
APPLICATION CHECKLIST 
Motor Common Carrier of Property 

Use this checklist to make sure you have enclosed all required items or your application will not be processed. 
You cannot operate in Pennsylvania until you receive a Certificate of Public Convenience from the Commission. 

1 !̂ The original Application with original signatures (unless eFiled wi th the Commission's online 
eFiling system at www.puc.pa.qov) 

^jO A certified check, money order, or check f rom your attorney for $100 made payable to 

"Commonwealth of Pennsylvania;" 

IF application is being made as an individual or sole proprietor. 

§3 IF application is being filed by a Partnership, provide a list of the names and addresses of ALL 
partners. 

IF application is being filed by a Limited Partnership, provide a list of names and addresses of ALL 
partners, and your PA Corporation Bureau Entity ID Number. 

K IF application is being filed by a Limited Liability Partnership, provide a list of names and 
addresses of ALL partners, and your PA Corporation Bureau Entity ID Number. 

^ IF application is being filed by a Limited Liability Company, provide a list o f t h e names and 
addresses of ALL members and the Title of each member, and your PA Corporation Bureau Entity 
ID Number. 

^fi IF application is being filed by a Corporation For Profit, provide a list of ALL corporate officers and 
tit les, the name of each shareholder, distr ibution of shares, and your PA Corporation Bureau Entity 
ID Number. 

IF application is being filed by a Corporation Non-Profit, provide a list of ALL corporate off icers 
and tit les and those serving on the Board of Directors, and your PA Corporation Bureau Entity ID 
Number. 

If not eFiled, mail your application and attachments to: Secretary, PA Public Utility Commission 
400 North Street, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Corporate entities (corporations, LPs, LLPs, and LLCs) and fictitious trade names must be registered with the 
PA Department of State. Companies incorporated in other states must register as a foreign business 
corporation. Individuals acting as sole proprietors and partnerships do not have to register. 

If you are not registered with the PA Department of State, you can apply at its website at 
www.dos.state.pa.us/corps on how to do business in Pennsylvania as; 

PA Corporations (Profit and Non-Profit) - apply for Articles of Incorporation 

Foreign Corporations - apply for a Certificate of Authority 

PA Limited Partnerships (LPs), Limited Liability Partnerships (LLPs), and Limited Liability Companies (LLCs) -
apply for an Application of Registration 

Fictitious Name Registration - File ONLY IF Trade Name will be different than the business name you register 
with the PA Department of State. f 
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Pennsylvania Public Utility Commission 
400 North Street, Second Floor 
Harrisburg, PA 17120 & 
(717)772-7777 ^ ' ^ 

Application for Motor Common Carrier of Property ^ 
<<1J/G 

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF / ? y ^ c ^ 
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER ^ 
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN ^ 
PENNSYLVANIA. ^ 

1. Legal Name o f App l i can t (Individual, Partnership or Corporation) 

• If you are an individual who has not formed any type of corporate entity, you should 
enter your name as if w/'W appear on your insurance documents. 

• If you are filing for a partnership, but not a limited 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. 

J(\ 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 ofthe Pennsylvania Department of State. 

2. Trade Name (Attach a copy of fictitious name registration if applicable) 

j 
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 wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual 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 y o u current ly ho ld PA PUC Au tho r i t y? JJMO Previous Au tho r i t y? X NO 

If yes , a t PUC No. A -

4. A re y o u a bus iness ent i ty registered w i t h the PA Depar tment of State? NO 
If No, you must first register (see checklist) 

If Yes, p rov ide you r PA Corpora t ion Bureau Enti ty ID Number L - / / ' ) 3 3 2 L c i i / 
(see checklist and indicate type of business entity registered) 

5. Phys ica l Add ress (do not use post office box) 



Street Address 

City, State and Zip Code 

Telephone Number County J 

The address entered 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. 

6. Mai l ing Address (if different from Physical Address) 

Street Address 

City, State and Zip Code 

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

7. A t to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

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. 

8. Do you hold interstate operating authority? 

No Yes , at No. 

9. What type of commodities do you intend to transport? 



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 subject to civil penalties, suspension or cancellation ofthe 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. 

Verif ication of Appl icat ion 

lA/Ve 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 undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities. 

(Signature) ( S r (Date) 

The verification ofthe application must be completed by the applicant appearing on Line 1 
ofthe application by the named individual, all partners if a partnership, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

Revised 12/1/13 



EASIBIN 
FREIGHT SYSTEMS 

Corporate Office 
1 Kim Ave. Suite 5, Tunkhannock, PA. 18657 

Eastern Freight 
Systems, LLC 

Main: (570) 836 - 8050 | Facsimile: (570) 836 - 6549 
http://www.easternfreiqhtsvstems.com 

Limited Liability Company Membership List 

PA Corporate Bureau Entity Number: 4033294 

To Whom it may concern, 
Please find herein a complete list of ALL members of Eastern Freight Systems LLC. 

Matthew J. Austin, Member, 185 Henry Holod Rd. Factoryville, PA. 18419 

Kind Regards, 

100% Ownership 

Matthew J. Austin 
President & CEO 

PROPERTY OF HOLCOMBE ENERGY RESOURCE, LLC. PROPRIETARY AND CONFIDENTIAL. NOT FOR 
FURTHER D ISTRIBUTION 



FREIGHT SYSTEMS 

Corporate Office 
1 Kim Ave. Suite 5, Tunkhannock, PA. 18657 

Eastern Freight 
Systems, LLC 

Main: (570) 836 - 8050 | Facsimile: (570) 836 - 6549 
http: //www.easternfreiahtSYStems.com 

Limited Liability Company Corporate Officers List 

PA Corporate Bureau Entity Number: 4033294 

To Whom it may concern, 
Please find herein a complete list of ALL Corporate Officers, the name of each shareholder, distribution of 
shares, and PA corporate Entity Number for Eastern Freight Systems LLC. 

Matthew J. Austin, President & CEO, 185 Henry Holod Rd. Factoryville, PA. 18419 100% Ownership 

Kind Regards,^—>. 

Matthew J. Austin 
President & CEO 

PROPERTY OF HOLCOMBE ENERGY RESOURCE, LLC. PROPRIETARY AND CONFIDENTIAL. NOT FOR 
FURTHER D ISTRIBUTION 



PI! Erie 
nsuranc£ — THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY — 

DATE ISSUED {MM/DD/YY) 

3/2/!5 

HomeOffice • 100 Erie Insurance Place • Erie, Pennsylvania 16530 • 814.870.2000 
Toll free 1.800.458.0811 • Fax 814,870,3126 • www.erieinsurance.com 

NAME AND ADDRESS OF AGENCY SOMOGY INSURANCE AGENCY 

WERT INSURANCE AGENCY INC DBA 
544 ELM IRA ST 
TROY, PA 16947-1210 
(570)297-4165 

AGENTS NO. 

AA7764 

NAME AND ADDRESS OF NAMED INSURED 

EASTERN FREIGHT SYSTEMS LLC 

I KIM AVE, SUITES 

TUNKHANNOCK, PA 18657 

_ _1 Er e Indemnity wTAnomev-livFact 
Co.:E ERIE INSURANCE EXCHANGE 

Ere Inde 
illCi 

in I 
ORK 

fNot Applicable' 
1 in.NY_ 

This certificate Is issued for information purposes only and confers 
no rights on the certificate holder. It does not affirmatively or 
negatively amend, extend, or otherwise alter the terms, exclusions 
and conditions of insurance coverage contained in the pollcy(les) 
indicated below. The terms and conditions of the pollcy(Ies) govern 
the Insurance coverage as applied to any given situation, limits 
shown may have been reduced by claims paid. This certificate of 
Insurance does not constitute a contract between the issuing 
insurer(s), authorized representative or producer and the 
certificate holder. 

In force for the Named Insured at the time that ttie Certtflcate Is being issued. 
TYPE QF INSURANCE 

GENERAL UABIUTY 
[ E COMMERCIAL GENERAL UABILTTY 

• CLAIMS MADE K } OCCUR 

• 
• 
QEN'L AGGREGATE UMIT APPLIES PER 
SPOUCY •PROJECT nLOC 

THIS is to certify that policies, as Indicated bv the Policy Number below, are 
L ¥ ^ 
E 

POLICY NUMBER 

Q38 2750816 2/27/15 2/27/16 EACH OCCURRENCE 

FIRE DAMAGE (toy One fire) 

MED EXP {Any One Person) 

PERSONAL & ADV, INJURY 

GENERAL AGGREGATE 

PRODUCTS-COMP/OPAGG 

1,000,000 
1,000,000 

5,000 
1,000,000 
2,000,000 
2,000,000 

AUTOMOBILE LIABILITY 

• OWNED 

• HIRED 

• NON-OWNED 

• GARAGE 

Q02 277770H 2/27/15 2/27/16 BODILY INJURY 
(EACH PERSON} 
BODILY INJURY 
(EACH ACCIDENTS 

PROPERTY DAMAGE 

BODILY INJURY AND 
PROPERTY DAMAGE 

COMBtNEO 
1,000,000 

m EXCESS LIABILITY 

[El OCCURRENCE 

• RETENTION S 

Q26 2770245 2/27/\ 5 2/27/16 EACH OCCURRENCE 5,000,000 
AGGREGATE 5,000,000 

WORKERS COMPENSATION & 
EMPLOYERS UABIUTY Q86 7700167 2/27/15 2/27/16 

BODILY 
INJURY 

BY 

ACCIDENT $ 

DISEASE $ 

DISEASE S 

1,000,000 EACH ACCIDENT 

1,000,000 POUCYUMIT 

1,000,000 EACH EMPLOYEE 

OTHER 

MOTOR TRUCK 
CARGO 

Q38 2750816 2/27/15 2/27/16 $250,000 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

TRUCKING 
CERTIFCATE HOLDER IN NAMED ADDITIONAL INSURED WITH WAIVER OF SUBROGATION 

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIV-
ERED IN ACCORDANCE WITH THE POLICY PROVISIONS. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the 
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer 
rights to the certificate holder in lieu of such endorsement(s). 

NAME AND ADDRESS OF CERTIFICATE HOLDER 
CASCADES TISSUE GROUP - PENNSYLVANIA 
(SEE FULL NAME ON PAGE 2) 
PO BOX 6000 
PITTSTON, PA 18640 

AUTHORIZED REPRESENTATIVE 

EIG6230 m ) 
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