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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED v LEASED_______ .

9. CHECK ONE THAT APPLIES TO THIS APPLICATION:

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 
OFAND 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.

-4 .

10. 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:

[ ] 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). 
kK CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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H 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 O? 18 Pa. C.S. SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

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.

(PRINT NAME) (SIGNATURE) (DATE)

3



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 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).

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

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

$500.00 in value.

4
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Microfilm Number.

Entity Number.
/SS-3X7?

Filed wrthyth^ Department of State on.

y
/•

Secretary of the Commonwealth^'

APPLICATION FOR AMENDMENT, CANCELLATION OR WITHDRAWAL
FICTITIOUS NAME

DSCB :54-312/313 (Rev 90)

Indicate type of transaction (check one):

Application 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 Fictitious Name Registration (54 Pa.C.S. § 313)

In compliance with the requirements of 54 Pa.C.S.Ch.3 (relating to fictitious names), the undersigned entity or entities 

desiring to amend, cancel or to withdraw from a fictitious name registration, hereby state(s) that:

1. The fictitious name as heretofore registered isu C. (.S t-flLd/Y SEfxue

2. The address of 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 Department)

s"6?^ rn€-iv*n fsccud ^uU-VdiZfil&%ci /^n-fyrhoery

r.itv/ Rtaift 7in Onunh/ JNumber and Street City State Zip County

3. The last preceding filing with respect to this fictitious name was made in the Department of State on:

at 9 cjo1-) i __________

(Date)

4. (Check one or more of the following, as appropriate):

(Roll and Film)

A_±^The fictitious name has been changed to: $ S /V QfHQ Lf$-/Y[)5i£A Pf~

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

Number and Street 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

WOEPrOFSlMF

MIR fi f<W

M. BURR KCIM COMPANY. PHILADELPHIA 
1-800-533-8113



DSCB:54-312/313 (Rev 90)-2

D___ The 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 Zip

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 

name is ■l-ihjdnimnouiiy and hnchca pinj

6. (Strike out if a withdrawal or cancellation): This amendment, without reference to any other filing, sets forth all informatio 

with-respect to the fictitious name which would be required in an original-4»iing-under-the Fictitious Names Act.

7. (Strike out if a withdrawal or cancellation): The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effec

of registration) and understands that filing under-the Fictitious Names Act does not create any exclusive or other right i 

♦■the fictitious--name*---------

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 TESTIMONYWHEREOF.the undersigned hasjhave) caused this Application for Amendment, Cancellation orWithdrawa 
-Fictitious Name to be executed thiSL^fii^lday nf r^bri^a rn, iq .

Withdrawing parties signature(s) Adding parties signature(s)

All current parties signature(s)

(Name of Entity) (Name of Entity)

RY- RY-

(Signature) (Signature)

TITLE- TITI F-

/
/



307PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

ROOM 308 NORTH OFFICE BUILDING 
P.O. BOX 8722

HARRISBURG, PA 17105-8722

C Sc 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- BOLDER] 570 3267347; 29 Nov’OO 3:53hm;joo

PENNSYLVANIA FINANCIAL RESPONSIBIUtY INSURANCE 
IDENTIFICATION CARO

1"/558 Old Gurfrci liistiraiicc C<ioip3ny

• i .i i-., ii mi'i i > i • ■ i i • 'i \ i ■ i i m • i: -.i i • ■ .

CA-0040S6 09/30/2000 09/30/2001

1 .M 1 r. I.'ll I J •;} I ' Ii I Ijl II h ..'n ll 1 , • I rj.1l. I
1&99 Frciflhllin/FLD120Sn 1FVXFX Y89XLB86293

' n>’\ • t *\«i v• r i • ;• i1«:\t *i >
Mallalinu-GolcJer ins Agency
115 Fairfield Drive (800)326-8293 
Barlo, PA 19504

C & S Lawn and Landscape 
562 Melvrn Road 
Telford, PA 18969-2119

•1 I |Mf< •UlrUJI I-' 'I 'I I I ;i 1:!i •,! .-.'I.-I



SYLVflNU PUBLIC UTILITY C0MM1S 
PO BOX 3265

HBRRISBUHG, PA17105-3265

S
N

RE:

Subject: Temporary Proofs of Insurance

T CHAD G CLEMENS
T/A C & S LAWN AND LANDSCAPE 
562 MELVIN RD 
TELFORD PA 18969

t[qoi

From: David Ehrhart - 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):

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.

-J No effective dates shown.

Insurance Expired.

OTHER:



sent By: mallalieu-GOLDER; 570 3267347 29 Nov’00 3:52PM;Job 563jPage 3/5

•. AN FASTER, PENNSYLVANIA

MfiVEO IMSURLD

Old 9hard
INSURANCE COMPA
THIS HOlir* I :i M-A-F

COMMERCIAL AUTO

DECLARATION

AGfNCY

POLICY NUMOCft

CHAO CLCML^i;

Y/A C & S LAWN i .ANCSCAPI; Mai lei ieu- Ovidvr A.-.n.' •. j nr^r.

562 MILV1N m i9 Farr Fm.rrh 5: Suite 105

TELFORD. PA 18969 2119 Wil l iw.ixi'-c, PA V/’AH

POLICY PERIOD: Fron 12:01

ST.'ina.'if'd T imft ar youf mait’nv
ddar'*3s 'ihLiwrt ;i:j[ivr-.

SEPTEKBK 3^. 2000 It) iO, 2001

0139

THIS POLICY DOES NOT COVER COLLISION DAMAGE TO RENTAL VEHICLES.

IN RETURN 1-vK THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALT. TERM.-I OF 
THIS POLICY, WE ACRUJ:: **Tl: VOU TO PROVi Dr.: THE INSURANCE a.S STATET) TNf ■(-■US 
POLICY.

ITEM TWO-SCHEDULE OF COVERAGES AND COVERED AUTOS .......... rr.-=r-^=^
This policy OTov'lrii'1:* Those coveriitjcs where u '.•hui'a'.' 'shown in -hf. premium .’.otumn selew. Each «jr vhesc Tovcraqcs will ap*

ply only u> tho'ie ‘'Atjrnf." r.hown as covered "autos”. wx' xh'iwn ;i:i enverei'i ••.v.<Tor." for a parcicjlar coverage by the entry

of one or mure •jy’tiljvl •; i r .vn rhe COVERED AUTO Section of the S<r»’neyj Anry rovor-.^i* i orm nr-yt to the romc of ihe coverage.

COVERED 
• AUTOS 
SY'MBOLS

COVERAGES LIMITS LlAUTl'.T'^V
ThF most ue will pay for any oni

Arr:n)fNi or iusS

PREMIUM

1 jl.lABH ITT

i
t trOO.OOO fach accident MINUS S Hi.I) $ rj,?n

s BASIC MRS' PARTt BFKEF1TS Sepui'Ot'^l y 'jrcif eU in «>ni-.h b.ir.ii firs; party

benvfiis enduisemenC s

.................... ....

* 300

t

5 A:>ntt> FIRST PARTY 3CNEFITS Menir.al Fxpnnae Benefits Us to *100,ODD

Work tu-nc-firr. un io t 1S,U‘j0
subject lu t* nuAimijm nf '» 1.000 per Month

Funeral Expense Benefit1* Up u> S 2.SOO

Ar.r.irtenTal Onszh Bonefirr. * 5,000

AU'O mFDICAL payments * FACH PERSON

2 UNINSURED MOTORIST - U*

nnD:i r injiiRy-bi,

COMfllNlD SlNlil.E LlMIT-CSL

(UNIKSMHH) MOTORISTS'

STACKL0 COVT.RAKI.

* tfl.l.noo I ACM ALLIUM UNITS DO MOT APPLY) * 90

2 UNDERIMS'JRCP MOTOR I SI Si • UIM

IttnilT INJURY-01,

COMHINLD SINiil? UMJT-CSl

CUWM.RINlAJRFD MOTORISTS

SIACAI.O COVl'KAtif

S 500,000 LACN A::i:ni'.-Ni l INITS t>0 MOT APPLY) s 221

........r-

hi 1id-ia oo API

p-oducer15 '-opy 

:>320 2 of ti



aeni oy: MALLALitu-uuLUtM; b/’O 326/34/; 29 Nov’uo 3:52PM;Job 563;Page 2/5

LANCASTER, PENSSVLVANIA 

N4MF0 INSURED

Old (%ard
INSURANCE COMPAN

This polity i-j «on- Assessable
COMMERCLM, AUTO

OECLARAIIUN

AGENCY

POLICY NUMBER

CHAD CLEMENS !

U139

I/A C -t S .ftUN & LAVpGr.#^ Mid 1 Alti'ii (ioic5«p Assoc’:lL-y

HI MELVIN RD j EuyL Fourll'i r-T Snirfi 101
TFl FORD, PA ?1'9 I

ui1 i 3T.spor; , PA 17701
i

I <570)32^-514/

POLICY PERIOD: from 12:01 ft.H.

SLiitVjurd I nr yaur mailing 

nddrcr.i shown ubuvc.

SFF'TgMEE^ 30. 21100 U) iEPTFKBER 30, 2001

KhNI.'WAl. NCJ NEW

I HE NAMED INSURED IS : INDIVIDUAL IIUSINESS DESCRIPYIOM : i.ANOSCAPr OAROENING

IM P.JrruriN FOR THir. PAYMENT OF TlH- PRKMiUM, AND .SUL.TRC.T TO ALL TMlr. TVTm.'i OF 
THIS POLICY, WE AOKiT-F. WTT?I YOU Tu PROVIDE INSUrL/aJCE AC STATED IN THi-E 
POT.ICY.

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 LIABILITY 

COMMERCIAL CRIME 

COMMERCIAL INLAND MARINE

COMMERCIAL AUTO 8,094

ESTIMATED POLICY PREMIUM $ 8,094

THE POLICY M'.nSFFUNDABLE MINIMUM PREMIUM IS S Wfl

FORMS AND F.NDO.RSh-MFNTS
MADE PART OF THIS POilCY AT TIME Ol ISSUL; Ai BrtOWM IN THE APPUCAH'F COVERAGE PART

A^I AL110-IB-00

P"r,<1w.'.<}r ' f Copy 

N.ijf- 1 at 6

i)



sem by: MALLAUtU-GOLDhH; 29 Nov’OO 3:52PM;Job 563;Page 4/5b/O 3267347;

Old (%ard
INSURANCK COMPAJ

ANfcASTER. PENNSYLVA^‘A 

NAMfcO IhSUHfD

"•IIS •>:)! ICY IS iiO»i*A3StSSAiJi.e

COMMERCIAL AUTO

0ECIAR6IIQN

ACFVCY

i*0l ICY

'A - 0 O-i 0 51:‘ r»n

chad cl* *?«;;;

T/A C & S LAU*J a lA'iDSCAPE 
! 562 vLLV!H rtt)

j TE^RCiftD. PA

O'.IV

f»a[ ; 3 [ ' C'j- Co i'J'.'i' A a

Ej-:t -uui'^h st so-f: U)5 

Ui I Uamapor*:, PA 17701

POLICY PLRIOD: r-.»-n l?:01 A.M.

STCiM'irr) MT>e ac you'* n>c>i:ing 

aOdrf.-33 'i"oun .ibove.

SHPTEYDE®. 50. .■’000 TO SEPFEMSER 30. 7001

COVF.r-f ?.D 

AUTOS 

SYMBOLS

COVERAOE« LIMITS O- r.-ABILITY

l-lfr MOST L’C WILL PAV KJK AHV (JNF

ACCIDENT CR LOSS

??F.MTUM

2 PHYSICAL nAf«Ar.P:

C'wPRfMENSlVE C0VL«a;;F

ar.rual Casn Value or C<nt nF R»tpsir3. 

nhi>:lM?vi»r ' r. lass, minus D'.-'.lu-’rihi t- fr.r 

each c'.’ven.’tl (f.^e i tom th,-i‘v) nu iif-.-J.

applicx lu lu-j-'i by f i rt>/l mhurinci.

j. /,vS

PHYSICAL OAMAtiPs

SPFClFIcO CAUSES (It l OSS COVERAGE

Ai-.rual Cash Value or Co-iC »( Mpnairs, 

wnitthovwr ts less, minus S2r> fnr sa-h

eevo- od v.irn or loss caused by mi i r-f or

vandal isni.

? PHYSILAl DAMAGE:

COLLISION COVERAGE

Actual Cash Value or Ccs: e» Ri.-o,<rr., 

whichever ii ler.r., rrnnes Ocduci ;!>I !.• u>.

each covereo juto (r.t*e ir-vri three). % I,b8b

PHYSICAL DAMAGE: inulMi'i anO IA80R S 1r,r each di sableinenT "( o private pujc. aulo i

PREMIUM rnw rN0()RiFH:NT3

ESTIMATED POLICY PHhmi.-M

j.

* 8, OVA

FRAUD STATEMENT

Any p^rso'.i who knowiiiql y rincj v/ith i :> i. ^.n r. r.o injuro n- n-r f .--and any in.^u/r 

iiio« an -applicaL. 1 on oi1 ciiui.in nonr..=ii:"iay ony fal.’i-. in-.n ;ir.p i s-iv.* or misic-ad.irr.j 
••nf ornii:i: :.on shall, upon oonvic. i on , subjcc.:1. o : n.pr : I'o: up to

!.<ev*n years ;.uul paynicni.. of! a fine ol i.p i.o $Uj,000.

FORMS AND ENDORSEMENTS
APPLYlKt; 10 THIS COVERAGE 3ART AMO MADE PART m- THIS POLICY AT TtMl 01 li.SJF: 

CACU01 (12 «3D :i.0021 (11 5A> HOK'-b <W-V6> II.(1910 (Oval) CA0180 (fH 97)

CA?171 (01-38) CA219? (11-y5) CA219? (Il-r*) CA2237 (ll3 •?'>) i:A7?.S3 ('JS-VfO

IL0017 (11-98)

CAOOZV (12 58) 

*.A99V

SEE ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN

APT A 1.110-18-00

P rocuo-'r • : Ci’;>y 

F'ogc 3 A*



PENNS ANIA PUBLIC UTILITY MISSION

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......................................$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)

DOCUM
FOLD

JAN 19


