department of State. All Rights Reserved. 
Commonwealth of PA Privacy Statement 



Corporations System Search Results https://www.corporations.state.pa.us/corp/soskb/SearchResults.asp 

N S Y L V A N IA » 

epartment of State 

Corporations 
Online Services [ Corporations | Forms | Contact Corporations | Business Services 

Search 
By Business Name 
By Business Entity ID 

Verify 
Verify Certification 

Online Orders 
Register for Online 
Orders 
Order Good Standing 
Order Certified Documents 
Order Business List 

My images 
Search for Images 

Search Type: Starting With Search Criteria: farmboy express 

Search Date: 12/1/2011 Search Time: 09:33 

Click on the Business Entity Name or Entity Number to view more 
information. 

Entity 
Creation 

Status Date Business Entity Name 

FARMBOY EXPRESS 

Records Revealed 1 to 1 Only 

Entity 
Number Type 

4068934 Fictitious 
Names 

Active 11/21/2011 

Ham* 

Copyright© 2002 Pennsylvania Department of State. All Rights Reserved. 
Commonwealth of PA Privacy Statement 
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CERTIFICATE OF LIABILITY INSURANCE OATfi (IMVODTYVYY) 

1Z01/2011 

THIS CERTIFICATE IS ISfiOEO.AS A MA1TGR OF INFORMATION ONLY AND CONFERS NO RKBHTS UPON THE CERTIFICATE HOWjeR. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEQATtVELY AMCWO, EXTEND OR ALTER THE COVERAOE AFFORDED 8Y THE POUCtES 
KELOW. THIS CERTIFICATE OP INftURAfJCE DOES NOT CONSTITUTe A CONTRACT BETWEEN THE ISSUING INSURERfSJ, AUTHORIZED 
REP fiflSSliWT ATWR OR PWOQUCER, AND THB CERTIFICATE KOUOER, 

WPORTANTt If the oart(flout* hoMer is an ADDITIONAL INSURED, tlw pollcy{l«*; mu*t to «i«Jor»«J. If SUBROGATION IS WAIVED, »ub|»ct to the 
terms and condition* of tti« policy, eortkln pollcla* may r«<|ulre an emforument A •tottrmnl on thi* ciitlftcat« (Jo« not confer rights to me 
certificate holdftr In Itou of tuch qmtorsomiirilli). 

W. N. TV5CAN0 AGENCY INC 
HARRY A SWYDER INS !NC 

P 0 BOX 1027 860 H/GHLANO AVE. 
ORE5NS8UR0 PA 15801 

IMUNEO 
RUSSELL c CLAAR 
DBA FARM60Y EXPRESS 
195 CHARCOAL LN 
CLAYSBURG PA 15901 
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INSURER C' 
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COVERAOes CERTlFtCATE NUMBER; REVISION NUMBER: 
THIS tti T<5 CERTIFY THAT THB POUCIES OF INSURANCE USTCO "BBLOW HAVE BEEN ISSUED TO THE INBUĴ ED NAMED ABOVE FOR THE POLICY PERIOD 
INOiCATED. TOTWITHSTA^DIW ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMBNr WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCS AFFORDED BY THB POLICIES OESCftlBBO HEREIN IS SfjS^CT TO A U THE TgRMS. 

_ EXCU^fONS AND CONDITIONS 0? SUCH POUOCft - UMT3 SHOWN MAY HAVt WEN REOgWgO BY PAID CLAIMS 
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C 1. WCĈ Cn • POL'-Cf UMIT I s 

CARGO INSURANCE [~~ TEA57270S 11/15/2011 11/15^012 !»100,OOOPO 

OWCRir? ton Of O P W i 'CIH> / LOOATIONS (vmoieft (AttMft AQOttO W , MONCTOI R W I I M Senwuli, s mwi spew i i TtqiUfM) 
1839 WESTERN STAR TRACTOR #2V*<60DCJXXK9591» 
2000 TRAiL KING TLR 1TKFA38238B014445 

CERTIFICATE HOLDER CANCELLATION 
1 1 

PU8UC UTILITIES COMMISSION 

POB 3265 

HARRISSURO PA 17105 

SHOULD ANY OP THE ABOVE OGSCRIHED POUCIBS SB CANCELLED BDPORE 
TH8 EX Pt RATI ON CATS NOTICS Wig. B? DCLiV^RCD IN 
ACCORDANCC WITH TUB POUCY F|»OVt9K)N», 

1 1 

PU8UC UTILITIES COMMISSION 

POB 3265 

HARRISSURO PA 17105 
AUTHOR 
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