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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
PROPERry FOR COMPENSATIOTI BETWEEN POiNTS IN
PENNSYI-VANIA.

L Legal Name of Applicant {lndividual. Pa.tnership or Corporationi

. ,f yoi.r are an indlvidual who has not formed any lype of colporate cnlity. you shouid enter
your name as r? will appear on your insattarce doeumerls.

. lf you ar6 filing for a pafinershlp, bul not I li,r/ited liahitw patu e$hip, the names of
all partners must be entered on lhis line. Those namss should b6 enteted as thay wilt
app€ar on yaur insurunce documents. This includes husbands and y/ives filing jointiy.

r lf you are filing for a corporaie enlily {corporation, limited liabilit} company, or limited
liab,tity partnership:,, even if yo.t are rhe sole shareholder rren ber, you must enter the
nama graellya9ilap./,ears on the reqlstration oap?$ from the Cornofttion Bureau
o, the Pannsvvania Department ol State.

Tfade Name (Aftach a copy of fictitious name registration if applicable)

This is any name which you will be cperating under which differs from the LEGAL *AME OF
APPUCANT, A TRADE NAllrE is considergd a FICTTTIOUS NAME if the identiry cf the
appficant canno! be rg36;1y deiermined. EXAMPLE: John Ooa ls the applicant and wants la
use lhe name "Johnboy Trusking'" as his tnde nane. Peopte cannol $adity determine thst
Jahn Doe is the actua! operator: lherefore, the name is frctiiious and must be registercd as
such. Trcds names such ss "John Doe Frucking" or "J Ooe Trucking" are nol considarcd
frctitious and would not have to be registered.

Oo you currently hold PA PUC Authority? \ttO Rrerious Authoritlr? 

-NOlf yes, at PUC No. A-

?

3

4 Are you a business entity regist€r€d with the PA Department of State? _ NO
lf No. you must first register (see checklist)

lf Yes, provide your pA corporation Bureau Entity rO f,fumber lOl Al'5Clr-ix{ T
(se€ checkiisl and lndicate type of business entity registered)
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lf either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

.i R Kqtsirru

6 Mailing Address

l= 5 Lr) r rv., rv\e ?-\ Ac\.
Street Address

City, State and Zip Code
\-ib \tt{3b Lac-[-or-D&tr,1,rCt.

Qr r)-
)

Cou nty

L
)Telephone Number E-mail Address

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

7. Physical Address (lf different than mailing address. Do not use a post office box.)')-l':
u r I\z- Qd

lL--
LL I,V\

Street Address

f ou rrrqtur 1Ju^-t-r ' Qu L0cle ar,--{;.t.tr6a.

Telephone Number

The address entered here should reflectthe actual location ofthe business. This is the address
the Commission needs in order to dispatch Enforcement Offlcers to inspect equipment. lf lefl
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

e. Attorney (if applicable)

Attorney's Name & Telephone Number Filing

City, State anU zip Code

ta ;s"1 Qatr

Do you have a USDOT Number?

tM
E-mail Address )

lllrcr0
u6-r,rrr

County

E-mail Address

the application for a client and

S

Attorney's Address

An attorney's name s iJld only be ente if an attorney is filing
the application is being sent under the attorney's cover letter

I
Hqq C
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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.

a- -:..'Ut rrti1cl-y C,,u,< t(tj
u

Applicant certifles 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

lAfie 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.

k\olra-i- P) KelV_L
Name)

LZL,\ 'LL-g

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

THIS 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/13/2025

Specialty Coverage Insurance Agency, Inc.
19 East Main Street, #3
Mystic CT 06355-2684

800-860-2940
info@spciagency.com

ACCREDITED SPECIALTY INS CO 16835
KEISSON-01 TRISURA SPECIALTY INSURANCE COMPANY 16188

KEISER SONS HAULING LLC
153 Wimmers Rd
Jefferson Township PA 18436-3251

2146910428

A 1,000,000

X

2-CWH-PA-19-S0348253-00 9/29/2025 9/29/2026

B
B

Motor Truck Cargo
Physical Damage

CW5550708-00
CW5363693-00

9/29/2025
9/29/2025

9/29/2026
9/29/2026

$100,000 /$1,000 Ded
$1,000 Comp/Coll Ded

Scheduled Equipment:

2020 INT'L MV607 3HAEUMML8LL119133 Stated Value: $26,000

Registry Monitoring Insurance Services, Inc.
2261 Market Street PMB 85402
San Francisco CA 94114
United States
























