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Secretary
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400 North Street, Second Floor
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WWW Ouc.Dna.aoy SECRETARY'S BLREAL

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 N
PENNSYLVANIA.

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

quzer Trucking LLC

« |f 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 (cdrporatlon limited liabifity company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the gg:stratton papers from the Cogporatron 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 fo
use the name “Johnboy Trucking” as his trade name. .People cannot readily defermine 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 AuthorityNO

If yes, at PUC No. A- 8915515

4, Are you a business entity‘r_egistered with the PA Department of Staté@NO
If No, you must first register (see checklist) '

If Yes, provide your PA Corporation Bureau Entity ID Number 4155729
(see checklist and indicate type of business entity reglstered)
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5. If either a corporatnon or.limited liability company, please list members (LLC) or
shareholders and off' icers (corporation).

John H Boozer Il - Sole Member

6.  Mailing Address
2163 Stutzmantown Road

Street Address
Somerset, PA 15501 ) Somerset
City, State and Zip Code - County
814-483-9525 john.boozer@hotmail.com
Telephone Number E-mail Address

This is the e-mail address to which the Commission w:li send all oﬂ" cial documents issued by the
Commission unlil further natice.

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-m.'ail 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 OFfi cers 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)

Aftorney's Name & Telephone Number for this Filing

Attorney's Address . E-mail Address

An attomey's name should only be entered if an attorney is filing the application for'a client and
the application is being sent under the attomey's cover letter.
9. Do you have a USDOT Number?
No YES - Yes, at No. 2386294
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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.

Coal
Stone and Aggregate
Misc. Commodities as applicable to a Tri-Axle Dump Truck

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 Commnssnon 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 Applicatio-n

I/We hereby state that the statement(s) made in this appllcatlon 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.

j()l—\f& H,&eoz‘éﬁ-m—-

~ (Print Name)

Ve 528202

(Signature (Date)

The verification of the application must be completed by the applicant ap’pearing 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).

DATE OF DEPOSIT
. © MAY 29 2026
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COMMONWEALTH OF PENNSYLVAMA
*  DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
- 401'NORTH STREET, ROOM.: 206
PO.BOX 8722,
HARRISBURG, PA'17105-8722 .
WWW.CORPORATIONS STATE.PA.USICORP

Boozer Trucking LLC

THE BURE.AU OF CORPORATIONS AND CHARITABLE ORGAN'IZATIONS IS HAPPY TOQ SEND YOU YOUR
FILED DOCUMENT. THE BUREAU S HERE TO SERVE YOU AND WAN‘I‘S ‘TO THANK YOU FOR DOING BUSINESS
N PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BURFAU, PLEASE VISIT QUR WEB SITE LOCATED
AT WWW CQRPORATIONS.STATEPA.US/CORP OR FLEASE CALL. OUR' MAIN INFORMATION ™ TELEPHONE,
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS'AND / OR UCC FILINGS,
PLEASE VISIT OUR ONLTNE “SEARCHABLE DATABASE™ LOCATED ON OUR WEB SITE.

ENTITY NUMBER: 4155729

Berkey, Jeffrey L., Esq.
124 North Ceater Avenue
Somerset, PA 15501
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.- PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS _

Certificate of Organization
" Domestic Limited Liability Company
(15Pa.C.5. § 3913)
1 Document will be retorned to the
name and address yol enter m
Jeffre; L. Berke,g, Esq, the left.
124 N. Center Avenue s
dgxnerset PA 15501 ' CER' rrFrcmE OF ORGANIZATION 3 Page(s)
: BRI
' ) ' . - ' Lyt :

Fee: 5125

In compliance with the requirements of 15 Pa.C 8. § 8913 (relating to certificate of organization), the unsiersigned
desiring to orgenize a limited ljability company, hereby certlfies that:

1.The name of the fimited listslity company {destgnator (s roguired, Ls., “company”, “Hmied” or “lostted
liability
e b e Wbt il

2. The (a) ackdress of the limited liobility compeny's mitla) registered niﬂenbﬂahﬂommmweﬂdwr(b)md
its comumercial nghmudoﬁupruvidsrmdhmmyofmb:

(2) Numbey sod Street City’ Statn Zip Comty

2183 Stutspantown Road .- Somerset _PA_ 16503 _Somerset ‘
{6) Name of Commreis] Registered Office Pravider . County |
oo:

T T e T = = -

3. The n;xm and addross, inchuding streey and munber, if any, of each orgenizer is (@l orpanizers must $ign on
page 2).
. Name Address
~lohn M. _Boozer, 111 21
Somerset, PA 15501

BI20EC 31 AR 1L §
PA DEPT OF STATE
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4. Sirite outif kzapplfcx&ls rm
m

mwmuummwmummm

-8, Strike oot il ﬂm:prfaabla:

TSRO LB MSERAN

6. The specifisd effective date, if any &s:

month date - year hourx!’my

- |+ 7. Stike aut il laapolicable . LRm RRSRNN R RS A R ORISR KSR DT X
g cude duyipatie i) ‘ '

- 8. For adiditions] provisions of the certificate, if any, attach ah 8% x 11 shor.

IN TESTIMONY WHEREOF, llumgzmul{s}hnx(hm)
sig:admncw&unormgmmw

Jolin H. Boozer, ﬂ?m

Signatre

Signawwe
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