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Legal Name of Applicant (tndividuat, Partnership or Corporation)

Application for Motor Common Carrier of Prop6rty

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,

. lf you are an individual who has not any iype of corporate entity, you should
enter your name as /, r/yrl appaar on your insurance documenti

. lf you are filing lor a parlnership, but nota rimited liability padnership, lhe names of
all partners musl be entered on this line Those names should be enleted as thoy wlll
appoat on your insurance documenls. This includes husbands and wives filing
jointly.

. lI you are liling for a corporate entity (corporation, limited liabilily company, or limited
liability partnership), evan il you are the solo tharchol.lor membet you musl enter
lhe name exactlv as it aDpears on the rcolslralion oaoe,s lrcm lhe Cotporauon
Buroa/J ol the Pennsvlvahia Depa/t nant of Stele

Trade Name (Attach a copy offictitious name rcgist€tion if applicable)

This is any name which you will be ope€ting under which differs from the LEGAL NAIIE OF
APPLICANT. A TRADE NAirE is considered a FICTITIOUS NAME if the identity of ihe
applicant cannot be readily det€rmined. EXAMPLE: John Doe is the applicanl and \ranls to
uso lie ,]afle "Johnboy Trucking" as his t/adg r,ane. Peopla cannol @adily delemine thal
John Doe is lhe actual opeftloL therctorc, the nane is fictitious and must be regislered as
such. Tnde names such as 'John Do€ Trucking" o. "J. Doe Trucking' ar'e not considored
flctilious and would nol have to be registered.

3. Oo you currently hold PA PUC Auihority? _NO Previous Aulhority? _NO
rf yes, at Puc No. A- tlX A qq 3

4. Are you a business entity registered with the PA Department of State? _NO
lf No, you must firsl register (see checklist)

lf Yes, provide your PA Corporation Bureau Entity lO Number
(see checklist and indicate type ofbusiness entity registered)
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5. lf either a corporation or limiiod liability company plea6e list members (LLC) or
shareholdeB and officeE (corporation),

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

7.

I

Telephone Number county

The eddress entercd here ghould refiect the actual location of the business. This is the
address the Commission needs in order to dispetch Enforcement OfficeB to inspecl equjpment.

Mailing Addre$ (if different fom Physicat Addross)

Slre€t Address

City, Slate and Zp Cod€

Thi6 is the eddress to which the Commission will r€nd all offcaal documents isBued by the
Commi3.ion. lf l€fr blank, it will be assumed that the t AtLtNG AODRESS is the saho as the
PIIYSICAL AODRESS,

Attomey (if applicable)

Attorney's Name & Telephone Numb€r for this Filing

Atlomey's Address

An atomey's name should only be enter€d if an attorney is fling the applicaton for a clienl and
th6 application is being s6nt underthe attorney's cover letter.

L Do you have a U

No 33qoqr3
SDOT Number?

Yes, at No.
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Telephone Number
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What type of commodities do you intend to transport?10.

11. Cartification:

Applicant certifies lhat it is not now engaged in unauthorized intrastate transporlation
for compensation between points in pennsylvania and will not engage in saii
transportation unless and until authorization is received from the pennsylvania public
Utility Commission.

Applicant further certilies that it understands the requirements of the pennsylvania
Public Utility Commission, especiatty 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 certities 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.

Verif ication 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 beliei

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 ot the application must be completed by the applicant appearing on Line .1

ofthe 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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