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, Pagtnership or Corporation)
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Trade Name (Attach a copy of fictitious name registration if applicable)
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5. Attorney (if applicable)

Attormney's Name & Telephone Number for this Filing

Attorney's Address

6. Does applicant currently hold PA PUC authority? Yes @ {circle one)

If yes. enter current docket number A-O0___

7. VWhat type of commeodity do youintend to transport? V? H ( CH (.£,S\ ‘
P;Om& ~<epirer S

8. Form of Organization (Check one that appiies to this application)
[] Individual

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

partners.

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

-} LLC or LLP
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign
corporation registration. Include a list of allmembers (even if there is only one member) and
title of each member.

9. Attachment Checklist

For Corporations:

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

For LLPs and LLCs Only:

(] Copy of Certificate of Incarporation, Certificate of Authority. or foreign corporation
registration.
(1 List of all members (even if there is only one member} and fitle of each member,

For Partnerships Only:
[1 Copy of Partnership Agreement.
[1 List the names and addresses of ALL partners.
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v =
For ALL Applicants: o =
[ Fictitious Trade Name Registration (if applicable). = %’
[1 Copy of Current Safety Rating (if available). g;’p <
[ Proof of Insurance (See item 5 on instruction sheet). = - -r-l-
(] Cettified check, money order or attomey's check. :EE:
So
10.  Certification & -
> o

Applicant certifies that itis not now engaged in any intrastate transportdion of <7
property for compensation between points in Pennsylvania and will not engage in
said transportation untess 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 penaities, suspension or canceilation of the

Certificate.

You must sign the fellowing 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 corperation).

e 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 o@ C.S. Sectlon 904 Relating to Unsworn Falsification to Authorities.

Kodelsk.

{Print Name)
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OP ID: HK
DATE (MMIDDRY YYY)

TN
ACSRD CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceriificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, sublject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certlficate does not confer rights to the

certificate holder in lleu of such endorsement(s).

QE%D#T:D FIORE INSURANCE 724-961-0300 E‘A"E?CT
MANAGEMENT, INC. 724-861-4630| (TN, exu (8 o
R UNrNeDoN, A 15 B
DON, 642 ;
Chris Rupp cusTomer ipa: AUTOL 1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED  AUTOLAND OF PITTSBURGH, LLC INSURER A : PEninsula Insurance Com pany 14958
1414 BABCOCK BOULEVARD INSURER B ;
PITTSBURGH, PA 15209 INSURER C
INSURER D :
INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NS AUDLTSUBR] POLICY EFF_ | FOLICY EXP
LTR TYPE OF INSURANCE INSR | wvn POLICY NUMBER (MMDDNYYY) | (MMDDYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE l:] OCCUR MED EXP {Any one peison) $
| PERSONAL B ADVINJURY | §
L GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY PRO: LOC ¥
AUTOMOBILE LIABILITY COMBINED SINGLELMIT [ ¢
A X GPM00217 08/0713 | 0BlOTM4 | lcadend
i ANY AUTO PMO 14 BOOILY INJURY (Par person) | $
|| ALL OWNED AUTOS BODILY INJURY (Par accident) | $
SCHEDULED AUTQS PROPERTY DAMAGE
HIRED AUTOS (For accidont) $
NON-OWNED AUTOS LIABILITY $ 1,000,000
A | X |GARAGE LIABILITY GPM0D21714 08/07/13 08/07/114 3
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MARE - | AGGREGATE $
DECUCTIBLE g
RETENTION _§ 3
WORHERS COMPENSATION WG STATL. I oT-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNEREXECUTIVE £ L. EACH ACCIDENT $
CFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE] §
If yas, describe under
DESCRIPTION OF OPERATIONS balow E L. DISEASE - POLICY UMIT | §
A [DEALERS PHYSICAL GPM0021714 0810713 08/0714 |P/DLIMIT 100,0¢
A |GARAGEKEEPERS GPMO0021714 08/0713 08/07/14 [fON HOOK 150,001

DESCRIPTION OF OPERATIONS | LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more gpace Is required]
DEALERS PHYSICAL DAMAGE LIM!T $100,000, $1000 COMPREHENSIVE DEDUCTIBLE AND
$1,000 COLLISION DEDUCTIBLE, GARAGEKEEPERS COVERAGE $20,000, $500

cOm PREHENSIVE DEDUCTIBLE AND $500 COLLISION DEDUCTIBLE

CERTIFICATE HOLDER CANCELLATION
UNITED2

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

® 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




f' Department of the Treasury Inreply refer to: 0241574144
Internal Revenue Service Aug 30, 2013 LTR 147C
Cincinnati, OH 20-5976164

AUTO LAND OF PITTSBURGH LLC
GHENA YURKOVETSKY MER

1414 BABCOCK BLVD

PITTSBURGII] PA 15209-1631 147

Taxpayer Identification Number: 20-5976 164

Form(s):

Dear Taxpayer:
This letter is in response to your telephone inquiry of August 30th, 2013.

Your Employer Identification Number (EIN) is 20-5976164. Please keep this number in
your permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents.

If you have any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7:00 AM and 7:00 PM. If you prefer,
you may wrile to us at the address shown at the top of the first page of this letter. When
you write, please include a telephone number where you may be reached and the best
lime to call.

Sincerely,

Ms. Campbeli
1759444
Customer Service Representative



-U.8. Department of Transportation 1200 New Jersay Ave., S.E.
‘Federa) Molor Carrigr Safety Administration Washington, DC 20550

SERVICE DATE
August 29, 2013

CERTIFICATE

MC-838784-C
U.S. DOT No. 2428094
AUTOLAND OF PITTSBURGH LLC
PITTSBURGH, PA

This Certificate is evidenca of the camier's authority to engage in transportation as a common carrler of property
(except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR 387) and the designation of agents upon whom process
may be served {49 CFR 366). The carrier shall also render reascnably continuous and adequate service to the
public. Failure to maintain compliance will constitute sufficient grounds for revocation of this authosity.

g%; L Kl #

Jeffrey L. Secrist, Chief
Information Technology Operations Division

NOTE: Wiitful and persistent noncompliance with applicable safety fitness regulations as evidenced by a DOT
safety fitness rating of “Unsatisfactory® or by ather indicators, could result in a proceeding requiring the hotder of this
certificate or permit 10 show cause why this authority should not be suspended or revoked.

CMO
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