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V 
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. 

Legal Name of Applicant (Individual, Partnership or Corporation) 

C&S HAULING LLC 

• If you are an individual who has not formed any type of corporate entity, you should 
enter your name as it will appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liability 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 
fiability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau of the Pennsyivania Department of State. 

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

X 

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 
fictitious and would not have to be registered. 

Do you currently hold PA PUC Authority? NO Previous Authority? 

If yes, at PUC No. A-

NO 

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

If Yes, provide your PA Corporation Bureau ID Entity Number 4200295 
(see checklist and indicate type of business entity registered) LLC 



5. Physica l A d d r e s s (do not use post office box) 

309 G O O S E H O L L O W R O A D 

Street Address 

A T H E N S PA 18810 
City, State and Zip Code 

570-358-3512 BRADFORD 
Telephone Number County 

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. 

6. Ma i l i ng Address , (if different from Physical Address) 

Street Address 

City, State and Zip Code 

This is the address to which the Commission will send all official documents issued by the 
Commission, if left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS. 

7. A t to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

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

8. Do you hold interstate operating authority? 

X No Y e s , at No. 

9. What type of commodit ies do you intend to transport? 

ROAD M A T E R I A L S 



10. 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.jncurred inTegulating Motor Common Carriers 
; of Property;, and acknowledges that failure to"report revenue and pay its annual 

assessment rhay-result in civil penalties, suspension or cancellation of the certificate. 

Verification of Application 

l/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. 

SCOTT SCHMECKENBECHER 
(Print Name) 

06/15/2015_ 
(Signature)^ — Z ... X . v , (Date) 

The yermcation of the application/nust be completed by the applicant appearing on Line 1 
of the application by the name$Hndividual, all partners if a partnership, a member (if a 
limited liability companyj^pptfy the President or Secretary (if a corporation). 

Revised 12/1/13 



C&S Hauling is a LLC Partnership. 

The owners are 

1 Scott Schmeckenbecher 309 Goose Hollow Road Athens Pa 18848 (member) 
2 Connie Schmeckenbecher 309 Goose Hollow Road Athens Pa 18848 (member) 
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^HKpeniiisvlvania 
< / J i f ; : DEPARTMENT OF STATE 

Corporations 
Online Services | Corporations | Forms ] Contact Corporations | Business Services 

Search 
By Business Name 
By Business Entity ID 

Verily 
Verify Certification 

Online Orders 
Register for Online 
Orders 
Order Good Standing 
Order Certified Documents 
Order Business List 

My Images 
Search for Images 

B u s i n e s s Entity Fil ing History 
Date: 11/7/2014 (Select the link above to view the Business 

Entity's Filing History) 

Business Name History 

Name 

C & S HAULING LLC 
Name Type 
Current Name 

Limited Liability Company - Domestic - Information 
Entity Number 
Status: 

Entity Creation Date: 

State of Business.: 

Registered Office Address: 

Mailing Address: 

4200295 

Active 

7/11/2013 

PA 
309 Goose Hollow Rd 
Athens PA 18810 
Bradford 

No Address 

Copyright <B 2002 Panntylvania Depwrtmanl o l Sltta. AU Right* Ratarvsd. 
PnvBCy Policy | Security Policy 

https://www.corporations.state.pa.us/corp/soskb/Corp.asp?3217536 11/7/2014 



From Deoorah Brahattt FaxID-STC-ae^-^DcS Pa;<; : i ' 2 Date:1/23^015 04:25 PM Page:2 of 2 

DUNN HENRY Wi'. 
F' 0 ^OX i C9 
HVA/ANOA. ^A l^t-is 

PROGREUfVE 

C i S HAULifv'M LLC 
309 GOOSE HOLLOW RD 
ATHEiNS ??. IH.̂ IG 

This is your: Renewal 
OedaratiorfS Paô  

Policy number: 02307825-1 
Underwritten by. \ 
Unit?rf rinanrial Casualty Company 
:u!y18,2014 1 
Policy Period: lul 16,2014-Jul .16, 2015 
Page I d 3 j 

prigressiveagent.com ! 
Onlfrn Service | 

M.ike payments, check billing activity, print 

policy documents, or ched< the status of a 
i - * claim. 

1-470-265-2118 v 
DUNN HENRY INC 
Comae your agent fo'"|jersono]i^pd se^ice.*' 

1-800-444-4487 J 

• Rir oisromef service if your ager| is 

Li-available or to repen a daim. \ 

a.m. V-v-, [itiiicy expires :^ '.'iv '6, 2015 al i2:01 d.m. 

! l i 1 ^ t t w i S l j ? r

1lin'il ,:T:'-; !-. ! l i : ' . ; : 1 O'. "'''j'.r •n'y.iidii'if: p(;l!?/ -itiij ^rr/pulia' er'iiotsemerns contain a full explanaticjn of your 
'.'si '[My v '.-oinbi'v-:',! wisi'i th: iinits lb* ^̂ Ll same coverage on another auto.'jnless the 

polir'- caiiTJii-i iiilows -ifi:" j i n ! : t:. Tiw fsfjlio: rcnt'-iv: is bin ^vf.- (On/10). T̂ e contract is modified by forms 285fPA 
i e ^ i ' - K i i ' . l . : ' ) / 4 { . ^ ' w : ML^O-H)' ': 1 ' ; ; , \ (0 i OJ), ^ ^ i l r A (O'i/I i}. ^S2PA (10/04) and Z228 (01/ 

COUISION COV^RAOe FQR RtfOTAL V H H K t B ? 

IF fHIS fOUCy PRQVWSS COUtSI^W COVtRAC^ ON A PRIVATE PASSENGER VEHICLE, IT WILL APpJ.YTO A 
PRIVATEPASSEWotR VEHICLE VOU REKT IF THE RENTAL IS COVERED AS A "TEMPORARY SUBSTITOTE 
AUTO" AS PROVIDE!? FOR IN V'K«T I! Oi: THlS-POLiCY. 

FEB 5 2015 

PA PUBLIC UTILITY COMM 7rSION 
SECRETARY'S BUREAu 

Conltnued 



Richard M. Farley CPA 
521 Main Street 

Towanda, PA 18848 

FEB 5 2015 

PA PUBLIC UTILITT COMMISSION 
SECRETARY'S BUREAU 
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