ety

Pammsyhatia Public Utility Commission
400 North Sarect, Scoand Floor
Rartisberg, PA 17120

717.787.3834

AWW. Qe 3. Q0
Application for Motor Common Carrier of Property

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

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

Kone 6nd l:amfl\{ (ravers Lic

» i you are an individual who has not formed any type of carporale entity, you should enter
your Name as it will apPear on youwr NSINane documents.

» If you are [iting for & parinership, but not & Emited Fability pactnershig, the names of
ab partners musl be entered on this linc. Those names should be enlered as they will
appear on your insurarice decuments. This mcludes nusbands and wives filing jomty,

o {f you are Gung for a corporate entity {corporation, lymied lisbility company, ar lamiled
hiabilly pastnership), even if you are the sole sharehaider member, you musl cnler the
name as st e regi JOY? rs from the Covporation Bureau
of the a0 of

2. Trade Name (Aftach a copy of fictitious name registration if applicable}

This is any name which you will be operating under which diffecs from the LEGAL NAME OF
APPLICANT A TRADE NAME i considered a FICTITIOUS NAME if the xentity of Ihe
appecanl cannot be ccadily determined.  EXAMPLE: Jofin Doe is the appiicant snd wards (o
use the name “Johnboy Tiuckng® as his Fade name. People cannof readily determme thal
Jorin Doe s the actual opevator; therefore, #he name is fictitious and must be regrstered as
such.  Trade names such as “John Doe Truckng® or “J. Dae Trucking® are nof considered
fictitious and would nat have lo be registered.

3. Do you cusrently hold PA PUC Authority? _ NO  Previous Authority? _ NO

i yes, af PUC No. A- €421 A0

4 Are you a business entity registered with the PA Department of State? _ NQO
if No, you must first register (see checkiisl)

if Yes, provide your PA Corporation Bureau Entity 1D Number LU L3
(see checklist and indicate type ol business emtity reqistered)

Apyp Iue Mulue Camiar Propoamy
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5. If either a corpovation ar limited liability company, please list members (LLC} or
shareholders and officers (corporation).

Emily_ Kane

6. Mailing Address

203¢  Woond  Hall Woy
Street Address 2
Dover A 1F3IS Nosk
Cily, Slate and Zip Cade County
I -l SHt- 1530 Kaneand Eamd iy ypmiers & dmal.com
Tekephone Nurmber E-mail Address

s is Ihe e-mail address {0 wiich the Comnvission will sevmd 2l oficial documents issued by the
Camwrission umtd firther nafice,

7. Physical Address (K differenl than mailing address Do oot use a post offce box )

Street Address
Cily, Staic and Zip Code Counly
Telephone Number £-mail Address

The address emered here should refiect the actus] ocation of the busmess. This is the address
Ihc Commission needs in arder lo dsspatch Erforcemend OHicer's te inspect eguipment, 1f ekt
btank. i will be assumed (hat Ihe PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney {f applicatile)

Attomey's Name & Telephone Number for this Filing

Atlomey's Addcess £-maid Address

An attomey's name should only be entered if an allormey is filing the application tor a chen! and
the appBcation is being semt under the attomoy's cover letter.

9. Do you have a USDOT Number?
No \  Yes, at No. a'{)'-{“}‘i(}lo

—li

App b Mocr Caricr Prapaty
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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.

- fammerciel fo8hc wef n R

11 Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transporiation
for compensation between points in Pennsylvania and will not engage in said
transporiation unless and until authorization is recetved from the Pennsylvania Public
Utitity Commission.

Aonplicant further certifies that it understands the reguirements of the Pennsyivania
Public Utility Commission, especially as they relate 1o safety and msurance and thal it
may be subject to civil penalties, suspension or canceilation of the Certificate for
failure to comply with Commission requirements.

Applicart further certifies that it underslands that it 1s subject 1o an annual
assessment based upon ils reported gross Pennsylvania intrastate revenues; said
assessment to help defray expenses incured in regulating Motor Common Carriers
of Property; and acknowledges thal faiture to repart revenue and pay its annual
assessment may result in civil penakties, suspension or cancetlation of the certificate.

Verification of Application

I'We hereby state that the statement(s) made in this application isfare true and comect 1o the
best of myfour knowledge and behef.

The undersigned understands thal false statements herein are made subjecl 1o the
penalties of 18 Pa. C.8. Section 4904 relating to unsworn falsification to authorities.

Emity Kane

(Print Narme)
W\(&M/ oafiy]zory
(Signaturé&y T (Date)

The verification of the application must be completed by Lhe applicant appearing on Line 1
of the application by the named individual, all partners «f a parinership, & member (fa
limited liability company}, o by the President or Secretary {if a corporalion).
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