
DATE OF DEPOSIT 

APR 0 S 2026 

PA Public Utility commissiofl 

Application for Motor Comrnon Carrier of Property Secretary 
8u mau '~ 

THIS APPLICATION IS REQUIREU TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE TO OPERA T C AS A COMMERCIAL CARRIER OF 
PROPERTY FOR COMPENSATlGN BETVIIEEN POINTS IN 
PENNSYLVANIA. 

t Le~al Name of Applicant (Ir.d virJi!ai, Fartnership or Co:poratirn) 

I  t tOtn 1✓1 
 

r RL3~r1  e- LLL  

• If you are an individual who has not formea anv type of corporate entity, you should enter 
your name as it wii/ appear on your insurance documents. 

• If you are filing for a partnership, but rot a Ilmited liability partnership, the names of 
all partners musl be entered on this line. Those names shoutd be entered as they will 
appearon yourinsurance documents. Tll s includes husbands and wives ritingjoinlly. 

• If you are filing for a corporate er:dy (corporation. limited liability company, or timitea 
liability partnership), even ff you are the sole shareholdermember, you rnust enler the 
nan'ie eXactlv as it appears on the reQlstrat/on papers from the Corporation Bureau 
ot tho Pennsvlvania Department of State. 

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

This is any name which you will be operating uncler 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 appiicant and wants to 
use the nerne "Johnboy Trucking" as his trade name. People cannot readiiy determine that 
John Doe is the actual operator; therefore, lhe name is tictifious and must be registered as 
such. Trade names such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
(icLtious and viculd not h.ave to be registered. 

3. Do you currently hold PA PUC Authority? _NO Previous Authority? _NO 

If yes, at PUC No: A-  b~j  

4. Are you a business entity registared with the PA Department of State? _ NO 
If No, you must first register (see checkl,s91 

If Yes, provide your PA Corporation Bureau Entity ID Number 
(see checklisl and indlcate type of biuiness e;tily ragistered) • 

A p p (nr Mntnr Cnriici 1'ruperty 
rcu 10/5/21 

Secre:ary 
Penr,sylvania Public Utility commission 
400 North Streel, Seconri Floor 
Harrisburg, PA 17120 
717.787.3834 
wwW.pUc.p9.qov 

6795440



5. It either a_corRnratiaa or limited 99ahiEftj c party, PEease list members (LLC) or 
shareholders arld c5ficers (corpcsr tion). 

ijob r} 4c,h Co -ot~mpr 
~-i. h __~; h_ ~~--a umr~  

 

      

5. Mailing Address      

33Zo SCo+lancl IZuJ 
Street Address 

C(~aets bu rq ~7 L oZ -~------- -- --- 
City, State and Zip Cod^ t r Cu!n 

-7f7 ij-J72L ' - Yafecari  S9 '_'~.~,1r rckn 
Telephone Number ' • E-n~i! Address  

7his is the e-rnail address to :ti•hir.il th? Yommisson vii;l send ll ofîcia! documents issLrad by the 
Cummission unfil 'urttrer notice. 

7. Physical Addres= (If differrnt than mai5ng address. Do r,ot use a post office bot.) 

Street Address - 

C ty. State and Zip Code Coi:my 

Telephone Number F-n_aii Address 

The address entered here shouEd re lect 81e acY.ia l,catian of :ne busine s. This is the address 
lhe Commission needs irr order to dispalch Erlforcemen{ ^:T:cers to irspect equipment. If left 
blank, it will be assumed that thr: FHYSICAL .YDDFcSS s tha sarne as the MAILING ADDRESS 

F3. Attorney (if applrcabie) 

  
. 

-.... 

   
Attomey s Name &.Telephone Number fer this Filin~ 

Attorney's Address E-mail Address 

An attorney's name should only be ep,tered :f a^ aCnrney is ti'.ing ?he application for a client and 
the application is oeing sen; urtd r the at;orney's r,over ;ett.~r. 

9. Do you have a USDOT Numb~r? 

No —" Yes. at No. 3 77 03 Z g 

2 
App tor Moror Carrier Prupen}-
r 1015/21 



10: • What type of commodities do you intend to transport other than your own? 
Please note applicable'exemptions on pages 4 5. 

gevipra( ~'ei~kt 

11. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and wiN. not engage in said 
transportation unless and untii 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 retate 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 hetp defray expenses incurred in regutating 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 fatse statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

(Print Name) 

~ -C~ -a ~ 
(Signature) (Date) 

The verification of the apptication must be completed by the appticant appearing on 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 (iGa ft~ort. DEPOSIT 

APR 0 6 2026 

App li,r 61o1oe Curr;rr I'rnperty 
3 

PA Public '.!tilit'. Commission 
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MAIL AP. 

~ 
Ruth High 
3320 Scotland Rd. 
Chamberaburg, PA 11202-9178 

PRlORlTy® o 

RECEIVED 
APR 08 20T6 

PA  SECRETARY'S BUREAU~N 
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UNITEDSTdTES 
~ 

PRIORITY® 
POST/JL SERVICE® l M A I L 

VISIT US AT USPS.COM® 
Labol 106, Docamber 2023 ORDER FREE SUPPLIES ONLINE 
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UNITED SThTES  
POSTdL SERVICEe I 

PRIO RITY® 
MAIL 

VISIT US AT USPS.COM® 
Labo1100,DocemberR02J ORDER FREE SUPPLIES ONLINE 
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I VISIT US AT USPS.COM® 

ORDER FREE SUPPLIES ONLINE 
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UNITEDS3TES PRIORITY® 

T/ POSTi]L SERVICE® I. M A I L 

VISIT US AT USPS.COM' 
label 108, Docamber 2023 ORDER FREE SUPPLIES ONLINE 

t 

$ ■ Limited international insurance." 
E ■ When used internationally, a customs declaration torm is required. 

¢ 9nsurance does not cuver certein items. For details regarding clelms excluslons see the 
Domostic Mail Manual at htipJ/pe.usps.com. 

~ "See Intematlonal Mail Manual at http://po.usps.com /or availablllty ond Iimltotlons ot coverage. 
a 

s To schedule iree Package 
~ Pickup, scan the OR oode. 

I USPS.COM/PICKUP 

TRACKED■INSURED 
EP14H February 2023 

OD:10 x 5 
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