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Pennsylvanta Public ULt1Ity Commtssion 
400 North Street, Second Floor 
Harrlsburg, PA 17120 
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DATE OF DEPOSIT 

FEB 10 2026 

PA Public Utility Commission 
Secretary's Bureau 

Application for Motor Common Carrier of Property 

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. 

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

j~b►-arvt . ~`. aL~ t° S 
• If you are an individual who has not forrned any type of corporate entity, you should enter 

your name as It wifl appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liabffity partnership, the 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 partnership), even if you are the sole shareholdermember, you must enter the 
name exacUv as it appears on the reqistration papers from the Corporat%on 8ureau 
of the Pennsvlvania Department of State. 

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

i-Í-q,l~ 2 S C.l1t.n 9 a.ncl  
This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
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, therefore, the name is fictitious and must be registered as 
such. Trade names such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
(rctitious and would not have to be registered. 

3. Do you currently hold PA PUC Authority? NO Previous Authority? _NO 

If yes, at PUC No. A-

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

If Yes, provide your PA Corporation Bureau Entity ID Number  -( / - yU l7lY(J 
(see checklist and indicate type of business entity registered) 
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5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 

-~bairn ~-~q~t°S bllJh~r CSole rMv*e) 

6. Mailing Address 

,aì MkkD Rd 
Street Address 

MM 31tas~f,~~ isï&š lij~s~maeJ»L 
City, State and Zip Code County 

7Z(14S3 o~S ~o~ ~laV1ûô . Cûwl 
Telephone Number E-mail Addr s 

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

7. Physical AddreSS (If different than mailing address. Do not use a post office box.) 

Street Address 

~Lwl€  
City, State and Zip Code County 

Telephone Number SavNtc 
E-mail Addre~~  

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. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attortley (if applicable) 

'  
Attorney's Name & Telephone NuntAer 

r 
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Attorney's Address E-mail Address 

An attomey's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attomey's cover letter. 

9. Do you have a USDOT Number? 

No / Yes, at No.  '~i ~ 3 O lD''[ /  
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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. 

çCtvtn1en- /, S 1one  d~b~e t S.de. 

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. 

ÜL/.es 
(Print Name) 

QQ✓QQQQQ 4a4 ~-8- aba~ 
(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 
Iimited liability company), or by the President or Secretary (if a corporation). 
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Department Of the Treasury 
Internal Revenue Service 
Philadelphia, PA 19255-0023 
Important Information - Please Read 

IRS Notice CPS75A 

IRS 
 

ABRAM HAYES 
HAYES TRUCKIING AND SERVICES 
% ABRAM C HAYES SOLE MBR 
192 METEOR RD 
MOUNT PLEASANT, PA 15666 

February 04, 2026 

We assigned you an employer identification number (EIN) 

Your EIN is 41-0077198. The name control associated with this EIN is ABRA. 

What you need to do 

• If you did not apply for this EIN, visit IRS.gov/EINNotRequested. 

• Use this EIN and your name exactly as they appear above when you fill out your tax retums. Otherwise, it may cause delays. 
Keep a copy of this notice for your records because we'll only send it to you once. You can share a copy with tuture officers of 
your organization or anyone asking for proof of your EIN. If your name or address is incon-ect as shown, send the correct 
information to the address at the top ot this notice. 

• You must file the following forms by the dates shown. 

Form Due Date 
940 01131/2027 
944 01/31/2027 

Whatyou need to know 

If you need to pay certain types of taxes, like employment or corporate income taxes, we'll send you a package with instructions. The 
package will tell you how to pay your taxes online using the Electronic Federal Tax Payment System (EFTPS). We'IIII also send you a 
personal identification number (PIN) separately. Be sure to activate your PIN when you receive it, so you can start using the EFTPS. 
To learn more about EFTPS, refer to Publication 966, Electronic Choices to Pay All Your Federal Taxes. 

Form 2290, Heavy Highway Vehicle Use Tax Return, is due by the last day of the month following the month you tvst put your vehicle 
into use. 

Add ition a I I nformation 

• Refer to Publication 4557, Safeguarding Taxpayer Data: A Guide for Your Business, for tips on keeping your EIN safe. 

• Find tax forms or publications by visiting IRS.gov/Forms or by calling 800-TAX-FORM (800-829-3676). 

• Call us at 800-829-4933 if you can't find what you need online. If you prefer, you can write to the address at the top of this notice. 

Notice CP575A Employer ID Number 41-4077198 Page 1/1 
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US POSTAGE & FEES PAID IMI D stamps.cam 
1/2 LB PRIORIT' MAIL EXPRESS RATE 063S0001441602 
ZONE 2 943B41 
Comme cial FROM 15650 

‚ š ii~k 
E 

07J09/2026 

PRIORITY MAIL EXPRESS 1-DAYTM 
Abram C Hayes 
192 Meteor Rd 
Mount Pleasant PA 15666 

cooo 0007 
(724) 423-2002 

SIGNATURE REQUIRED 

SHIP PENNSYLVANIA PIBLIC UTILITY COMMISSION 

TO: 400 NORTH ST FL 2 
HARRISBURG PA 17120-0202 

USPS SIGNATURE TRACKING # 
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RECE!VED 
FEB ) 1 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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