Dickinson Trucking Inc.
210 Dickinson Drive
Factoryville, Pa, 18419
Mailing address: P.O. Box 161
Factoryville, Pa, 18419
Phone: 570-996-0355

Cell Phone: 570-240-0084

To whom it may concern,

As per my conversation with Robert Sable, | am requesting a change in name only.

8/30/2011

PUC # A-8910768 needs to be changed from Ronald L. Dickinson, T/A Dickinson Trucking to

Dickinson Trucking Inc. | am enclosing my corporate papers and insurance information.

Thank you,
President: Zachariah R. Dickinson

Vice President: Ronald L. Dickinson

RECEIVED

SEP 02 2011

PA PUBLIC UTILITY COMMISSION

SECRETARY’S BUREAU



PENNSYLVANIA |
PUBLIC UTILITY COMMISSION

iNTHE MATTER OF THE APPLICA'I’IE)N OF: A-3910768

A |

Ronald L. Dickinson,.t/a Dickinson Trucking

The Pennsylvania Public Utility Comrmssmn hereby certifies thaii after an mvestlgatmn and/er hearing, it has, by its report
and order made and entercd, found and determined that the granting of the application is necessary or proper for the service,

accommodation, convenience and safety of the public and hereby issues to the applicant this CERTIFICATE OF PUBLIC
CONVENIENCE evidencing the Commission's approval to operate asa motor carrier.

In Witness Whereof, The PENNSYLVANIA PUBLIC UTILITY COMMISSION has caused
these presents to be signed and sealed, and duly attested by its Secretary at its office in the city of
Harrisburg this 1* day of April, 2009.
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i
X Entity #: 4033758
B Date Filed: 05/25/2011
Carol Aichele
Secretary of the Commonwealth

—————

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Incorporation-For Profit i
(15PaCS) i
[ ] Business-stock (§ 1306) ] Management (§ 2703)
1 Business-nomstock (§ 2102) 1 Professional (§ 2903)

) Business-statutory close (§ 2303) [ | Insurance (§ 318D

by ] 7102 -
[ _JCoc; sative (§ 7102) h of Pennsylvania

1t
commonwea RPORAT[ON 3 PagB(S)

g NI

In compliance with the requirements of the applicable provisions (relating to corporations and unincorporated
associatiuns), the undersigned, desiring to incorporate a corporation for profit, hereby states that:

1. The name of the corporation (corporate designator reguired, i.c., “corporation”,” incorporated”, "limited”
"company ™ or any abbreviation. “Professional corporation” or “P.C"):

- 7 L

Dickinson Trucking; Inc.

2. The {a) address of this corporation’s cumrent registered office in this Commonwealth (post office bax, alone, is not
aceeptable) or (b) name of its commercial registered office provider and the county of venue is:

(3) Number and Street ' cry Stete Zip  County
210 Dickinson Drive Factoryville, Peonsylvania 18419 Wyoming
(b) Name of Commercial Registered Office Provider County

c/o:

3. The corporation is incorpo@@ed under the provisions of the Business Corporation Law of 1988.

"4. The aggregate number of shares authorized: 200, $1.00 par




DSCB:15-1306,2102/2303/2702/2503/3101/7102A-2

5. The name and address, including number and street, if any, of each incorporator {all mcmporafors inus?

sign below):
MName . Address
Max R. Lafer 700 Security Mutual Building, 80 Exchange Street, Bingbamton, New York 13901

4

6. The specified effective date, if any:
month/day/year hour, if any

7. Additional provisions of the articles, if any, attach an B3 by 11 shest.

8. Standory close corporation only: WndHE M BOEISRRGEKS
ARG PRy Sttt % WHWW
IR IS0 e

9. Cooperative ca)?qmm;n; c;:ly: Complete q_ngi_:s';rike out ina;:p!fca.bfe term:

The common bond of membership aimong its members/shareholders is: LT

[N TESTIMONY WHEREOF, the incorporator(s)
has/have signed these Articles of Incorporation this

25 gayof May 2011

e
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AUTO DECLARATIONS

ERIE INSURANCE EXCHANGE.
PIONEER COMMERCIAL AUTO POLICY
[ﬁ‘f'm NON-FLEET
@IHSUI’EIHCQ AMENDED DECLARATIONS 04 * * EFFECTIVE 07/22/11
s ATTACH THIS TO YOUR POLICY.

B
0P-43 EiG-1043 REV.8/05

1040 Erfg Insurance Place
Erin, PA 15530
REASON FOR AMENDMENT - RATING CLASS REVISED
AGENT ITEM 2. POLICY PERIOD POLICY NUMBER
AA7855 S.M. SMITH & CO, INC. 02/16/11 TO 02/16/12 Q02 1630466 H7
ITEM 1. NAMED INSURED AND ADDRESS ITEM 3. OTHER INTEREST
DICKINSON TRUCKING INC AS LISTED BELOW
PO BOX 161
FACTORYVILLE PA 18419-0161

SEESEESEERNSEEERNEEENRREREAERERRERRRRRERRRRRRERRRRRRRIRIREERRERRRRRRRRRS
* YOUR COLLISION COVERAGE AND DEDUCTIBLE APPLY TO PRIVATE PASSENGER =
* AUTOS YOU, A PARTNER OR EXECUTIVE OFFICER RENT FOR 45 DAYS OR LESS. =
* THIS IS SUBJECT TO LIMITS, TERMS AND CONDITIONS IN THE POLICY. *

EEERREERRRELREIRRETRRERAERREESEREREEEXERE TSRS EXRREEERRARRIRERRRREAITRRRELXK

ITEM 4. AUTOS COVERED

AUTO YR MAKE VIN ST TER SYM CM CL RATING CLASS
10 99 VOLV ACL 4VHSCCRF0X5519980 PA 6Q 36 2
11 00 HIRED AUTO PRIMARY BASIS PA 6Q
12 00 NON-OWNED AUTO 1 - 25 EMPLS PA 6Q
12 96 FREI DUMP TRK 1FVAFCYB6THS561384 PA 6Q 16 2
14 10 DODG PU AD7UTUCLXAG116979 PA 6Q T2 8
15 06 INTL DUMP TRK 1HPXLAPTX6J306334 PA 60Q Y6 2 ,
16 07 MACK TRCTR 1IM1AJ07YB7N010351 PA 6Q Z5 2
17 95 WABA TRLR 1JJF4826XSL289847 PA 6Q H6 2
| :} L:} -
I
000168 AAR 08/03/11

-{SEE RE ERSE SIDE)- - -~ RETURMED CHECK FEES VILL 3£ aDDED 7O YOUR ACCCOUNT




AUTODECLARAHONS : - . . ,
ERIE INSURANCE EXCHANGE

PIONEER COMMERCIAL AUTO POLICY

NON-FLEET
AMENDED DECLARATIONS 04 * * EFFECTIVE 07/22/11
HIG Eria Insurance Place ATTACH THI S TO YOUR POLI CY *
Ede, PA 16530
REASON FOR AMENDMENT - RATING CLASS REVISED
AGENT ) ITEM 2. POLICY PERIOD POLICY NUMBER
AR7855 S.M. SMITH & CO, INC. 02/16/11 TO 02/16/12{ Q02 1630466 H7
ITEM 1. NAMED INSURED AND ADDRESS ITEM 3. OTHER INTEREST
DICKINSON TRUCKING INC
PO BOX 161
FACTORYVILLE PA 1B419-0161

ITEM 6. APPLICABLE POLICY, ENDORSEMENTS, EXCEPTIONS TO DECLARATIONS ITEMS
ALL AUTOS - CAP 04/96, ACPAQ1 03/09.

AUTO 10 - AHPUO1 11/10 ABPN0O1 10/98, ADBBO2 06/94.

AUTO 11 - ACPA 12/95.

AUTO 13 - AHPUO1l 11/10, ABPNOl 10/98, ADBBO2 06/94.

AUTO 14 - AHPUOl 11/10, ABPNO1l 10/98.

AUTO 15 - AHPUO1 11/10, ABPNO1l 10/98, ADBB0O2 06/94.

AUTO 16 - AHPUOl 11/10, ABPNO1 10/98, ADBBO2 06/94.

AUTO 17 - ADBB02 06/94.

***RE: AUTOS 16 & 17
MISCELLANEQUS INFORMATION

AUTO 10 RADIUS OF OPERATION 50 MILES
AUTO 13 RADIUS OF OPERATION 50 MILES
AUTO 14 RADIUS OF OPERATION 50 MILES
AUTO 15 RADIUS OF OPERATION 50 MILES
AUTO 16 RADIUS OF CPERATION 300 MILES
AUTO 17 RADIUS OF OPERATION 300 MILES

ITEM 7. EACH AUTO WE INSURE WILL BE PRINCIPALLY GARAGED AT THE ADDRESS SHOWN
IN ITEM 1, UNLESS ANOTHER ADDRESS IS SHOWN BELOW.

PRINCIPAL GARAGING ADDRESS 1 DICKINSON DRIVE FACTORYVILLE PA 18419
ITEM 8. EACH AUTO WE. INSURE IS USED IN THE BUSINESS AS SHOWN BELOW,
ITEM 8 TRUCKING COMPANY - FOR HIRE

ITEM 9, UNLESS OTHERWISE INDICATED BELOW, THE NAMED INSURED IS THE SOLE
OWNER OF EACH AUTO WE INSURE,

LIENHOLDER FOR AUTC 14
M & T BANK
1 FOUNTAIN PLAZA
BUFFALO NY 14203-1495

t R T LTRSS S ETT RIS EEETTLE S ST L SR SISS LS S AL SRS L AL L LR ESES SR Rk

DRIVER BIRTH DATE
2 ZACHARIAH DICKINSON 08,/24/89
0001le9 o AAR 08/03/11

CFOCE DEVEDGE SMEl » » OETUIGRERN ALY CSEE S B ARREDN TN VALIR ASC O IAT




AQ2
ITEM 5, INSURANCE IS PROVIDED WHERE A PREMIUM, OR INCL, IS SHOWN FOR THE
COVERAGE. COVERAGES, LIMITS AND ANNUAL PREMIUMS ARE AS FOLLOWS-—
M EQUALS THOUSAND $ # 10 # 11 ¢ 12 4 13 4 14 # 15
LIABILITY PROTECTION-
BOD INJ & PROP DAMAGE $1000M/ACC 1492 1492 349 1492
HIRED AUTQS LIABILITY-
BOD INJ & PROP DAMAGE $1000M/ACC 46
EMPLOYERS NON-OWNED AUTOS LIABILITY-
BOD INJ & PROP DAMAGE $1000M/ACC 57
FIRST PARTY BENEFITS- ,
MEDICAL EXPENSE $100M 28 28 28 28
INCOME LOSS $2.5M/MONTH, $50M MAXIMUM 32 32 32 32
ACCIDENTAL DEATH $5M ) 3 3 3 3
FUNERAL BENEFIT $2.5M 3 3 3 3
UNINSURED MOTORISTS COVERAGE-
BODILY INJURY $100M/ACC-UNSTACKED 16 16 16 16
UNDERINSURED MOTORISTS COVERAGE-
BODILY INJURY $100M/ACC-UNSTACKED 42 a2 42 42
PHYSICAL DAMAGE COVERAGES-
COMPREHENSIVE - $1M DED 325 407 108 300
COLLISION - $1M DED : 988 1310 266 909
HIRED AUTOS PHYSIGAL DAMAGE-
COMPREHENSIVE - 51M DED 5
COLLISION - $1M DED 10
1
[ TOTAL ANNUAL PREMIUM FOR EACH AUTO 2929 61 57 3333 847 2825
ADDITIONAL CHARGE DUE TO THIS CHANGE S 504 SEE REVISED INVOICE BELOW
|
. M EQUALS THOUSAND § $ 16 # 17 J
LIABILITY PROTECTION-
BOD INJ & PROP DAMAGE $1000M/ACC 2215 101
FIRST PARTY BENEFITS-
MEDICAL EXPENSE $100M 28
INCOME LOSS $2.5M/MONTH, $50M MAXIMUM 32
ACCIDENTAL DEATH $5M 3
FUNERAL BENEFIT §2.5M 3
UNINSURED MOTORISTS COVERAGE-
BODILY INJURY $100M/ACC-UNSTACKED 16
UNDERINSURED MOTORISTS COVERAGE-
BODILY INJURY $100M/ACC-UNSTACKED 42
PHYSICAL DAMAGE COVERAGES-
COMPREHENSIVE - $1M DED 490 20
COLLISION - $1M DED 1373 63
TOTAL ANNUAL PREMIUM FOR EACH AUTO 4202 184
TOTAL ANNUAL POLICY PREMIUM $ 14,438
Q02 1630466 CONTINUED ON NEXT PAGE
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