Secretary

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

747.787.3834

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)

Tuscarora Grain Co., LLC

» 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. ')
-7

. . -3
« If you are filing for a partnership, but not a limited liability partnership, the namegjgf
all partners must be entered on this line. Those names should be entered as they

appear on your insurance documents. This includes husbands and wives filing jointg . -%30 ’“O
. C.
¢ If you are filing for a corporate entity (corporation, limited liability company, or Iimited?}'%, 093 Q
liability partnership), even if you are the sole shareholder member, you must enter the 9, 2, > %
name exactly as it appears on the registration papers from the Corporation Bureau & o ‘a’“ 2
of the Pennsylvania Department of State. %p%‘
<z
2 Trade Name (Attach a copy of fictitious name registration if applicable) 76({%
A

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 ta
use the name “Johnboy Trucking” as his frade 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 o 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)

, }-(,u)( " If Yes, provide your PA Corporation Bureau Entity ID Number 6990375
Co/ {see checklist and indicate type of business entity registered)

n()fr"“ gm1rL
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5. If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Andrew Smyre 537 shoey rd mohrsville pa 19541
Christopher Johnsoh 8830 blackbird rd delmar de 19940

6. Mailing Address

537 Shoey Rd

Street Address
Mohrsville Pa 19541 Berks
City, State and Zip Code County
570-274-3799 andrew@tgcgrain.com
Telephone Number E-mail Address

This is the e-maif 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 x  Yes, at No. 3584255

App for Mowor Carrier Property
rev 10/5/21



10. What type of commodities do you intend to transport other than your own?
Please note applicable exemptions on pages 4-5.

Grain, seeds, soymeal, feathermeal, agricultural ingredients and commedities, hay and forages

11. Certification:

Applicant certifies that it is not now engaged in unautharized 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 regutating 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 faise statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

Andrew Smyre
(Print Name)

_— 313112026

Bnatare) ~— (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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. Purmases Fetun Receipt sorvice. If the box ia not chacked. the Pestal Senica witl ieave the item in the addressee’s'

PRIORITY MAIL EXPRESS .

M A E L POSTAGE REQUIRED
I—— Retail _']
| US POSTAGE PAID |
PRIORITY Origin: 19533
B R | eitss: $33.25 :ix..

CUSTOMER USE ONLY),
ERQM: piease orum

pnm(g;.,,.bq ?;qﬁ

PRIORITY MAIL EXPRESS®

Tu-S(qrd’& (mran Co LLL

Fo Ky 64

DELIVERY. OPTIONS (CuStomeriUse Only) 7y . R
] SIGNATURE REQUIRED Nore: Tha maler must eheck 1he ‘Sgnamm Required® box 1t he mailer; 1)

OR 2} Purchases add tonal Insurance; OR 3) Purchases CODY senvice; OR 4)

Lhe s 519

mad recaptatie Or Dngr shcure WCIHoN wihdut 2NeTnpting 1 Ghtain the 2aNeRsi’s Sghalure On delvery.
Dellvery Oplions
D Ne Salurday Dallvery (dolivered next business day}
[} Sunday/Haliday Deilivery Required {additional foo, whare avallable™)
*Heter to USPS.com® gr local Pest Qifice™ lar avadlabihty,

TO: Fieaserrm PHONE (
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ZIP + 42 (1.5, ADDRESSES ONLY)

1. R L& O

B For plekup or USPS Tracking™, visll USPS.com or call 800-222-1811.
| $100.00 inaurance ineludad.

(P (PEEL FROM THIS CORNER)

TUSCARORA GRAIN CO LLC

PO BOX 89

SHAEWSBURY PA 17381-0088
(570) 274-3799

¢lb 1700z

RDC 07

NO WEEKEND DELIVERY

SCHEDULED DELIVERY DAY: 04/06/28 08:00 PM N
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