


5.

l3>o^cV'fcuj.<iA- —
Physical Address (do not use post office box)

Street Address
Siryo^L fix.,,._____\^B(oO

3 and Zio CodeCity, State and Zip Code

1
Telephone Number

m-
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. 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.

7. Attorney Of applicable)
CkttCTjrnQu_____"iojl <1 ^ (o6Ci^—S ? ^7 *7 7C-? /91

Attorney’s Names Telephony Number tor this Filing '
3 Qqffrn fcaxxi ^ niflKfojCh-f ra 1^5^

Attorney’s Address O I

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.

ini^LrcO'D,

What type of commqcjjties do you intend to transport?

“Sin Gulp 11*npQ rinnrf , dt/iT
nmoTo unOc

STOP,

^ JjTJiCi: , gt/i.T , igriJ
o ^ Cnu | uoood J voii i.^s~



6. Does^pMcant currently hold or has ever held PA PUC authority?
Yes f No (drde one)

If yes^PUC NO. A-_____________________

7. What type of commodity do you intend to transport?
on,goods - nrrrdusol^ , Sim?, pfc

■ C.QCXI tU.)CxXiZ-^&o&)

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

td Individual

[ ] Partnership

9. 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:

[ ] Limited Partnership _______________________________________
Corporation Bureau Entity ID Number

[ ] Limited Liability Partnership _______________________________________
Corporation Bureau Entity ID Number

Limited Liability Company _________
Corporation Bureau Entity ID Number

[ ] Corporation - For Profit _______________________________________
Corporation Bureau Entity ID Number

[ ] Corporation - Nonprofit _______________________________________
Corporation Bureau Entity ID Number

Ijfl Fictitious Name (if applicable) I I t O TT ^ O ^

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
-7-



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

l/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 falsification to authorities.

. (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).

OCT 2 2 ZOO

Revised 7/9/15
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ipePSPARTHBir OP THE TREASURY 
11X0INTTONAL REVENUE SERVICE

CINCINNATI OR 4S999-0023

Date of this notice: 09-30-2019 

Enployer Identification Number:

Form: SS-4

PAmOC SHAMN esnaajgv 
SLhlOTT RUN TRUCKINO 
13019 RIVER RD 
SIGBL, PA 15860

Number of this notice: CP 575 B

For assistance you may call us at: 
1-800-829-4933

IP YOU MRITC, ATTACH IBB 
STUB AT THE BID OP THIS NOTICE.

MB ASSIGNED TOO AN EMPLOYER IDENTIFICATION NUMBER

thank you for applying for an Bcployer Identification Nuotoer (BIN). We assigned you 
BIN 84*3210967. this BIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records.

Mhen filing tax documents, payments, end related correspondence, it is very ioportant 
that you use your BIN and conplete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one BIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us

P»a*wi on the information received from you or your representative, you must file 
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 fozm(s) or the due date(s) shown, you can call us at 
the phone or write to us at the address shown at the top of this notice. If you
mead help in determinix^ your accounting period (tax year), see Publication 538,

Accounting Periods end Methods.

Me wmlgn—* you a tax classification based on information obtained from you or your 
representative. It is not a legal determination of your tax classification, and is not

on the IRS. If you want a legal determination of your tax classification, you may 
reniMt a private latter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note: 
Certain tax classification elections can be requested by filing Form 8832, Entity 
Classification Election. See Pons 8832 and its instructions for additional information.

TO rtrtflr tax forms and publications, including those referenced in this notice, 
vielt our Neb site at wwiw.ire.gov. If you do not have access to the Internet, call 
1-800*829-3676 (TTY/TO) 1-800-829-4059) or visit your local IRS office.



From: Permits Team permits@foleyservices.com 

Subject: DOT and Operating Authority Number Confirmation 

Date: Oct 9,2019 at 3:18:08 PM
To: Patrick Sheeley michsheeley72@gmail.com

Dear Valued i > men

Thank you for choosing Fotey Canter Services toasstet you with obtaining your USDOT Number 

aaaaaaa and Cteara^AulhotttvNurrtwr 01068082.

WhafaHaxt?

• TburAppOcaikm to bolnoiwlew tor atolutory and regulatory compfianca

• You win recelvo a notfftcatton wHh your assigned US DOT Number and DOT Pin fbimber.

• AH cantera must comply wtth the FMCSAregutetlona.

• To access an DOiyFIICSA Regulations please vt8ttMomgt.tmcaatdPLffgy

The foOowtog steps are cnwlal to your Interstate Operatbig Authority being approved:

1. Provkteyour assigned MC to your Insurance company.
2. Ensure Insurance company files for a BMC 91, and any other required documentation such 

as state of Incorporation documentation.
3. TWs fifing wffl take approximately 24-48 hours to show up on Federal Motor Canter Safety 
AdfHlnhdraflonte database, we recommend checking there 48 hours after fifing to ensure 
everything is moving forward.
4. Your company wOl then be placed Into a 20*25 business day vetting period to 
approve the appftcation unless it is subject to further review by the agency, tn which 
case It could take an additional 8 weeks or longer depending on the type of cargo 
your company transports.

5. VburBOC-3 is automatically attached to your MC and reported to FMCSA.

During the vetdng period, you CANNOT operate out of state

Once the vetting period is completed, and your interstate Operating Authority has been 
approved - you wffi receive confirmation by mafl.

You wffl also receive a Personal Identification Nimbar (PIN). Similar to your DOT PtN #, this to
also an atpha-raimerfc ootfe that wffl need to be kept with oftar company documentation. 
Should you need to update company documentation In the future wfih the FMCSA, then this 
code wffl be required.

rimavaiM mee to oontact Foley Carrier Services on If you hava any queaflona

Note: lb avoid delay in the Issuance of your operating authority (MC number), youi name,



From: Permits Team permits@foleyservices.com 

ubject: BOC-3 Confirmation 

Date: Oct 9,2019 at 3:18:41 PM 
To: Patrick Sheeiey michsheeley72@gmaii.com

:i

V

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)
shah 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 toe course of transportation between points in a foreign 
country shall file a designation for each State traversed

• Brokm. Every bn&er shall make a designation for each Stale in 

winch its offices are located or in which contracts will be written.

The Federal Motor Carrier Safety Administration has been notified and 

Blanket of Coverage is currently on file with toe Department of 

Transportation.

The BOC-3 is good for toe life^an 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 toe BOC-3 and keep for yonr records. Yon are not 

required to send this back to Foley.

Thank you.

Permits Team

FOLEY
IffittattootAt. arari ftoiatflgflXIflBflO 
Otoasoaumi oanflia&ismUacuBm

Tin
rwartf to omm* a na f» MmM n^M* « « atfnftt

ton ■» to* m ***0^ ■,* w ‘"W W WtotoMy *



ttktess and HCraanta^Doctafinglhs suffix) AIUST MATCH EXACTLY on of Ihe Conns tfnf 
you Ma^ incfaKfing Ihe Monnafion fBsd by yoiff finsuranoa oompoqii ff name does not malch 
c>6asecartartFIIC^tomakBrt»Mi»pftrti^wfUMa^i«>nryn>im^/ift«nrtftnmdntffn¥.

Please Note:

The FMCSA^UnffiedRe^sliatton System, used to generate DOT Numbeys> has been 
experieroing a known system issue. Effected DOT MumberavA not hme a Canter Operation 
fisted. B your oodtoleted DOT number is missing the Carrier Operation you wfllhSMe to contact 
the FMCSA<flrecay. Please see betow tor more Monoation:

• Option 1: Contact the FMCSAxria telephone al 832-5660

Aiih >Pinnnt»w «html One i«u racri>» fta DOT Pin imraharwnu can latfatewMglnfannaSnn

Thank you.

Permits Team

FOLEY
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OUR FASTEST SERVICE IN THE U.S.
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1007

16631

POSTAGE PAID 

PA

17120

POSTAGE
ilWllLE,

3&r19

$25.50
R230SK141041-11

Si UNITEDSTATES
POSTAL SERVICE*

PRIORITY
MAIL

EXPRESS9
SfigjgglZDg

FROM: (PICASEPRMT) PHONE(
Pu .^33583^0

, 'nr

a
■%S ^ ; \S%|^

: M5fl 333 157 US

■Rft'fMENTrBV^CCOUNT^il [‘applicable)

lpHIGINl(li0STAL\S.ERyj.CE[U5El0mIVj

fOElIlVERViOfiTIONsTl'CustQmeVJUselOnly)
□ SIGNATURE REQUIRED Note: TM maler must check Sw 'Signature Required* box i the ms8er 1) 
Requires Ihe addressee's signaJure; OR 2J Purchases edcSionai hsurance; OR 3) PureMses COO service: OR 4) 
Purchases flsfljm Receipt service. Vthe box is not checked, Ihe Postal Service wttleeve the Kern in the addressee's 
mai receptacle or other secure Vesta) wehout ettempUng to obtain the addressee's signature on delvery. 
Delivery Option*

C No Saturday Delivery (delivered next bud ness day)
□ Sunday/HoBday Delivery Required (additional tee, where available*)

O 1030 AM DeSvery Required (additional fee. where available*)
•Rater to USPS.corrP or toca) Post Office'* tor avaflabSiiv.

PHONE(
TO: (P1XASE PRINT)

\C-

u Cc?r'rirrniSJ'Mrrs
Mooiooerv^r -
\^c^j3.buAc. o z-K:Df(atx'

ZIP * 4* (US. ABDRcSSES ONLY) TJ" > QL

USPS* Corporate Acct No. Federal Agency Acct No. or Postal service'* Acct No.

1-Day 02-Oay QMtlUary Odpo

18 (.31

Dale Accepted (MM/DO/YY)

io/asi \H
Time Accepted

3:o7

Specltf.HandinBlFisgite

Weight Flat Rate

tea.

Scheduled DelMtry Date
(MM/DD/YY)

lojaz

duteddlalltayTImeScheduled deltay Time

G 1030AM □ 330PM 

2 NOON

AMOeKeryPee

Swd^Hotav Ptentan Fee

AocN*ance Enffeyee InSala

IP

TJ 

rpElIlVERYftP.OSTATyseftVICElUSEfONllYI

Postage

as-
&

Return Recebx Fee

$

COD F«e

LNq AMnal 
'ftartsportedonFee

Total Postage & Fees

c35- 5&

a For pickup or USPS Tracking-, visit USPS.com or call 800-222-1811. 
a $100.00 Insurance included.

DeetayAnenvi (UMiDDfYY)

DeSvery Asempl (MMOOrYY)

Time

□am 

□ pm

Time
□am

□pm

Erroloyee Signature

Employes Signature

^(PEEL FROM THIS CORNER) LABEL tl-a JULY 2018 PSN 7690-C2-000-9998

A1/ICIT lie ATUCDC nOJLfl®


