


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

V)<Xrf\\ Pun 11yNOir/_________ MVo CJpclpdJLOT Ifto-c

U)\vV\ cur\ VV\An\ rrvuurx t PA

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

iMli? Op><xonUg-r ________________________________

Street Address

^oVvir\^--VCKXy\ Pi^ \ OU________________________________

City, State and Zip Code'

<?;vvA-Sc^c^-^-Oo'^ Cc>-yr><pp; ____________

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)

Street Address

City, State and Zip Code

This is the address to which the Commission will send ail 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 Yes, at No.
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10. What type of commodities do you intend to transport?

P,Cioi\v t fr^SVv moa-VoT

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

I/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.

0 0-m\

(Print Name) J

3* 1

(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).

App for Motor Carrier Property
rev 6/30/19

Page 3 of 3
SECRETARY'S BUREA



k Retail

P US POSTAGE PAID

$7.50 Origin: 15928 
03/03/20 

: 4119280928-9

PRIORITY MAIL 2-DAY®

0 Lb 1.50 Oz

1004
EXPECTED DELIVERY DAY: 03/05/20 

SHIP
^HARRISBURG PA 17120

atm
USPS TRACKING®NUMBER

9505 5157 9811 0063 1259 37 to fre* 
ickup,

scanxne uRcodd.

PRIORITY' »3 UNITED STATES
POSTAL SERVICE e

☆ MAIL ☆ VISIT USATUSPS.COM"
ORDER FREE SUPPLIES ONLINE
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i r " )5q&\o

TO: Sccrc4<xrvj pp Pa.b\\c
U-'ViU-Pj Cc>rv^rr>tSS\Dn
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4oo l\j Df-VW S-V Ploor

VVarPStxAT^
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