
RECEIVED 
APR 2 3 2012 

Pennsylvania Public Utility Commission * « «. « 
PO Box 3265 PA PUBLIC UTILITY G0MMI86I0N 
Harrisburg, PA 17105-3265 SECRETARY 8 BUREAU 
(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. Lega l Name of App l i can t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

Fictitious name and Registration number (if applicable) 

ws ica l Add ress (do not UJ 

it ™h *] id. 
3. Physical^ddress (do^ot use PO Box) 

_!_ 
Street Address i tree t Aaaress 

City, State and Zip Code 

Telephone Number County 

4. Mai l ing A d d r e s s (if different from Physical Address) 

Street Address f \ n 

City, State and Zip Code 

5. At torney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 
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6. Does applicant currently hold or has ever held PA PUC authority? 

Yes ( ^ S ^ ) (circle one) 

If yes, PUC NO. A-

7. What type of commodity do you intend to transport? nat type ot commodity c 

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

[ ] Individual 

[ ] Partnership 

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

If YES, 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 
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P A Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File on ly if Trade Name will be different 
than the business 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 
j 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) 

\y{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 ofthe 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 ofthe 
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. 

(Signature) [ (Date) 

-9-
Revised 9/11 



Your ID Cards PROGRESSIVE 

Policy Number 01557338-0 

NOT VAUDI 

F INANCIAL RESPONSIBILITY VERIF ICATION C A R D - P E N N S Y L V A N I A 

PROGfiESSWE* 

u K . . U . J J . J J O T , E f fea ive jDatc iMa/ZS/ IOn to 10/23/2012 

FOR MOREffHRN 6^0MTHS?5pWi Y EFFECTI 

]nsurenf?UnitediFinandarCasUalty Company 

*%' *L». 1^3 « „ . 
Customer^Service:^ - f iamed Insured: 

' S l ' - S b t M W ^ i a ? RISHEL & SONS TRUCTING U. 
DBA: RISHEL fi SONS TRUCKING 
PO BOX 383 
BLOOMSBURG. PA 17815 

I EFFECTIVE DATE 

NAIC#: 11770 

V e h i c l e : Y e a r M a k e 

1986 Mack 
Model 
ROE 

VIN 
1M2P1il1CXGA004620 

This card must be carried for production upon demand. It is suggested 
that you cany this card in the insured vehicle. ^ ^ 

WARNING: Any owner or registrant of a motor velucle wi i$drives or 

Siermits a motor vehicle to tejlriven^nj^i^^e'^ithout^he required 
inancial n u p o n s i b i l i ^ j ^ y ^ ^ h i ^ ^ i i s t ^ t i ^ s u s p e n d e d or revoked. 

NOTE: THIS GlRpjl^RECJIjftlED, V ^ I E N ; i % * 
.(Dt^ " S o " ^^in<3olv<>dlin an^'uto accident. 

(2) 1 You a i^cof iv i r ted of a traffic offense other than a parting offense 
^ thaPrequires a court appearance. 

(3) ' You are stopped for violat ing any provision of 75 Pa.C.S. (relating 
to Vehide Code) and requested to produce it by a police officer. 

You must provide a copy of this card to the Department of Transportation 
when you request restoration of your operating privilege and/or 
r e g i s t r a t i o n p r i v i l e g e , w h i c h h a s b e e n p r e v i o u s l y s u s p e n d e d o r r e v o k e d . 

KEEP THIS CARD IN YOUR MOTOR VEHICLE WHILE IN OPERATION. 

CLAIMS SERVICE JUST FOR YOU 
Rest easy. We're here 24/7 when you need us. 
To report a claim call 1 -800-274-4499. 

IF YOU'RE IN AN ACCIDENT 

1. Remain at the scene. Don't admit fault. 
2. Call the police to report the accident. 
3. Exchange information with the other driver(s). 
4. Report your claim to Progressive immediately. 

TO REPORT A CLAIM 

1-800-274-4499 

-Ask about our concierge-level claims service and network 
of repair shops, both backed by Progressive's Limited Lifetime 
Guarantee. 

CUSTOIVIER SERVICE JUST FOR YOU 
* CDntact your agent or broker for personalized service 

* Check the status of your daim 

* Go online at progressiveagent.com to pay your bills or print your 
policy documents 

IMPORTANT NOTICE Regarding your Financial Responsibility Insurance Verification C 

United Financial Casualty Company is required by Pennsylvania law to send you an I 
card. The card shows that an insurance policy has been issued for the vehide(s) 
described satisfying the f inancial responsibility requirements of the law. 

If you lose the card, contact your insurance company or agent for a replacement 

The I.D. card information may be used for vehicle registration and replacing license 
plates. If your liability insurance policy is not in effect, the I.D. card is no longer vali 

You arc required to maintain financial responsibility on your vehide. It is against 
Pennsylvania law to use the I.O. card fraudulently such as using the card as proof o l 
financial responsibility after the insurance policy is terminated. 

Thank you for choosing Progressive. 



Maneval's Notary & Tag 
64 N. Main St. 
Hughesville, PA 17737 
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