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Pennsylvania Public Utility Commission

PO Box 3265 VAR 4 2013
Harrisburg, PA 17105-3265 PA PUBLIC Uy py
(717) 787-1227 SECRETARYS g LSSION

Application for Motor Common Carrier of Property

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

1. Legal Name of Applicant (Individual, Partnership, LP, LLP, Corporation, or LLC)
SALEN CopPutil
2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State)

Fictitious name and Registration number (if applicable)

3. Physical Address (do not use PO Box)

Bloy 0T .30

Street Address

Tyle,sbvrg, O (6501
City, State and Zip Code

814~ 794 9603 Cla;on
Telephone Number County
.4 Mailing Address (if different from Physical Address)
PO POX B7
Street Address

TUERSRULG, PA 16246

City, State and Zip Code

5. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney’s Address
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Does licant currently hold or has ever held PA PUC authority?
Yes @ (circle one)

If yes, PUC NO. A-

What type of commodity do you intend to transport?
b‘ra\/e,[% Sand_ {2‘?50:" X muleh

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

[] Partnership

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:

[ 1 Limited Partnership

Corporation Bureau Entity ID Number

[ 1 Limited Liability Partnership

Corporation Bureau Entity ID Number

[ 1 Limited Liability Company

Carporation Bureau Entity ID Number

[ ] Corporation ~ For Profit

Corporation Bureau Entity ID Number

[ 1 Corporation — Nonprofit

Corporation Bureau Entity ID Number

[ ] Fictitious Name (if applicable)

If NO, contact the PA Departmeht 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,

File for an Application of Registration

Limited Liability Partnerships,
Limited Liability Companies

Fictitious Name Registration -

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

Attachment Checklist

Individual:

Partnership:

Limited
Partnership:

Limited Liability
Partnership:

Limited Liability
Company:

Corporation —
For Profit:

Corporation —
Non-Profit:
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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 Parthers
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 mernber)

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)



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 of the Pennsylvania
Pubtic 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.
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, LP, or LLP), a
member (if LLC), or by any officer (if a corporation).

l/we hereby state that the statements made in this apphcatlon 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
penaities of 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities.

jQFfo/ (. Cuf’/wr/‘

(Print Name
ZMQ L/ BETEININ;
(Sighature) (Date)
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Pennsylvania Public Utility Commission ‘;4? &'(;r,
Bureau of Technical Utility Services S P ; &
PO Box 3265 Foo, g O
Harrisburg, PA 17105-3265 L)
(717) 787-3834 or FAX (717) 787-3114 J(% S

7

=
Exemption from PUC Cargo Insurance Regulations %
This is to advise that SAQ\E\ CyPHELT

(Name of applicant/carrier)
Holding PUC authority at Appllcatlon Docket No. A- is exempt
(if available)

From Cargo Insurance Regulations for the following reasons (Check all that apply):

B~ All transportation will be provided in dump trucks.

(] All transportation will be limited to farm products, garbage, ashes, rubbish, coal,
debris, earth, crushed stone, amesite, and similar construction materials.

[] The value of any one load being transported will not be more than $500 in value.

(Signature of Individual applicant, authorized partner or corporate president or secretary)

Verification of Request

The undersigned deposes and says that he/she is the person who signed the statement
for the above captioned applicant/application and that he/she is authorized to and does
make this verification and the facts setforth therein are true and correct to the best of
his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. CS. § 4904 relating to unsworn falsification to authorities.

S L /503

(Signatufe) ’ - (Date)
SAEN CYPHER]
(Print Name)
Please return to: Pennsylvania Public Utility Commission
Bureau of Technical Utility Services — Compliance Office — Insurance
PO Box 3265

Harrisburg, PA 17105-3265

This form is used to waive the Commission's requirement for PA PUC certificated carriers to maintain a
minimum of $5,000 insurance for loss or damage to cargo being transported. You must meet at least one of
the three criteria above. If none of the three criteria for exemption apply te you, you must submit evidence of

cargo insurance.
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02/26/2013 12:17 FAX 814 853 8641

Atc'ono"

NEISWONGER INSURANCE

INSURANCE BINDER

iguvs/suuy

DOATE (MWDEIYYYY)

02/26/2013

THIS BINDER i5 A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY CONPARY BINDER #

2’_’?;5‘&";‘9;' Insurance Agency. Inc. ERIE INS EXCHANGE Q022630701

ain Streeal oaTe e EXPIRATION
EFFECTIVE TIveE |
Reynoldsvilie, PA 15851 X | am X | 12:01am
- 212613 12:01 P 4126113 NOON

m.mn {814)853-8130 | (A, Nor: (814)653-8641 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE RAMED COMPANY
pa— SUB CODE: PER EXPIAING POLICY #,

Eir

INSURED

DESCRIPTION OF OPERATIONBVEHICLEX/PROPERTY (inuiuding Locstion)

J & S Trucking
Jarad & Shatis Cyphert DBA
Po Box 57
Tylersburg, PA 16361
1 i -
COVERAGES LIMITS
e op ouaNce OM@ _LUSOQRC‘ MCE DEDUCTIRLE | COMBY% AsOUNT
PROPERTY  caurses oF LOSS
BASIC sroao || seec —
E} COMPANY STATEDN 7 ks
GENERAL LLABTLITY AT L.Ef\ ST A w EEK TO GET EACH OCCURRENGE 3
- T0
COMMERGIAL GENERAL LIABILITY ! $
| cLams maoe ocEuR fjf bwn\z OD PAG;—EWE[/ MED EXP (Anyonaperson) | §
[ | PERSONAL & AV INJURY | §
[ | A 'I:_)> ] M 5 ISTHE EAME GENERAL AGGREGATE s
RET PRODUCTS - COMPIOP AGG | §
| VEHICLE LAGILITY ] }'% COMBINEDSINGLELIMIT | 8 1,000,000
| anvauto BODILY INJURY (P paraot | &
| x | v ownED autos BODH.Y INJURY {Par acciden) | §
|| serenuceo autos PROPERTY DAMAGE s
|| HIREDAUTOS MEDICAL PAYMENTS $ 5,000
|| nomownep autos PERSONAL INJURY PROT | 3
- UNINSURED MOTORIST 3 100,000
s
VEHCIEPHYSICAL DAMAGE e | | auL vEHICLES Lx | scvepuLep vercies X | ACTUAL CASH VALUE
X | coLusion: 1000 1897 PETERBUILT DUMP INP5SLUOX4VNA36600 STATED AMOUNT s
X | oTHER THan cat: 500
QARAGE LIARILITY AUTD ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO DONLY:
EACH ACCIDENT 1 8
AGGHREGATE | §
EXCERS LIABILITY EACH QCCURRENCE s
:! UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM AETRO GATE FOR CLAIMS MADE: SELFANSUREDRETENTION | 8
| We STATUTORY LINITS
WORKER'S CONPENSATION E.L. EACH ACCIDENT $
EMPLOVER'S LIABILITY E.L DISEASE - EA EMPLOYEE | §
E.L. OISEASE - POLICY UMIT {3
srEcaL FEES s
OTHER TAXES $
ESTIMATED TOTAL PREMIUM | 3
NAME & ADDRESS
| __| moRTGAGEE ADDITIONAL INSURED
FUN BANK ISAQA X | LOS5 PAYEE
PO BOX 7 LOAN &
FRYBURG, PA 16326
AUTHORLZED REPRESENTATVE N
S TR B ;
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Jared & Skay Cyphiert
®.0. Box 57
Dylersbury, ®a 16361

- TENNOVLVANTA YUBLIC Uiy
COMMISSTOMN
PO BOX 3225
HARNLISBURG, PA 17105-3265



