Secretary

Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

Www.puc.pa.qgov

Application for Motor Common Carrier of Property

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)
CarpentersTrucking, LLC
; T —
e Ifyou are an individual who has not formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

e 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.

e 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 appears on the registration papers from the Corporation Bureau
of the Pennsylvania Department of Stafe.

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

| D il -

This is any name which you will be operatig_] under 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 to
use the name “Johnboy Trucking” as his trade name. People cannot readily determine that
John Doe is the actual operator; therefore, the name is fictitious and must be registered 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? /KNO Previous Authority? _ NO

If yes, at PUC No. A-

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 Number } 3 5 7 D‘ﬁ"} I

(see checklist and indicate type of business entity registered)
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Nogh (w Qbhi!&-r/

6. Mailing Address

3711 Buch Flots Koed

Street Address
Conton A 1779Y 6\’14‘{9?\/9(
City, State and Zip Code ' County
A73-23 4~/ >/ noth « Caenter” 7 @ Outtook +Com
Telephone Number E-mail Address

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further notice.

7. Physical Address (If different than mailing address. Do not use a post office box.)
Street Address
City, State and Zip Code County
Telephone Number E-mail Address

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. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney's Address E-mail Address

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.

9. Do you have a USDOT Number?

No 7)47 Yes, at No. L“D q 3(0 I(f
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10. . What type of commodities do you intend to transport other than your own?
Piease note applicable exemptions on pages 4-5.

lig_‘_ﬂ_[;f-/]{‘, gc"'fr éff?lr,{l\.(’ OH"IL

11.  Certification:

“ Applicant certifies that it i§ 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. : :

Applipant.fuﬁher 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
asgessment 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

1/We hereby state that the statement(s) made in th|s appllcatlon is/are true and correct to the
best of my/cur knewledge and belief.

JAASE
The%k‘ﬁierssgned underslands that false statements herein are made subject to the

% P
(Print Name) it
Yool L2 V-2
(Signature) {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). .
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PROGRESSIVE

GEARHART HERR & CO | COMMERCIAL
100 RADNOR RD
STATE COLLEGE, PA 16801
TE142386725 _ - . . Policy number; 970433554
' : ; i rwiritten by
"~ United Financial Casualty Company
" NAIE Nimber: 11770
June 5, 2023
Page 1 of 2

Certificate of Insurance

Certificate Holder

Noah Carpenter

371 Beech Flats Rg+£1%
Canton, PA 17724

Noah Carpenter GEARHART HERR & CO |
371 BEECH FLATSRD - - *° - 100 RADNOR RD
CANTON, PA 17724 STATE COLLEGE, PA 16801

ThlS document certn‘les thaI insurance pohcyes |dentn‘|ed below have been Issued by the deStgnated lnsurer to the insured
named above for the penod(s) indicated, This Certn‘lcate is issued:for information purposes enly. Jt confers no rights upon
coverages' afforded by the pohoes listed belcw are subjectto all the terms exdusmns I|m|tat|0ns endorsemems and
conditions of these palicies:: Llablllty coverage may not-applyto-all scheduled vehides.

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

Policy Efﬁechve Date Jun 5, 2{]23 A ' Pollcy Exp}ranon Da're Jun 5 2024

Insurancemerage{s} e .Limits

L T E S ol TS S PSR PP L S PRSP F S O DTN PSP S PGS S S S S

$1,000,000 Combined Single Limit
$100 000 Comblned Single Limit Non-Stacked :

Medical Expense.

Commercial General Liability coverage part

Desaiption - - Limits
Limited ééﬁéféi'[ié'b]i@"'T'}Jc'kih'g'ijhé}}it'.'éi{s' """""" $1,000,000/§2,000,000 T
Each-Occurrence $1,000,000
General Aggregate : $2,000,000
ey cls/Completed Opera‘uons i g gregate .............. T e s
“Personal and Advertising Injury $1,000,000/any one person of orgarizaion
e age T Fibo OOO/any o preml s s s

Med:cal Expense

$5,000/any one person

Motor Truck Cargo cpverage part, S
Descnpnon ) - ) Limiﬁ . L Deducnble
T Cargo e 'i'éb,'béé et $1 ey
Blanket Additional Insured




