C-2019-3014462
Rabbit Hollow Transportation, LLC
Jeremi Fetter
626 Garden Spot Rd
Lykens, Pa 17048 |

PUCH# A-6419420
| am writing about resolving this insurance matter. Since | am not able to change my insurance policy

name and the PUC office will not except my current insurance policy,  want to change the name listed
on my PUC from Jeremi L Fetter to my business name Rabbit Hollow Transportation, LLC. My insurance
policy is listed with my business name Rabbit Hollow Transportation, LLC. Which it has been for 2 years.
Please let me know if there is anything else, { can do? And if this will take care of this issue.

Regards,
Owner and operator

Rabbit Hollow Transportation, LLC

Jeremi Fetter

717-319-7540
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1. The docket number of the motor carrier and the name of the motor
carrier as presently shown in Commission records.

2. A copy of the articles of incorporation or certificate of organization, if
applicable.

3. The names of the owners of the stock (even if only one) and distribution
" of shares, if a corporation.

4. The names of the members (even if only one) for limited liability
companies. .

5. A statement that there has been no change in the ownership or control
of the business.

6. The letter must also be accompanied by a signed and dated Verified -
Statement which can be found at the end of the instructions.

7. The letter and accompanying documents should be sent to:

SECRETARY PA PUBLIC UTILITY COMMISSION

400 NORTH STREET 2'° FLOOR
HARRISBURG PA 17120

Upon notification, the Commission will send a letter approving the change once
the Applicant has complied with submitting new insurance and tariff filings with effective
date of the change of entity. When compliance has been met, the Commission will
issue a letter of approval which will advise the carrier that to obtain a new Certificate of
Public Convenience, the old Certificate must be returned to the Secretary of the
Commission showing the change has been made official.

VERIFICATIO

. Pl .
L Xecemi b - Ferrec hereby state that the facts above set forth are true
and correct (or are true and correct to the best of my knowledge, information and belief)
and that | expect to be able to prove the same at a hearing held in this matter. |
understand that the statements herein are made subject to the penalties of 18 Pa.C.S.

§4904 (relating to unswo on to authont:es)
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BUREAU OF TECHNICAL UTILITY SERVICES

INSTRUCTIONS FOR CARRIER'S CHANGES IN NAME OR ENTITY

The regulations regarding the change in a carrier's name, entity, and/or fictitious
name can be found at 52 Pa. Code 3.381. These instructions have been prepared in
order to summarize the requirements.

ADDITION OR CHANGE OF FICTITIOUS NAME

A fictitious name is an assumed or fictitious name, style or designation other than
the proper hame of the entity using the name. If a carrier desires to utilize a fictitious
name or change the fictitious name recognized by the Commission, the requirements
are as follows:

1. A letter notifying the Secretary of the Commission of the change
or addition, identifying the name and docket number of the
motor carrier.

2. The letter must be accompanied by a copy of the fictitious name
registration form filed with the Department of State.

3. The letter must aiso be'acoompan;iéd .by a signed and dated '
Verified Statement which can be found at the end of the
instructions. ‘

4. The letter and accompanying documents should be sent to:

SECRETARY PA PUBLIC UTILITY COMMISSION
400 NORTH STREET 2"° FLOOR
HARRISBURG PA 17120

Upon notification, the Commission will send a letter approving the change once
the Applicant has complied with submitting new insurance and tariff filings with effective
date of the change of name. When compliance has been met, the Commission will
issue a letter of approval which will advise the carrier that to obtain a new Certificate of
Public Convenience, the old Certificate must be returned to the Secretary of the
Commission showing the change of name has been made official.

CHANGE OF MOTOR CARRIER’S ENTITY

NOTE: A change in the “entity” of a motor carrier, accompanied by a
change of ownership or control of the company through a transfer, merger or
addition/deletion of a partner - requires the filing of an application for new
authority. |f the Commission approves the application, a new certificate or permit will
be issued under a new docket number, upon receipt of insurance and tariff filings
reflecting the change in the entity of the motor carrier.

A change in the entity of a motor carrier, which is not accompanied by a
change in the ownership or control of the business, but through incorporation or
formation of a limited kiability company of a sole proprietorship or partnership, requil
ONLY the submission of a letter of notification to the Secretary containing the
following information:




PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

DSCB:15-134A
(rev. 7/2015) -
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1. Entity Name:
Rabbit Hollow Transportation, LLC

In the case of a foreign association which must usé an alternate name to register to do business in Pennsylvania, the

alternate name should be given.

2. Tax Responsible Party

Name of individual responsible for initial tax reports: Jeremi L. Fetter

Mailing address of individual responsible for initial tax reports:

134 Rabbit Hollow Road Millersburg PA -

17061 Dauphin

" Number and street . City . State

3. Description of Business Activity:

_ Transportation, by motor vehicle, of members of the Amish community.

Zip County




From:KERWIN & KERWIN ATTYS AT LAW 717 362 4459 01/19/2017 10:57 #9391 P.004/004

DSCB:15-8913-2°

4. Sirike out if inapplicable term ’
A member’s interest in the company is to be evidenced by a certificate of membership interest. -

5. Strike owt if inapplicable:
Management of the company is vested in a manager or managers.

6. The specified effective date, if any is:;

(MM/DD/YYYY and hour, if any)

7. Strike out if inapplicable:

8. For additional provisions of the certificate, If any, attach an 8!4 x 11 shest.

IN TESTIMONY WHEREOF, the organizer(s) has (have)
signed this Certificate of Organization this

18th _ 4qy of January 2017

J ETTER ~ Signature

Signature

" Signature




From:.KE'RWIN & KERWIN ATTYS AT LAW 717 362 4459 01/19/2017 | Entity# : 6501564
’ . Date Filed : 01/19/2017

. , . o _ Pedro A. Cortés
. : ' : ) Secretary of the Commonwealt!

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

—.
I to: . . -
%‘ m"‘;’;""‘;ﬂ"fb’ il to . Certificate of Organization
> regory M. Tenwnn. " Domestic Lirmted Llabzlxty Company
ame )
Address N [,
Elizabethville PA . 17023
PA 17023 lllmlnmnnmlnlmulnumlnnmumnmnnuﬂn
] Return document by emaif to: : TFA1701250F1278
Read all instructions prior to completing. This form may be
- Fee: $125
: In comp!xance with the reqmrements of 15 Pa.C.S. § 8913 (relating to certificate of orgamzanon) the unders&gned
desiring to organize a limited liability company, hereby certifies that:
1. The name of the limited liability company (designator is required, i.e., compm ", “limited" or
“limited liability company” or abbreviation): .
Rabbit Hollow Transportation, LLC
2. The (a) address of the limited habllity company’s initial registered office in this Commoawealth or
. (b) name of its commercial registered office provider and the county of venue is: -
A ‘ (Complete (a) or () —not both)
* (a)Number and Street ' City State Zip - County -
134 Rabbit Hollow Road ~ Millarsburg - PA 17061 Dauphin
(6) Name of Comimercial Registered Offics Provider o County
clo: '
3, The name and address, including street and numbet, if any, of each organizer is (afl organizers must.
sign on page 2): . ‘
* Name - . - Address
Jeremi L. Fetter - 134 Rabbit Hollow Road M‘llersburg. PA 17061

01T AN 19 ANl 12
PA DEPT OF STATF
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DEIBLER STRAUB TROUT
PO BOX 828

ELIZABETHVILLE, PA 17023
1-717-362-8600

PROGRESIIVE

COMMERCIAL

Policy number: 06523892-1

Underwritten by:
United Financia! Casualty Company
November 25, 2019
Page 1 of 1
L ¥ L]
Certificate of Insurance
Ot MOl dor oo oot oot ettt r et sttt et
Loss Payee
THE GRATZ BANK
PO BOX 159 ‘
GRATZ, PA 17030
B et e sttt s Agent/Surplus Lines Broker e,
RABBIT HOLOW' DEIBLER STRAUB TROUT
TRANSPORTATION LLC PO BOX 828
626 GARDEN SPOTRD ELIZABETHVILLE, PA 17023
LYKENS, PA 17048

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to afl the terms, exclusions, limitations, endorsements; and
conditions of these polides.

..........................................................................................................................................................................

Policy Effective Date: Feb 8, 2019 - Policy Expltauon Date: feb 8, 2020

- Description of Location/Vehides/Spedal items ¢

T Scheduled autos only

.............................................................................................................................................................................

.2007 FORD ECONO/CLUB WGN 1FBSS31L87DB35974
Comprehensive . $100 Ded
Caliision $250 Ded .

Certificate number
32919A13892

Please be advised that additional insureds and Ioss payees will be notified in the event of a mid-term
cancellatlon.

-

Form 5241 (16/02)



DEIBLER STRAUS TROUT

POBOX 828

ELZABETHVILLE, PA 17023
-717-362-8600

PROGRESSTVE

COMMERCIAL

Policy number: 06523892-1
Underwritten by.
United Financial Casualty Company
November 25, 2019

Paget of

Certificate of Insurance

Certificate Hotder

RABBIT HOLOW
TRANSPORTATION £LC
626 GARDEN 5POTRD
LYKENS, PA 17048

Instved

TRANSPORTATION LLC
626 GARDEN SPOTRD
LYKENS, PA 17048

. AgentSurplus Lines Broker e,
DEIBLER STRAUB TROUT
PO BOX 828
ELIZABETHVILLE, PA 17023

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. 1t confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the pelicies listed below are subject to all the terms, exclusions, limitations, endorsements, and

conditions of these policies.

Policy Effective Date: Feb8,2019

insurance covarage(s) N
Bodlly tnjury: Property Damage
] nmsured Motorist Bodlly lr ]my

Accidental Death

Description of Location/Vehicles/Special items
Scheduled autos only

2007 FORD ECONO/CLUB WGN 1FBSS31L870835974
Comprehensive
Collisicn

—

PohqlExpnatmnDeteFeb32020

Limits

m::$300 000 Combmed Smgle L!m:t
$360,000 Combmed Smgle lelt ‘Mon-Stacked

.......................................................................................................

45,000 w/o \Workers Comp

$100 Ded
$250 Ded

Contingt
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Rabbit Hollow Transportation, LLC

Jeremi Fetter
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! 626 Garden Spot Rd é;
i Lykens, Pa 17048 ;? '
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| am writing once. é"ﬁin‘regarding the letter 1 received stating that | have no insurance on file. | have had
insurance for 2 years listed for this company. My insurance e company ( Progressuve ) has . once again

failed to file Form E with the PUC offi ce{ll havgmcludeg‘l_r) th:s Ietter .a'copy’C of f my.c current msurancet,l
have never had a lap in insurance. This is an ongoing issue | have been having with this insurance
company. Unfortunately, | cannot use a different insurance due to Progressive is the only insurance

company that carries a policy for the type of driving | do. Thank you for your understanding as | once

again try to resolve this issue.

Regards,
Owner and operator

Rabbit Hollow Transportation, LLC

Jeremi Fetter
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' ) PROGRESSIVE

DESBLER STRAUB TROUT COMMERCIAL
PO BOX 828
ELIZABETHVILLE, PA 17023 o .
1717-362-8600 \ .
Policy number: 06523892-1
Underwritten by: ,
United Financial Casualty Company
November 25, 2013
Page 1 of 1
LY L1
Certificate of Insurance
O e OO ettt et es s st e e
Loss Payee
THE GRATZ BANK
PO BOX 159
GRATZ, PA 17030 ‘
A st D S AgentSurplus UnesBroker
v RABBIT HOLOW 5 : DEIBLER STRAUB TROUT
y TRANSPORTATION tLC . ?0 BOX 828 ’
626 GARDEN SPOT RD j . ELIZABETHVILLE, PA 17023
LYKENS, PA 17048 A ’ -

o
ol

“%““*'Thﬁs document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies fisted below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these polides. '

.............................................................................................................................................................................

Policy Effective Date: Feb 8, 2019 Policy Expiration Date: Feb 8, 2020
Description of Location/Vehides/Special items

.............................................................................................................................................................................

2007 FORD ECONG/CLUB WGN 1FBSS31L87DB35974
Comprehensive . $100 Ded
Coflision , ~ $250 Ded

Certificate number
32919A13892

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term
cancellation.

2 S

Form 5241 (10/02}



PROGRESIIVE

DEIBLZR STRAULS TROUT COMMERCIAL
POBOX 828

ELUZABETHVILLE, PA 17023
1-717-362-8600
Policy aumber: 06523892-1
Underarritien by.
United Financial Casualty Company
November 25, 2019
Page | of 2

Certificate of Insurance

RABBIT HOLOW
TRANSPORTATION LLC
526 GARDEN SPOT RD
LYKENS, PA 17048

insured. et et eeee et POOOVSWBNUS Unes Broker
RABBIT HOLOW DEIBLER STRAUB TROUT

TRANSPORTATION LLC 20 B0OX 828

626 GARDEN SPOT RD ELIZABETHVILLE, PA 17023

LYKENS, PA 17048

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies fisted below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.

Pohc,vEffecnveDateFeb&ng PohcyErpiratlonDateFeb83020 e e i e e

tnsurance coverage(s) Limits . . ..

Bodily injury/Property Damage " " 430,000 Combined Single Limit
Ininsured Motomt Bodlw irjmy e $300, 000 Combined SmgIe Limit Non- <tacLed e
Underinsured Motoustﬂodlfv ln]l.ll’w T 4300,000 Cotmbined Smgle thmt Non-StﬁcLed
Medical Expense T 4100,000 who Warkers Comp
!'."t“’“!‘." LCSS. * .°°° P?'MC‘{'*?SOQ?M“T.."“’?.‘f'.‘"?.’k?f.‘..(.'?.'.".'? ......................................

FurerafExpense ~ R2500wlWorkersComp
Accidental Death $5 000 w/o Workers Comp

Description of Location/Vehicles/Special Items
Scheduled autos only

SO0 FORD ECONOIELUR Ve TRRSGS TBTBRSRa A T
Comprehensive 1100 Ded
Caflisicn 4250 Ded

Contirued
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C-2019-3014462
Rabbit Hollow Transportation, LLC
_ Jeremi Fetter ‘
626 Garden Spot Rd
Lykens, Pa 17048
PUCH A-6419420

I am writing about resolving this insurance matter. Since | am not able to change my insurance policy
name and the PUC office will not except my current insurance policy, | want to change the name listed
on my PUC from Jeremi L Fetter to my business name Rabbit Hollow Transportation, LLC. My insurance

" policy is listed with my business name Rabbit Hollow Transportation, LLC. Which it has been for 2 years.
There has been no change in structure of my business ( Rabbit Hollow Transportation, LLC } since
established in 2017. | Jeremi Fetter am the sole proprietor of the business Rabbit Hollow Transportation,
LLC. Please let me know if there is anything else, | can do? And if this will take care of this issue.

Régards,

Owner and operator -

Rabbit Hollow Transportation, LLC
Jeremi Fetter ‘

717-319-7540

(L-1679

RECEIVED
DEC 19 2013

ISSION-
BLIC UTILITY COMM




© £-2019-3014462
Rabbit Hollow Transportation, LLC

- Jeremi Fetter

626 Garden Spot Rd
Lykens, Pa 17048
PUCH A-6419420

| Jeremi Fetter am the sole proprietor of the business Rabbit Hollow Transportation, LLC.

" Regards,

Owner and operator

Rabbit Hollow Transportation, LLC
Jeremi Fetter

717-319-7540

/// T /615

RECEIVED
DEC 19 219
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