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Pennsylvania Pubflic Utility Commission

400 North Street, Second Floor OC r - 8 2014

Harrisburg, PA 17120

(717)-712_'7-,:70" PA PUBLIC UTILITY COMMISSION
rWW_pUC.pa.q SECRETARY'S BUREAU

Application for Motor Common Carrier of Property

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN
PENNSYLVANIA.

1. Legal Name of Applicant (Individual, Partnership or Corporation)

CONTIWENTAL LOSTRICTION & DEMOLITION, L+-C

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

« 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.

« 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 reqgistration papers from the Corporation
Bureau of the Pennsyivania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)

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 PA PUC Authority? i NO Previous Authority? _\L NO

If yes, at PUC No. A-

4. Are you a business entity registered with the PA Department of State? ___NO
If No, you must first register (see checklist)

If Yes, provide your PA Corporation Bureau Entity ID Number L/ 0725/

(see checklist and indicate type of business entity registered)

SEE NEXT FAGE

5. Physical Address (do not use post office box)
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LONTINENTAL ConsTRYCTION + PEMOLITION, 1L c.,

L.l C |
RAYMOND BLAZE LAMBING - PRESIDENT
SOLE OWNER.

S247 SOVTAAMPTON PRIVE
Berw &L PHRK, PH, /5/02-23 2/
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Street Address

BETHEL 17RK, FA. /5/02 “A 34/

City, State and Zip Code

YR -£31-9834 ALLEGHEN Y

Telephone Number County

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.

Mailing Address (if different from Physical Address)

Street Address

City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the

PHYSICAL ADDRESS.

Attorney (if applicable)

Attorney’s Name & Telephone Number for this Fiiing

Attorney’'s 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 attorney’s cover letter.

Do you hold interstate operating authority?
\/ No Yes, at No.

What type of commodities do you intend to transport?

CARBAGE, EARTY RUBBISH STINE
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1G. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensatlon between points In Penn_ylvanla and will not engagé in sald

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.

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.

RAYMOND BLAZE LAMBING

(Print Name)
@J ?ﬁ. Q(,—\ [6-1-Aa 1
(Signéture) (Date) i

The verification of the application must be completed by the applicant appearing on Line 1
of the appilication by the named individuai, all partners if a partnership, a member (ifa
limited liability company), or by the President or Secretary (if a corporation).

Revised 12/1113



Keep tese cands bandy--in your glove compartment or wallet. And contact us anytime you have a question or need o report a clain.

T yors ave s cdaim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'll guarantee your repair for as long as you own or lease your vehicte.

Thank you for choosing Progressive.

CONTINENTAL CONSTRUCTION

Policy Humber: ﬂ3311145-_0 NAIC Number: 11770
& DEMOL‘HON' LiC 'Epﬁﬁ%ve Datce 101‘07]2(')14 Expiration Date: 10/07/2015
0 et Commercia :

NDT VALID FOR MORE THAN 1 YEAR FROM EFFECTIVE DATE
insurer: Um!ed Financial Casualty Company 1-800-444- 4487

P.0. BOX 54739 Cleveland, O 44101 i
Named Insured(s): : o ‘:-;_ :
CONTINENTAL CONSTRUCHON o T

& DEMOLITION, LLC..,

5857 SOUTHAMPTON D .

BE[HELPAR[(, PAA15102% % - -

Year Make: . Model VIN

2005 Volvo VHD 4V5KCIGHBIN377590

Your A
SEUBER &ASSOC INC 1-412-734-4900

Form AD23 PA (03/11)
[F YOU'RE IN AN ACCIDENT This card must be canied for preductlon upon demand, It is suggested that
1. Remain at the scene. Don't admit fault you cany this card in the insured vehlcle.

2. Find a safe location, call the police, and exchange driver Information. WARNING: Any owner or reglstrant of a motor vehicle who drives or
3. Call Progressive right away. emits a motor vehicle to Be driven In this State without the required
inanclal responsibility may have his registration suspended or; revoked

TO REFORT A CLAIM L

Call 1-800-274-4493 or go to daims.progressive.com. E‘STE leiéﬁ%e::t%gg?:? L&Egutﬂ.fcrildent o

(2)  You are convicted of a traffic offense other than a paﬂdng offense
that requires a.court ap earance ¥

(3}  You.aresto JJ ed forviclatd any prcvlsinn of 75 Pa.C.5. (relating to
Vehlde o gand requeste to produce itby a police officer,

You must prl:wlde a copy of this card to the Department of Transportation
when yau request a restoration of your operating privllege and/or

; . registration privilege, which has been previously suspended or revoked.
PROGRESSIVE

KEEP THIS CARD IN YOUR VEHICLE WHILE IN OPERATION,

IMPORTANT HOTICE Regarding yous Financial Responsibility Insurance tdentification Card.

Untted Financral Casuaky Company is zequired by Pennsylvania law to send you an LD. card. The card shows that an insusance policy has been issusd
{or the vebuelofsd decrihiped <atichinn the firanrial resnnncihility seniiremesric of tha law
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CUSTOMERIUSE ONLY
FROM: wLease srnm

PHONE_(}//j,).E:‘ 7’!, '/f ;ﬂ
b 847 Soviphmipion PRIVE

v 1 5
BETHEL FARK, PA, /5702 ] UNTEDSTATES ﬁnhl,&w_T,Y
POSTAL SERVICEs | ExPRESS™

N PAYMENT BY ACCOUNT- (It appilcable):

DELIVERY, OPTIONS 1(Customer.Use Only) E{ONLY}

[ SIGNATURE REQUIRED Note: Tha meallor must check tha “Signaturd anwm" bax il the mular; 1) Y HJar [J2-Day ] Muitary DFO
Roquitos ho addressee’s signatury; OR 2) Purchasos addmonat insurance; OR 3) Purchases COO sarvice; OR 4}

Purchases Aotum Rocaipt s0rvice. | the box is ol chacked, the Postal Sotvica will lsavs iho tom In tha tidrossaa’s PO 2P Guda ?;WUMA?YN"\TW Date | Postage {" (,
ma recopincie or other s6curg Tocaton wilhout atiemping 1o oblain the addressoo’s signature on delvery. ) / (‘
Dollvery Qptions o - 7‘ / /

O ne Salurday Delivory (dalivarod noxl business day)

] Sunday/Holiday Dalivery Roqunrad (addilionn| fop, where nvu!lnhlu } eopl Sehadiled Deltvery Time Insurance Foo ¢OD Feo
[} 10:30 AM Dolvary R d it fee, whate avallab
: 00 PA
“Refor 10 USPS.com® of iocal Post Office™ lor avalability. %"ng(’oﬁ'ﬂ DO ao0 $ 3

110.30 AM Dolivary Foo Roturn Ragoipt Foe | Live Arvmal

TO: iwcuse PHONE (7 /7 4 27 2. 7777 y -
> o ,.ﬁ,ﬁﬁ,/zzﬂéﬁ .
)é CPET/?&'V /)/9 /Dﬂal‘ IL" lg/l} D ZﬁM / }f b Waighl 1101 Aote | SuntayHolkkey Promium Foo Tmnl Posinge & Foo,

Yoo NORTH STREET 200 FLOR. 24/ A*,_ e |97 77
HARRISBURG A /7 /20 T

WRITE FIRMLY TO MAKE ALL COPIES LEGIBLE,

21p 4 4% |U.S. ADDRESSES ONLY) Dairary Atiomgs (MWDDAYY) Empioyoe Signature
0O A
L - Oem
;' For pickup or USPS Tracking', visit USPS.com or call 800-222-1811. Dabvory Altomps { 1| Tima T Employes Signatute
I! $100.00 insurance included, Clem
|

' LABEL 11-B, JANUARY. 2014 PSN 7880-)2-000-8896 3-ADDRESSEE COPY

. 7o ~ . K o G €} 0




