Pennsylvania Public Utllity Commission ~& c
400 North Street, Second Floor 4” 9
Harrisburg, PA 17120 S, T
(717) 772:7777 ch?é‘rp“q P 38
WWW.DUE Pa. oV 4 | e

Application for Motor Common Carrier of Property

THIS APPLICATION 1S REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER
OF PROPERTY FOR COMPENSATION BETWEEN POINTS |IN

PENNSYLVANIA.

1. Legal Name of Applicant @annership or Corporation)
Ll . Chdwoed

» If you are an individual who has not formed any type of corporate entity, you should
enter your name as it will appear on your insurance documents,

» If you are filing for a parinership, 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.

» 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. Trade Name (Attach a copy of fictitious name registration if applicable)
Mke Motes Pittsbuesh

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 you currently hold PA PUC Authority? }'NO Previous Authority? _l{ NO

if yes, at PUC No. A-

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

If Yes, praovide your PA Corporation Bureau Entity ID Number "/3 y? ? ?5’

(see checklist and indicate type of business entity registered)




GOC J/)me) St

Street Address

Jurtle Creek, /9 /5775

City, State and Zip Code

(W78 5721 Meslen y

Telephone Number County !

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.

Mailing Address (if different from Physicat Address)

SAME

Street Address

City, State and Zip Code

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

Attorney (if applicable)

4

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.

D‘cyu hold interstate operating authority?
N

o : Yes, at No.

What type of commodities do you intend to transport?
fuendvre, e syppies , Apflianes, gifnas,

olenef‘ﬂ ( Merchoadise -




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 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 Comman 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.

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 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.

(e, M- Clooxd

(Print Name)
o WanzA §o5 Jus”

(Signature) (Date)

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 liability company), or by the President or Secretary (if a corporation).

Revised 12/1/13
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KEITH CHITWOOD SECRETARY

606 JAMES STREET
TURTLE CREEK, PA 153145
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PROGRESSIVE™

Policy number: 014423441
Underwiitten by:
United Financiai Casualty Company
Maich 23, 2015
Policy Periodd: Mar 21, 2015 - Ma 21, 2016
Page 1 of 2

progressive.com
Online Service

Make payrnants, check hilling activity, print
policy documents, og check the sintus of a
¢laim,

Commercial Auto | © 800.895.2886
nnsurance coverage Su mmary For customer service and claims sevice,

.. 24 howis A day, 7 days a week.
This is your Renewal
Declarations Page ‘

Your caverage began on March 21, 2015 at 12:01 am. This policy expies an Maich 21, 2016 at 12:01 a.m.

This caverage sumnmary 1eplaces youn prior ane. Your insuiance policy and any policy endorsements contain a full explanation of your
coverage. The policy limits shown for an aute may not be combined with the limits for the same coverage on another auto, unless the
policy contizct allows the stacking of Timits. The policy contiact is form 6912 (0G/10). The contiact is medified by forms 28521°A
©3/11), 1652PA (03/11), 1198 (01/04), A851PA {03/11), 4852PA (10/04) and 2228 {01711},

The named insuied erganization lype is a sole proprietoship.

COLLISION COVERAGE FOR RENTAL VEHICLES

IF THIS POLICY PROVIDES COLLISION COVERAGE ON A PRIVATE PASSENGER VEHICLE, IT WILL APPLY TO A
PRIVATE PASSENGER VEHICLE YOU RENT i THE RENTAL IS COVERED AS A "TEMPORARY SUBSTITUTE
AUTO™ AS PROVIDED FOR N PART tl OF THIS POLICY.

Outline of coverage

Dosc:}ptiun bmits Deductible Premiur
Lmblhty{oOthcl, s R T
Bodily Injuty and Pioperty Damage Liaility 11,000,000 combined single limit
Uninsured Molotist - Stacked §1.000.000 combined single it T 144
Underinsured Motorist - Stacked {000,000 combined single imit 283
Gt y G e D S i
Medical Expense Benelit Without Workers Comp  up10 95,000 e
Exlraicinary Medical Benefits | REIECIE0 s
lncome LonBmeanl[hout Wo;keu&. Camp ............ up 10 ‘ﬁlOOO Pachmon h,f$ (100 .l]!ctlﬁl.rﬂl.!.l_lll ................................ iT ’
Runeral Expense Benefit Withow Woikers Compupto 82,800 " T T 8
Accidertal Death Benefic Without Workers Comp up 105,000 . 9
Subtotal policy premium . . . $2,092
e L PO
Tal 11 e iy e amd s T
Discountipaidin ol e et 248
$1.864

Total 12 month policy premium if paid in full

Rated driver

1. KEITH CHITWOOD

Foun 6189 P& (081 2) Contintied



Policy number. 014423441
KEITH CHITWOQD
Page 2 of 2

Auto coverage schedule

1. 1995 Ford F350

VIN:  1FDIF37GOSNB 15009 Gaiaging Zip Code: 15145 Radius: 50
Liability tabilty UML) UMBE PP e Iwomeloss  fumedtfxp  AcidDesh Auto Total
Premium $1,595 $144 4283 442 11 18 19 $2.092

Premium discount

01442344-1 . Business Experience

Additional Insured information

1. Additional tnsured HAZEL FINAL MILE .
27050 WICK RD TAYLOR, MI 48180

Penalty for insurance Fraud .
Any petsoin who knowingly and witl intent to defraud any insurance campany ot other person files an
application lor instnance or statement of claim containing any matenially false information or conceals for the
puipose of misleading, information coricening any fact mateiial thereto convmits a fiaudutent insurance act,

which ts a aime and subjects such peison to aiminal and civil penalties.

Company officers

. el
U i Corer ™

President Secretary

Toim GIHG P4 [O8/1 2

PATLAD3O 003444 004 C 003 001 < >
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T COMMONWLEALTH OF PENNSYLVANIA
DEPARTMIENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.0. BOX 8722
HARRISBURG, PA [7105-8722
WWW.CORPORATIONS STATE PA US/CORE

Mike Moves Pittsburgh

THE BUREAU OF CORPORATIONS AND CHARITABLLE ORGANIZATIONS IS HIAPPY TO SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINIESS
IN PENNSYLVANIA. '

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU. PLEASE VISIT OUR WLR SEE LOCATED
AT WWW CORPORATIONS STATEPAUS/ICORE OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE
NUNBER (7T17)787-1057.  FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / O UCC FILINGS.
PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE™ LOCATLED ON OUR WIRB SFPL,

ENTITY NUMBER: 4349995
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R ——————..S,

Entity #; 43499385
Date Filed; 04/23/2015
i Pedro A, Cortés
Acting Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Application for Registration of Fictitious Namc > 3]
54Pa.CK. 8111 {p (“
S =
o Z O
2+
" Document will be returned ta Lthe f{/‘\.:?? \d) _;/. "
Hame . . ame and address you enter to Y. -
Kedh Achtel (hitwdod e adires o e 72 g Q@
Acllress . P
Ga G JAMes 5}2-{2 t Gommonwealth of Pennsylv::nia"{;’ﬁ" N o
Ty iaie T ZpTRE — FICTITIOUS NAME 2 Page(s) o c.-"
muaml |11
Fee: 370 T1511745059 .

I compliaace with the cequirements of 54 Pa.C.S. § 311 {relating o registration), the undersigned entity(ies) desiring to register 2
tictittous name under 54 Pa.C.8, Ch. 3 (relating to tictitions names), hereby statefs) that:

}T The fictitious name is!/’?l.ke mdbxe 35 p]‘H"f bd (?}L

2. A bricf sutement of the charagicr or natre of the busingis or other aclivity 1o be carried on under or through
the fictitious namg is;

mov;'n?% Hﬂ\)\mg, ne\\\ﬁrq G'\J/cr‘ Tranjflr.r‘P ""rﬁvl"‘?df

3. The address, including number and street, if any, of the principal place of business {P,0. Box alone is not
acceptable):

Lol Jomes Shoat  Tumle (fak  Po ?’77( @ﬁ{/f:?,éﬂ/

Nunmber and street Cuy Slate County

4. The name and address, incliding number and strect, it any, ot each individual interested in the business is:
Name Number and Strect City State Zip

6t Mhael Chitwead (o James S Tuedle Craee g4 15745

PA DEPT, OF STATE
APR-2 8 2015




' “ “h—m_ﬁ—\_

IBCH:534.311-2

5. Tach entity, other than an individual, interested in such business is (are):

e Form ot Organization Organizing Jurisdicton
26 B

“Frscipal Ofliee Kddress

PA Registiered Office, if any

e Form af Grganization Organizing Junisdiction

Trncwpal (MTice Address

t'A Regustered Office, 1f any

6. The apphicant is familiar with the provisions of 54 Pa.C.8, § 332 {rclating tw cffeet of registration) and
understinds that filing under the Fictitous Names Act docs not ereate any exclusive or other right in the
fMetitious name,

7. Optional): The name(s) of the agent(s), if any, any one of whom is authorized to execute amendments to,
withdrawals trom or cancellation of this regiswration in behalf ol all then existing parties to the registration, is
{arc):

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious
Narmne to be executed this
Py - 7~
/’1 daynf_mﬂﬂ_LL,_‘thj . .
Tadividual Signature Individuat Signature .
Individual Signature Individual Signatore
Mike flaes Pltshot s
Entity Name 4 { Entity Name
-~ J
LLLZ{WMZE_&_H
Signature Signaturc
; . ~
Sale_frpret, : - '
itle : Tide
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