Secretary Revised 12/1113

Pennsylvania Public Utllity Commission
400 North Street, Second Floor
Harrishurg, PA 17120

{717} 772-7177

VIVIWLDUC. DA, GOV

Application for Motor Common Carrier of Property

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN

PENNSYLVANIA,

ER Legal Name of Applicant (Individual, Partnership or Corporation)

Maclnnis Group,LLC L

. oo e |f you are an individual who has not formed any type of corporate entily, you should
“ . enteryour name as it will appear on your insurance documents.

; .« If you are filing for a partnership, but not a fimited liability partnership, the names of
. .all partners must be entered on this line. Those names should be entered as they will
" appear on your Insurance documents. This includes husbands and wives filing

Jointly.

« If you are filing for a corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter
the name exactly as it appears on the registration papers from the Corporation

: Bureau of the Pennsylvania Department of State.

2 ' Trjap% Name (Attach a copy of fictitious name registration if applicable)
Ve V)Y\J’}"f“é? SS

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined, EXAMPLE: John Doe is the applicant and wanis to
. use the name "Johnboy Trucking” as his trade name. People cannot readily defermine that
... John Doe is the actuai operator; therefore, the name is fictitious and must be registered as
such. Trade names such as "John Doe Trucking” or *J. Doe Trucking” are not considered

fictitious and would not have to be registered.

3. Do you currently hold PA PUC Authority? _ NO Previous Authority? ___NO

ifyes, at PUC No. A- 3. 1./6.5 GO

4, Are you a business entity registered with the PA Department of State? __ NO
: If No, you must first register (see checklist)

~ If Yes, provide your PA Corporation Bureau Entity ID Numberjggéj’ LI (a
APRQEhE (sce checklist and indicate type of business entity registered)



Physical Address (do not use post office box)

155 Stratford Ct

Street Address
Hollidayshurg, PA 16648

City, State and Zip Code
814-330-3894 Blair

“Felephone Number County

The address sntered here should reflect the actual location of the business. This is the address
“the Commission needs in order to dispatch Enforcement Officers to inspect equipment.

Mailing Address (if different from Physical Address}

<4 .
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Street Address

City, State and Zip Code

This is the address to which the Commission will seng all official documents issued by the
Commission. If left blank, it will be assumed that the MAILING ADDRESS s the same as the

FHYSICAL ADDRESS.

- Attorney (if applicable)

Attorney's Name & Telephone Number for this Fillng

Attorney's Address

An attorney's name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney's cover letter.

Do you hold interstate operating authority?
* No X Yes, at No. MC 866728

What type of commodities do you intend to transport?

.Prestressed/Precast Concrete Products




10. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
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 stbject 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 Catriers

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.

Verification of Application

I/We hereby state that the statement(s) made in this application is/are true and correct to
the best of my/our knowledge and belief.

“The unaérsigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.8. Section 4904 relating to unsworn falsification to authorities.

James W Van Buren
(Print Name)

(Sgn% U-PA afu lis *;_

RUSESRETAANG

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, a member (if a
limited fiability company), or by the President or Secretary (if a corporation).
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Macknnis Group, LLC...

Ownership

J.W. VanB Enterprise, LLC

K.D. VanB Enterprise, LLC

L.G. Capital, LLC

Sam Britz

Newecrete Senior Managers, LLC

Title

Member-Manager
Member
Member
Member
Member

- PA Corp Bureau Entity ID Number 4256346

Address

155 Stratford Cout, Hollidaysburg PA 16648
155 Stratford Cout, Hollidaysburg PA 16648
319 Allegheny Street, Hollidaysburg PA 16648
319 Allegheny Street, Hollidaysburg PA 16648
155 Stratford Cout, Hollidaysburg PA 16643



PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

X COMMERCIAL PERSONAL
NAIG NUMBER COMPANY
B3895 Zurick Insurance Company (Canada)
FOLICY KUMBER EFFECTIVE DATE  NOT VALID MORE THAN ONF (1}
BAP9319874-00 A4/30/2014 YEAR FROM EFFECTIVE DATE
YEAR MAKEMODEL VEHICLE IDENTIFICATION NUMBER

Any Owned/Leased/Rented Vehicles

AGENCY/COMPANRY ISSUING CARD
Willis of Pennsylvania, Inc.
AGENCY/COMPANY TELEPHONE NUMBER
{412) 586-1400

INBURED

Maclnnis Group, L1.C
155 Stratford Court
Hollidaysburg, PA 16648

SEE IMPORTANT NOTICE ON REVERSE SIDE

PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

NAIG NUMBER COMPANY COMIERCIAL . PERSONAL
POLICY NUMBER EFFECTIVE DATE  NOT VALID MORE THAN ONE (1)

YEAR FROM EFFECTIVE DATE
YEAR MAKE/MODEL VEHIGLE IBENTIFICATION NUMBER

AGENCYICOMPANY ISSUING CARD

AGENCYICOMPANY TELEPHONE NUMBER

INSURED

SEE IMPORTANT NOTICE On REVERSE SIDE

T

ACORD 50 PA (Z007/09}

ACORD $0 PA (2007/09)

SN NEWCACQ-01 POQLEKI

THIS CARD MUST BE CARRIED FOR PRESENTATION ON DEMAND
KEEP THIS CARD IN THE INSURED VEHICLE

WARNING: Any owner or registrant of a metor vehicle who drives or permits 2 motor
vehicle to be driven in Pennsylvania without the required financial

responsibility may have his or her registration suspended or revoked.
NOTE - THIS CARD IS REQUIRED WHEN:
1. You are involved in an aulo accident.

2. You are convicted of a traffic offense other than a parking offense that requires
a court appearange.

3. You are stopped for violating any provision of the Vehicle Code (75 Pa.C.S.)
and requested to produce it by a police officer.

You must provide a copy of this card to the Department of Transportation when you
request restoration of your operating privilege and/or registration privilege which was
previously suspended or revoked.

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company and o the police as
soon as possible. Cbtain the following information:

1. Name ang address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each vehicle involved.
2002, 2007 ACORD CORPORATICN, All ights rescrved,

THIS CARD MUST BE CARRIED FOR PRESENTATION ON DEMAND
KEEP THIS CARD IN THE INSURED VEHICLE

WARNING: Any owner or registrant of a motor vehicle who drives or permits a motor
vehicle to be driven in Pennsylvania without the required financial
responsibility may have his or her registration suspended or revoked.

NOTE - THIS CARD IS REQUIRED WHEN:

1. You are invelved in an auto accident.

2. Ycouare tenvicted of a traffic offense other than a parking offense that requires
a court appearance.

3. Youare stopped for violating any provision of the Vehicle Cede (76 Pa.C.5.)
and requested tc produce it by a police officer,

You must provide a copy of this card to the Department of Transportation when you

request restoration of your operating privilege and/or registration privilege which was
previously suspended or revoked.

IN CASE OF ACCIDENT: Report all actidents to your Agent/Company and to the police as
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each vehicle invoived.
«» 2002, 2007 ACORD CORPORATION. All rights reserved.



