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X

4

5.

FULL NAME OF APPLICANT (Individual, Partnership or Corporation) t=3

O

TRADE NAME IF ANY /Jrt r
The trade name, if fictitious. H been registered with the -r>

(has or has not)
Secretary of the Commonwealth on . Attach a date

co
ro

stamped copy of the registration form.
\?55 gos-V
YmaAPim-A, Pfr \ (tHO I

PHYSICAL ADDRESS , TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

l j

__________________________________MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

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.)

jJM___________
ATTORNEY’S ADDRESS

&

7.

APPLICANT _ POES _HOLD INTERSTATE OPERATING
(does or does not)

AUTHORITY AT DOCKET NUMBER A ^ .

APPLICANT HAVE A CURRENT SAFETY RATING
(does or does not)



/

N.

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

M CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF yft;_______ ___ 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.

10. ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

INCORPORATION OR CERTIFICATE OF AUTHORITY.

M 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).
[ ] 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 
I S/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN 
ARE MADE SUBJECT TO THE PENALTIES OF 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.

BELIEF.

(PRINT NAME)
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COMMONWCALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 01. 2001

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT.

STATE LINE SUPPLY .COMPANY

is duly incorporated under the laws of the Coirmonwealth of Pennsylvania 

and remains a subsisting corporation so far as the records of this office 

show, as of the date herein.

\ l

\

f

i

i
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/ \ 
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IN TESTIMONY WHEREOF, i have 
hereunto set my hand and caused 
the Seal of the Secretary's 
Office to be affixed, the day 
and year above written.

DPOS
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WEST CHESTER PERMIT
PO BOX 62293 CINCINNATI OH 45262 PH-513-777-3000 FAX-513-755-5790 WWW.WCPERMIT.COM

November 1,2001

PA Public Utility Commission 
ATTN: Gale Travitz 
PO Box 3265
Harrisburg, PA 17105-3265

Dear Gale,

As per our telephone conversation please find enclosed a money order in the amount of$ 100.00 
for State Line Supply Company.

Please process their PA Intrastate Authority as soon as possible. 1 mailed the original 
application on 10/4/01.

Your prompt attention to this matter will be greatly appreciated. 

Please contact our office if you have any questions.

Thank you,
WEST CHESTER PERMIT
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

REP

STATE LINE SUPPLY COMPANY 
1333 EAST MAIN STREET 
BRADFORD PA 16701

IN RE: Application fees for STATE LINE SUPPLY COMPANY 

Docket Number A-00118416......................................... $100.00

DATE 11/14/01 
RECEIPT# 199125

REVENUE ACCOUNT: 001780-017601 -102

CHECK NUMBER: PNCBNA MO 9738434
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)


