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Applicant j.z\.n-ﬂ. hold 1CC authority under Dock.lo. . /b 7 ?PJ/

(does or does not)

t-, ']£ 5-"

Applicant /)4)-3{) . have a current safety rating issued by S:'Lc/%-/\-(:-/(_}
_ (does or does not) tl ' .

-y

(attach copy).

Approximate number of comnercial vehicles to be operated intrastate:
owned __ol_ leased

Applicant is (check one):

[] Individual
{ : '
] Partnership. Altach copy of partnership agreement and list names and addresses of
all partners below (use-additional sheet if necessary).

{(Name) : (Address) \\’ \

L}

e '[L]/ Corporation. Organized under the laws of the State of m and

qualified to do business in Pennsylvania by registering with the Secretary of the
Commonwealth on ___/ — QL—"CQ\R (Attach date-stamped copy of application

for Certificate of Incorporation gr Authority). Include as an attachment a list of

corporate officers and their titles and the names, addresses and number of shares held by

each stockholder.

Attach the following, as appropriate (check those attached):
{] Partnership Agreement.
it} Date-stamped copy of Fictitious Trade Name registration certificate.

[\,}/ Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authority.

[\}_/ Copy of a current safety rating issued by a stale or federal agency.

[\}/ List of corporate officers and stockholders and distribution of shares. a

[\}/ Proof of Insurance.
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—

Certification : '

Applicant certifies that it is not now engaged in any intrastate transportation of property
for compensation between points in Pennsylvania and will not engage in the

transportation for which approval is herein sought unless and until authorization for such
transportation is received.

Applicant certifies that it understands the requirements of the Pennsylvania’Public Utility
Commission, especially as they relate to safety and insurance, and will be able to comply
with them; and acknowledges that failure to abide by the requirements of the Commission
as they relate to safety and insurance may resuit in civil penalties, suspension or
cancellation of the certificate.

Applicant certifies that it understands that it is subject to an annual assessment based

upon its gross intrastate operating revenues to help pay expenses incurred by the PUC
in regulating motor common carriers of property; and acknowledges that failure to file

the annual assessment report and timely satisfy the assessment may result in civil

penalties, suspension or cancellation of the certificale



® @
VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true and correct to the best of my/our
knowledge, information belief.

The undersigned understand(s) that false statements herein are made subject to the penalties of 18 Pa.
C.S. Section 4904 relating to unsworn falsification to authorities.

/7//')(.{/#}? C; {1 s .o '3’ (,7/' OLJ”L‘S‘I/Q:’\- /‘—-'30H—-C/:"‘_Lf’-—
(Print Name) O(Signature) & (Date)
{Print Name) {Signature) (Date)
(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if an individual; by al] partners,
if a partnership; or by the President or Secrelary if a corporation).
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CERTIFICATE OF 1{CORPORATION

Bifice of the SBecretary of the Commontealtl;
To All to WMhom These Presents Shall Come, Greeting:

m EY8AB, Under the provisions of the Laws of the Commonwealth, the Secretary of the Commonwealth
is authorized and required to issue a "'Certificate of Incorporation’ evidencing the incorporation of an entity.

m h BYRAB, The stipulations and conditions of the Law have been fully complied with by

CLINGER TRANSFORTATION, INC. (A CLOSE CORFORATION)

- .
mher Bfﬂrﬁ, 'éﬂinnﬁ] ]EBa That subject 10 the Constitution of this Commonwealth, and under

the authority of the Laws thereof, 1 do by these presents, which I have caused 1o be sealed with the Great Seal of
the Commonwealth, declare and certify the creation, erectivn and incorporation of the above in deed and in law
by the name chosen hereinbefore specified.

Such corporation shall have and enjoy and shall be subject 10 all the powers, duties, requirements, and
restrictions, specified and enjoined in and by the applicable laws of this Commonwealth.

(ﬁ WYY wnder my Hand and the Grear Seal of the Commonwealth,
ar the City of Harrishurg, this A day
of July in the year of our
Lord one thousand nine hundred and e iahty—{thv ew
and of the Commonwealth the two hundred 1ol
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Secretary of the Commenwralth
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LIST OF CORFORATE DFFICiERS AND STOCKHOL.DERS

HOWARD CLINGER 3S1%

DONNA CLLINGER  49%
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PM-26
{Rev. 10G/84)

INTERSTATE COMMERCE COMMISSION

CERTIFICATE h SEWTE | I

No. MC 169978*
NOV 6. 1390

CLINGER TRANSPOGRTATION, INC.
CHURCHVILLE, PENNSYLVANIA

.

This Certificate is evidence of the carrier's authority to
engage in transportation as a common carrier by motor vehicle.

This authority will be effective as long as the carrier
maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR
1043); the designation of agents upon whom process may be served
(49 CFR 1044); and tariffs or schedules (4% CFR 1312). The
carrier shall also render reasonably continuous and adequate

. service to the public. Failure to meet these conditions will
“ ~r~v~~mconst1tute_suff1c1ent,grounds for the suspension, change, or
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"This™ authorlty 1§ subject to any terms, condltloﬁs,wand <f
limitations as are now, or may later be, attached to this
privilege.

For common carriers with irreqular route authority: Any
irregular route authority authorized in this Certificate may not
be tacked or joined with your other irregular route authority
unless joinder is specifically authorized.

The transportation service to be performed is described on
the reverse side of this document.

By the Commission.

SIDNEY L. STRICKLAND, JR.
{SEAL) Secretary

NOTE: If there are any discrepancies regarding this document,
please notify the Commission within 30 days.



No. MC 169978*
Page 2

To operate as a common carrier, by motor vehicle, in interstate
or foreign commerce, over irregular routes, transporting general
commodities (except hazardous materials, household goods, and
commodities in bulk), between points in the United States (except
Alaska and Hawaii}l. '

*This authority modifies and cancels No. MC 168678, issued
December 20, 1983, as requested by applicant.




PM-31
(Rev. 11/92)

~ [ SERVICZ DATE |

INTERSTATE COMMERCE COMMISSION
MAY 2 61994

PERMIT

No. MC 169978 (Sub-No. 1)

CLINGER TRANSPORTATICON, INC,
CHURCHVILLE, PA

This Permit is evidence of the carrier’s authority to engage
in transportation as a contract carrier by motoer vehicle.

This authority will be effective as long as the carrier
maintains compliance with the requirements pertaining to insurance
coverage for the protection of the public (49 CFR 1043); the
designation of agents upon whom process may be served (49 CFR
1044); and for passenger carriers, tariffs or schedules (49 CFR
1312} .

This authority is subject to any terms, conditions, and
limitations as are now, or may later be, attached to this
privilege.

The transportation service to be performed is described on the
reverse side of this document. Service must be performed under a
continuing agreement with one or more persons.

By the Commission.

SIDNEY L. STRICKLAND, JR.
(SEAL) Secretary

NOTE: If there are any discrepancies regarding this Permit,
please notify the Commission within 30 days.



No. MC 169978 (Sub-No. 1}
Page 2

To operate as a contract carrier, by motor vehicle, in interstate
or foreign commerce, over irregular routes transporting general
commodities (except hazardous materials, household goods, and
commodities in bulk), between points in the United States (except
AK and HI), under continuing contract({s) with commercial shippers
or receivers of such commodities.

NOTE: Willful and persistent noncompliance with applicable
safety fitness regqulations as evidenced by a DOT safety
fitness rating of ‘“Unsatisfacteory" or by other

indicators, could result in a proceeding requiring the
holder of this certificate or permit to show cause why
this authority should not be suspended or revoked.



A
US.Department

of Transportation

Federal Highway
Administration

400 Seventh St, S.W.
Washington, D.C. 20590

JUN G7, 1289
CLINGER TRANSPORTATION IKC. ‘N REPLY REFER TO:
67 NORTH HiLLTOP DR. HFQ-10
CHURCHVILLE, PA 18966 C#237931/SR#00060227

BASED ON THE REVIEW OF 02/23/89, THE MAOTOR CARRIER SAFETY RATING UF:

CLINGER TRANSPORTATIOM INC.
tS SATISFACTORY

TH13 RATING RESULTED FROM A REICENT REVIEW AND EVALUATION OF
YOUR COMFLIANCE MWITH THE FEDERAL MUTOR CARRIER SAFETY ANG/GR
HAZABDOUS MATERIALS REGULATIONS AND A REVIEW OF YQOUR GEMERAL
SAFETY POSTURE.

rLDERAL PROGRAME DIVISION
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COMMONWEALTH OF PENNSYLVANIA
PE@PISYLVANIA PUBLIC UTILIT@COMMISSION
. P.0. BOX 3265, HARRISBURG, PA 17105-3285

February 17, 1995

¢linger Transportation, Inc.
67 N. Hilltop Drive
Churchville, PA 18966

In re: A-00111780 - Clinger Transportation: Inc.

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of February 18, 1995.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before March Y3, 1995.
If comments are filed, you will be advised as to the procedure. ﬁg

Yours truly,

Peter S. Mariolf, Supervisor
Application Review Section
Bureau of Trangportation & Safety
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