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(Full and correct name in which you intend to operate)
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2.
(Trade name, if any)
The trade name, if fictitious, has been registered
(has or has not)
April 24, 1996 (attach

Secretary of the Commonwealth on

date- stamped registration form).

R.A.#2, Box 250A

3. Route 414,
(Physical Address) (Telephone No.)
Canton Bradford PA 17724
(City) (County) (State) (Zip)
4. | X ﬂ'\
(Mailing Addres; U@@m& \ .
[
! " coLDER 1 rmCKETEOgh
(City) (Countyy O spbBtatiedn D0CKZip)
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5. Applicant does not hold ICC authordf{ adale

(does or does not)
Docket No. ENTRY NO._




does not

-

Applicant have a current safety rating

(does or does not)

issued by

(attach copy)

Approximate number of commercial vehicles to be operated

) 3
intrastate: owned leased

Applicant is (check one):

[] Individual

-
e} Partnershlp);?gtégé‘J o py of partnership agreement and list

names.pnd addressesfp% all partners below (use additional

sheet\'if necessary) j

L 4
Michazel W. Neal' ‘RIUR.#2, Bax 250A, Cantaon, PA 17724
(Address)

——

(Name) AT

Robert 0. '01eggvifﬂ RA.A. 42, Box W12A, Canton, PA 17724

[] Corporation. Organized under the laws of the State of
and qualified to do business in Pennsylvania by registering

with the Secretary of the Commonwealth on

(Attach date-stamped copy of application for Certificate of
Incorporation or Authority). Include as an attachment a list
of corporate officers and their titles and the names,
addresses and numbers of shares held by each stockholder.

Attach the following, as appropriate (check those attached):

4 Partnership Agreement.

] Date-stamped copy of Fictitious Trade Name registration
certificate.

[] Date-stamped copy of Application for Certificate of

Incorporation or Certificate of Authority.
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APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
DSCB:54-311 (Rev 89)

In compliance with the requirements of 54 Pa. C.S. § 311 {relating to registration), the undersigned entity{ies) desiring to
register a fictitious name under 54 Pa. C.S. Ch. 3 (relating to fictitious namas), hereby state(s) that:

1. The fictitious name is: M & R Trucking Company

2. The ackiress, Inclucing street and number, if any, of the principal place of businass is: (P.O. Box alone is not acceptable)
Rte., 414, RR#2 Box 250A Canton PA 17724 Bradford

Number and Street Chy State Zip County
Trucking firm

3. A brief statement of the character or nature of the business is:

4. The name and address, including street and number, if any, of individual(s) interasted in the business is (are):

Name Street and Number Chy State Zip
Michael W. Neal Ro#2 Box 250A Canton PA 17724
Robert D. (Clegg RO#2 Box 112A Canton PA 17724

5. With respect to-each entity, other than an individual, interested in such business is (are):
Name Form of Entity Organizing Jurisdiction Juris. Address PA Rogistared Ctfice, i any

6. The applicant le familiar with the provisions of 54 Pa. C.S. § 332 (relating 1o effect of registration) and undersiands that filing under the Fictitious Names
Act does not create any exclusive or other right in the fictittious name.

7. {Optional} The namo{s) of the agent(s), if any, ary one of whom is authorized 1o executs amandments to. withdrawals from or cancellation of this registration
in behal of all then axisting parties to the registration, is (are):

lNéE TIMONY WHEREOF, the undersigned have caused this registration to be executed this ZQ}Q day of
pd .

1946 .
/%Mww

(Individual Signnh.lm) . {Individua! Signature)
b A2,

{Individual SigAature) (Individual Signature)

{Name of Entity) {Nams of Entity)
BY: ay:

TITLE: TITLE:

maEP[OfSTATE PR DEPT.OF STRIE



Aober P. Casey Christopher A. Lewis Charles A. Ottaviana
Governor Secretary of the Commonweaith Director, Corporation Bureau

Instructions for Completion of Form:
DSCB:54-311 (Rev B9)-2

A. One original of this form is required. The form shalt bo completad in black or blue-black ink in order 10 permit

reproduction. The filing fee for this form is $§ -individual, $ -corporation or $65-individusl/corporation made
payable to the Depaniment of State. PLEASE NOTE: A separate check is required for each form submitted.

The following, in addition to the filing fee, shall accompany this form:

{1) Any necessary copies of form DSCB:17.2 {Consent to Appropriation of Name) or form DSCB:17.3 (Consent to
Usa of Similar Name). :

{2) An necessary govemmenta! approvals.

For genera!l instructions relating to fictitious name registration see 19 Pa. Code Subch. 17C (relating to fictitious
names). These instructions relate to such matters as voluntary and mandatory registration, general restrictions on
name availability, use of corporate designators, agent for effecting amendments, etc., execution, official advenising
when an individual is a party to the registration, and effect of registration and nonregistration,

The name of a commercial registered office provider may not be used in Paragraph 2 in lieu of an address.

Insert in Paragraph 5 for each entity which is not an individual the following information: (i) the name of the entity
and a statemnent of its form of organization, e.g., corporation, general parinership, limited partnership, business trust,
{i)) the name of the jurisdiction under the laws of which it is organized, (i)} the address, including street and number,
if any, of its principal office under the laws of its domiciliary jurisdiction and (iv) the address, including street and
number, if any, of its registered office, if any, in this Commonwealth. If any of the-entities is an association which
has designated the name of a commercial registered office provider in lieu of a registered office address as
permitted by 15 Pa. C.8, § 108, the name of the provider and the venue county should be insened in the last
column.

Every individual whose name appears in Paragraph 4 of the form must sign the form exactly as the name is set
forth in Paragraph 4. The nama of every other entity listed in Paragraph 5 shall be signed on its behalf b'- an
officer, trustee or other -authorized person. See 19 Pa. Code § 13.8(b) (relating to execution), which permit
execution pursuant 1o power of attorney. A copy of the underlying power of attorney or other authorization should
not be submitted to, and will not be received by or filed in, the Department.

The parties involved in the registration, but only #f an individual is a party to the registration, are required by 54 Pa,
C.S. § 311(g) to advertise their intention to file or the filing of an application for registration of fictitious name.
Proofs of publication of such advertising should not be submifted to the Depaniment, and will not be recewed by
or filed in the Department, but should bs kepl with the permansnt records of the business.

This torm and all accompanying documents shall be mailed to:
Repartment of State
Corporation Bureau
308 North Office Buiiding
Harrisburg, PA 17120-0029

To receive confirmation of the file date prior to receiving the microfilmed original, send efther a self-addressed,
stamped posteard with the filing information noted or a self-addressed, stamped envelope with a copy of the filing
document.



® ®
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.

REdrb‘DC&cec:’K: ;Jdg@eo /0 ~o? - Yle

(Print Name) (Signatureq ’ (Date)
¥ ﬂmAJJ&J Vad) Pichaal 1217 -/ J0-07-
(Print Name) (Signature) (Date)
(Print Name) (Signature) : (bate)

This section must be completed by the applicant appearing on Line 1, if
an individual; by all partners, if a partnership; or by the President or
Becretary, if a corporation).



10.

(]

(]

Copy of current safety rating issued by a state or federal

agency. '
List of corporate officers and stockholders and distribution

of shares.

D, Proof of insurance.

Certification

a. 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.

b. Applicant certifies that is understands the regquirements of
the Pennsylvania Public Utility Commission, especially as they
relate to safety and insurance may result in civil penalties,
suspension or cancellation of the certificate.

c.

Applicant certifies that it understands that it is subject to
an annual assessment based upon its gross intrastate operating
revenue 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 c¢ivil penalties,

suspension or cancellation of the certificate.
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(TEM QNE NaMED NSUAED & ADDHZSS
M & R Trucking

A. (4. #2, Box 2504
Canton, PA 17724

FOLICY PERIOQ: Policy covers FROM 1 4/04/96

7
T

CHICAGO, LLNOIS

10

BUSINESS AUTO COVERAGE DECLARATIONS

FOAM OF NAMED INSURED'S BUSINESS
(7] CORPORATION; (RIPARTNERSHIE; [T INDIVIDUAL OR

T oTHER,

NAMED INSURED'S SUSINESS: Hauls Coel
12:04 A.M. Siandard Tima at the Namad

Inyuien’s Aodress naled above,

G4/04/97

ITEM TWO--SCHEDULE OF COVERAGES AND COVERED AUTOS o o
This policy provides only 1hose covelages where a ¢harge ia shown in the sramivm colymn below. Eacn of inees coveragaa will apply onty (o thoee “au103” Bhown ax coyerad "autor’,
“AUIDF" 218 shown as covered "aulos’ 107 a paniculal coverage by the enty of one or more of the symoals from the COVERED AUTS Saction o' (he Businesa Auto Coverage Form naxt

to the name of the cavarago.

LIMIT OF INSURANCE

o

NATIONAL LIABILITY & FIRE INSURANCE COMPANY

Svb-Agon:'s Cods:
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The Declarations
incluga a second pan
designated "Part 2",

5399

e ——— o —

T COVERED AUTOS
COVERAGES e s Srian othre THE MOST WE WILL PAY FOR ANY ONE PREMIUM
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ADDED P, {or eauivalanl agoed N SEPARATELY STATED IN EACH ADDE .1 P, ENDORSEMENT 1 _ _ i
PROBERTY PROTECTION INSURANGE ® .1 SEPARATELY STATED IN THE F.0.1 ENDORSEMENT MINUS
{Michigan oniy} s Deduclibie FOH EACH ACCHENY $ .
AUTQ MEDICAL PAYMENTS ] $ $
UNINSURED MOTCRISTS $ N A
{INDEFINSURED MOTORISTS (ot o bl eapes mtn-, s $ -
” '_’ - ACTUAL
Pk COMPREHENSIVE COVERAGE CASH VALUE OR rs Deductible FCN EATH COVERED AUTO| 5
H DY e e ——— OOST OF REPAIR | e st e ]
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FORMS AND FNOOFSEMENTS CONTAINED I THIS BOLICY AT 178 INCEFTION PREMIUM FOR ENDORSEMENTS 8
See M2904 ESTIMATRD TOTALFREMIM S gga
ENTER SYMBOL 16 DESCRIPTION HERE: POLICY SURIECT 1O FULLY EARNED FOUICYWRITIN —
ITEM THREE —SCHEDULE OF COVERED AUTOS YOU OWNMINIMUM PREMIUM OF $250. WHEN CANCELLED BY INSURED.
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'I'his is to advise that m_f ? iiuc./(wcr

SR : ~ (Name of- Carrier) ( 1

. holding P.U. C. authority at Application Docket.No. A—“ ~§>6; Q’
' is exempt from P u. C.'Cargo Insurance regulations for the. following
 reasons: . o ) e : .

3

' k - All Transportation will be provided in dump trucks.?,

* -All transportation will be limited to farm producte, garbage,
~ - ashes, rubbish, coal, 'debris, earth, crushed etone,_amesite
and similar construction materials.. . . = .

" --The value of any one 1oad being transported will not be more
than $500.'~

%Q@ﬁ% T Rerme |
(Signature of Individual, Partner or Corporate Officer)

J

VERIFICATION OF STATEMENT

- The undersigned deposes and says that he/she is the person who
signed the Statement for the above-captioned applicant/application
and that he/she is authorized to and does make this verification
and the facts set forth therein are true and correct to the best of
“his/her knowledge, information and bhelief.

The undersigned understands that false statements herein are

made subject to the penalties of 18 C. S. Sec. 4904 relating to
unsworn falsification to authorities.

vate _/O-07-G M
ature)

23531 D) (:LE’G&R

(Print Name)

Please return to: PENNSYLVANIA PUBLIC UTILITY COMMISSION
: BUREBAU OF TRANSPORTATION AND BAFETY
INSURANCE UNIT ’ﬁ
P. O. BOX 3265 | ]
HARRIBBURG, PA 17105 3265 ) f]
W} \/q
S;fvvﬁ’é}

:



CO%M'ONWEALTH OF PENNSYR/ANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

January 31, 1997

MICHAEL W NEAL & ROBERT D CLEGG
T A M & R TRUCKING COMPANY
ROUTE 414 RR #2 BOX 250a

CANTON PA 17724

In re: A-00113666 - Application of Michael W. Neal & Robert D. Clegg, t/d/b/a
M & R Trucking Company

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of February 1,
1997.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before February 18, 1997.

If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service. You will
receive notification when you may begin.

Very truly yours,

Peter 5. Marzolf, Supervisor
Application Review Section
Bureau of Transportation & Safety

PSM: lg

FOLDER |

i
b}

T DOCUMENT

[
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:

MICHAEL W NEAL & ROBERT D CLEGG
T/AM&R TRUCKING CO

ROUTE 414 RR #2 BOX 250A

CANTON, PA 17724

In re: Application fees for M&R TRUCKING CO
A-Q0113666. .. oo, $.100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: 279
CHECK AMOUNT: $ 100.00

JOCUMENT
FOLDER

JAF

i

21440 S AYVIONOHLOU
U3aAI:

\

Lol
Ok
11
[od

81:h Hd e2HIr L

DATE  1/28/97
RECEIPT # 192715

C. Joseph Meisinger
{for Department of Revenue)

@QCK ET'EE

JAN 31 1997

91000



