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Applicant . es _hold 1cC aut.&ity under Docket
(does or does not) :

No. ¢ - A2106L

Applicant Qoes hek have a current safety rating
{(does or does not)

issued by .

(attach copy)
Approximate number of commercial vehicles to be operated

intrastate: owned ‘53 leased

Applicant is (check one):
nr// Individual

(1 Partnership. Attach copy of partnership agreement and list
names and addresses of all partners below (use additienal
sheet if necessary).

{Name} (Address)

[] 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.



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.

Lee H Lewis & & QM_..,\ S-7-95

(Print Name) (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 all partners, if a partnership; or by the President or
Secretary if a corporation.



10. Attach the fo].wing, as appropriate (che. those attached):

11.

(]
(]

17
o
(1

=d

fartnership Agreement.

Date-stamped copy of Fictitious Trade Name registration
certificate.

Date-stamped copy of Application for Certificate of

Incorporation @ate of Autho@

Copy of current safety rating issued by a state or federal

agency.
List of corporate officers and stockholders and distribution
of shares.

Proof of insurance.

Certification

a.

Applicant certifies that it 1is 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 is understands the requirements 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.

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 civil penalties,
suspension or cancellation of the certificate.
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- INTERSTATE. COMMERCE COMMISSION -
CERTIFICATE
No. MC 221766 (Sub 0-C)

LEE H. LEWIS
d/b/a LEE H. LEWIS TRUCKING
SHEFFIELD, PA

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

This authority will ke effective as long as the carrier
maintains compliance with the requirements pertaining to
insurance coverage for the prctection of the public (49 CFR
1043); the designation of agents upcon whom process may be served
(49 CFR 1044); and tariffs or schedules (49 CFR 1312). The
carrierx shall also render reascnably continuous and adequate
service to the public. Failure to meet these conditions will
constitute sufficient grounds for the suspension, change,., or
revocation of this authority.

This authority is subject to any terms, conditions, and
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 irreqular rcute authority
unless jecinder is specifically authorized.

The transportation service to be performed is descriked c¢n
the reverse side of this docunment.

By the Commission.

NORETA R. McCGEE,
{SEAL) Secretary.

NOTE: If there are any discrepancies regarding this document,
please notify the Commission within 30 days.
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No. MC 221766 (Sub 0-C)

Page 2

To operate as a common carrier, by motor wvehicle, in interstate
or foreign commerce, over irregular routes, transporting general
commodities (except classes A and B explosives and household
goods), between points in the U.S. (except AK and HI).



cMONWEALTH OF PENNSYLVAN
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

June 2, 1998

LEE H LEWIS

TDBA LEE H LEWIS TRUCKING
RD 2 BOX 415

SHEFFIELD PA 16347

Inre: A-00114852 - Application of Lee H. Lewis, t/d/b/a Lee H. Lewis Trucking.
Dear Mr. Lewis:

The above-cited application has been received and accepted for publication. It
has been published in the Pennsylvania Bulletin of May 30, 1998.

You are further advised that the above-cited application will be submitted
for review provided no comments are filed on or before June 15, 1998.

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 S. Marzolf, Supervisor
Compliance Office
Bureau of Transportation & Safety
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