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PUC 189 (Revised 12/98) o

Belore the Pennsyivania Pubfic Utility Commissien " 00 -4 7 |: 5.
APPLICATION

MOTOR COMMON CARRIER OF PROPERTY

1 CHAD GCESSSS CLamens
FULL NAME OF APPLICANT (Individual, Partnership or Corporation)
2 C¢S o AnvD LAVDSCAPE
TRADE NAME IF ANY
The trade name, if fictitious, hﬁ..S

or has not)
Secretary of the Commonwealthon 3 - (o -9(,
stamped copy of the registration form.

been registered with the

. Attach a date

3. 5bd ey AD _TELFORD PR 18969 >S5 A3-£%40
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code) = /I0/YGOMERY CounTy
L Spme - =
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS \(_JC_)‘
5. _/V/4 s

20
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

HOLD INTERSTATE OPERATING : r’ A

(does oJoes not) —1‘?.‘ <

AUTHORITY AT DOCKET NUMBER EE

< Iz

1. APPLICANT HAVE A CURRENT SAFETY RATIN‘G e
(does or{oes not) on

ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORCY i

L) AGENCY. (ATTACH COPY)
%

4- oo 7429 “ocxmzﬁ

JAN 02 2001

1



10.

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

CHECK ONE THAT APPLIES TO THIS APPLICATION:
i 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.

(1] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.
FOR PARTNERSHIPS ONLY:
[] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

LY" FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
1] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)

{4~. PROOF OF INSURANCE (See item 5 on instruction sheet).

[} CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK



® o
1n 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 AUTHORIZATIQN 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 |

A

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 SURJECT TC THE PENALTIES Or 18 Pa. C.S. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

CHon 6.0pnevs  (Fa Yl —  J)-37-00

(PRINT NAME) (SIGNATURE) (DATE)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE 1 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:

&4

Cargo:

$300,000 per accident per

vehicle to cnver lability for bedily
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).

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



‘ Qeddl- 1017 ) o
m o © MAR 06 1995

Microfilm Number. Filed with_,th{ Department of State on
- {,' .'."' )y /
Entity Number—__ /S5 387 7 P S
{;l

" Secretary of the Commonwealth-£~

APPLICATION FOR AMENDMENT, CANCELLATION OR WITHDRAWAL
FICTITIOUS NAME

DSCB:54-312/313 (Rev 90)
Indicate type of transaction (check one):
_'{..Applimtion for Amendment of Fictitious Name Registration (54 Pa.C.S. § 312)
—Application for Cancellation of Fictitious Name Registration {54 Pa.C.S. § 313)
—Application for Withdrawal from Ficlitious Name Registration (54 Pa.C.S. § 313)

In compliance with the requirements of 54 Pa.C.5.Ch.3 (relating to fictitious names), the undersigned entity or entities
desiring 1o amend, cancel or to withdraw from a fictitious name registration, hereby state(s) that:

- 1. The fictitious name as heretofore registered is: C ¢S 1By SARYICE

~ 2. The address ot the principal place of business of the business or other activity carried on under or through the fictitiou
name, including number and street, if any, is {the Department is authorized to conform to the records of the Depantment)

S Melvin Read “1218ecd Pp 18969 Mon tgem erﬁ(
Number and Street City State Zip Coun?y,

~ 3. The last preceding tiling with respect to this fictitious name was made in the Department of State on;

> - AY-90 at_ 90091395
(Date) (Roll and Film)

“ 4. (Check one or more of the following, as appropriate):
A The fictitious name has been changed to: __— & .S AR AD LANOSCAPE

B___The principal place of business set forth in Paragraph 2 has been changed to (PO Box alone is not acceptable):

Number and Strest City State Zip County

C.—The following party(ies) has{have) been added to the registration and their signature(s) appear(s) at the end of this

application:
Name Number and Street City State Zip

" PADEPT.OF STATE
MAR £ 1994

M. BURR KEIM COMPANY, PHILADELPHIA
1-800-533-8113



'DSCB:54-312/313 (Rev 90)-2 “ﬁ 8- 107

D_—_TJhe following party(ies) has(have} withdrawn from the business or other activity carried on under or through the fictitiou
name and their signature(s) appear(s) at the end of this application:

Name -- Number and Street

City State Zp

E_—_The fictitious name registration is cancelled.

/| 5. A brief statement of the character or nature of the business or other activity to be carried on under or through the fictitiou

A)
name is: ~awny

6. (Strike out lf a wnhdmwal or cnmellation)

7. (Stn'ke out rt a wnhdrawal or canoellaﬁon) Wﬂmwmmmw to effec

ight i

8. (Optional-See Instruction F): This application has been executed by an agent heretofore designated for that purpose in

a prior filing in this registration.

IN TESTIMONYWHEREOQF ,the undersigned
-Fictitious Name to be executed this_Zot™day o

Withdrawing parties signature(s)

All current parties signature(s)

Yoo Y CPnioma

(Name of Entity)

BY:

(Signature)

TITLE:

caused this Application for Amendment, Cancellation or Withdrawa

Adding parties signature(s)

(Name of Entity)

BY:

(Signature)

TITLE:




PENNSYLVANIA DEPARTMENT OF STATE 307
CORPORATION BUREAU
ROOM 308 NORTH OFFICE BUILDING
P.O. BOX 8722
HARRISBURG, PA 17105-8722

C & S LAWN AND LANDSCAPE

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT.
PLEASE NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE
COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IF YOU HAVE ANY
QUESTIONS PERTAINING TO THE CORPORATION BUREAU, CALL (717) 787-1057.

ENTITY NUMBER: 1553879

MICROFILM NUMBER: 09618
0102-0103

C & S LAWN SERVICE
562 MELVIN RD
TELFORD, PA 18969



Sent By: MALLALIEU-GOLDER;

570 3267347;

PENNSYLVAMIA FINANCIAL RESPONSISILITY INSURANCE
IEAENTIF!CATION CARD

POk At e 4o LA

17558 Ot Guard tnsurance Campany
LR TSN F I A LN [ L R AU | LN R TN DS LR
Ca.004056 03/30/2000 09/30/2001

g BLasl oy ) DRI A PR IS FUNTIR YR R T | VR
1999 Freightlin/FLD120SD 1FVXFXYBIXLB86293

LR A TR S T TS B LR N 2 2]

Matialieu-Golduer (ns. Agency
118 Fairficld Drive  (800)326-8293
Burto, PA 19504

e
C & S Lawn and Landscape

§62 Meivin Roud
Teord, PA 18969-2118

B PR AT Teor b T ey b sa

29 Nov'00 3:53PM;J00D D00, ayv wi~



~

O oOo0oOx O g O

rgnsmmm PUBLIC UTILITY ﬂﬂMMIS%H

PO BOX 3265
HARRISBURG, PA 17105-3265
RE:
. ' Iy ?—/ ol
Subject: Temporary Proofs of Insurance
. CHAD G CLEMENS ~ 9

To: T/A C & S LAWN AND LANDSCAPE /4 - /, 74/2

562 MELVIN RD .

TELFO‘RD PA 18969 ‘
From: David FEhrhart - Compliance Office - Technical Unit

Bureau of Transportation and Safety

The temporary insurance filings submitted with your
application have been found to be deficient for the following
reason(s):

E] Incorrect name. Name on insurance must be exactly as shown on
application and/or certificate.

Incorrect address. Address on insurance must be exactly as
shown on application and/or certificate.

Incorrect form issued. Certificate of insurance not one of
the four acceptable temporary proofs of insurance. '

No cargo coverage shown. Must have cargo insurance in the
minimum of $5,000.00 or submit a cargo insurance waiver form.-

Form has not been signed by insurance company representative.
No amount of coverage shown.

Amount of coverage does not meet the required minimum.
No effective dates shown.

Insurance Expired.

OTHER:




Sent By: MALLALIEU-GOLDER; 570 3267347; 28 Nov'00 3:52PM;Job 563;Page 3/5

Old atai‘d INSURANCE cowm’

THIS POLIEY (5 NIN-ASSFSSARLF
COMMERCIAL AUTO

POLICY NUMBCR

. ANDASTER, PENNSYLVANIA DECLARATION
. RSV UERSAT) RESE e
NANED INSURLD ) AGENCY e

CHAD C.LCMLNG

i |
Y/A C & S LAUN & _aNGSCAR) i Mallelicu-Guotder Annaiinrea

o3y

362 MLLVIN RD LR Fast Fourth 57 Suie 108
TZLFORD, Pa 18967 2119 Williomiparto, PA 17701

(470)3526-515/

PR PR e v ——— . . L U SV |

POLIDY PLRIDD: From 12:01 a.m, R
Standard Time ar your maiting | SEPTEMBER 30, 2000 1D SFOTFMIFR 50, 2001

adarass shuwrt auive.

THIS POLICY DOES NOT COVER COLLISION DAMAGE TO RENTAL VEHICLES.

TN RETURN 0K THE PAYMENT OF TEE EREMIUM, AND SURJLRCS MO AT TREMS OF
THIS POLICY, WE AL & T YOU 7O PROVIDE TEE INSUSZANCL AN STATRD TN TS
POLLCY.

ITEM TWO-~SCHEDULE OF COVERAGES AND COVERED AUTQS —=r———- meeermmmimmems o
Thiz policy provides only Thoze coverages whore o churge i% shown ia The premium coiumn Selow. Eazh of yhese Toverages will ap-
oly only (o (hose “AuUras® chown 33 covercd "autoz”. "AULus® are XNown 95 SOVEred “iTof" tor 3 parzicalar zoverage by the entry
2t one or more symiels (rom the CIVERED AUTO Section ot the Buwsiness AuTe Caverage 1H0m next 1o the rame >t Lhe coverage.

COVERED COVERAGES LIMIYS QF LLABTILYTY FREMIUM
AUTOS TEE MOST WE WiLL PAY FOR ANY QWL
SYMROLS ACCINDENI OR 1038
i Y - FE T "
1 LUABILITY i “00,000 FACH ACCIDENT MINUS & mn 3 5,279
] " e . wou wacammss ve + o ——
5 BASIC fIRST PARYY BENEFITS Sepucataly srated (neach baniz farst parcly
penetils endoriement ¥ 128
— | [ S
5 AINFD FLRST PARTY 3ENZFITS Medical Expenze Benetitz Us Lo F100,000 )
Work tass Renelirg ue to 15,030 !
subjoctl Ly o magimsn of B 1,000 par Porth
Funerat Expcrisc Benedits Up ta & 2,500
Accidental 3esth 3cenefics $ 5,020 % E{k]
ALV MEDICAL PAYMENTS 3 EACH PERSON 5
2 UNINSURED MOTORIST - tbm CONTRSURFD ROTORISTS
BOR Y INJURY-BI, STACKLD COVIRAGL
COMRING D SENGLE LIMIT-CSL $ 30D 000 FACKH AZCLCES LIKITS DD NOYT APPLY) ;2 90
2 UNDER IRSURCO MOTORINTY - UM CUNDI:RENSURED MOTORISTS
BUILEY INJURY-8T, STACKID COVERALE
COMBINLD NINGLS LIMIT-CS! S O3ENG, 00 LaTH AN LIMITS DO NOT APPLY) S 221

Produser's Lopy
10-18 02 AP 1 Al Page 2 of v



SeNT BY: MALLALLIEU-GULUER;

old

L

570 3267347, 29 Nov' DU 3:52PM;Job 563;Page 2/5

(ﬁaﬁrd INSURANCFE COMPAN,

TXIS POLILY In KON-A3SESSABLE
COMMERCIAL AUTO
POLICY NUMBER

LANGASTER, PENNSYLVANIA DECLARATICN {' .
. Ch OIS TED
NAMFD INSURED AGENCY L———-——~
CHAD CLEMENS . ! vI3y
I/A € R S LAWN & (ANDSCARF : Mol balion Golaar Aszorisles
562 MELVIN RD : 49 East Fuurth R Sores M49h
TFLFORD, PA 18969 21779 ‘ williamepars, PA 17701
! (57033265147
POLICY PERIOD: From '2:0% A.M. —_——— N ———
STundard Time at yaur moiling SEPTEMRER 30, 2000 Tu SEPTFMBER 30, 20M ‘]
addres: shown shove. S e
RENIFWA( RO ¢ NEW }
[HE NANED (NSURED IS : IWD!VIDUAL HUSINESS DESCRIPTION :  LARDSCAMT SARDENTKS
TN RATIITGN TOR IHID PAYMENT ot 0 PREMIUM, AND SUATRET 1O ALl WHE TTRRMS OF
THIZIE DOLICY, WE ACREDR WTITH YOU ‘v BROVIDT INSUSANCE AN STATID N HILE
POLTTY.
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A
PREMIUM IS INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
PREMIUM
. COMMERCIAL PROPERTY
COMMERCIAL GENERAL LTIABILITY
COMMERCIAL CRIME
I COMMERCIAL INLAND MARINE
i COMMERCIAL AUTO 8,094
ESTIMATED POLICY PREMIUM $ 8,094

THE POLICY MUNREFUNDABLE MINIMUM PREMIUM [3 S

100

FORMS AND ENDORSEMENTS
MADE GART OF TRiS POIICY AT TIME 2F [55UL: A SROWN IN THE APRLICANSF TOVERACE PART

10-18-00

Prrducar's. Copy n

AR AL Page 1ot O




Sent BY: MALLALIEU-GOLDER; 570 3267347, 29 Nov’'00 3:52PM;Job 563;Page 4/5

7 Old (’laf‘(l INSURANGE COMPAN®D

b THIS 200 (0Y iS NON-ASSESSAILY

COMMERCIAL AUTO

POLICY NUMRFR

| ANCASTER, PENNSYLVANIA DECLARAIION [T T
. ’ SIA-ONA05E TR
NAMED INSURED . ACENCY
‘ CHAD CitMENG 043y
T/A C & S LAWN & 1ANISZANE Matlalreu-Joluor Aasont-aran
E 562 YLLVIN RD L3 BEust courth st Suciw 103
{ TELIORD, PA tAI&I-P119 Wit (ramspors, PA 17701
| | (570)326 $147

POLICY PLRIOD: from 12:01 A M. — e e ———— s
Standard tipe at your maiiing SIPTEMBER 30, 2000 TO SEPTEMSER 30, 20M

yadress srown shove.

COVIRET COVERACES LIMIVTS O TTABILILY PREMTIIM
AUCDSG fxE MOST WE WilL PAY FOR ANY ONF
SYMRBILS : ACCIDENT CR LOSS
2 CHYSICAL  DAMAGF: acruatl Casa Value ur Cosr af Kepairs,
COMPREHENSIVE COVERANF whichovee n lass, minus Duducrilile for '
each covervd auto {(see stoem thren) b e, § + 495
applics 10 luss cwusad by fire/Liahuning. H
; 1
PHYSTZAL  DAMAGE: AcTual Cash Value ve Cost of Renairs,
SPFCLFIED CAUSES (r 1085 COVERAGE wrichevar 1o tess, minus $25 Ded for each
envared suta or loss touzed hy miscaied or $
vandalium. :
B} ) o N
b4 PRYSTIAL  DAMACE ALtusl fash value or Cez: of Bipairs,
COLLISIDN ZOVERAGE whichever is lean, minus Deduct bte (o
each coveres guta (fee item threo). 31,588
- —— ]
PUYSIZAL DAMAGE: 1NWING ANO LABOR s far each disablomest of 4 prayvate puss. wato s
.. - . . ]
N PREMIUM FOR SNDORSEM=NTS %
ESTIMATED PILICY PRFMitM 3 8,094

FRAUD STATEMENT

Ay parson who knowinaly and with iolani. Edoinduce o d=fraved any lnsurer
fiies an applicalion ov olaim containing uny falsaza, lococoi=va or misleading
informat Lon shall, uvoon conviclion, oe subject Lo ioplizoy v un to

geven years and payment ol a4 fine of up Lo S15,000,

FORMS AND ENDORSEMENTS
APPLYING TO THMIS COVERAGE PART AND MADL PART (I THIS POLICY AT TimL b [SSUE:

CADUYT (12 V) LOUZ2Y (11 96y LUZAGL (L92-96) NA210 ¢03-81)  CADIBY (N1 &7 IAUNRY (12 28)
CAP17Y (U1-88)  CARI92 (11-95)  ZA2193 (11-7%)  CA2237 (03 99)  CAP2SB (D3-93)  Ta¥ITL (D790

1LOD17 (11-98)

SEE ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN
Frocucar s Copy

10-18-90 AP ALt Page 3 <f A



PENNSYQANIA PUBLIC UTILITY &IMISSION
RECEIPT

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

DATE 1/18/01

CHAD G CLEMENS RECEIPT # 197994
T/A C & S LAWN & LANDSCAPE

562 MELVIN RD

TELFORD PA 18969

IN RE: Application fees for CHAD G CLEMENS T/A C & S LAWN & LANDSCAPE
Docket Number A-00117429.......c.cooueiniviriearneeniaanns $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: MEMOC MO W 2446623 9
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

DOCUMENT
FOLDER




