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Harvisburg, PA 17105-3265 ™2
(717) 787-3834 or FAX (717) 787-5361 = H®

Application for Motor Common Carrier of Property

Please complete all parts of the following application. Incomplete R
applications will be returned. All questions may be directed to the Bureau
of Transportation & Safety at (717) 787-3834. -

v " Tammy A Beesslee

Full Name of Appliéant (Individual, Partnership or Corporation)

Trade Name If Any

The trade name, if fictitious, o _been registered with the
) or has not)

Secretary of the Commonwealth on . Attach a date
{Date)

stamped copy of the registration form.
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Selugd £id4 S 20-482- 8 337
Physical Address (Street, City, County and Zip Code) Telephone Number (Required)
4.
Mailing Address if Different from Physical Address
5.

Attorney’s Name & Telephone Number for this Filing
(Do not supply Attorney’s name if you want all correspondence & notice of process mailed directly to you.)

Attorney's Address

6.  Applicant Dees aoT hold interstate operating authority at docket
{Bams or does not)

number.
7. Applicant ’Do;; AT have a current safety rating issued by the US

3 gency (Attach Copy)
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10.

11.

Approximate number of commercial vehicles to be operated in Pennsylvania:
Owned__ _leased___

e

Check one that applies to this application:
W 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
qualified to do business in Pennsylvania by registering with the Secretary of
the Commonweaith on .

{Date)
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 Checkiist:

For Corporations Only:
[1 Date-stamped copy of Application for Certificate of Incorporation or
Certificate of Authority.

(] List of corporate officers/titles and distribution of shares.

For Partnerships Only:
[} Copy of Partnership Agreement.

For ALL Applicants:

] Fictitious Trade Name Registration (if applicable).
(1 Copy of Current Safety Rating (if available).

[ Proof of Insurance (See item 5 on instruction sheet).
[] Certified check, money order or attorney's check.

Certification:

Applicant certifies that it is not now engaged in any intrastate transportation of
property for compensation between points in Pennsylvania and wili 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 Pennsyivania
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.

You must sign the following application.

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 of 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities.

-’/’Zm o /& ] 2‘;25&5’166

(Print Name)
“/ Lo /6 -3/~ 0]
(Signaturé) ? (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).

PUC 189
Revised 10/00
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wh2MP iYGN FROM PUC CARGO INSURANCE RXGULATIONS
i
This is to advigs that X lom my A 6/25-}"3.152-
(Namne of applicanvcargier)
holding PUC authority at Application Docket No, A- 7 L(&}‘mmd’)/ jor O
av ¢

is exempt fron: Cargo Insurance Rogulations for the following reasang
(Check gl] chat apply):

FNT |
BUAINE. ALl trnnspartation will be provided in dump trucks.

B3 All 1ransportation will be fimited to farm products, garbage,
asheg, (ubbish, coal, deheris, earth, crushed stone, amesite, and
sinzlar construction matorials,

ot V8 Y e 2

Verification of Statement

The undersign deposes and 8ays that he/ghe is the person who signed the sttement for (ho sbove
captioned applicant/appticarion aud that he/she ls authorized to and does make (hls varification and the
facts setforth therein are tnuc and corvect (o the best of ha/her knowledge, information and belic?

The vadarsignad undermtsade hag false statements herein are mac” - NI Ve pmiition of 18
C8 SEC. <i% rwosww 10 nervener: F3ifica to authoritics,
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Pleago retorn to: Y agylvania Public Utillty Commission
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FG Bax 52638
brrishusg, PA 17105.3265
®  This form i 'weec! 1 wvn'w. 2 Sommissions requirament for PA PUC centficated earners to

maintaig a mypymem =573 009 s rance for loss or damage to cargo bring trinssorad. Yon must
meee at 'enat ame A0 b g Gdiia above. If none of the (hres eriteris aur ZaSpUCH ANV 1€ Vi,

you must eburie mi4tn- 10, 000 lnsurance.



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT ‘
REP
The addressee named here has paid the PA P.U.C. for the following bill
DATE 11/15/01
BRESSLER, TOMMY RECEIPT # 199150
934 EAST MAIN STREET
HEGINS PA 17938-9386
IN RE: Application fees for BRESSLER, TOMMY
Docket Number A-00118442.......................ccocvei. $100.00
w =
REVENUE ACCOUNT: 001780-017601-102 ‘gé i ’r"f‘
m [ass ]
CHECK NUMBER: US PMO 69167236353 011031 179380 > = c{%
CHECK AMOUNT: $100.00 C. JosepRMeistfiger —
(for Departmafit of Bevenlfie)
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DOCUMENT ﬁOc"ETED
FOLDER NOV 16 2001



