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1 Onodiel R Wise & Diaaa L, Wise ’Qm

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2. Oeod Whage Touds 0
TRADE NAME IF ANY
The trade name, if fictitious, \\Q\S (\Q\( been registered with the
(has or has not)

Secretary of the Commonweatlth on . Attach.a date
stamped copy of the registration form
3 oxe Py O\
3 Ceaxecun\e  CoowSed Jouod  (S1M)310-45063
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)
4
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS
3.

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING
(Do not supply an Attorney’s name if you want all correspondence and notice of
process mailed directly to you.}

ATTORNEY’S ADDRESS

6. APPLICANT 60 S {\o\' HOLD INTERSTATE OPERATING
{(does or does not)
AUTHORITY AT DOCKET NUMBER

1. APPLICANT_Q\Q&S NoX  HAVE A CURRENT sﬁw

(does or does not ) TE
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGUHO,'VI'O Y
AGENCY. (ATTACH COPY)

A-11Le9T




10.

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED A LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:
b( INDIVIDUAL

[]  PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP
AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL
PARTNERS BELOW:

(Attach a separate sheet if space provided in not sufficient.)

[] 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 A DATE-STAMPED COPY OF THE APPLICATION FOR
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES
HELD, AND ADDRESSES.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[1] COPY OF PARTNERSHIP AGREEMENT.

- FOR ALL APPLICANTS:

[ FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
§ PROOF OF INSURANCE (See item 5 on instruction sheet).
CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK




1 CERTIFICATION:

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
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION IS
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND
INSURANCE AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES,
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED
GROSS PENNSYLVANIA INTRASTATE REVENUES, SAID ASSESSMENT
TO HELP DEFRAY EXPENSES INCURRED IN REGULATING

MOTOR COMMON CARRIERS OF PROPERTY, AND ACKNOWLEDGES
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR
CANCELLATION OF THE CERTIFICATE.

VERIFICATION OF APPLICATION

I/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND
BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN
ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

C PRAD Lk £ e /\ Mml QMWin 200

(PRINT NAME) GNATURE) (DATE)

7( Dwana ke Wise r')\ (A),L:u i~ )00

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE | OF THE APPLICATION BY THE NAMED
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY IF A CORPORATION.




MINIMUM LIMITS OF INSURANCE
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED
CARRIERS OF PROPERTY

General Commodities and/or Household goods in use,

Bodily Injury: $300,000 per accident per
vehicle to cover hiability for bodily
injury, death or property damage
incurred in an accident.

Insurance coverage of motor
carriers of property shall meet

the requirements of 75 PA

C.S. Ss. 1711 (relating to required
benefits).

Cargo: $5,000 for loss or damage to cargo
being transported.

Cargo Insurance may be waived if
you meet any one of three criteria;

I. All transportation will be provided
in dump trucks.

2. All transportation will be limited
to farm products, garbage, ashes,
rubbish, coal debris, earth,
crushed stone, amesite, and
similar construction materials.

3. The value of any one load being
transported will not be more than
$500.00 in value.
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C‘_MONWEALTH OF PENNSYLV,
PENN3¥LVANIA PUBLIC UTILITY COMMIGSION

P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

May 31, 2000

CHADWICK R WISE

T/A CHAD WISE TRUCKING
32896 STATE HIGHWAY 77
CRAWFORD PA 16404

Inre: Return property application and check of Chadwick R. Wise, t/a Chad Wise Trucking at
A-00116888.

Dear Mr. and Mrs. Wise:

As per our conversation of the above date, I am retuming your application and check. We
discussed that you would add your name to the application at line one and sign the application at
page 3. Since you are husband and wife, you do not need to file a partnership agreement.

Also ydu were going to call your insurance agent and request Forms E & H be submitted.

If you have any questions, please do not hesitate to call me at the number listed below.

Sincerely yours,

Gale E. Travitz

Transportation Application Specialist
Compliance Section

Bureau of Transportation and Safety
(717) 787-5513

GET/gt

Enclosures




Chad Wise Trucking RECEIVED
32896 State Hwy 77 BUREAL OF
Centerville. PA. 16404 TRAHSPORTATINN & SAFFTY

Phone 814-967-4503

2000 U4 -7 &it 9:53
June 03, 2000

Commonwcealth ol Pennsylvinia
Pennsylvania Public Ulility Comimission
2.0. Box 3263

Harnisburg, PA, 17103-3263

Aucntion: Gale E. Travilz

Decar Gale..

Enclosed is our correcled and compicted application for PUC. | called our insurince company on Junc |.
2000 and they are sending the Forms E & M 10 yvour office.  Please call il you don’t get them right away and 1 will
call them again,

Sincerely.

Nea ] e

Digne L Wisc

DOCUMENT
* FOLDER ¢




PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE 6/21/00
CHADWICK R & DIANA L WISE RECEIPT # 197244
T/A CHAD WISE TRUCKING
32896 STATE HWY 77
CENTERVILLE PA 16404

IN RE: Application fees for CHADWICK R & DIANA L WISE T/A CHAD WISE TRUCKING
Docket Number A-00116888............cccooeiiiiiiiininn $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: NCBOP OC 071305693
CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)




