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
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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 (Individuai, Partnership or Corporation)
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2. Trade Name (Attach a copy of fictitious name registration if applicable)

3. Physical Address (do not use PO Box)
2547 Colebraclk Rd.

Street Address

t |f’2:q‘39"(l\‘\'®\r~l(\ PA 11802

City, State and Zip Code '
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County'

Telephone Number

4. Mailing Address (if different from Physical Address)

Street Address

City, State and Zip Code

PUC 189 o1-
(Revised 7/11)
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PUC 189
(Revised

Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney's Address

Does applicant currently hold PA PUC authority? Yes @‘ (circle one)
PUC NO. A-

What type of commodity do you intend to transport? 0?,5
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Form of Organization (Check one that applies to this apptication)
[] Individual

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

M Corporation
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign
corporation registration. Include a list of all corporate officersftitles and distribution of shares.

[] LLCorlLLP |
Atftach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign
corporation registration. Include a list of all members (even if there is only ane 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 officersilitles, names of shareholders and distribution of shares.

For LLPs and LLCs Only:

] Copy of Certificate of Incorporation, Cerlificate of Authority, or foreign corporation
registration.
[1 List of all members {even if there is only one member) and title of each member.

For Partnerships Only:
[] Copy of Partnership Agreement.
i1 List the names and addresses of ALL partners.
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For ALL Applicants:

] Fictitious Trade Name Registration (if applicable).

] Copy of Current Safety Rating {if available).

| 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 Pennsylivania
Public Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsyivania
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 canceliation of the
Certificate.

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 individual, all partners (if a partnership) or by the President

or Secretary (if a corporation).

|/we hereby state that the statements made in this application is/are true and correct to the
best of my/our knowledge and belief.

The uﬁdersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 Relating to Unsworn Failsification to Authorities.
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PENNSYLVANIA DEPARTMENT OF STATE 276
CORPORATION BUREAU
ROOM 206 NORTH OFFICE BUILDING
P.O. BOX 8722
HARRISBURG, PA 17105-8722

SHEPLER TRUCKING, INC.

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT.
PLEASE NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE
COMMONWEALTH . THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPCRATION BUREAU,
PLEASE VISIT OUR WEB SITE LOCATED AT WWW.DOS.STATE.PA.US/CORPS OR
PLEASE CALL OUR MAIN INFORMATION TELEPHONE NUMBER (717)787-1057. FOR
ADDITIONAL INFORMATION REGARDING BUSINESS AND/OR UCC FILINGS, PLEASE
VISIT OUR ONLINE "SEARCHABLE DATABASE" LOCATED ON OUR WEB SITE.

ENTITY NUMBER: 3095282

MICROCFILM NUMBER: 2002080

1756-=1757

PIERCE & HAVAS
ATTN: CHERYL -
114 W CHOCOLATE AVE
HERSHEY PA 170323



L1.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DT 20590

SERVICE DATE
March 29, 2011

DECISION

MC-443123-P
SHEPLER TRUCKING, INC.
ELIZABETHTOWN, PA

REINSTATEMENT OF AUTHORITY

On January 08, 2009, SHEPLER TRUCKING, INC., was notified that its permit was voluntarily
revoked by the Federal Motor Carrier Safety Administration.

SHEPLER TRUCKING, INC., has now filed a written request for reinstatement of the authority and
has submitted evidence of compliance with 49 U.S.C § 13906 and 49 CFR 387.

ft is ordered:

The permit evidenced in Docket No. MC-443123-P is reactivated. The effective date of the

reinstatement of this authority is shown below.

Kenneth Rodgers, Chief
Commercial Enforcement Division

Decided: March 29, 2011
By the Federal Motor Carrier Safety Administration

REI
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 7/97/2011
PRODUCER TﬂlschRﬂFlgATEEig 15‘:'3‘0050 AS H‘?S MATTER OF INFORMATION
ONLY AND CONFERS RIG UPON THE CERTIFICATE
Barnett Insurance Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1910 Cochran Road, Manor Oak One ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pittsburgh, PA 15220
1_412'-34 3-3313 INSURERS AFFORDING COVERAGE NAICH
INSBURED  shepler Trucking, Inc. mURER & Northl T ce Co 240315
INSURER B:
2547 Colebrook Road INSURER C:
Elizabethtown, PA 17022 | INSURER D
) ' INSURER E:
COVERAGES
THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POUIGY PERIOD INDIGATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE {SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
meoucms , AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARS.
vPEoE msyaaNGE ._Poucy mpmen & | SATEROEN g
| GEnERAL LaBLITY EACH OCCURRENCE )
COMVERCIAL GENERAL LIABILITY PREMISES [En vceurence §
CLANME OCCUR MED EXP [Any ono parian) 3
| PERSONALS ADVINJURY | S
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPRIP AGS | §
| | Jrouer[ %% [ lioc '
AUFDMOBRS LIABRITY
’V : ANYAUTO ?E(:MB[HEDFNGLEL"MT s 1r000;000
|} ALLOWNED AUTOS BOOILY WIURY s
| X | seHEDULED AUTOS . (Par poston)
A || nmeo auTos WNO56887 |2-11-11 2-11~12 lapouymopny $
|| nonownenauToS {Poruccidan)
FROPERTY DAMAGE
— {Pacacdon) s
GARAGE LIABRITY AUTO OMLY - EAACCIDENT |3
ANYAUTO OTHER THAN EAMACC | 8
AUTOONLY: AGo s
EXCESSAMERELLA LUARATY EACH OCCURRENCE 5
OCTUR CLAMSMADE AGGREGATE $
H
DEQUGTIBLE 3
RETENTION 5 s
WORKERS COMPENSATIONAND l igﬂsr &E_{ IOEI'&F
EMPLOYERS LIABILITY E.L EACH ACCIDENT Il
ANY PROPRIE TORP AR THNEREXECUTIVE
Of FICEREMBER EXCUUDED) LL OSEABE » EA EMPLOYER $
u;as,dx:mibaun‘hr
SPEL AL PROVIZIONS bolow E L DISEASE - POLICY LY { §
OTHER , —r———
A|Physical Damage - WROB6897 2-11-11 2-11-12 [ $1,000. ded, Comp/Coll
Cargo coverage $100,000.1imit/$1,000.

QESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES / EXCLUSIONS ADDED BYENDORSBJENTISPEM PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

L
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L

SHOULD AWY OF THE ABOVE DERCRMED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THERROF, THE 1SSUME tsuReR vl enseavor 1o san 30 pavs waimTen

ROTICE TO THE CERTIFIGATE HOLDER NAMED TG THE LEFT. BUY FALURE Y3 RO 30 SHALL
IMPOSE NG GHLIGATION GR LIARILITY OF ANY MIND UPON THE iNSURER, ITS ATIENTS OR

ACORD 25(2001/08)
20N-07-27 12:48

412 563 0828

B ACORD CORPORATION 1988

Page 1
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