


5. If either a corporation or limited liability company, please list membe I(LLC) or 
shareholders and otficers (corporation). ~ 

~ob~f-  7 5'vvti t'h IQO~d aw►reh 

6. Mailing Address 

City, State an Zde 
~~N-

33~-~~~~~ 
Telephone Number 

/ l/~ — š  U-C~/~. - ry_" - 
Sireet Address i c~mh,.,~  

~ 
/~~y 

County 

ÛR 
I E-mail Address 

This is the e-mail address to which Ihe Commission will send all oflicial documents issued tiy the 
Commission until rurther notice. 

7. Physlcal AddreSs (I( ditferent than mailing address. Do not use a post office box.) 

7a~b''t 5'ca~  ~  
Street Address " 

/s friHth ~p !~-  )õ~la`l c m1or,~ i 
City, State and Zip Code ~ 

-~6''13v~k~ O.QG~rti~r-Qc{oI• Qorm 
Tetephone Number E-mail Address 

The addross entered here should rellect the actual tocatlon of the business. This is the address 
the Commission needs in order to dispatch En(orcement Officers to Inspect equipment. If left 
blank, it will be assumed that lhe PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

~ 

&. Attorney (if applicabte) 

Coun y 

Attomey's Name & Telephone Number for this Filing 

Attorney's Address E-mail Address 

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

9. Do you have a USDOZNumber? 

No Yes, at No. 
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10. What type of commodities do you intend to transport olher than your;own? 
Please note applicable exemptions on pages 4-5. 

wl~ll~i/ Stilt?~s •- srNa // ~7 fl, f 
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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 insuranceiand 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. 

i 

Verification of Application 

UWe hereby state that the statement(s) made in this application islare 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. 

f 

bevt t ì j-I 
(Print Name) 

(Signature) 
a-3-~~~~ 

(Date) 

The veriflcation of the application must be completed by the applicant appearing onl Line 1 
of the 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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DRC Expediting, Inc.  
i 

72GB SCaIp AVCnUC 
Johnslown, PA 15904 
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