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

Legal Name of Applicant (Individual, Partnership or Corporation)

Mioncel T Hethall

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

= f you are filing for a partnership, but not & limited llabiilly partnership, the names of
all pariners rnust be entersd on this line. Those namas should be entered as they will
appear on your insurance documents, This irciudes husbands and wives filing
" jointly.

o lf you are filing for a corporate entity (corporation, limited liability company, or limited
liability parinership), even if you are the sole shareholder member, you must enter
the name exactly as jf appears on the registration papers from the Comoration

Bureau of the Pennsylvania Department of State.

Trade Name (Attach a copy of fictitious name registratior: if applicable)

Hicncal) T Menal) Tr )c_ba'mcf

This is any name which you will be operating under which cliffers from the LEGAL NAME OF
APPLICANT. A TRADE NAME is consldered a FICTITIOUS NAME (f the identity of the
applicant cannot be readlly determined. EXAMPLE: John Doe Is the applicant and wants ‘o
use the name "Johnboy Trucking” as his trade name. Pecple cannot readlly determine that
John Doe Is the actual operator; thersfore, the name is fictitious and must be registered as
suech. Trade names such as “John Doe Trucking” or *J. [Joe Trucking" are hot consfdered
fistiticous-andwould-not-have-to-be:registered.

i : eS
Do you currently hold PA PUC Authority? _ MO Previous Authority? § NO

If yes, at PUC No. A- %qlBIQBCi — RSKinc‘ for rc_\n's\&\inq

: =
Are you a business entity registered with the PA Department of State?,\iiNO
If No, you must first register (see checklist)

If Yes, provide your PA Corporation Bureau Entity ID Number 7- 333O0I0T

(see checkiist and indicate type of business entity registerec))
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Physical Address (do not use pasi office box)

531 (‘mdm Bl Reed

Street Address

Weedille PA 5%

City, State and Zip Code

SIH-512 - 1383, - _FIK

Telephone Number County

The address entersd here should reflect the actual location of the business. This is the address
the Cammission needs in order to dispaich Enforcement Officers to mspect equipment.

Malling Address (i different frorm Physical Address)

Streel Addrass

City, State and Zip Cede

This ls the address io which the Commission will send all official documents issuad by the
Commission. If left blank, it will be assumed that the MAILING ADDRESS s the same as the

PHYSICAL ADRRESS.

Attorney (if appiicable)

A&orney's Name & Telephone Number for this Filing

" Aftorney’s Address

An atiorney’s name shotld only be entarad f an attorney is filing the application for a ¢lient and
the application is being sent under the attorney's cover letter,

Do you hold interstate operating authorlty?

No m{_\’es, atNo. _ 120 S_HQ

What type of commodities do you intend to transport?

WQ\WM\P\ ! (nilg
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10. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
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 furthar certifies that it understands the requirements of the Pennsylvania
Public Uity Commission, especially as they relats to safety and insurance and that
it may be subject to civil penalties, suspension or canceflation of the Cextificate for
fallure 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 agulating 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 cetificate.

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 knowiedge and baiief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4804 rejating to unsworn falsification to authorities.

Hichae T. Menal\

(Print Name)
fl(mO/) /(ﬂﬂfm //) /5 Y
(Stgnfzture) T (Date)

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 parinership, a member (if a
limited liability company), or by the President or Secretary (if a corporation).

Revised 12/1113
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ACORD CERTIFICATE OF LIABILITY INSURANGCE 8/28/3014

THI3 CERTIFICATE IS 88UED A9 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE UPON THE CERTIFICATE HOLDER. THIS

U'll terms end conditions of tho pﬁ“e cartaln Pﬂﬂc“’a may |Nul|‘ an .“aolm mt. A gt an ,

PRODUCHR TORTIEY
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COVERAGES CERTIFICATE NUMBER:8/25/2014 to /2373015 REVIBION NUMBER:

THIB [8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED T() THE INEURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED, NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TQ YWHICH THIS
CERTIFICAYE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJEST TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 3UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
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