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Application for Motor Common Carrier of PRty S BUREAU

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)
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s 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 registration papers from the Corporation
Bureau of the Pennsylvania Department of State.

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

oletasl o Cal P

This is any name which you will be operating under which differs from the LEGAL NAME CF
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 wanls 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.NO Previous Authority?  NO

If yes, at PUC No. A-

4, Are youa 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
(see checklist and indicate type of business entity registered)

5. Physical Address (do not use post office box)
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Street Address
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City, State and Zip Code 4
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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 decuments 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?

K No Yes, at No.

What type of commodities do you intend to transport?

SHtome
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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 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

|/We hereby state that the statement(s) made in this application is/are true and corract 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.

(Print Name
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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 12/11/13
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LA L
§ MW/BO/YY)
i Erie CERTIFICATE OF INSURANCE o
insurance — THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY — . s
Home Office + 100 Erie Insurance Place + Erie, Pennsylvania 16530 » 814.870.2000 i
Tell free 1,800.458.0811 - Fax 814.870.3125 - www.erielnsurance.com l
NAME AND ADDRESS OF AGERCY | AWTON INSURANCE AGENCY INC ] g Se———
57 REITZ BLVD STE 101 AAT7808 :&Eﬁ: ]
LEWISBURG, PA 17837-9206 Co.E ERIE NS E -fagt (P ABRICadlS
(570)524-4200 Tois mnm b Isd for Iarmation purposas el and corfr
NAME AND ESS ED a0 rights on the certificats :&lda. ey nol a mai E'g'nnr
ﬂtﬂﬂ, or gtherwiss sher
MICHAEL CULP &g‘ﬁmuﬂ insuraace covera mhlnad ln the peifcy(les)
444 MATS ST B ek
0 3
NEW COLUMBIA, PA 17856 shown may have besn udue:: by dalm?p‘al?'?l‘ls uﬂlﬂutgﬁ

[HATHIN '

Insarance does not consiitote a contract between the issuing
lmumﬁs y lulboriud represontative or plroﬂmr and the

o

fmmmum—mﬁmmm, -

L‘;I( ""’thl‘hu ':: ‘ - i -
EAGH OCCURRENGE [ i
FIRE. DAMAGE (Ary Ooé Fi) | § F
. MED EXP o O Persu) N
[PERSORAL 8DV, INRY| s J :
. _GENERAL AGGREGATE _|¢ '
GEN'L ABCREGATE LINIT APPLIES PER; mnucrs-cuumnam
L+ {C ] poucy Bmfuulr:v]m 1
E m‘mwmmm:.u KD Q12 2130520 122115 | 122116 | w "" - 8 ' .
) ownin %m nnunmmmr Hgre oot o] ol i
[ wRED PROPERTYDAMAGE __[$ | B D
(7] woN-CwED " BODNY INJURYAND - [~ T S
1) eanae mﬁ@ﬁ“ fei goo0ioon]r |71
[JjExcESS UABILITY. :_EACH OCCURRENGE |8
. - — T
(] ocourrence ' 'AGGREGATE . IS
NPT | 1
[ reresmon & AR 1
2| | SORKERS COMPENSATION& | ... "1, - il .ol P P -, H : S—
* {EMPLOYERS LIABKITY BOBII.Y mm 3 EACi}'!AOCfDENT
mJURY| DISEASE § POUCY LIMIT
f"j‘." DISEASE $ EACH EMPLOYEE
oTHER i
|

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE THE EXPIRATION DATE THEHEOF HOTICE WILL BE DEUV—
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS. o for

PR

PR

IMPORTANT:
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If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. Iif SUBROGATION IS WAWED sub]ect to the -
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| NAME AND ADDRESS OF CERTIFICATE HOLDER
PA Public Utilitics Commission

400 North St., 2nd FI
Harrisburg, PA 17120
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Michael Culp
444 Main St
New Columbia, PA 17856
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