Secretary Revised 7/9/15
Pennsylvania Public Utility Commission

400 North Street, Second Floor

Harrisburg, PA 17120

(747) 772-7777

Www.puc.pa.gov
Application for Motor Common Carrier of Property

THIS APPLICATIPN IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER
OF PROPER FOR COMPENSATION BETWEEN POINTS IN
PENNSYLVANIA.

i Legal Name of Applicant (Individual, Partnership or Corporation)

C/z’g,ff;, . hWr l'ﬂ'lgw U.g,f‘;/ + DPhoes 4»3; eyony ; 2L

e If you are an individual who has not formed any type of corporate entity, you should
enter your name aj it will appear on your insurance documents.

e 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 wiil
appear on your insurance documents. This includes husbands and wives filing
jointly.

e |f 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)

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. Peaple 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.

2 Do you currently hold PA PUC Authority? |_NO | Previous Authority? _/NO

If yes, at PUC No. A-

4. Are you a business entity registered with the PA Department of State? /5NO
If No, you must first régister (see checklist)

If Yes, provide yiur PA Corporation Bureau Entity ID Number ({5 ~ 370166

(see checklist and indicate type of business entity registered)




Physical Address (do not use post office box)
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10. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation | etween points in Pennsylvania and will not engage in said
transportation unless and until authorization is received from the Pennsylvania Public
Utility Commissioﬂ.
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