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400 North Strest, Second Floor
Harrishurg, PA 17120
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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.

Legal Name of Applicant (Individual, Partnership or Corporation)

Mor\ea ez crewso)

« 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 fimited 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

ltability partnership), even if you are the sole shareholder member, you must enter
the name exactly as it appears on the registration papers from the Corporation
Bureau of the Pennsylvania Department of State.

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

—

This is any name which you will be operating under which differs fram the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot he readily determined. EXAMPLE: John Doe is the applicant and wants to’
use the name “Johnboy Trucking” as his trade name. People cannof readify defermine 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 fo be registered.

Do you currently hold PA PUC Authority?. X NO Previous Authority? i\ NO

If yes, at PUC No. A-

Are you a business entity registered with the PA Department of State? _\(__NO

If No, you must first register (see checklist)
. . . 2% ~
If Yes, provide your PA Corporation Bureau Entity ID Number m =
(see checklist and indicate type of business entity registered) o ) :"-t"
. m =
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5. Physical Address (do not use post office box) :c: w0
C oo <3 X
- it
mw
>
c ‘L.‘ s,



Ok ‘ 5_ N Ly - 1V
Street Address

(row\ddscrn  PA 184D Y

City, State and Zip Code

S20 IR 25T Qe

Telephone Number County

The address entered here should reflect the actual location of the business. This is the

address the Commission needs in order fo dispatch Enforcement Officers to inspect
equipment.

Mailing Address (if different from Physical Address)
o :
TO HoX  \2xne
Street Address

Grouw\doom 1A 1842y

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 Filing

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 X Yes, at No. éSL\_] - O He

What type of commodities do you intend to transport?

/QC,Q—nS\\-e Ne T{}de% ( Qny Lo of re&}ig\-dco\ Q&’C\)




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 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 penaities, 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.

Nl n  Lesz czens

{Print Name)
P ﬁa\ 2l s
(Sigpature) - " (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 partnership, a member (if a
limited liability company), or by the President or Secretary (if a corporation).

Revised 12/1/113
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U, Deparimem of Transportation ’ 1200 New Jersay Ave.,'S.E.
Federar Motor Carrier Safely Administration . , Washington jDE 20590 *3 i

L
o “"r \"l"\ L.

R ' "SERVICE DATE

: S e _ "~ August29;2008
: T . CERTIFICATE s

Mc-554740-c , .
: ANSPORTLLC -
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il be effechve as long as the carrier maintains compllance with the requnrements
insurance coverage for the protection- ‘of the' public (49 CFR 387) and the- desngnatlon of . .
whom process may be served (49 CFR 366). The carrier shall also render _reasonably S

‘and ‘adequate service to the public. Failure-to mamtam comphance will constltute sufficient )
) _vocatlon of this authority.

v ,f,-_,;',;. '_; - ; Kathy Weiner, Chief : { C 5
- Information Systems Division . T I
iR ’fithe older of thls certlflcate or permll to show cause why this. aulhonty should not be' suspended or"

" revoked:
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ISIUE DA’I'E‘(MWDDA’YY’I’) ’

llll‘71'20|4
“THIS CERTIFICATE IS ISSUBD AS A MATTER GF INFORMATION ONLY AND CONFERS NO RIGHTS UPON ‘THE CERTIFICATH
HOLDER. THIS CERTIFICATE DOBS NOT AMEND, EXTEND OR ALTER THE COVERAGBE AFRORDED BY, THE POLICIRS BELOW. .
PROCUCER : COMPANIES AFFORDING COVERAGE
OWNBR-OPBRATOR SHRVICES, INC. ) COMPANY OOIDA RISK RETENTION GROUP INC
PbBOX 1000 GreR . A NAICH 1035
COMPANY
' LETTER B
GRAINVALLEY MO 64029-1000
{816)229:5791
CODE SUB-OODE
INSURED )
*C AND B TRANSPORT LLC
2722 BAGLRS VIBW DR

GOULDSBORO PA 18424-8764

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LM'ED BBIDW HAVE BEEN ISSUSUTUTHE INSURED NAMED ABQVE FOR THE POLICY PERIQD INDICATED,  NOTWITHSTANDING ANV
 REQUTREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUIED OR MAY PERTAIN, THE INSURANCE AFRIRDED BY
. THE POUCIES nascmnm HERBN 1S SUB/ECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUICH POLICTES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PATDCLAIMS.

o T POLICY BFF POLICY BXP.
LTR TYPE OF INSURANCE POLICY NUMBER .| DATE MM//DDIYY) DATRIMM/DD/YY) POLICY LIMITS
GENERAL LIABILITY ‘ GENERAL AGOREDATE $
COMMERCIAL OENERAL LIABILITY PRODUCTS-COMP/OPS AGOREGATE
CLAIMS MADE E] OCCUR PERSONAL & ADVERTISING IRIURY 8
. OWNER'S & CONTRACTOR'S PROT. BACH OCCURENCE $
' . FIRE DAMAGE (Any one Fire) 5
MEDICAL EXPENSE (Any one person) $
‘|- AuTOMOBLE LABLITY scg%nblsns.o 00000
* f— l‘ 1
___| AnyauTO wrr- $
DILY
ALL OWHED AUTOS MILRY s .
: SCHEDULED AUTOS |_{per pergon)
] inedauTes moRy | s .
| NON-QWHED AUTOS L (Peracoident)
|| GARAGELWABILITY PD?&T.T s
A X SPECIFIED AUTO PL19959341F 08/26/2014 0872612015 '
" -| ‘oTaER LIMIT DEDUCTIBLE
A MOTOR TRUCK CARGO 08/26/72014 0872612015 $ 100,000 $ 1,000+
LEGAL LIABILYTY PL19959241R
A SU'PPLEMEN'I‘AL TOWING 08/26/2014 082672015 3 25,000
C‘I.BANUPICARGO PLI19859341F
Tiiscmm"ﬁ‘—N OF OPERATIONSLOCA TRES TRICT] TTEMS: 7
2001 GREAT DANB 1GRAADG2X1WOI 9105 BFF 11A10/2014 PL 2004 KENWORTH  IWKAD49X64F06M39 EFF 1 111772014 CR PL SC

ration Breakdown $2,500 Dcducnbl: if applicable

* NOTB: Refh

'SHOULDANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORETHE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE,
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPCSE NO OBLIGATION OR
wmw_@nv KIND UPON THE COMPANY, IT§ AGENTS GR REPRESENTATIVES.

w\"ﬁ &r_‘{;&m\.\: \:\\\JW.\QJ\Q —

*C AND B TRANSPORT LLC
2722 BAGLES vmw DR
GOULDSBORO |

PA ‘18424-8754

——

" LBABR * 917051 2 B-COPY
ONDIDX 0917051 VEHICLE Certificate *C AND B TRANSPORT LLC
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