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Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120
(717) 772-7777
www.puc.pa.Qov

Application for Motor Common Carrier of Property

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER 
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN 
PENNSYLVANIA.

1. Legal Name of Applicant (Individual, Partnership or Corporation)

_______fk*. E- rrvaUr

e If you are an individual who has not formed any type of corporate entity, you should 
enter your name as it wit! appear on your insurance documents.

• If you are filing for a partnership, but nor a limited liability partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on your insurance documents. This includes husbands and wives filing 
jointly.

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)

sfrJUJL--------------------------------

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name “Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator; therefore, the name is fictitious and must be registered as 
such. Trade names such as “John Doe Trucking" or“J. Doe Trucking” are not considered 
fictitious and would not have to be registered.

3. Do you currently hold PA PUC Authority? ^NO Previous Authority?___NO

If yes, at PUC No. A- IHl a~oT 5"

4. Are you a business entity registered with the PA Department of State?___NO
If No, you must first register (see checklist)
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If Yes, provide your PA Corporation Bureau Entity ID Number
(see checklist and indicate type of business entity registered)



5. If either a corporation or limited liability company please list members (LLC) or 
shareholders and officers (corporation).

6. Physical Address (do not use post office box)

Street Address

_j Pft_Ift&S I____________________________
City, State and Zip Coae

5-10- _______ ____ golmryjoig
Telephone Number County

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.

7. Mailing Address (if different from Physical Address)

PO (W MP
Street Address

l iU i P 5A_______________________________
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.

8. 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.

9. Do you have a USDOT Number?

No pC Yes'at No- aoqq.s'ao



10. What type of commodities do you intend to transport?

__OSpVxqH | Sc.rvg(__________1 Cog f____________

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.

______ £VvV-___£. rrvi^r

(Print Name)

■cx/fr, _______________________________________ /»- y-/?

(Signature) (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).
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Entity ft 3978164 
Oats Filed: 08^13/2010 

Effectiv* Date: 08/160010 
Basil L Msranda, Acting Saerstary 

Acting *1 nr ratify ot the commonwQalth

PENNSYLVANIA DEPARTMENT OF STATE jpa«.
CORPORATION BUREAU kc ^ H X#

' ' ..... ........... ......................... , - •;/ vj.a £Uy

Certifieate of Organization 
Domestic Limited Liability Company

(ISPlCS.98913)

DEC -6 720/7
pA PUBlj; 
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Peter O. Faccy, Beqnge

Addran
c/b Bequiie Asriat* Counter PtdfUp

Sate SyCode

DocuMat «4D be vvteiMd to tee 
aameead addienyw enter to 
tte left.

Commonwealth of Pennsylvania 
CERTIFICATE OF ORGANIZATION 4 Pagete)

Fee: $125

■)\!

In compliance with fee requiremcnte of 15 Pa.C.8. § 8913 (rdating to certificate of oigmizationX the undesigned 
de^ring to oaanize a limited liability company, hereby certifies tta£

1. The ame of the limited BabUity company (designator is rtquired, te., "cot^pay", “UmUed'’ or “limited 
Babiilfy ixtmiMiny'’ or <AbrevitaUm)'.

Cii Hauling St Bxcavatinfe IXC

2. Tlte (a) addrmoftfceiimitod liability coKgMy*8taltidngbteiodofftem this CoanmoBwealtb or (b)flflne of 
itaoommereialiegteteied office pmvfalBr and the ootoity of vane b:

(a) Number aad Street City
223 West TUni Street MifSmviUe

State
PA

Zip
18631

Ceimte
Cohnnots

(b) NamBofCommcreiel R^iiteted Office Provfalq 
c/o:

County

3. The name and addrep,lnch»ding meat and number, IfanyiOfeadioigntarbiayoryiBfeeryBBorjjpi on 

Nana Adtfaass
--------------mWalTIrirfSw pn

2E11SEP \3 fn3>38 

Pk. BfiPT- OP



DSCB:15-8913“2

4. Strike out if inapplicable term
A member’s interest in the company is to be evidenced by a certificate of membership interest

S. Strike out if inapplicable:
Management of the company is vested in a manager or managers.

6. The specified effective date, if any is: September 15,2010.
month date year hour, if any

8. For additional provisions of die certificate, if any, attach an 8V£ x H sheet



PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU

Consent to Appropriation of Name
(19Pa.Code§ 17.2)

Pursuant to 19 Pa. Code § 17.2 (relating to appropriation of the name of a senior corporation) the undersigned association^ 
desiring to consent to die appropriation of its name by another association, hereby certifies that:

1. The name of the association executing this Consent of Name is: 
C H Hauling & Excavation LLC

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its commercial 
registered office provider and the county of venue is (the Department is hereby authorized to correct the following 
information to conform to the records of the Department):
(a) Number and Street City State Zip County

240 B Legion RoadMillvillePA17846 Columbia

(b) Name of Commercial Registered Office Provider County
c/o

3. The date of its incorporation or other organization is: 03/11/08

4. The statute under which it was incorporated or otherwise organized is:
The Limited Liability Company Law of 1994

S. The associations) entitled to die benefit of this Consent of Name is(are): 
C.H. Hauling & Excavating, LLC

6. The consenting association is about to (check one):

Change its name jcease to do business I Withdraw from doing business in PA I / lls being wound up

IN TESTIMONY WHEREOF, the undersigned association has 
caused this consort to be signed by a duly authorized officer thereof

Title
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PRESS FIRMLY TO SEAL PRESS FIRMLY TO SEAL

PRIORITY

★ MAIL ★

1026

U.8. POSTAGE

17120

M1FFUNVILLE, PA 
18631

Bmi&

$6.65
R2305K141041-11

r

M A O L 'A-

UNITED STATES 
POSTAL SERVICE »

VISIT US AT USPS.COM*
ORDEB FREE SUPPLIES ONLINE

n DATE OF DELIVERY SPECIFIED* FROM:
£. rrvxlUr^

USPS TRACKING™ INCLUDED* po fco-fc- MU

$ INSURANCE INCLUDED* i7v'^lir</;He , P'3'

PICKUP AVAILABLE

* Domestic only

\

WHEN USED INTERNATIONALLY, 
A CUSTOMS DECLARATION 
LABEL MAY BE REQUIRED.

TO:

■Scrc^ry Pfo Public- Ufiii+ji

f PF\ nito Expected Delivery Day: 12/09/201T

USPS TRACKING NUMBER

Label 228, March 2016 FOR DOMESTIC AND INTERN/ 9505 5119 1558 7340 1014 93

PS00001000014
EP14F July 2013 
OD: 12.5 x 9.5

VISIT US AT USPS.COM

ORDER FREE SUPPLIES ONLINE
UNITED STATES 
POSTAL SERVICE.


