
DRC Expediting, Inc. 
221 D Street 

Johnstown, PA 15906-2255 

September 29; 195 )99 
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9 9 OCT-4 ^9 :25 
Commonwealth of Pennsylvania 
Pennsylvania Public Utility Commission 
P. O. Box 3265 
Harrisburg, PA 17105-3265 

RE: Name Change 
PUC # A-00114173 

This is a formal request for a change of name. The old name was DRC Enterprises. 
The new name is DRC Expediting, Inc. The principal party is the president ofthe 
corporation. The insurance has been maintained in both names until the changeover has 
been completed. The officers of the corporation are: 

Robert T. Smith - President 
Barbara Smith - Secretary/Treasurer 

Please contact me if there are any questions. 

Sincerely; 

Robert T. Smith 
President 
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Microfilm Number. 

Entity Number oL 

Alio 2 7 1QQQ 
Filed with the DepaTffl&nt of State on _ _ _ J r r r . 

Secretary of the Commonwealth 

ARTICLES OF r m ^ O R A T I O N S 3 0 C T - A H 9 : 2 5 

DSCB:15-1306 {Rev 91) RECEIVED 
SECRETARY'S BUREAU 

The type of domestic corporation is: 

Business-stock {15 Pa.C.S. § 1306) Professional (15 Pa.C.S. § 2903) 

l . The name of the corporation i s : 

DRC EXPEDITING, INC. 

This c o r p o r a t i o n i s incorporated under the provisions of the 
Business Corporation Law of 1988. 

2. The address of t h i s corporation's i n i t i a l r e g i s t e r e d o f f i c e i n 
t h i s Commonwealth i s : 

221 D Street 
Johnstown, PA 15906 County of Cambria 

3. The aggregate number of shares authorized t o be issued i s 

5,000 Shares 

4. The name and address of the incorporator i s : 

R. w. Worthington 2021 Arch Street 
Philadelphia, PA 19103 

Date: August 26, 1999 

&. W. Worthington 
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DRC EXPEDITING, INC. 
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---One Thousand--- ( 1,000.) 

DRC EXPEDITING, INC. 
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^COMMONWEALTH OF PENNSYLVA^ 
P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

P.O. B O X 3265, H A R R I S B U R G , P A 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

A-00114173 

0 7 8 ^ 0 . 1 9 9 8 

DRC ENTERPRISES ^ r ^ T T A n v ' c ^ . D - , , , 
221 D STREET ^ - U n A , ^ S BUREAU 

JOHNSTOWN PA 15906-2255 

Dear Sir: 

On February 27, 1998, a safety fitness review was conducted by an enforcement 
officer of the Pennsylvania Public Utility Commission. As a result of that review, your 
compliance with the Commission's motor carrier safety requirements has been 
determined to be: 

SATISFACTORY 

A satisfactory review indicates that you have demonstrated at least a minimal 
compliance with this Commission's motor carrier safety regulations. The evaluation 
performed by this Commission is not a substitute for, or related in any way to, a rating 
issued by the Federal Highway Administration or any agency of another state. 

If you have not already done so, to insure that all deficiencies identified on the 
Safety Fitness Review Report are corrected, please send a letter outlining the measures 
taken to correct those deficiencies to the district office noted on Page 5 of the safety 
fitness review report. 

If you have any questions, please call this Commission's Motor Carrier Safety 
Office at (717) 772-2254. 

Very truly yours, 

James J'. McNulty 
Secretary 

pc: Motor Carrier Enforcement Division Safety Office 
Altoona District Office/Craft/SFR-97-335-01 
Docket Room/Agnes Brewster 



•Acokg. C E R T I F ^ M E OF LIAIMLITY 
PRODUCER 

Brett Insurance Agency, Inc 
P.O. Box 1069 235 Lincoln St. 
Johnstown PA 15907 

James E. Brett 
Phone No. 8 1 4 - 5 3 5 - 8 6 4 9 
INSURED 

Fa. NO. 8 1 4 - 5 3 5 - S 6 4 0 

DRC E x p e d i t i n g I n c . 
221 D S t r e e t 
J o h n s t o w n P A 1590 6 

DATE (MM/DD/YY) 

09 /30 /99 
THIS CERTIFlCTfTE IS ISSUED AS A MATTE" 
ONLY AND CONFERS NO RIGHTS UPpN TH 
HOLDER. THIS CERTIFICATE DOES NOT Ah 
ALTER THE COVERAGE AFFORDED BY TH! 

JF INFORMATION 
CERTIFICATE 
•ND, EXTEND OR 
•OLICIES BELOW. 

COMPANY 

n 

( P W ' N Y 
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COMPANIES AFFORD IN GO" gRAGE 

B a r l e y s v i l l e I n s u r a n c Company 

\NY 

COVERAGES 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ! 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY C 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THI: 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN I 

ISUED 1 INSURED NAMED ABOVE FOR THE POLICY PERIOD 
•T; NT RAC ' I HER DOCUMENT WITH RESPECT TO WHICH THIS 
POLICIE' :RIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
lEDUCEl •-. : MD CLAIMS. 

CO i 
LTR j TYPE OF INSURANCE POLICY NUMBER 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE OCCUR 

OWNER'S & CONTRACTOR'S PROT 

GLOE1343 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

X SCHEDULED AUTOS 

X HIRED AUTOS 

X NON-OWNED AUTOS 

GARAGE LIABILITY 

ANY AUTO 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 
OFFICERS ARE: 

INCL 

EXCL 

OTHER 

T r a n s / C a r g o 

BAOE1343 

POLICY ER ECTIVE 
DAT P. (M!.' DD/YY) 

06/15/99 

06/15/99 

WCOE1343 

CIOE1343 

06/15/99 

06/15/99 

POLICY EXPIRATION 
DATE (MM/DD/YY) 

06/15/00 

06/15/00 

06/15/00 

06/15/00 

LIMITS 

GENERAL AGGREC S 3 0 0 0 0 0 
PRODUCTS - COM, i 'AGG S 3 0 0 0 0 0 
PERSONAL & ADV i. •iRY S 3 0 0 0 0 0 
EACH OCCURRENi $ 3 0 0 0 0 0 

FIRE DAMAGE (An-, -f ire) s 5 0 0 0 0 
MED EXP (Any one •im) S 5 0 0 0 

COMBINED SINGU NT S 3 0 0 0 0 0 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAI 

AUTO ONLY - EA Al iUENT 

OTHER THAN AUTl :NLY: 

EACH / :iOENT 

AG! "-IGATE 

EACH OCCURREN' 

AGGREGATE 

v I WC STATU- , 
X | TORY LIMITS 

EL EACH ACCIDEN 1 

OTH' 
ER 

EL DISEASE - POLICY UMIT 

EL DISEASE - EA EMPLOYEE 

S100000 

$ 500000 

S100000 

Cargo 50000 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

E v i d e n c e o f Coverage 

CERTIFICATE HOLDER 

SLANT 

ACORD 25-S (1/95) 

CANCELLATION'- f i : / ; : 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY \ : ILL ENDEAVOR TO MAIL 

1 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE IIOLDER NAMED TO THE LEFT. 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE Ni.1 OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

James E. B r e t t 
C. ACORD CORPORATION^9C3 


