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PA PUBLIC UTILITY C
L _ L OMMISSION
Application for Motor Common Carrier of Property SECRETARY'S BUREAU

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.

1. Legal Name of Applicant (Individual, Partnership or Corporation

Ciliott Kun Truckng LLC.

o If you are an individual-who has not formed arfy/type of corporate entity, you should
enter your name as it will appear on your insurance documents.

o 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.

« 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 a rs_on the registration ers from the Corporation
Bureau of the Pennsyivania Department of State.

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

ot RoaTo UClos A0

This is any name which you will be operating % 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 fo
use the name “Johnboy Trucking” as his trade name. People cannot readily defermine that
John Doe is the actual operator; therefore, the name is fictitious and must be regisfered 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? Previous Authority? ___ NO

If yes, at PUC No. A- (TIZMU@ TO QY W\U{_'POC 7‘29

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 Numbe
(see checklist and indicate type of business entity registered)



Physical Address (do not use post office box)

R0V -Riuaea_ [

Street Address

Voo B \S’e0

City, State and Zip Code

21422800 _CIK.
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 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.

" Attorney (if applicable)

€ Ceoy 6I19)

Attorney’s Name & Telephonk Number for this Filing
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Attormey’s Address

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

Do you hold interstate operating authority?
No Yes, at No.

T X‘m‘\fa\cﬂb,

What type of commodities do you intend to transport?




Applicant currently hold or has ever held PA PUC authority?
w (circle one)
If yes, PUC NO. A-

7. What type of commodity do you Intend to transport?
Drygoods - | XN S

8. Are you one of the following? If yes, check below.
K Individual

{1} Partnership
8. Are you a business entity registered with the PA Department of State?
If YES, please check below the type of business that applies to this Application
and provide the Entity ID Number given to you by the PA Department of State:

[ 1 Limited Partnership

Corporation Bureau Entity ID Number
[ ] Limited Liability Partnership

Corporation Bureau Entity ID Number
Jb Limited Liability Company

Corporation Bureau Entity ID Number
[ 1 Corporation — For Profit

Corporation Bureau Entity 1D Number
[ 1 Corporation — Nonprofit

Corporation Bureau Entity ID Number

[ Fictitious Name (if applicable) €lltoTr Rom mUQkLOO L

if NO, contact the PA Department of State and apply according to how you will do
business in PA:

PA Corporations (Profit or -  File for Articles of Incorporation
Non-Profit)
Foreign Corporations - File for a Certificate of Authority

Revised 9/11



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 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.

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
penalties of 18 Pa. C.S. Section 4904 relating to unsworn faisification to authorities.

S S flesy Cy <S¢
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(Sigﬁature) — R . (Date) Y

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).

RECEIVED

0CT 29 2019
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m lRSDBPARm QF THE TREASURY
INTERNAL REVENUR SERVICE
CINCINNATI OR 45999-0023
Date of this notice: 09-30-2019

Employer Identification Number:

Form: S§8-4 .
PATRICK SHANN SHERLEY Number of this notice: CP 575 B

130 nmm
2 RO For assigtance A t:
SIGEL, PA 15860 1-000-323-4933 m y call us a

IF YOU WRITR, ATTACH THE
STUB AT THR END OF THIS NOTICE.

WEB ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (RIN). We assigned you
BIN 84-3210967. This EIN will identify you, your husiness accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent

When filing tax documemts, payments, and related correspondence, it is very important
use your RIN and complete name and address exactly as shown above. Any variation
a delay in processing, result in incorrect information in your acccunt, or even
to be assigned more than ane RIN. If the information is not correct as shown
ease make tha correcticn using the attached tear off stub and return it to us.
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Based on the informatian received from you or your representative, you mist file /‘*“’(ﬂ
the following form({s) by the date(s) shown. -

Your Form 2290 becomes due the month after your vehicle is put into use.

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address gshown at the top of this notice. If you
need help in detearmining your anmual accounting period (tax year), see Publication 538,
Accounting Periods and Nethods.

gned a tax classification based cn information abtained from you or youx
rm::n:::ive g:u“ not a legal determination of your tax classification, and is not
binding oo the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 3004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification electicna can be requested by filing Form 8832, Entity
Classification Election. See Forw 8332 and its instructions for additional information.

tax forms and ications, including those referenced in this notice, !
vgn:Woue at m.imﬁ. If you do not have access to the Internet, call i
1-800-829-3676 (TTY/TOD 1-800-829-4059) or visit your local IRS office.




From: Permits Team permits@foleyservices.com
Subject: DOT and Operating Authority Number Conﬁnnat:on
Date: Oct 9, 2019 at 3:18:08PM - - - S

To: Patrick Sheeley mlchsheeleyn@gmaal com -~

Dear Valued Customer:
MthMWW&WmMMmUSDOTW
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‘ « You will receive a notification with your assigned US DOT Number and DOT Pin Number.
« All carriers must comply with the FMCSA regulations.
« To acooss all DOT/FMCSA Regulations please vish www.fmcsa.dotaov

‘The following steps are crucial to your interstate Opérating Authority being approved:

1. Hwidemasdgwducwmmmm
2. Ensure insurance company files for a BMC 81, and any other required documentation such

‘ as state of incorporation documentation.
3. This filing will take approximately 24-48 hours to show up on Federal Motor Carrier Safety

Administrefion’s database, wWMM«MWWbm

everything is moving forward.
1 4. Your company will then be placed into a 20-25 business day vetting period to

4 approve the application unless it is subject to further review by the agency, in which
case it could take an additional 8 weeks or longer depending on the type of cargo
your company transports.

5. Your BOC-3 Is automatically attached to your MC and reported to FMCSA.
During the vetting period, you CANNOT operate out of state

Once the vetting period is completed, wmmmommwwmm
approved -~ you will receive confirmation by mail.

N S oy g b i =

You will also receive a Personal identification Number (PIN). Similar to your DOT PIN &, this is
aiso an alpha-numeric code that will need to be kept with other company documentation.
Should you need to update company documentation in the fulure with the FMCSA, then this
code will be required.

Please foelfree ¥ contact Foley Carer Services on 100 253 5508 it you have any questions
”“W”mm“wmwdmmmmmrmw
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From: Permits Team permits@foleyservices.com
ubject: BOC-3 Confirmation
Date: Oct 9, 2019 at 3:18:41 PM

To: Patrick Sheeley michsheeley72@gmail.com

Dear Valued Customer:

Attached is the BOC-3 (Blanket of Coverage). You have now successfully
complied with regulation 366.4:

+  Motor carriers. Every motor carrier (of property or passengers)
shall make a designation for each State in which it is authorized to
operate and for each State traversed during such operations. Every
{ motor carrier (including private carriers) operating in the United

States in the course of transportation between points in a foreign
n country shall file a designation for each State traversed.
‘%“% . Brokers. Every broker shall make a designation for each State in
b . which its offices are located o in which contracts will be written.

The Federal Motor Carrier Safety Administration has been notified and

Blanket of Coverage is currently on file with the Department of
Transportation.

mcmner
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The BOC-3 is good for the lifespan of your USDOT number. Should there
be an update such as a change to your legal name you will need to
purchase a re-file.

Please sign the BOC-3 and keep for your i'ecorda. You are not
required to send this back to Foley.

Thank you,

Permits Team

FOLEY

140 thrahope Ave_Second Floos Harford CT OROS

Offce Q2535508 ] permiatioievsendaes.com
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eddress and MC number (excluding the suffix) MUST MATCH EXACTLY on &l of the forms that
you file, mcluding the information Bed by your insurance compeny. If name does not maich
please contact FMCSA to make changes at 1-800-832.5660 or you mdosoumm
Please Note:

The FMCSA's Unifiod Regisiration System, used 10 generats DOT Numbers, has been
experiencing a known systam issue. Effected DOT Numbers will not have a Carrier Operation
tisted. tf your completed DOT mumber is missing the Carrier Operafion you will have 10 contact
the FMCSA directly. Please soe below for more information:

e Option 1: Contact the FMCSA via telephone at (800) 832-5660
e Option 2: submit an MCS 150 Form via email 1o EMCSALicensing@dot gov

e Option 3: Request your DOT Pin Number from the FMCSA via hilp
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