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PennsylVanla Public Utility Commisslon 
400 Norlh Street, Second Floor 
Harrlsburg, PA 17120 
717.787.3834 
www.puC.pa.qov 
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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. 

i. Legal Name of Applicant (Individual, Partnership or Corporation) 

Pea'l'evS j~uek~r,9 LLC 
• If you are an individual who has not forrned 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 !lm/ted !iabflity 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 indudes 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 exactlv as it appears on the reS►istration papers from the Corporation Bureau ' 
of the PennsvNania Department of State. 

2. Trade Name (Attach a copy of fictit7ous name registration if appticable) 

~ittheys ir~clc LLC_ 
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 detennined. 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 fictdious and must be registered as 
such. Trade names such as "John Doe Trucking" or "J. Doe Trucking" are not considen:d 
tictdious 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  pp I S~ IOo7g 
(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). 

GIP ~ Ll,ty   

6. Mailing Address 

j Lo n~ L.o n c 
Street Address 

Q/- /'/Oa y ~j.'-~'/.~ 
City, State and Zip Code County 

',J,ì - yrš-oio9 
Telephone Number 

SAk$ «1 Peac)teysíZuNIw.n≤, tam 
E-mail Address 

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

7. Physical AddreSS (If different than mailing address. Do not use a post office box.) 

~G fY~A o. S (TQ ) d n~ 
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 Offlcers to inspect equipment. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as lhe MAILING ADDRESS 

8. Attorney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address E-mail Address 

An attomey's name should only be entered 'rf an attorney is filing the application for a client and 
the application is being sent under the attdmey's cover letter. 

9. Do you have a USDOT Number? 

No p( Yes, at No.  
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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. 

(3v;►cainq matQtS 

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 Caniers 
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 unswom falsification to authorities. 

G-,~r,  
(Print Name) 

~ ~~-VV ~ ~ 
(Signature) ~ 

(/ 3~a~ 
( te) 

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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~ 
Pennsylvania Department of State 
Bureau of Corporations and Charitable Organizations 
PO Box 8722 Hanisburg, PA 17105-8722 
T: 717.787.1057 
dos.pa.gov/Businesscharities  

February 28, 2026 
Peachey's Trucking LLC 
94 LONG LN 
BELLEVILLE, PA 17004-9150 

Entity Name: Peachey's Trucking LLC 
Entity File Date: February 11, 2026 
Entity Number: 0015210078 
Filing Type: Domestic Limited Liability Company 

The Bureau of Corporations and Charitabfe Organizations is happy to send your filed document. The 
Bureau is hen: to serve you and we would like to thank you for doing business in Pennsylvania. 

Thank you for registering with the Department of State to do business in Pennsylvania. Like many other 
businesses, you may have employees, sell taxable products, or provide a taxable sendce to consumers in 
Pennsylvania. Please visit www.pa100.state.pa.us to n,gister for business taxes with the Department of 
Revenue and the Deparbnent of Labor and Industry. You may also visit www.Business.pa.gov to find 
resources for businesses through all stages of development 

As of 2025, annual reports are required for all domestic filing entities, limited liability general partnerships, 
and registered foreign associations_ With the first year now oomplete, this requirement will continue on an 
annual basis. To ensure that you rnceive notice about future reporting deadlines and procedures, keep all 
infonnation on file with the Bureau up-to-date, particularly the registered office address. 



COMMONWEALTH OF PENNSYLVANIA 
Depar^;en: of Sra:e 
Bureau of Corporations and Charitable Organizations 
P0 Box 8722 
Harrisburg, Pennsylvania 17105-8T22  
CERTIFICATE OF ORGANIZATION - 
LIMITED LIABILITY COMPANY 

- f-ee: $125 

llmited uabiGty Company Type 

Fling type Domestic Limited Liability Company 

Peachey s Truclring LLC Entity name 

02/11/2026 
Date 

Gten Peachey 

Glen Peachey 

F 
r 
~ 
N 
a 
n 

c 
n 

u 
n 
0.' 
r 
¢ 

Paae 1 of 

Pennsylvanla Dopartment of State 

-FILED-
Fite #: 0015210078 
Date Fled: 2/11/2026 

DSCB:15-8821(rev  212017) 

In compiiance wiTh the requirements of 15 PaC.S. § B821  relating to certificate of organization), the under9igned 
desiring to organize a limited liability company, hereby certi6es that 

Limited liability company subtype Limited Liability Company 

Limlted IJabiiity Company Name 

Effective Date 
The filing shall be effectlve when filed with the Department of State 

Registered ofYce 
The address of this limited liability companys proposed registered otttce in this Commonwealth is 
94 LONG LN 
BELLEVILLE,PA 17004-9150 

MIFFLIN 

Organizers 

Name ot Indvidual or organ¢adon Address 

Glen Peachey 94 LONG LN 
BELLEVILLE,PA 17004-9150 

Addilional provisions, il any 
Additional provisions 

D I qualify tor a veteranrreservist-owned small business fee exemption (see help) 

Eleetronit Signature 

IN TESTIMONY WHEREOF, the organ¢er(s) has (have) execrrted this Certificate of Organization. 
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