Secretary

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

717.787.3834

www.puc.pa.qov

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)

L Transpocy LLL

e If you 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.

« 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 appears on the registration papers from the Corporation Bureau
of the Pennsylvania Department of State.

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

This is any name which you will be operating 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?  NO 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 8- 3NRUSL,

(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).

ﬂimgcl Suton e Sole- Member
Cody M Aclawmns, Cfo

6. Mailing Address
253 Elmeve. Shrees

Street Address
Umm laon, B4 1S40l Ft'xb_gﬂc
City, State and Zig Code Coun

F4- G30- 3914 Sublon bransnd 2019 €gahen. 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 Nante & 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 appllcanon fora cltent and
the application is being sent under the attorney’s cover letter.

9. Do you have a USDOT Number?
No X Yes,atNo. 19 S| 46
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10.  What type of commodities do you intend to transport other than your own?
Please note applicable exemptions on pages 4-5.

11. 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 falsification to authorities.

(Print Name)
2 . i Dune 20, 203S
‘(Signature) S = (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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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1/17/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TI'II_S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

KMA Insurance Group LLC

EE'EE?CT Samantha Crowder

(844) 476-6224 (AIC., No):

PHONE
AIC, No, Ext):

43 S Market St p,nDAR“ESS; scrowderfa kmainsurancegroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Elizabethtown PA 17022 INSURER A: UNITED FNCL CAS CO 11770
INSURED INSURER B :
Sutton Transport LLC INSURERC :
253 Filmore St INSURERD :
INSURERE :
Uniontown PA 15401 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSH SUBR
LTR TYPE OF INSURANCE INSD [ WvD POLICY NUMBER (MMLDDIYYYY) | (MDD VYY) LmiTs
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
L
‘CLA!MSMADE ‘Z]OCCUR PREMISES (Ea occumrence)  |S 100,000
| MED EXP (Any one person) s 5,000
A Y 930700718 12/22/2024 | 12/22/2025 |PERSONAL & ADV INJURY S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X |Fouicy l:ljpgﬂgf E’LOC PRODUCTS - COMPIOP AGG |$ 2,000,000
OTHER: B
AUTOMOBILE LIABILITY f&%hﬂ?'”“* LT s 1,000,000
ANY AUTO BODILY INJURY (Per person)  |$
A s - SEHEDULED Y 990700718 12/22/2024 | 12/22/2025 |BODILY INJURY (Per accident) |§
I |HIRED NON-OWNED FROFERTY DAMAGE S
AUTOS ONLY AUTOS ONLY (Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESSLIAD CLAIMS-MADE AGGREGATE
DED RETENTION § s
ORKERS COMPENSATION PER ‘ ] OTH-
AND EMPLOYERS' LIABILITY — STATUTE ER
WNY PROPRIETOR/PARTNER/EXECUTIVE
[OFFICER/MEMBER EXCLUDED? |:| NIA ELERCHACCIORN 2
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE|S
f yes, describe under
[DESCRIPTION OF OPERATIONS belaw E L. DISEASE - POLICY LIMIT |$
-

=

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Sampnlia Crowder
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AGENCY CUSTOMER ID:

LOC #:
N -
o ADDITIONAL REMARKS SCHEDULE Page 1 of 1 _

KMA Insurance Group LLC

Sutton Transport LLC

POLICY NUMBER

990700718
CARRIER NAIC CODE
UNITED FINANCIAL CAS CO 11770 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25

FORM TITLE: Certificate Of Liability Insurance

2018, PETERBILT, 389, TRUCKT, 1NPXL40XXJD493439
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