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PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MOTOR
COMMON CARRIERS OF PROPERTY
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Applicant 0/ O.;ﬂfo #_ hold ICC authority under D.et No. - -
(does or does not)

Applicant does et have a current safety rating issued by
(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:
owned _[_ leased _O_

Applicant is (check one):

[\f]/ Individual

[] Partnership. Attach copy of partnership agreement and list names and addresses of
all partners below (use additional 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 number of shares held by
each stockholder.

Attach the following, as appropriate (check those attached):
[] Partnership Agreement.
[1] Date-stamped copy of Fictitious Trade Name registration certificate.

(] Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authonity.

[] Copy of a current safety rating issued by a state or federal agency.
[] List of corporate officers and stockholders and distribution of shares.

[1 Proof of Insurance.



10.

Certification

Applicant-certifies that it 1s 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 unti} authorization for such
transportation is received.

Applicant certifies that it understands the requirements of the Pennsylvania Public Utility
Commission, especially as they relate to safety and insurance, and will be able to comply
with them; and acknowledges that failure to abide by the requirements of the Commission
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 assessmeiit based
upon its gross intrastate operating revenues 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



* *
- B »

VERIFICATION OF APPLICATION

[/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.
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(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).
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PENNSYLVA’IA PUBLIC UTILITY CONMISSION
RECEIPT

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

: DATE 10/20/99
STEVEN S VROMAN RECEIPT # 196229
47116 MAGEETOWN RD )
TITUSVILLE PA 16354

IN RE: Application fees for STEVEN S VROMAN

Docket Number A-00116269...........ccccecvveriininieeiienne $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: TECI IMO 7-7109805252

CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)

- D0CUMg;+ U iy,
FO,’_ L [[:* o O(:r 24 &L_

Ly ~ ]999

SRg



