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Penns�lvariia Public Utili� Commission 
400 North Street Second Floor 
Han:isburg, PA 17120 
717.787.3834 
-.puc.paqov 

1. 

Application for Motor Common Carrier •Of Property 

THIS APPUCATION lS REQUlRED TO REQUEST A CERTIFICATE OF 
PUBUC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER OF 
PROPERTY FOR COMPENSATION BETWEEN POINTS IN 
PENNSYL VANlA. 
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• If you are an individual who has not-formed any type-of corporate entity, you should enter
your name as it will appear on yourinsurance doc,uments.

• If you are filin,g ior a partnership, but nat a limited #ability partnership, tt;re 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 par:tnership ), 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 PetJns,,nlv.aRia ,Department of State.

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

This is any name which you will be operating under which differs -:fi:orn :the LEGAL NAME OF

APPLlCANif. A il"RADE llilAME is considered a FICirl11"10US NAME 1.f ithe identity of iflile 
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; :therefor:.e, the name is fictitio1:1s and must be r:.e,gistered as 
such. Trade names such as "John Doe iTruckin_g" or "J. Doe lfruckin_g" are not considered 
fictitious and would not have .to be reglstered. 

3. Do you cur;rently hold PA P:UC Aiuthoriity? V NO Prev:ious Aiutihority? ✓ NO

�f yes, at PUC No. A- _____ _

4,. Are you a busiiness entity 'reg'istered with the PA De,partme;nt .of State? _NO
If No, you must ·first register (see .checklist)

If Yes� provide y.o·ur PA Corporation Bure.au 'Entity ID Nulililber $8 - / f;-/ 7 ZS"'q
(see checklist and indicate lype -of business entity re!!)istered). 
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5 .. U either a corporation or limited liability company, please list members (Ll.:C) or 
shareholders and officers (corporation). 

J/:lhdn �r/u f--i-
It l 

6 .. 'Mailing Address 

�osr Ham /lfon 
Street Address 

/u 1'1X5 � fawn e v Pct 
City, State and ZipCode

15"7{7 .Je fftrso YJ
County 

i,lf-2-lf&f � 3{}3 0 
Telephone Number

/1tff-han. seud ,nb@3111o//. e,()m 
IE-mail Address

This is the e-mail address to which the Commission will send all official -documents issued by the
Commission until further notice.

Physical Address (If different than mailin,g .address. Do not use a post office box.)

SOZZ HCJm,/ftJn_ 81f-er raod 
Street Address 

f/qm,'/f() YI /q 
City, State and Zip Code

�!� 2Lfq JO 30 
Telephone Number

County

nafhavi, 
E-mail Addres

The address entered here should reflect the actual location of the business. ifhis is the address
the Cor:mmission needs in order to dispatch !Enforcement Officers ,to inspect equipmtml. If left
b lank, it will be .assumed thal lhe Pli¥SICAL ADDRESS is the same as 1tlile MAlUNG ADDRESS

8. Atto,mey (if applicable)

9 .. 

Attorney's Name & Telephone Numberfor:this Filing

Attorney's Address E-mail Address

An attomey·s name should only be enlered if an attorney is ifiling :the application ifor a c lient and
the application is being sent under the attorney's cover letter.

iDo you have a USDOJ )lumber? U / / / 'f} Lj 
No V Yes., at No .. _-_/ _____ _
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10. What type of commodities do you intend to transport other than your own?
Please note applicable exemptions on pages 4-5.

5 c v a p_J !u m h e r; 5 fe e IJ � 5 fo n e

11.. Certificafio.n: 

Applicant certifies that it is rnot now engaged in lHilauthorized intrastate transportafiorn 
for compensation between po1nts 1n Permsylvarn1 ia and will l'ilOt erngage in satd 
transportation unless and until author1zatior,i is received frolil1 the Perill'ilsylvarn!ia Public 
Utility Colil11i11'ission. 

Applicant further certifies that iii understands the regu'irements of the Pernl'ilsylvalil1a 
Publtc Utility Colil1m1ssion, especially as they relate to safety alild r.rnsurance a:rnd that :1t 
may be subject to civil penalfies, suspens1o.n or cancellat1on of the Certificate for 
failure to comply with Colil11i111ss1on requ1relil1ents. 

Applicant furliher cerfifies that ijt urnderstarids that :it 1s subject to arn arnrnual 
assessment based upon ;its reported gross Permsylvania 1ntrastate revernues:; sa1d 
assessment to help defray expenses incurred 'irn regulating Motor Galil1mor,i Canriiers 
of Property; and acknowledges that faTlure to irepmt revernue and tpay :its armua'l 
assessment may result in ciV:il pelilaltiies, susperns1orn or carncellatiiarn ,of the certi:fiicate. 

Verification -of Application 

I/We !hereby state that the statel'iTlent(s) 1i11ade fril tihls applicatlon iis/are tme and correct to tilile 
best of my/our krnowledge and belief. 

77he undersigned um:!lerstands that fals.e stateme:rnts ihe:reirn .are mad.e subject to the 
[Pernalties of 18 Pa. G.S. SectiLora 4904 ,relating to milsw.onrn fals1ifiicat1orn to authorities. 

J/2V2� 
I 

,(!Date) 

The verification of the application l'iTll!lst be completed !by lhe applicant appearing on Urne 1
of the .applicatiorn by tlile named 1rnd1vidlllal, all !Partners �f a partriersh'ip., a member (1if a 
limited liability colil1pafily), or by the President or Secretary (if a corporation). 
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