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APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)

For FUC Use Only

Docket No. _____

Folder No. _____
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i. CHAPMAN TRANSPORT, INC.

(Full and correct name in which you intend to operate)

2.
(Trade name, if any)

The trade name, if fictitious, Am ypr _ been registered

(has or has not)

Secretary of the Commonwealth on 

date- stamped registration form).

10980 West Greene Road

(attach

814-796-6185

(Physical Address)

Waterford Erie County PA

(Telephone No.)

16441

(City) (County) (State) (Zip)

5.

(Mailing Address; if different)

(City) (Count

(Attorney's Nan

tiilCKETE

AUG 0 9 2001

(Sxate) (Zip)

(Telephone Number)

- ft $133(Attorney's Address)

R
E
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Applicant.
^)OES

hold ICC au^ority under Docket

(does or does not) 

No. MC 311687

Applicant do<&'________
(does or does not)

issued by Ufrj^nT''

have a current safety rating

(attach copy)

Approximate number of commercial vehicles to be operated

intrastate: owned leased

Applicant is (check one):

[] Individual

[] Partnership. Attach copy of partnership agreement and list 
names and addresses of all partners below (use additional 
sheet if necessary).

(Name) (Address)

ik

x 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 date-stamped copy of application for Certificate of 

Incorporation or Authority). Include as an attachment a list 

of corporate officers and their titles and the names, 

addresses and numbers of shares held by each stockholder.

4



10. Attach the folKwing, as appropriate (checF those attached):t

/

[] Partnership Agreement.

[] Date-stamped copy of Fictitious Trade Name registration

certificate.

Date-stamped copy of Application for Certificate of

Incorporation or Certificate of Authority.

Copy of current safety rating issued by a state or federal 

agency.

List of corporate officers and stockholders and distribution 

of shares. ■ ~

Proof of insurance.

11. Certification

a. 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 the 
transportation for which approval is herein sought unless and 
until authorization for such transportation is received.

b. Applicant certifies that is understands the requirements of 
the Pennsylvania Public Utility Commission, especially as they 
relate to safety and insurance may result in civil penalties, 
suspension or cancellation of the certificate.

c. Applicant certifies that it understands that it is subject to 
an annual assessment based upon its gross intrastate operating 
revenue to help pay expenses incurred by the PUC in regulating 
motor common carriers of property; and acknowledges that 
failure to file the annual assessment report and timely 
satisfy the assessment may result in civil penalties, 
suspension or cancellation of the certificate.



VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true 
and correct to the best of my/our knowledge, information belief.

The undersigned understand(s) that false statements herein are made 
subject to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn 
falsification to authorities.

^TYi!lO
(Print Name) ' (Signature) v (Date)

(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if 
an individual; by all partners, if a partnership; or by the President or 
Secretary if a corporation.
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acord. CERTIFICATE OF LIABILITY INSURANCES “t, OATS (MMjOOA'Yi 
10/24/00

National Ri^ic t'lanagejnent fives.
7181 Chagrin Road, Suite 3

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION
ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
ALTER THE COVERAGE AFFORDED 6Y THE POLICIES BELOW.

Chagrin Falls OH 44023
Phan*:800-362-3036 INSURERS AFFORDING COVERAGE

iNM..f.C&* STAR INSURANCE COMPANY

if*L>MPfc
Chapman Transport. Inc. "•JiuTEPC
109BO West Greene Rd.
Waterford fa 16441
i
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WITH ftESPFCT TO WHICH THIS CERTIFICATE WAV BE ISSUED Oft 
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TVPi OF iMCUftANCE
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CHAPMAN TRANSPORT INC.
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Indicate type or damessoc corporation (cftedc one):

X3C . Business-stock (TS Pa- C.S. § 1306) ____Professional (IS Pa. C.S. § 2903)

____Business-nonstock (IS Pa, C.S. § 2102) ____Management (IS Pa. C.S. § 2701)

_ Business-statutory ciosa (15 Pa. C.S. ____Cooperative (15 Pa. C.S. § 7701)
§ 2204a is applicable)

?. The name of rne corporation Chapman Transport r Inc.

This corporation is incorporated under the provisions of the Business Corporation Law of 1988.

r

Z The (a) address of mis corporation's initial registered office in this Commonwealth or (b) commercial registered office 
provider and me county of venue is:

(a) 10980 Uesc Greene Road, Waterford,,EA16551 Erie-
TiOftf and Street City State Zip County

fi»- 
Name of Gommereia) Registered Office Provider County

For a corporation represented Py a commercial registered office provider, me county in (0) shall be deemed me county in which me 
corporation is located for venue and official puDJicaion purposes.

3. The aggregate number of shares authorize^ Is: 1»000 (o<h«r prcvwoM, if *ny, attach a trs* ii «h«wt)

4. The name ana address, including street and number, if any, of each incorporator is: 
Name Address Signaiur

llichael Charaan. 10980 !?. _Greern?. Road. TTatsr.ford, EA, 16441

5. The specified effective dare, if any, is: 0501 - 97 .

h«wiith day year hour, if any

6. Any additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet

7. Statutory dose corporation only. Neither the corporation nor any shareholder shall make an offering of any of its share: 
of any class that would constitute a 'Public Offering* within the meaning of the Securities Act of 1933 (15U.S.C. § 77A e 
seq.).

3.^; • isiness cooperative corporations only. (Comoiete and strike out inapplicable term) The common bond of membership 
’"ahiong its membere/sharehoiders is: _________

PAWT.OFSTATS

MAY *
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„'flNG STATEMENT (oscan s.i wa) BUREAU USE ONLY:
^TTiwiENTS GF STATE AND REVENUE. Q*pt stai* emity Nurntw _—

rcE; NONE ft*r»«nu* 3o^ Numhr

Ring Pariod . 0«» 3 4 5

SIC Roped Coda
rm (file in BipticaiQ) ana iui acccmpsrtying aocumams snail bo mailoc to:
lONWfiALTH OF PENNSYLVANIA
TTM6NT OF STATE
ORATION BUREAU
ORTH OFFICE BUILDING
SBURCL PA 17120-0029

proper &cdc

sinass-stocK ___ Suainess-nonstocic Business-Management Professional

sinesa-staiuvory ctcso ___ Susiness-cooperaiNe Ncnptottt-stook  ^Nonprofit-nonstock

reign ___ Foreign-ncnpfCfit-stock Motor Vehicle for Hire

•Qign-Urmafl Ceniticaie of Autnottp/ to D/B1A . . —

r
soon regiaeting as a resus of (ctiec* Da*):

orporaiion (PA) ___ Domestication Consolidation

norizarion of a fcroign corporation ___ Division Summer/ of Record

ime of corporation________ ChaTn?.an Transport. Inc.

cation of (a) initial registered office in PA or (b) me name and county of me commercial registered office provider:

10980 V?. Greene Road, Waterford, PA 16441 IZrie
Number and Street/RO numcer ana 3ox City State • Zip cooq County

Name of commercial registered office provider

Erie County, Pennsylvania
County

State or Country or incorporation

icftied effective oaia, if appiicacie:_Llav I. 1997__________________ V _________________

scnoe principal pa acJvity to be engaged in, wrtnin one year of mis application date: Put: bulk nillc andl freighc hauling

mee. reeioances and social security numbers of the chief executive officer, secretary and treasurer

me Address Title Social security £

ichael Chapman 10980 17. Greene Hoad, Hategford, PA 1644X (Pros./Sec/Treaj

___  ___ ___ i.

' rofessionai corooraicn. induce officers professions license numbers win me respective Pennsylvania Professional Board.
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Location at principal p&ca at buairte&a:

1Q98Q M. Greene RoadHa ter ford,PA; ^-6441

NumDef and StroevRO numoaT ana Box City State 2p Coca

Mailing address rf cmerem man {Location wnare correspondence, tax report form, etc. are to be sent:

Numonr ana StreevRD numoer ana Box City State 2p Code

rederai icentiflcarion Numoer: 2.5—1530959___________ __ —

Act of General Asaemccy or autnorrry under wnicn you are organized or incorporated (Puli Citation of statute orisxatue attach a separate 

sneet if .more space la required):______ 15 Pa. C.S. §1301 et seq.

. Date and state or incorporation or organization (foreign corporation onivl: ________ _ • _ 1

Date Business stanea In .aA (foreign corporation onM: '

. is me corporaticn autnohzed tc issue capita) STOCK? YES ____ NO

. Corporation's tlscai year anos:______December 31

This statement snail ce oeemeo to have been executed by me inaividuai wno executed tne accompanying submrttaL See 18 PA C.S. 
§ 4904 (relating to unsworn falsification to authorities).

Instrucoons for comp^kxi of form:

A separata ccmpisred sat of copies of mis form snail be submitted for each entity or registration resulting from me transaction.

The Bureau of Corporation Taxes in the PA Department of Revenue should bd notified of any address changes. Notification should be 
Sent to the Processing Division. Bureau of Corporation Taxes, PA Department of Revenue, Dept 280705, Hanisnurg, PA 17128-0705.

Ail pa corporate tax reports, except those for motor vehicle for hire, must be filed with the Commonwealth on the same fiscal oasis as 
filed won tne U.S, government. Motor vehicle for hire, l.e., gross receipts tax reports, must ba filed on a calendar year basis only.
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COMPUANCc CHAPMAN TRANSPORT INC 

RcVlEW USDOT: 0665940

DATE: 01/18/2000

PAGE: 2

PARTS

SAFETY FITNESS RATING INFORMATION:
Total Miles Operated:
Recordable Cracnas
Recordable Crashes / Million Miles:

501.021

i
1.996

OOS Vehicles (CR):
# of Vehicles Inspected (CR):
OOS Vehicles (MCMIS):
# of Vehicles Inspected (MCMIS);

0

0 .
0
3

RATING FACTORS # OF POINTS

Your proposed safety rating is
Factor 1: S

ACUTE
0

CRITICAL
0

Factor 2: S 0 0
satisfactory Factor 3: S 0 0

Factor 4: S 0 0

Factor 5: N 0 0

' Factor 6: S - -

Corrective actions must be taken for any violations (deficiencies) identified on Part B of this report.

p. 92

i



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

CHAPMAN TRANSPORT, INC. 
10980 WEST GREENE ROAD 
WATERFORD PA 16441

DOCUMENT
FOLDER

IN RE: Application fees for CHAPMAN TRANSPORT, INC. 

Docket Number A-00118133......................................... $100.00

DATE 8/13/01 
RECEIPT# 198661

mmmM

AU6 15 2001

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: PMO 016105977 9
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)


