


If either a corporation or limited liability company please list members (LLC) or 
shareholders and officers (corporation).
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Physical Address (do not use post office box)

Uu*el (srcvt _____
Street Address

Itol? Upheld___y&___|T£M

City, State and Zip Code

Olf) Qdb- CfoVb________ 'Perry

Telephone Number Counfy

The address entered here should reflect the actual location of the business. This is the address 
the Commission needs in order to dispatch Enforcement Officers to inspect equipment.

Mailing Address (if different from Physical Address)

Street Address

City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the
PHYSICAL ADDRESS

Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney’s Address

An attorney’s name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter.

Do you have a USDOT Number?

No \/ Yes, at No. '2.0&
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10. What type of commodities do you intend to transport?

savd t 561

11. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
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

l/We hereby state that the statement(s) 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.

(Print Name)

Uuu crAUct^ I rnmye/
(Signature) 1

\0-ZQ'tc\n

(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, a member (if a 
limited liability company), or by the President or Secretary (if a corporation).

Revised 6/12/17



Pennsylvania Public Utility Commission 
Bureau of Technical Utility Services 
PO Box 3265
Harrisburg, PA 17105-3265
(717) 787-3834 or FAX (717) 787-3114

Exemption from PUC Cargo Insurance Regulation^ s

This is to advise that LLO__________
(Name of appiicant/canier) 

Holding PUC authority at Application Docket No. A-___________

m s:
o-c

I-=!■

i^werr®

(if available) % o
From Cargo Insurance Regulations for the following reasons (Check all that a06ly):

All transportation will be provided in dump trucks.
[ ] All transportation will be limited to farm products, garbage, ashes, rubbish, coal, 

debris, earth, crushed stone, amesite, and similar construction materials.
IThe value of any one load being transported will not be more than $500 in value.

0

JIMacofotUd

ignature of Individual applicant, authorized partner or corporate president or secretary)

Verification of Request
The undersigned deposes and says that he/she is the person who signed the statement 
for the above captioned applicant/application and that he/she is authorized to and does 
make this verification and the facts setforth therein are true and correct to the best of 
his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. § 4904 relating to unsworn falsification to authorities.

(Signature)

lo/S0 /ZQ-I

JlS5ica. (burkktlde/
(Date)

(Print Name)

Please return to: Pennsylvania Public Utility Commission
Bureau of Technical Utility Services - Compliance Office - Insurance 
PO Box 3265
Harrisburg, PA 17105-3265

This form Is used to waive the Commission's requirement for PA PUC certificated carriers to maintain a 
minimum of $5,000 insurance for loss or damage to cargo being transported. You must meet at least one of 
the three criteria above. If none of the three criteria for exemption apply to you, you must submit evidence of 
cargo insurance.
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1000 17120

U .^PgSTAGE
NEWPORT, PA 

17074 
NOV 06, 17 

AMOUNT

$1.19
R2305K142443-07

^tCJtkGxy* PA ¥v}?Jl\'c U+i\»4y C&onM'SS'&f}

HOO ^or\y\ f

HarYtei**g , ^ nno


