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Fennsylvania PuHlc Commlsslon

l{ardsburg, FA 17120
T17,787.3934
rru-DuG-m.qoly

Application for lilotor Gommon Canier of Property

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFIGATE OF
PUBLIC GONVENIENCE TO OPERATE AS A COMMERCIAL CARRIEROF
PROPERTY FOR COMPENSATION BETWEEN POINTS IN
PENNSYLVAMA.

1. Legal Name of Appllcar* (lndMdual, PartrershiporCorporation)

r lf you are an indlidud nrho has not formed any tlpe of coryorats effiy, )mr should entsr
)rour name as lt wlll appar on your inx,lralncn fuamenF-

r lf you arc ffllng for a parfirerchip, but not e llmlw ,leblw paftre,-l,rrlp, the names of
all partners must be entered on this lina. Thme narn6 should be enbrcd * tlrey wlfr
eppeer on lpur lnsunnce d*umenls. This lndudes husbands and wivee filing jointly.

. lf yotr am filing {or a corporate ennty (corporamn, limited lhbilltty Gofilpany, or limibd
liability partnership), even lf yut are tfila sote sharcholdq mqnba4 you must enter the

2. Trade Name (Attadr a copy of fic{itirrus nanre registration if applicable)

This is any name whlch you $4ll be operatng underwhich diHers tom the LEGAL NAIIE OF
APPUCANT. A TRADE XAttE is considered a FIGTITOIIS ilAtE ff the identity of the
applicant cannot be rcadily determined. B(AMPLE: John Dw is the applicant aN warrts b
u* the nane "Jdtnlrly Trud<ing' as Ns tnde nama Poople annd rcadily &temtne thd
John Doe ls the astual operator; frrercfue, the name is fiditio.ts and musd be reglstered as
suctt. Trade names sucfi as "John Doe Truddngl r "J. Doe Trucking' arc not oonsdered
ftdrTioue aN would nd have to b lagi$orcd.

Do you curenfly hold PA PUG Auttority? LNO Prcvlous Authority? ,\-NO

lf yes, atPt C No. A-

Are you a buelness entlty rcglstered wttn fre PA Department of State? 

-NOlf No, you must first register (see checldis$

lf Yes, provlde your PA Corporation Burtau Entity lD Number 0)O/3 f /5'96 a
(see checklist and indicate type of business entity regi$tertsd)

App for Motor Carrier P$uperty
rcv lwhl?l

3.

4.

fff €x,;d,/e %**grur/ LLC

namre g[lac-th, as lt a,/Ed€,ft on ilre reo/lstat on paog,a ftam the
of tnfunnsvlvanla D*arUnent of $tate.
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5 lf either a corporation or limited liability company, please lirEt membere (LLC) or
shareholderc and officers (corporation).

6. [tailing Address

/,*p /6no&t - b-r-
$treet Address

todsar, P4-. /'73GG %rA
Ciry,SeteandWffi€ Caunff

#t.3 * tr?T r**&eJaV h/ kr4tf,ed*t/
Telephone Number E-mail Address

TIns is the e-rnail addess to which the Carmmisriict wtll sand all official doeumeab issued by the
Comn ssbn wfl further ao{ioe.

7 . Phraical Addrcs (lf different than mailing address. Do rpt use a post office box.)

City, $tate and Zip Code County

Telephone Number E-rnail Address

The address entered here shorld ref,eci the actual location of the business. This is the addless
the Commission needs in order to dispatdr Erforcement Officars to inspoct equignsnt f left
blank, itwillbe assumedthatthe PHYSICALADDRESS isthesameasthe ilAILIIIIGADDRESS

8. Ailorney (if applicable)

& Number for this "Fiting

Address E-mail Address

An atomefs name should onlybe entered fi an dtomey is filing ilre apilicaton for a dient and
the application is being sent underthe attome/s cover leter.

9 Do you have a USDOTI{umbcr?

No f Yes, at No-

App for Moto'r Carrier h$psrty
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10. What type of commodS$es do you intend to transport odter than your own?
Please note applicable exemptions on pages 4{.

u)€.'s I,V & /r**tzs

11. Certiflcatlon:

Applicant certiftes that it is not now engaged in unauftorized intrastate fransportation
for mmpensation between points in Pennsylvania and will not engage in said
transportation unless and untilauthorization is received ftom the Pennsylvania Public
Utility Commission.

Applicant further certiftes that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relateto safe$ and insurance and that it
may be subfect to civil penalties, suspension or canoellation of the Cefficate for
failure to comply with Commission rcguirements.

Applicant fur$er certifies that it underctands that it is subiec-t to an annual
assessment based upon its reported gross Pennsylvania inkastate revenues; said
assessment to help deftay expenses incuned in regulating Motor Cornmon Caniers
of Propefi; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penaltiec, suspension or cancellation of the certiftcate.

Verification of Application

lM/e hereby state that the stiatemen(s) made in this apdication is/are kue and conect to the
best of my/our knodedge and belief.

The undersigned understands thatfalse statementrs herein are made subject to the
penalties of 18 Pa. C.S. Section 49O4 rclating to unswom falsification to autrorities.

//,i/>, l{rtr--Tu*
(Frint Name)

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 liabimy cornparry), or ry th€ Presidsnt or Seuffiry $f a oorporation).
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