
JCD TRUCKING INC 
109 SNAKE ROAD 

PETROUA, I'A 16050 
724-753-2357 

JCpTRlJCKJM 

JUNE 22, 2015 

ROSEMARY CHIA VETEA 
PENNSYLVANIA UTILITY COMMISSION 
P.O. BOX3265 
HARRISBURG, PA 17105-3265 

In response to the complaint docket number c-2015-2484183. Our trucks 
have not been running due to the fact that /racking has slowed down so 
much, 

1 filed form OCE-46 with the FMSCA and thought that covered the PUC 
also. 

We are currently do not need our own PUC number because our trucks (hat 
are running are under a lease to another company. 

Hopefully this is what you need to close the complaint. Ifyou need any other 
information contact me at the phone number or Email address above 

Thank You 
Peggy S Sherbon 
Office Manager 
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FORM OCE-46 Revised 07/22/2014 OMB No-' 2126-0018 Expiratloa: 07/31/2017 

A Federal Agency may not conduct or sponsor, and a person is nol required to respond to, nor shali a person be subject lo a penalty for fidlure to comply 
with a collection of Information subject to the requirements ofthe Paperwork Reduction Act unless that collection of information displays a current 
valid OMB Control Number. The OMB Control Number for this information collection is 2126-0018. Public reporting for this collection of information 
is estimated to be approximately 15 minutes per response, including the time for reviewing instructions, gathering the data needed, and completing and 
reviewing the collection of information. All responses to this collection of Informalion are mandatory. Sotd comments regarding this burden estimate or 
any other aspect of this collection of infonnation, including suggestioni for reducing this burden to: Information Collection Clearance Ofliccr, Federal 
Motor Carrier Safety Administration, MC-RRA, Washington. D.C 20590. 

United States Department of Transportation 
vSrv FBtlorfli Motor Cantey Safety Admlnlotiatloo 

Office of Registration and Safety Information: 

Request for Revocation of Authority Granted 

FORM OCE-46 
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Docket Number: M C S S O O l T f i Name of carrier, freight forwarder, or broker making request: J C D T R U C K I N G 5 N C t o 

Address of requesting carrier Street: 109 S N A K E R O A D ' Oty. P E T R O L I A 

State/Pmirint»: Pennsylvania Postal Code: 16050 

For the reasons stated bdow, this carrier, freight forwarder, or broker, which is the holder ofthe above-identified permits), certificate(s), 
or license(s), hereby requests revocation of such registration to the extent specified, in accordance with the provisions of 49 U5.C 13905. 

Please select authority type (check all that apply): [Zl Common Q Contract • Broker 

Reason for request of revocation: L A C K OF WORK L 

It Is dearly understood that upon revocation ofthis registration, operations that ate revoked may not 6e resumed unless this authority is 
reinstated or other registration has been issued. 

Name of person authorised 
to submit this request 
(please type or print): 

Signature of person 
authorized to submit 
this request: 

JAMIE C DAVIS Daytime telephone number 724-753-2357 

Date: 05 01 2015 

Note: Signature must be notarized or sighed in the presence of a FMCSA staff member. 

SOMHQHWEAVfH OF PBHWYWAHh 
'ARAL SEAL 

Karali L ^ w / t e m M t y S e a l 
Concon&TWp., Butter County 

My Ccmmhslic! Expires April 19.2018 

City/County: PETROLIA/BUTLER 

Subscribed and swrom to before me this 1 L day of. 

My commission expires on: ! / L L . / 

State/Province: . PA 

Name/Title of witnessing FMCSA staff member (please type or print): 

FMCSA staff member signature: Witnessed on: 
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JCD TRUCKING INC 

109 SNA KB ROAD 

!Jl?.TROUA. PA 16050 

ROSEMARY CHJAVET'l'A 

PENNSYLVANLA PUBLIC UTlLiTY COMMISSION 

V. O. BOX 3265 

HARRISBURG. PA 17105-3265 
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