
TRANSPORT̂ ION CONSULTANT SERVI(ft, INC. 

THOMAS W. DEVINE 1607 SURREY LANE HAVERTOWN, PA 19083-2514 
REGISTERED FHWA PRACTITIONER TELEPHONE (610) 449-9344 

FAX (610) 449-0107 

June 23, 1998 

Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
P. O. Box 3265 
Harrisburg, PA 17105-3265 

Re: Application for Common Carrier of Property Authority 
Mark Cromley d/b/a Mark Cromley's Hauling 
A-0011 

Could you insert the docket number in the Re: section prior to returning this receipted copy. 

Gentlemen: 

I am acting as agent for the above referenced applicant. 

Enclosed are the original and one copy of the above referenced application for motor carrier authority. A 
check in the amount of $100.00 is enclosed to cover the application fee. 

I am enclosing a copy of this letter along with a pre-addressed, postage paid envelope for your 
convenience in acknowledging receipt of this application. If there are any questions concerning the 
enclosed matter, please call me at the above phone number. Thank you very much. 

Sincerely, 

Thomas W. Devine 

cc: Mark Cromley 



PUC-189 (Revised 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

i . 

2 . 

For PUC Uso Only 

Docket No. 

Folder No. 

7<m3 "I 

3 . 

Mark Cromley 

DOCKETED 
APPLICATION DOCKET 

JUN 2? 1998 

1^ ! ENTRY No. 

( F u l l and correct name i n which you intend t o operate) 

Mark Cromley's Hauling 
(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , h a s n o t been r e g i s t e r e d 
(has or has not) 

Secretary of the Commonwealth on 

date- stamped r e g i s t r a t i o n form). 

RR //3, Box 555 

a t t a c h 

1-717-524-0249 

(Physical Address) 

Lewisburg, Union 

(Telephone No.) 

PA 17837 

4 . 

C i t y ) 

n/a 
(County) ( S t a t e ) Z i p ) 

Mailing Address; i f d i f f e r en t ) 

City) 

n/a 

(County; 

Attorney's Name; 

dress 

(State; Zip 

(Telephone Number 

/f-Z/s'sv*. 



6. Applicant does not hold ICC authority under Docket 
(doea or does not) 

No. 

7. Applicant does not have a current safety rating 
(does or does not) 

issued by . 

(attach copy) 

8. Approximate number of commercial vehicles to be operated 

intrastate: owned 6 leased 

9. Applicant is (check one): 

M Individual 

[] Partnership. Attach copy of partnership agreement and l i s t 
names and addresses of a l l partners below (use additional 
sheet i f necessary). 

(Name) (Address) 

[] Corporation. Organized under the laws of the state of. 

and q u a l i f i e d to do business i n Pennsylvania by registering 

with the Secretary of the Commonwealth on 

(Attach date-stamped copy of application for C e r t i f i c a t e of 

Incorporation QZ Authority). Include as an attachment a l i s t 

of corporate o f f i c e r s and t h e i r t i t l e s and the names, 

addresses and numbers of shares held by each stockholder. 



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

[] Partnership Agreement. 

[] Date-stamped copy of F i c t i t i o u s Trade Name r e g i s t r a t i o n 

c e r t i f i c a t e . 

[ ] Date-stamped copy of Application for C e r t i f i c a t e of 

Incorporation or C e r t i f i c a t e of Authority. 

[ ] Copy of current safety rating issued by a state or federal 

agency. 

[] L i s t of corporate o f f i c e r s and stockholders and d i s t r i b u t i o n 

of shares. 

DQ, Proof of insurance. 

11. C e r t i f i c a t i o n 

a. Applicant c e r t i f i e s that i t i s not now engaged in any 
i n t r a s t a t e transportation of property for compensation between 
points i n Pennsylvania and w i l l not engage i n the 
transportation for which approval i s herein sought unless and 
u n t i l authorization for such transportation i s received. 

b. Applicant c e r t i f i e s that is understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, especially as they 
relate to safety and insurance may r e s u l t in c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 

c. Applicant c e r t i f i e s that i t understands that i t i s subject to 
an annual assessment based upon i t s gross intrastate operating 
revenue to help pay expenses incurred by the PUC i n regulating 
motor common carriers of property; and acknowledges that 
f a i l u r e to f i l e the annual assessment report and timely 
s a t i s f y the assessment may r e s u l t i n c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 



VERIFICATION OF APPLICATION 

I/We hereby state that the statements made i n the application are true and 
correct t o the best of my/our knowledge, information b e l i e f . 

The undersigned understand(s) that false statements herein are made subject 
tp the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g to unsworn 
f a l s i f i c a t i o n to authorities. 

Mark Cromley Owner 

(Print Name) ' (st^hature) (Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date; 

This section must be completed by the applicant appearing on Line 1, i f an 

in d i v i d u a l ; by a l l partners, i f a partnership; or by the President or 

Secretary/ i f a corporation). 



PUC-288 REVISED 1/25/95 

EXEMPTION FROM P.U.C. CARGO INSURANCE REGULATIONS 

This i s t o advise t h a t M a rk Cromley d/b/a Mark Cromley's Hauling 

(Name of C a r r i e r ) , 
holding P.U.C. a u t h o r i t y at A p p l i c a t i o n Docket No. A-
i s exempt from P.U.C. Cargo Insurance reg u l a t i o n s f o r the f o l l o w i n g 
reasons: 

^ A l l t r a n s p o r t a t i o n w i l l be provided i n dump t r u c k s . 

^ > A l l t r a n s p o r t a t i o n w i l l be l i m i t e d t o farm products , garbage, ashes, 

M 

rubbish, c o a l , d e b r i s , e a r t h , crushed stone, amesite, and s i m i l a r 
c o n s t r u c t i o n m a t e r i a l s . 

The value of any one load being transported w i l l not be more than $500. 

{Signature of I n d i v i d u a l , Partner or Corporate O f f i c e r ) 

VERIFICATION OF STATEMENT 

The undersigned deposes and says t h a t he/she i s the person who signed the 
Statement f o r the above-captioned a p p l i c a n t / a p p l i c a t i o n and t h a t he/she i s 
authorized t o and does make t h i s v e r i f i c a t i o n and the f a c t s set f o r t h t h e r e i n are 
t r u e and c o r r e c t t o the best of his/her knowledge, i n f o r m a t i o n and b e l i e f . 

The undersigned understands t h a t f a l s e statements herein are made subject 
t o the p e n a l t i e s of 18 C.S. Sec 4904 r e l a t i n g t o unsworn f a l s i f i c a t i o n t o 
a u t h o r i t i e s . 

Dated 
/Signature) ^ ~ L y * 

( P r i n t Name) 

PLEASE RETURN TO: 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF TRANSPORTATION AND SAFETY 
FINANCIAL RESPONSIBILITY SECTION 
P.O. BOX 3265 
HARRISBURG, PA 17105-3 26 5 



COMMONWEALTH OF PENNSYLJPNI IA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

J u l y 2 , 1998 

IN REPLY PLEASE 
REFER TO OUR FILE 

MARK CROMLEY 
MARK CROMLEY'S HAULING 
RD #3 BOX 555 
LEWISBURG PA 17837 

In Re: A-00115072 - MARK CROMLEY 

Dear Sir: 

The above-cited application has been received and 
accepted f o r publication. I t w i l l be published i n the 
Pennsylvania B u l l e t i n of July 11, 1998. 

You are further advised that the above-cited 
application w i l l be submitted f o r review provided no 
comments are f i l e d on or before July 27, 1998. 

I f comments are f i l e d you w i l l be advised as to the 
procedure. 

You are not now authorized to provide intrastate 
service. You w i l l receive notification as to when you may 
begin providing service. 

Very t r u l y yours, 

Peter S. Marzolf, Supervisor 
Technical Unit - Compliance Office 
Bureau of Transportation and Safety 

PSM:tz 

cc: Document Folder 

DCCUiW 
FOLDER 



PENNSYLWiNIA PUBLIC UTILITY C ISSION 

RECEIPT 

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

MARK CROMLEY 
T/A MARK CROMLEY'S HAULING 
RR 3 BOX 555 
LEWISBURG PA 17837 

DATE 8/14/98 
RECEIPT # 194680 

IN RE: Application fees for MARK CROMLEY T/A MARK CROMLEY'S HAULING 
Docket Number A-00115072 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: uspmo 68678803135 
CHECK AMOUNT: $100.00 

C. Joseph Meisinger 
(for Department of Revenue) 

DOCKETED 
CO 

CD 
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y0 


