
RECEIVED 
Pennsylvania Public Utility Commission , 
400 North Street, Second Floor 

1 7 1 2 0 20I6 FEB .3 flH 9= 57 
www.puc.pa.qov • ' 

' PA P.U.C. 
::s BUREAU Application for Motor Common Carrier o 

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 App l i can t (Individual, Partnership or Corporation) 

• If you are an individual who has not formed any type of corporate entity, you should 
enter your name as rt iv/// 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 registration papers from the Corporation 
Bureau of the Pennsylvania Department of State. 

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

/r7/c/}/l£.L (?6tJ-P 
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? X_ N 0 Previous Authority? 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, p rov ide you r PA Corpora t ion Bureau Ent i ty ID Number 
(see checklist and indicate type of business entity registered) 

5. Physical Address (do not use post office box) 

2L 



Street Address 

City, State and Zip Code ' 

jf7#" ^y^-Wo/ U/V/CA/ 
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. 

6. Mai l ing 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 wiil be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS. 

7. A t to rney (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. 

8. Do you hold interstate operating authority? 

N o Yes, at No. 

9. What type of commodities do you intend to transport? 



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 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 ofthe 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. 

n 

(Signature) 

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). 

Ln < 

n j ^ § 
> ^ ^ 

LU JJJ Ujj Revised 12/1/13 
CO 
t i i l 



Erie 
Insurance 

CERTIFICATE OF INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY 

DATE ISSUE) (MWDO/YY) 

" 1/21/16 

Home Office - TOO Erie Insurance Place • Erie, Pennsyfvania 16530 • 814.870.2000 
ToJ free 1.800.458.0811 • Few 814.870 3126 • www.erietnsurance.com 

NAME AND ADDRESS OF AGENCY LAWTON INSURANCE AGENCY INC 
57 REIT2 BLVD STE 101 

. LEWISBURG, PA 17837-9206 

(570)524-4200 

AGENTS NO. 

AA7808 

NAME ANO ADDRESS OF NAMED INSURB) 

MICHAEL GULP 
444 MAIN ST. 
NEW COLUMBIA, PA 17856 

TWs certtBcats Is fssoed for brfonsatfon pmposes only and corrten 
DO rlflbtt on the ceitHlcats holder. It don not afffnnallnlv or 
negamdi ansnl extend, or othenrise iRer dn tens, eidnsbra 
IIM cofiifitloni of bnmace coveraoe cootalaed In tbe pdlcyflei) 
fauflotedbelnk Tbe teraw and conMtiODf of ttepoDcyfles) govern 
Ue IntanncB coverage at applied to any given ilnaUon. Umltv 
shown nay have been reduced by claims pald.̂ Thls certificaie ot 
Inoranoe does not constHote a contract betweea the Issuing 
losureils), antborized represeetatlve or prodocer and tbe 
" boUsr. 

Thla Is to certify that ooUctes. as mdicatsdbv the Pol lev Number betow, are fn force for ttw Namad Ireursd at ttw time that the Certfflcata b being Issued. 
UMITS 

SENlASGflEGATEUMITAPPUfSPEfti 
nPOUCY • P R O J B T D L D C 

S l "ANV AUTO 

• OWNED 
• WRED 

• WN-OWNH) 
• GABASE 

TYPE OF INSURANCE-
• GBIBUL UABIUTY 

• COMMERCIAL GENERAL UASEJTY 
CLAIMS MADE • OCCUR 

• 

AUTOMOBILE UABIUTY 

-POUCY HUMBER 

Q12 2130520 12/21/15 12/21/16 

EACH OCCURRENCE 

HRE DAMAGE (tar Qui) ftl) 
..MED EXP {tey to fawn) 
PERSONAL & ADV. INJURY 

GBIERAL AGGREGATE 
PRODUCTS-CO MP/OP AGS 

. MDOmRJRY 

'PROPBTTY DAMAGE 

: ' COMBMH) ' 

L 

:̂y;4qp]ooa 
• EXCESS UABIUTY EACHOCCURHaCE 

• OCCURRENCE 

• RETENTION $ 

'AGGREGATE 

WORKERS COMPENSATION ft 
EMPLOYERS UABUTY BODIir 

INJURY 
BY 

sraTimiFrr 
ACCIDENT $ 

DISEASE $ 

DISEASE $ 

EACH ACCIDENT 

POUCY UMIT 

EACH EMPLOYEE 

OTHER 

DESCftlPTON Of OFEiUITmHSm)CAItO^EHtCLJS/EXCLUSU)NS ADDED BY EHDORSEMBfT/SPEGIAL PROVISIONS 

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED P0UC1ES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUV-
EREO IN ACCORDANCE WTTH THE POUCY PROVISIONS. • b" " I 

IMPORTANT; If the certificate holder Is an AODmONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to the • 
terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer ; 
rights to the certificate holder in lieu of such enitorsement(s). — = \ 

NAME AND ADDRESS OF CERTIFICATE HOLDER 
PA Public Utilities Commission 
400 North St., 2nd Fl 
Harrisburg. PA 17120 

AUTHOflDEDREeSEBCN IAI vk 
NAME AND ADDRESS OF CERTIFICATE HOLDER 

PA Public Utilities Commission 
400 North St., 2nd Fl 
Harrisburg. PA 17120 
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c 
Michael Culp 
444 Main St. 
New Columbia, PA 17856 

HAKMSii-uitts PA. vn 
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