
Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-1227 

Application for Motor Common Carrier of Property 

Please complete all parts ofthe following application. For questions, please 
call the Commission at (717) 787-3834. 

Legal Name o f App l i can t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

• • 0 f 

Fictitious name and Registration number (if applicable) 

MA 

3. Physical Address (do not use PO Box) 

Street Address 

0W7-/1 POfiT PA /bTW 
City, State and Zip Code , 

%/^--JTW ^(PS cl, M<L,tf&£ti 
Telephone Number County 

4. Mailing Address (if different from Physical Address) 

$ ft Mtr 
Street Address 

City, State and Zip Code 

5. A t to rney (if applicable) CO 

hio ti^ B 3? 
Attorney's Name & Telephone Number for this Filing 

rM 
CD 

- p . 

ro 
O 

—* 
Attorney's Address § 

5 
3; 
Co 
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6. Does applicant currently hold or has ever held PA PUC authority? 
Yes ( N o / (circleone) 

If yes, PUC NO. A-

7. What type of commodity do you intend to transport? 

8. Are you one of the following? If yes, check below. 

Y\ Individual 

[ ] Partnership 

9. Are you a business entity registered with the PA Department of State? 

If YES, please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

[ ] Limited Partnership 

[ ] Limited Liability Partnership 

f ] Limited Liability Company 

[ ] Corporation - For Profit 

[ ] Corporation - Nonprofit 

[ ] Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or - File for Articles of Incorporation 
Non-Profit) 

Foreign Corporations - File for a Certificate of Authority 

- 7 -
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PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Check 

Individual: 

Partnership: 

Limited 
Partnership; 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit: 

[ ] 

ist 

Certified Check, money order, or check from attorney 
Copy of Current Safety Rating (if available) 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Members and Title of each 
Member (even if only one member) 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles, name of each 
Shareholder and distribution of shares 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles and those serving on 
Board of Directors 
Copy of Current Safety Rating (if available) 

Revised 9/11 
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11. Certification 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points in Pennsylvania without Pennsylvania Public 
Utility Commission authorization and will not engage in any transportation not 
previously authorized by the Pennsylvania Public Utility Commission unless and 
until such authorization is obtained. 

Applicant further certifies that it understands the requirements ofthe Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that 
it may be subject to civil penalties, suspension or cancellation ofthe 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 ofthe 
Certificate. 

You must sign the following Verification of Application. 

Verification of Application 

The verification ofthe application must be completed by the applicant appearing on Line 1 
ofthe application by the named individual, all partners (if a partnership, LP, or LLP), a 
member (if LLC), or by any officer (if a corporation). 

I/we hereby state that the statements made in this application 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. 

(Print Name) -> 

(Signature) (Date) 

-9 -
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Federal Motor Carrier Safety Administration: SMS - Safety Measurement... Page 1 of 18 

U.S. Deporlmeni of Transportalion ^ 
Federal Motor Carrier Safety Administration /y 
A&l Online: Safety Measurement System 

1 i 

CRAIG M ERICKSON 
. u v.. 

DOT#:2113367 

The SMS Drovides an assessment of a motor carrier's on-road performance and investigation results within the Behavior Analysis and Safety 

Improvement Categories (BASICS). Assessments cover 24 months of activity and results are updated monthly. For current Motor Carrier Safety Ratings 

visit SAFER and for current operating authority and insurance information visit Licensing and Insurance (LSI) system. 

Selecl o BASIC befow lo view defoi ls 

BASlCs Overview 
(B3Md on a H-monlli racon) •ntHns April I * . 21)11) 

Unsnfo Driving 

Hours-of-Sorvico (HOS) Com pi I unco 

Drivor Fftnoss 

Controlled Subs tan cos nnd Alcohol 

Vohiclo Mnintonanco 

Hazardous Mntorlals (HM) Complianco 

Crash Indicator 

PERFORMANCE 

On-Rood InuasliQalion 

0% 

ln»p. 

< S (Jrlv 
Imp. 

0% 

: 5 vahlcto 
Imp. 

Nol 
Public 

Not 

Not 

BASICS 
Status 

r N=n 

Number OOS Rate 

SUMMARY OF ACTIVITIES 

Total Inspections: 

Driver Inspections: 

Vehicle Inspections: 

Placardable HM 

Inspections: 

% Placardable HM 

Inspections: 

Total Croshos*: 

Injury^FaiaJ Crashes: 

Fatal Crashes: 

Injury Crashes: 

Towaway Crashes: 

'Crashes listed represent a motor carrier's 
Involvement In reportable crashes, without any 
determination as to responsibil ity. Continue for 

details. 

RECENT INVESTIGATIONS 

0 
0 0% 
0 0% 

0 0% 

0% 

0 

0 
0 
0 
0 

There are no recent Investigations. 

ICON V C O E N D 

Sanoui vwiaiKin taeO wthin lail 12 monmi (torn an InwMgatiOn "3 
A 

Denoliffl Itin camiw c c o M i iho FMCSA Inlarvenllon IhioWiold idalivolo itsialcty avert grouping bated upon 
roBdMooalannd/or dasOoonciloO ofltbonecmorauiMus vtolobomv^tdmlfw pail 12monlMOuiing an 
Invettigabon Trnielorii. t i n cain*f may M pfiofiaed l a an mcnrenuvi action ana roadlUa inspection 

Carrier Registration Information as of April 26, 2013 
Leftal Name: Craig M Erickson Vehicle Mllos Traveled: 6.527 

D 8 A Name: Allegheny Timber Service VMT Year: 2012 

OOT»: 2113357 Power Uni ts: 1 

MC or MX*: DUNS Number: 

Address : 562 Gilford Hollow Orivors: 1 

Emelhport, PA 167-19 Carr ier Opt) m i l on : Interstalo 

Tol f lphono: (B14) 867-6096 Passenger No 

Fax: Subject to Placardable HM Th ro tho id : No 

Emai l : craricksonKgvorizon.nel HHG: No 
Now Entrant Yes 

Operation Classification: 
AUTHORIZED FOR HIRE EXEMPT FOR HIRE XPRIVATE PROPERTY 

PRIVATE PASSENGER, BUSINESS PRIVATE PASSENGER. NON-BUSINESS MIGRANT 

U. S. MAIL FEDERAL GOVERNMENT STATE GOVERNMENT 

LOCAL GOVERNMENT INDIAN TRIBE OTHER 

Cargo Carried: 
GENERAL FREIGHT HOUSEHOLD GOODS METAL; SHEETS. COILS, ROLLS 

MOTOR VEHICLES DRIVE AWAYrTOWAWAY LOGS, POLES. BEAMS, LUMBER 

BUILftlNG MATERIALS MOBILE HOMES XMACHINERY. LARGE OBJECTS 

FRESH PRODUCE LIOUIOS/GASES INTERMODAL CONTAINERS 

PASSENGERS OIL FIELD EQUIPMENT LIVESTOCK 

GRAIM, FEED. HAY COAL. COKE MEAT 

GARBAGE,REFUSE.TRASH U.S. MAIL CHEMICALS 

COMMODITIES ORV BULK REFRIGERATED FOOD BEVERAGES 

PAPER PRODUCTS UTILITY FARM SUPPLIES 

XCONSlRUCTION WATER WELL OTHER 

Vehicle Type Breakdown 

Vohiclo Type Owned Term Leased Trip Leased 

http://ai.fmcsa.dot.gov/SMS/Data/CarrierSummary.aspx?enc=WLDSniHaN... 5/23/2013 



I. Grace Eisenman 
' 159 Main St 

Ridgway, PA 15853 
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