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ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS ElSPNQo 
(Do not supply an Attorney’s name if you want all correspondence ai)tl{notic£of 
process mailed directly to you.) ^

ATTORNEY’S ADDRESS ,

6. APPLICANT not HOLD INTERSTA'FE OPERATING
(docs or docs not)

AUTHORITY AT DOCKET NUMBER

7. APPLICANT does not- HAVE A CURRENT SAFETY RATING



8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED 1 LEASED

9. CHECK ONE THAT APPLIES TO THIS APPLICA TION:

[YJ INDIVIDUAL

1 ] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP
AGREEMENT AND LIS T THE NAMES AND ADDRESSES OF ALT 
PARTNERS BELOW:

(Atlach a separate sheet if space provided in not sufFicient.)

[ ] CORPORA TION. ORGANIZED UNDER THE LAWS OF THE STATE 
OFAND QUALIFIED TO DO BUSINESS ' 
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF 'THE COMMONWEAL TH ON______________ .
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR 
CER TIFICA TE OF INCORPORATION OR CER TIFICA TE OF 
AUTHORITY. INCLUDE A LIS T OF CORPORATE OFFICERS WITH 

. TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES 
HELD, AND ADDRESSES.

10. ATTACHMENT CHECKLIS T:

FOR CORPORATIONS ONLY:

[ ] DATE S TAMPED COPY OF APPLICA TION FOR CERTIFICATE OF 
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[ ] LIS T OF OFFICERS/ TI TLES AND DISTRIBU TION OF SHARES.

FOR PARTNERSHIPS ONLY:

( J COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE) 
l J COPY OF CURREN T SAFETY RATING (IF AVAILABLE) 
td PROOF OF INSURANCE (See item 5 on instruction sheet), 
lx] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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II. 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 UN TIL AUTHORIZATION IS 
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION. .

APPLICANT FURTHER CERTIFIES THAT IT UNDERS TANDS '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

1/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 ’I'O UNSWORN FALSIFICATION TO AUTHORITIES.

(PRINT NAME) (SIGNATURE) (DA TE)

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

.1



MINIMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household Roods in use.

Bodily Injury: ___ _ ^yQO^Q&O-.pcr accident per
^ ’vehicle to cover liability 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:

1. 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

3. The value of any one load being
transported will not be more than 
$500.00 in value.

4
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Sent By: Clawson. Thomas & Barbara; 7179339307; Sep-19-00 10:21AM; Page 2/3

Microfilm Number

entity Number.

Red with the Dei
t. SEP 0^000

tecrelcwy of the Commonweotth

y
APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

06C8^4-3I| (ftovVO)

In compliance with the requirements of 54 Po.C.S. § 311 (relating to registration), the undersigned entity(les) desiring to 
register o fictitious name under 54 Po.C.S. Ch. 3 (relating to fictitious na mes), hereby state(s) that:

I. The fictitious name is; C- & l c.hmiSRi...
2. A brief statement of the character or nolure of the business or other activity to be corned on under or through the 

fictitious name is:

3. The address, including number and street, if any. of the principal place of business of the business (P-O. Box alone Is net 
acceptable):

lot erftST Roseeub fioflp ntygftsTBWM PA IHObl

Number and Street City State Zip County

4. The name ond address, including number and street, if any, ol each individual interested in the business Is:
Name Number ond Street City State Zip

T/*o)nftS K- Jfe. /of £\ Rc&eeui) ftp. MitzKsrooJAj Pft /70&7

ft (LLmsJloH______ /ol e . Rttenuo MYr-A&TouutJ PA tlok7

5. Each entity, other than on individual. Interested in such business is (are):
Name Form of Organization Organizing Jurisdiction Principal Office Address Pa Registered Office, if any
...— Momg -’.

6. The appiiconf is familiar witn rne provisions of 54 Pa.C.S. § 332 (relattng to effect of regte(ration) and undersfartds that fling 
under tne Fictitious Names Act does not create any exclusive or other right in the fictitious name.

7. (Optional): The nome(>) of the agenl(s), if any. any one of whom is authorized to execute amendments to, withdrawals 
from or cancellation of this registration in behalf of aB then existing parties to the registration, is (are):

—-Noue —



Travitz, Gale

From:
Sent:
To:
Subject:

Barbara Clawson [baclawson@onemain.com]
Monday, September 18, 2000 9:28 AM 
Travitz@puc.state.pa.us
A-00117175 - Application of Thomas K. Clawson, Jr. - Fictitious name change

Dear Gale
I 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 CarriersWe 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. I will 
also fax you a copy of this message.

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

Sincerely, Barbara Clawson

i



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

fr-tspiai

DSCB:54-311 (Rev?0)-2

IN testimony WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be executed 
this 3I st dav of fl-ojoSI"<3.000 .

C_^7 (Individual Signature) ^
Phuotonu

(individual Signature)

(Individual Signature) (individual Signature)

(Name of Entity) (Nome of Entity)

BY: BY:

niLE:................... ............. ___________ nnf:

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

3 1 welu 'IKiS

3 ” co'tct iUx.t" JFAX
TO: (pcdx Tro-vf+t W

FROM: "E>«-fb Clacj5<M 

DATE: l-rt-A-o06

RE: WalW

pOC* fl- 0Oi|7l7S

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



Sent By: EDA Transport, Inc.; 7178668662; Aug-31-00 2:59PM; Page 112

Microfilm Number filed with the Department of State on

Entity Number__________________

Secretary of the Commonwealth

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
PSC854-S11 (Rev 90)

in compliance with the requirements of 54 Pa.C.S. § 311 (relating lo registration), the undersigned entity(ies)'desiring to 
register a fictitious name under 54 Pa.C.S, Ch. 3 (relating to fictitious na mes), hereby stale(s) that:

I. The fictitious name is:
d & L 'TRANSPORTATION

2. A brief statement of the character or nature of the business or other activity to be carried on under or through the 
fictitious nome Is:

_____-f t y\c^_________________ ■

3. The address, including number ond street, if any. of the principal place of business of the business (P.O. Box alone is not 
acceptable):

loi gftsr R05g6uP fioftp mygKoraNAj Pf\ /7Q67 LaMmki
Number and Street City State Zip County

4. me name ond address, including number and street, if any, of each individual Interested In the business is:
Name Number and Street City State Zip

T//omfl5 K. Jft. to! £< Rose&ub fio. My^/g-srorvA/ Pfl- /706 7

73/Wertfert /?■ CLftjjjSoH__________/Of £. /etf WteASTOjUitJ Pfi no hi

5. Each entity, other than on individual, Interested in such business Is (are):
Nam© Form of Organization Organteng Jurisdiction Principal Office Address Pa. Registered Office. If any

— Mo M ET -..................................... ' ......................... ..... .............. ....

6. The applicant Is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing 
under the fictitious Names Act does not create any exclusive or other right in the fictitious name.

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

—Nowe —

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



Sent

v

DSCS:54-3) 1 (Rev 90)-2

By: EDA Transport, Inc 7176668662; Aug-31-00 3:00PM; Page 2/2

!

IN TESTIMONY WHEREOF, the undesigned hove caused this Application tor Registration of Fictitious Name to be executed 
this '3J st- day of _______ , akOQO .

■Jii-I^O'IYUU) K • (y

•—y (individual Signature)
(y^fiA^tuSL..(L. QletMxmJ

(individual Signature)

i
_^i, 
(individual Signature)

(individual Signature) 1

(Name of Entity) (Name of Entity)

BY: BY:

miE: TITLE:

i

i

i

i

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)


