TRANSPORTATION & SAFETY
201 HAY 19 PH 2: 29

Pennsylvania Public Utility Commission
Bureau of Transportation & Safety

PO Box 3265

Harrisburg, PA 17105-3265

(717) 787-3834

Application for Motor Common Carrier of Property

Please complete all parts of the following application. Incomplete applications
will be returned. All questions may be directed to the Bureau of
Transportation & Safety at (717) 787-3834.

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

bzl en %ﬁe&/ %a—/acfs e

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

Somre

3. Physical Address (do not use PO Box)

Tt Timbea Lane.

Street Address

?8&1250/&& )Q .70 5 }[

City, State and Zip Caode

717-647-7994 250,
Telephone Number County
4, Mailing Address (if different from Physical Address)
Cone
Street Address

City, State and Zip Code

RECEIVED
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Attorney (if applicable)

N/4

Attorney’s Name & Telephone Number for this Filing

Attorney's Address

Does applicant currently hold PA PUC authority? Yes (circle one)

If yes, enter current docket number A-00

What type of commodity do you intend to transport? Z— 0,?5, pet /£ LD Bc/l

Woocl C,L\‘:’pf, Mu/c/éL egu‘f,wam VL /umé% L./Dea/
5[\4%/} V\;?f

Form of Organization (Check one that applies to this application)
[] Individual

[] Partnership
Attach a copy of a Partnership Agreement and list the names and addresses of ALL
partners.

[1 Corporation
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign
corporation registration. Include a list of all corporate officers/titles and distribution of shares.

LLC or LLP _
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign

PUC 189
(Revised

corporation registration. |Include a list of all members (even if there is only cne member) and
title of each member.

Attachment Checklist

For Corporations:

] Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation
registration.
[] List of all corporate officers/titles, names of shareholders and distribution of shares.

For LLPs and LLCs Only:
Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation
registration.

}q List of all members (even if there is only one member) and title of each member.

For Partnerships Only:
[1 Copy of Partnership Agrelement.
i1 List the names and addrt—lz-sses of ALL partners.

4109)



For ALL Applicants:

[ Fictitious Trade Name Registration (if applicable).
Copy of Current Safety Rating (if available).

M Proof of Insurance (See item 5 on instruction sheet).

[] Certified check, money order or attorney’s check.

10. Certification

Applicant certifies that it is not now engaged in any intrastate transportation of
property 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.

|

f
You must sign the following Verification of Application.

Verification of Application

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named |ndN|duaI all partners (if a partnership) or by the President
or Secretary (if a corporation).

Iiwe hereby state that the statements 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.

T /7/0101 J m&lﬁxéf
t;%z;mq%%\ 2/ 15/

(Signature) / (Date)

PUC 189 _3.
(Revised 4/09)




SR

4 WESTFIELY™ —~
.-.:.@, e o2
“@ INSURANCE BUSINESS AUTO COVERAGE DECLARATIONS

f5::i: Sharing Knowidge Building Trust®
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
ITEM ONE-NAMED INSURED & HAILI’G ADDRESS AGENCY I 37-04115 1 PROD. I 000
METZLER FOREST PRODUCTS A1C v ENGLE HAMBRIGHT & DAVIES INC
26 TIMBER LANE PO BOX 83080
REEDSVILLE PA 17084 LANCASTER PA_17608-3080
TELEPHONE 717-394-5681

Policy Number: CMM 5 490 748 //]11| WIC Account Number: 3700501953 | M
Palicy From  10/05/10 |/ at_12:01 A.M. Standard Time at your
Period To 10/05/11 mailing address shown above.

ITEM TWO SCHEDULE OF COVERAGES AND COVERED AUTOS

Each of These Coverages Will Apply Only To Those "Autos" Shown As Covered "Autos".
"Autos™ Are Shown As Covered "Autos™ For A Particular Coverage By The Entry Of One
Or More OFf The Symbols From The Covered Autn Section Of The Busihess Auto

Coverage Form Next To The Name Of The Coverage.

COVERED LIMIT
COVERAGES AUTD THE MOST WE WILL PAY FOR ANY PREMIUN
SYHBO}/S ONE ACCIDENT OR LOSS
Liability 01 vV |Bodily Injury §21,243
and §1,000,000tach Accident
Property Damage
Uninsured Motorists |02 Bodily Injury $1,000,000Vﬁ9th Accident $622
Underins. Motorists |02 Bodily Injury $1,000,000\ﬁ%ch Accident| §1,460
Physical Damage 07 Actual Cash Value or Cost of Repair 53,315
(Comprehensive Whichever is Less Mipus the Ded. for Each
Coverage Covered Auto as Indicated in the Schedule
foriCovered Autos. No Deductible Applies
X to Loss Caused by Fire or Lightning.
Physical Damage 07 Actial Gash Value or Cost of Repair §21,684
Collision Whichever is Less Minus the Deductible
Coverage forlEach overed Auto as Indicated im the
Schedule for Covered Autos.
First Party Benefit |05 See Endorsement CA2237 $95
' Premium For Auto Endorsements $8,080
TOTAL ADVANCE ANNUAL PREMIUM $56,499
Audit Period (If Applies) Annual [:] Semi-Annual L__] Quarterly I:I Monthly
Forms And Endorsements Attached To This Coverage Form:
(A9948 0306%, 054 1001*, CA2055 10601*, CAQOQ1 0310%, CADS03 0310%,
110021 0908*%, CA0180 0997*%, CA2394 Q306*%, CA2192 0610*%, CA7070 D0B806%,
CA2193 0610%, CA9923 0310%, CA7007 1087%, CA2237 0306%, CA2238 0395%,
CA2254 0395*%, CA2256 0395%, CA9944 1293%, CA2001 0306%, CA9310 0310%,

CA7068 0310%.

PAGE 01 OF 07 CA DS D3 (D3-10) 1072010 DRIGINAL




< MEDULE OF COVERAGES (
MOTOR TRUCK CARGO LEGAL LIABILITY COVERAGE
REPORTING FORM

(The entries required to complgte this schedule "
will be shown below or on the "schedule of coverages'.)

COVERED PROPERTY

DESCRIBED PROPERTY

PROPERTY OF OTHERS THAT IS BEING
TRANSPORTED BY INSURED SUBJECT TO
THE TERMS & CONDITIONS WITHIN
COVERAGE FORM

COVERAGE LIMITS

' Limit
Property In Vehicles -- The mosj, we pay for V//
loss involving any one “vehicle : § 10,000
catastrophe Limit - The most "we" pay for -
loss in any one occurrence is: $ 20,000
LIMITS
No. TERMINALS Limit

No Terminals $ N/A
Check if applicable:

Attach Kdditional Terminals Schedule to schedule more terminals
COVERAGE EXTENSIONS ! Limit
Additional Debris Removal Expenses § 10,000
Defense Costs See Form
Fraud And Deceit $ 1,000

SUPPLEMENTAL COVERAGES

Contract Penalty § 5,000
Expediting Expenses $ 5,000
Freight Charges ] 5,000
Moving Equipment $ 5,000
Newly Acquired Terminals $ 100,000
0ff-Board Electronics $ 5,000
On-Board Electronics $ 5,000
On-Board Expendable Supplies $ 5,000
Pollutant Cleanup And Removal $ 10,000

Copyright, American Association of Insurance Services, Inmc., 2009
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Rewards ‘(“*3 ' $ (’“a 1,000

DEDUCTIBLE - \/
Deductible Amount $ 500

Copyright, American Association of Insurance Services, Inc,, 2009
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Compensation Rating Bureau

m—m}i’!p :-:Er i
RATING AND UNDERWRITING REFERENCE

~PA EXPERIENCE RATING MODIFICATION

Page 1 of |

Welcome Gary Seiber
User Type: Guest User

Meodify My Profile | Change
i Eﬁéﬂ&dl_gﬂ_ﬂl

Tuesday, October 26, 2010

B“g‘f;:;’r? 2742772 County: MIFFLIN
Employer METZLER FOREST Adaress: 25 TVOER
REEDSVILLE
PA 17084
Class: 609 Effective Date: 10/5/2010
Issue Date: 7/6/2010 Expiration Date: 10/5/2011
Card Numbllar:l 1
XREF:
Experi;t;:;e: 802
Mod History Effective Date
. 0.726 10/05/2009
0.888 10/05/2008
0.773 10/05/2007
0.821 - 10]05/2006
'&iﬂass Rating Value Description
16.50 LOGGING OR LUMBERING - MECHANIZED
301 5.60 . SAW MILL
602 4.79 ROAD CONSTRUCTION SUBSURFACE WORK
609 ~5.10 ' EXCAVATION
855 4.86 LUMBER AND BUILDING MAT. DEALER
' 951 .47 ‘ SALESPERSON - OUTSIDE
953 . .25 " OFFICE
7421 1.45 AIRCRAFT OPERATION BUSINESS
9108 77.14 AIRCRAFT PASSENGER SURCHARGE
9890 .05 SAFETY COMMITTEE CREDIT (5%)

Leaal | Privacy | ContactUs
Copyright ® 2003 - 2010 PCRB. All rights reserved.

gAndUnderRatingReference/Experience AndMeritRating/Experience...

10/26/2010



' Filea in the Departmgut%"ll"zom
200189 <1501 - Stafs 77 Y.

ARTICLES OF ORGANIZATION
OF METZLER FOREST PRODUCTS, LL.C

30 37/3)

‘The undersigned, for the purpose of forming a limited liability company under the
Pennsylvania Partnership and Limited Liability Code (15 Pa.C.S. § 101 et seq.) [the "Act"] does

hereby make, acknowledge and file the following Articles of Organization.

ARTICLE I

NAME

The name and style of the limited liability company shall be:

METZLER FOREST PRODUCTS, LLC (the "Company")

ARTICLE 1T

DURATION

The Company shall commence its existence on the date that these Articles of
organizatjon are filed with the Pennsylvania Department of State and shall terminate twenty (20)
years after its commencement, unless the Company is earlier dissolved as provided in these
Articles of Organization, the Operating/Agreement, or under the Act.

ARTICLE IIT

PURPOSE AND POWERS
The general purpose for which the Company is organized is to transact any lawful

business for which a limited liability company may be organized under: the laws of the

PA DEPT. OF STATE
NOV 24 2001 1



- 200189 -1502

Commonwealth of Pennsylvania, and the Company shall have all of the powers granted to a

limited liability company under the laws of the Commonwealth of Pennsylvania.

ARTICLE IV
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent and the registered office of the

Company in the Commonwealth of Pennsylvania is:

131 Sawmill Road, Belleville, Pennsylvania 17004
ARTICLE V
CAPITAL CONTRIBUTIONS

The members of the company shall contribute to the capital of the Company in the

amounts agreed by the members.

ARTICLE VI
MEMBERS, ADMISSION OF NEW MEMBERS
The name(s) and address(s) of tI;Je member(s) of the Company is as follows:
Alan J. Metzler

131 Sawmill Road
Belleville, PA 17004

No additional members shall be admitted to the Company except with the written consent

of all of the members of the Company and upon such terms and conditions as shall be
determined by the members. A member may transfer his interest in the Company solely as set

forth in the Operating Agreement of the Company, but the transferee shall have no right to




200189 -1503

paﬁicipaté in the management of the business and affairs of the Company or become a member

unless the transferee is approved to be a member.

ARTICLE VII

TERMINATION OF EXISTENCE
The Company shall be dissolved upon the death, insanity, resignation, expulsion,
bankruptcy or dissolution of a member or upon the occurrence of any other event which
terminates the continued membership of a member in the Company, unless the business of the
Company is continued by the consent of the greater of a member Majority Vote or a Majority in

Interest (as these terms are defined in the Operating Agreement).

ARTICLE VIII

MANAGEMENT

The Company shall be managed by its Members. Each member shall have a number of

votes (including fractions) equal to such member's Units in the Company with the total number

of votes of all members totaling One Hundred (100).

ARTICLE IX

ORGANIZER
i
The name and address o:f the organizer is:
}

Harvey Pasternack, Esq.
208{West Hamilton Avenue, #310
State College, PA 16801-5218

|
IN WITNESS WHEREQF, thejundersigned have made and subscribed these Articles of

Organization, pursuant to the Pennsylv:l‘;mia Partnership and Limited Liability Code (15 Pa.C.S. §



RECEIVED

©MAY 20 201

PA PUBLIC UTILITY COMMISSION
' SECRETARY'S BUREAU



Metzler Forest Products

26 Timber Lane S PLACE STICKER AT TOP OF ENVELOPE TO THE FIGHT
i S * . OF THE RETURN ADDRESS, FOLD AT DOTTED LINE
Reedsville, PA 17084 ETURN ADDRESS, FOLO aT

_ CERTIFIED MAIL.

[ : 7009 3410 0000 8084 1337
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