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Belore the Penisylvania Public Ulitity Commission e

PPPLICATION
~ MOTOR COMMON CNARDIER OF PROPERTY

Thomas XK. Clawson,

TRADE NAME 1T ANY

FULL NAME OFF APPL %\Nl dlwdu'll I’m tslup or Conpomtl(m)

pidssdaiainioy =
e

) Qo -
The trade name, if fictitious, has not been registered with thes™
(has or has not) , : o

Secretary of the Commonwealth on . Attach a date

stamped copy of the registeation I‘o}:’m,\W&'
' . 1/ 7-9355
101 East Rosebud Road, Myerstown, PA 17067 7 D W

“ PHYSICAL ADDRIESS TELEPHONE NUMBER (REQUIRED)

(City, County, and Zip Code) ;ii} . qg 0'7

=3
{ga]

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRIESSS
o zm

{y |zqnv00

t.'><

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS [IH’NQD

(Do not supply an Attorney’s nawe i€ you want all correspondence mdmohcg-of

process nmaited directly to your.) =

ATTORNLEY'S ADDRIZSS '

APPLICANT __ gaes: not_ HMOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY AT DOCKET NUMBER

APPLICANT does not - HAVE A CURRENT SAFETY RATING

(does or does not ) Q c
ISSULED BY THE US DOT, PAPUC OR OTHER STATE REGUL@

AGENCY. (ATTACH COPY) ;
el W

f-




10.

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES 10O BE
OPERATED IN PENNSYLVANIA: OWNED 1 LEASED

Foom

CHECK ONE THAT APPLIES TO TIHS APPLICATION:
K] INDIVIDUAL

{1 PARTNERSHIP. ATTACH A COPY OF A PARTNERSIHIP
AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL
PARTNERS BELOW:

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

(1 CORPORATION. ORGANIZED UNDIER THE LAWS OF THE STATIE
Or AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH TTIE SECRETARY
Ol THE COMMONWEALTH ON .
ATTACGH A DATE-STAMPED COPY OF TT1E APPLICATION FOR
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH
TUPLES, NAMES OF SUHAREHOLDERS AND NUMBLER OF SHARIES
HELD, AND ADDRIESSES.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

(1] DATE STAMPLED COPY QU APPLICATION FOR CERTIFICATE OF
INCORPORATION OR CERTIFICATE OF AUTHORITY.,

(1 LIST OF OFFICERS/TITLES AND DISTRIBUTION O SHARLS.

FOR PARTNERSHIPS ONLY:

(] CcOry OFF PARTNERSI e AGREEMENT,

FOR ALL APPLICANTS:

i FICTITIOUS TRADE NAME REGISTRATICN (IF APPLICABLY)
{] COPY OF CURRENT SAFETY RATING (IF AVAILABLIL)

] PROOF OF INSURANCE (Sce item 5 on instruction sheet).

Ix) CERTHIIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK



by e
.

11. 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
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 SATETY AND
INSURANCE AND THAT T MAY BE SUBJECT TO CIVIL PENALTIES,
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE
TO COMPLY WITH COMMISSION REQUIREMIENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT 1S
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPQRTED
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 I'T'S ANNUAL
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR
CANCELLATION OF THLE CERTIFICATE.

YERIFICATION OF APPLICATION

VWE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRULE AND CORRECT TO THE BEST OF MY/QUR KNOWLEDGE AND
BELIEF

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

(PRINT NAME) (SIGNATURE) (DATL)

j:[}*{'omns K. &Wgw\) JR T';p (Do K %&U(f\j}f dV" e od

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 PRE SiDFN'] OR
SECRETARY IF A CORPORATION.
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MINIMUM LIMITS OF INSURANCE
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED
CARRIERS OF PROPERTY

General Commaoditics and/or Houschold goods in use.

Bodjly Injury: e “azsgqggdggg,pcr accidcn} per
. vehicle to cover lability for bodily’
injury, death or property damage
incurred in an accident.

fnsurance coverage of motor
carricrs of property shall mect

the requirements of 75 PA

C.S. Ss. 1711 (refating to required -
benefits).

Cargo: $5,000 for loss or damage 10 cargo
being transported.

Cargo Insurance may be waived if
you meet any onc of three criteria:

1. All transportation will be provided
in dump trucks.

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

3. The value of any one load being
transported will not be more than
$500.00 in value.
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The HDH Group, Inc.
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814 734 0402
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-» LERLA Traneport, Inc.; FPage 2

Bia 734 8482 P.22/97
LA T oaTE ey
2 “ﬂs AN 11/04/99
THIS TIFICA ISSUED AS A MATTER OF INFORMATION
ONLY AND CONPERS NO RIGHTS UPON THE ggﬁﬂﬁ&rz
HOLDER. THIS CERTIFICATE OOES NOT AMEND, EXTEND OR

Myerstown, PA 17067

Edinboro, PA 16412 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(814) 734-1749 COMPANIES AFFORDING COVERAGE
COMPANY
NSURED N __AGulf Ingurance Group.
Thomas K, Clawson, J
y vl
101l E, Rosebud Rd, - -

ANY
e

eo%m

Coptpany
0

COVERAGES

CERTIFICATE MAY BE ISSUED OR MAY P
EXCLUSIONS AND CONDITIONS OF SUCH

UST:
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHCH TS

ED BELOW HAVE 8

26 . -

; ABOVE FOR THE POLICY PERIOC

L L L

ISSUED TO THE INSURED

ERTAN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

Thomas K. Clawson, Jr,
101 E. Rosebud Rd.
Myerstown, PA 17067
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LCT% ] TYPE OF INSURANCE POLICY NUMBEA mﬂ EFFECTIVE 'm EXPIRATION UWTS
[ GenERAL LUABILITY GENERAL AGGREGATE |3
|__ACOMMERCUL GENERAL LIABILTY  PRODUCTI-COMPIOP AGG (3
. | Icmsmaoe OCCUR PERSONAL & ADV INJURY |5 i
| __JOWNER'S & CONTRACTOR'S PROY BACH OCCURRENCE s .
P (RS QAMAGE (AAy one (e} (8
i i MED EXP (Arry one person) 3
A | AUTOMOBILE LIABIUTY GAR047548389 10/0 03/00
/ 3/99 10/ / COMBINED SINGLE UMIT s1,000,00¢C
| _lanrayro . -
!l ALL OWNED AUTOS BOOWY INJURY IS “:
-’_’_E,i SCHEDULED AUTSS Forvareont ;
| = REDAUTOS BOOILY INJURY s
| | NON-OWNED AUTOS [P xoeeh
- ..
"— PROPERTY DAMAGE '
: CARAJE LIABILTY AUTO ONLY-EA ACCIOENT
__| ANY AUTO OTHER THAN AUTO ONLY: !
- — RACH ACCIOENT '8 L
\ - ACGASGATE |8
| BACESS LIABILTY EACH OCCURRENCE $ i
F_‘_’ UMBRELLA FORM AGGREGATE $
i | OTHER THAN UMBRELLA FORM 3
| WORKERS COMPENSATION AND Tsp«mom umrs kK
| EMPLOYERS LABILITY EACH ACCIOGNT 5
| THE PROPRIETOR INCL DISEASE-FOLICY LINTT $
PARTHERSZXE CUTIVE
OFFICERS ARE: g DISEASE. SACH Bum ovee (s
A {omer  Motor Car 047548399 04 10/03/00 . '
3 c go| GA 11/04/39 703/ $250,000 Per Vehicle |
} $400,000 Per Vehicle !
=i i $1.000 Deductible .
DEBCRPION OF QP ERATIONSAOCATION SVENCAESSPRCIAL (TRWS i
!
t
|
CERTIFICATE HOLDER'™ [ .l uliii R P CANCECLATIONS 32 i il

SHOULD ANY OF THE ABOVE DESCRIBED POLICILS BE CANCELLED DErORE THE
UPRATION BATE THERZOF, THE 13 IUING COMP ANY WILL ENDEAVOR TO MAL
30 CAYS WRITTEN NOTICE TO THIE CEATIACATE HOLDER NAWED TO THE LEPT,
BUT FAILURR TO MAL SUCK NOTCE SHALL HIPOIE NO OBLICATION OR LASLITY
ANY _QuD COMPANY REPREIUNTATIVES.
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Sent By: Clawson. Thomas & Barbara; 7179339307, Sep-18-00 10 21AM,; Page 2/3

-

microfilm Number Fled with the D%f/of 5t SEP 012000
ver__ A 60683

Cntity Number,

Secroiary of the Commonwowh

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

O5Ca54-31) (Rev 90}

In compliance with the requiremants of 54 Pa.C.S. § 311 {reloting to registration), the unaersigned entity(ies} desiring to
register o fictitious name under 54 Pa.C.S. Ch. 3 (reloting to fictitious na mes), hereby state(s) that:

I meficﬂﬁoosnomois;' c- & c— C&RKIQR S PR

2. A brief statement of the character of noture of the businass or other activily to be mmed on under o through the
fictitious name is:

R M T DT FS NS, ce et vt oot e A VR R e A A S eI R
_J
3. The address, including number and street, if any. of the principal piace of business of the business [P.O, Box olone Is not
acceptable):
|0t _EAST ROSEBLUD ROAD  MyerRsTowN PR [T7067 LEBANON
Number and Street City State Zip County
4, The name ond address, inciuding number and street, if any, ol each individuat interested in the business Is:
Name Number ond Street City Stote lip
Tromas K. Lirwson Jr. /01 E. Rosesud Ro. Mysrstown PR 17067
Bacodrka A CLAwsoN [0l E. Rosenup 0. Mycrstownd LA (7067

5. Each enfity. other than on individuol, interested in such business is {(are):
Names Form of Organization  Orgonizing Jurdsdiction Principal Office Address Pa. Registered Office, if any

NonE —

6. The appucom ls {amilior witn the provisions of 54 PQ.C.5. § 332 [re‘aan to eflect of, tegbbohon) ang. mdemunds hat Mng
under tne Fictitiods' Names Act does not crecte any exclusive or other right in the fictitious name.

7. (Optional): The name(s) of the agenl(s). if any. any one of whom is authorized 10 execute amendments 10, withdrawals
from or canceilation of this reglstration in behalt of ol then existing parfies to the registration. is (are):

NoNE —

OCKETED

SEP 20 2000

N7 TS )

RECEIVED TIME SEP. 19, 10:22M PRINT TIME SEP.19. 10:23AM



Travitz, Gale

From: Barbara Clawson [baclawson@onemain.com)

Sent: Monday, September 18, 2000 9:28 AM

To: Travitz@puc.state.pa.us

Subject: A-00117175 - Application of Thomas K. Clawson, Jr. - Fictitious name change
Dear Gale,

| received our copy of our fictitious name application from the PA Dept. of State on Saturday, Sept. 16, that approved
the use of the name " C & C Carriers “. We had previously applied for " C & C Transportation " but could not use it due
to there already being a company in Philadelphia with that name (a bus company). Please change the fictitious name to
C & C Carriers on our PUC application/certificate. If you have any questions, you can call me at (717) 933-9307. | will
also fax you a copy of this message.

Thank you for your time (and patience!) with this application!

Sincerely, Barbara Clawson



Sent By: Clawson. Thomas & Barbara; 7179339307, Sep-19-00 10:22AM; Page 3/3

DSCB:54-31 1 (Rev 90)-2

IN TESTIMONY WHEREQF, the undersigned have caused this Application tor Regntration of Ficlitious Name to be executed

this __ 3] st dayof_ﬂ'UQUS‘r . R00Q
7{}\ WAL K. &@wsm @)A :
(Individual Signoture} {individual Signature)
{(Individual Signoture) {individual Signature)
(Name of Entity) {Name of Entity)
BY: BY:
ARl N Ao e gins i 7AW T g e SRR L oY s —
TITLE: THILE:

RECEIVED TIME SEP. 19. 10:22AM PRINT TIME SEP. 19, 10:23AM



Sent By: Clawson. Thomas & Barbara; 7179339307; Sep-19-00 10:21AM; Page 1

nelo dimg s
FAX (3 W Coves 5(&4(- )

TO: Gale Trevitz 7 ~787-596)
FROM: Pado Clawsowm

DATE: 9 -(9- X000
Sigpad €O o€ Erctitious Nawu Am? [rcatim

(.’5?3““0\ ‘4/ Secmfa'j of Ccmmmwmlﬂlb

puc * A- COITITS

RE:

RECEIVED TIME SEP. 19. 10:22AM PRINT TIME SEP. 19, 10:23AM



Sent By: EDA Transport, Inc.; 7178668662; Aug-31-00 2:59PM; Page 1/2

' X _ o
- r

Microfiim Number Fled with the Department of State on

Entity Number.

Secretary of the Commonweoulth

APPLCATION FOR REGISTRATION OF FICTITIOUS NAME
DSCB:54-31) (Rev 90)

t

In complianca with the requirements of 54 Pa.C.S. § 311 {relating to registration), the undersigned entity(ies) desiring to
register a fictitious name under 54 Pa.C.S, Ch, 3 {relofing to ficlitious na mes), hereby stale(s) that:

I, The ficttious nome is: - & L. TRANSPORTATION

2. A brief statement of the choracter or nature of the business or other activity to be camed on under or through the
fi cmlous nome Is:

trucking !
3. The address. including number ond street. if any. of the principal place of business of the business (P.O. Box olone is not
acceptable}:
|01 _EAST ROSEBLD ROAD  MYeRsTowN PR 17067 LEBANON
Number and Street City State Zip County
4. The name ond oddress, including number and street, if any, of each individual Interested in the business is:
Name Number and Street City State Iip
Tnomas K. CLinwson JR. 10| £ Rosesud Ro. MyerstowAN PA 17067
Bacenra_ A . CLawsoN /0l £. Rosepup . MyprsTown) PR (7067

5. Each entily, other than on individudi, Interested in such business Is (are):
Name Form of Organzation  Orpanizing Jurdsdiction Principal Office Address Pa. Ragistered Office, If any

NonE —

6. The applicant is tamlliar with the provisions of 54 Pa.C S, § 332 (reioting to effect of registration) and understands that filing
under the Fictitious Names Act does hot create any exclusive or other right in the fictitious nome,

7. (Opfional): The name(s) of the agent{s), If ony. any one of whom i authorized to execute amendments to, withdrawals
from or cancellation of this reglstrotion In behalf of all then existing parties to the reglstration, is {are):

NopNE —

RECEIVED TIME AUG. 31, 2:30PM PRINT TIME AUG. 31. 2:31PM



Sent By: EDA Transport, Inc.; 7178668662; Aug-31-00 3:00PM; Page 2/2

- @

DSCB:54-311 {Rev 90)-2

IN TESTIMONY WHEREQF, the undersigned hove caused this Applicotion tor Registration of Fictitious Name to be executed

mis 2] s*  dayof _fAUgqueT . A000

!
/;;j}\cmaaa F(» Clﬁaxusi”\ QQA ;
—— (Individua) Signature) (individual Signature) |
) |
findividual Signature} {Incividual Signature} '

(Name of Entity) (Name of Entity)

BY: BY:

TILE: . TINLE: i

- e mm o ————— . e o —a ——m e -

- ——

RECEIVED TIME AUG. 31. 2:30PM PRINT TIME AUG. 31. 2:31PM



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT
The addressee named here has paid the PA P.U.C. for the following bill:
DATE 9/ 6/00
THOMAS K CLAWSON JR RECEIPT # 197544

101 E ROSEBUD RD
MYERSTOWN PA 17067

IN RE: Application fees for THOMAS K CLAWSON JR
Docket Number A-00117175. ... $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: USPMO 85640150305

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

“OCUmgy
FOLDER '



