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Pennsylvania Public Utility Commission Ny
Bureau of Transportation and Safety o~ 5
400 North Street i

Harrisburg, PA 17120

Re: Savage Fueling Corporation
Pennsylvania Intrastate Authority

To Whom It May Concern:

This Firm represents Savage Fueling Corporation, an interstate motor carrier
intending to transport intrastate freight in Pennsylvania. Enclosed for filing
are the following documents required to be filed in order to obtain intrastate
motor carrier authority:

1. The original and one copy of the Application for Motor Common Carrier
of Property;

2. A copy of the Pennsylvania Department of State approved Application for
Certificate of Authority;

3. A money order in the amount of $100.00 made payable to
Commonwealth of Pennsylvania to cover the required application filing
fee;

4. A list of the officers, directors and shareholders of Savage Fueling
Corporation; and,

S. The motor carrier’s insurance binder (or declaration page) as evidence of
the motor carrier’s auto liability insurance coverage.

Please return to me in the enclosed seif-addressed, stamped envelope a file-
stamped copy of the documents evidencing receipt of the application. Should
you have any questions regarding the application, please feel free to contact my
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paralegal, Sue Madden, or me at the above telephone number. Thank you for
your prompt attention to processing of the attached Application.

Very truly yours,

G

AKL/smm
Enclosures
cc:  Tad Koch via e-mail (w/enclosures)
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400 North Street, Second Floor
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Application for Motor Common@mﬁ‘g%‘t%gmty

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)

Savage Fueling Corporation

o If you are an individual who has nof formed any type of corporate entity, you should
enter your name as it will appear on your insurance documents.

s [f you are filing for a partnership, but not a fimited 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.

e 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 Pennsylivania Department of State.

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

This is any name which you will be cperating 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 cannct readily determine that
John Doe is the actual operalor; therefore, the name is fictilious and must be regisiered 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? X-NO Previous Authority? _ NO

If yes, at PUC No. A- N/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 A% na4q9
(see checklist and indicate type of business entity registered)
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Physical Address (do not use post office box)

901 West Lepacy Center Way

Street Address
Midvale, UT 84047

City, State and Zip Cede

801-944-6600 Salt Lake

Telephone Number County

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,

Mailing Address (if different from Physical Address)

Street Address

City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the

PHYSICAL ADDRESS.

Attorney (if appiicable)
Andrew K. Light 317-8637-1777

Attorney’s Name & Telephone Number for this Filing
Scopelitis Garvin Light Hanson & Feary
10 W. Market Street, Suite 1500, Indianapolis, IN 46204

Attorney's 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.

Do you hold interstate operating authority?

No X  Yes, at No. MC-895632

What type of commodities do you intend to transport?

General freight; logs, poles, beams, lumber, railroad ties, motor fuel.




10. 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 canceilation 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.

/)/z// A fockh Uit My
/ﬁ/ 4 4/ % ://w/ v

(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).

Revised 12/1/13
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Application for Certificate of Authority

Batity Number (15 Pn.C.8)

pat Foroigo Business Corporation (§ 4124)

Poreign Nonprofit Comporation (§ 6124)

Neime wWI Document will be rpturned to the
, = Commonwealth of Pennsylvania
Addas CERTIFICATE OF AUTHORITY 3 Page(s)
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Fee: 3250

In compliance with the requirements of the applicable provislons of 15 Pn.C.S, (rolsting to corporations and unincorporeted

associnlions}, the undersigned, hereby stules thel:

The neme of the corporation is:
Savage Fucling Corporelion

Complete only when the corporation must adopt a corporaie designator for use in Pennsylvanta,
The nuine which the eorporation adopts for use in this Commonweslth is:

If the name set forth in paragraph 1 or 2 is not avallable for use in this Commonwealth, complete the folfowing:
The fictitious neme which the corporation edopts for uss in transacling busincss In thix Commonwealth is:

The corporation shall do businoss In Pennaylvenia only under such fictifious namc purswant to the aitiched resofution of the board of
divectors wnder the epplicable provisiona of 15 Po.G.8, (ralating fo corporations snd unincorporated latioas} and tho sitached fonn
DSECB:54-311 (Applicalon for Reglstration of Ficiitious Neme).

The naime of the jurisdiction under the faws of which the corporalion is incorporated ix; Utah

"Ihe address of jis principa] office under the laws of the Jurisdiction in which il is incorporated is:

901 Wesl Legacy Center Way, Midvaic, Uiah 84047
Nuinbor and street - City Stele 2ip

The (n} address of this corporetion's proposed roglstered offics In thia Commonwealth or (b) name of ity commerclal
reglytered offico provider and the county of venue ls:

(a) Nwnber and sireet City State Zip Counly
{b) Name of Commercial Registored Office Provider Counly
C'T CORPORATION SYSTEM ; X Dauphin.
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DSCB:15-4124/6124.2

7T Check one of the following:

X Business Corporation: The corporstion is a corporalion ingorporsted for o purpose or purposcs involving
pecuniary profii, incidental or otherwise.

Nonprofit Corporation: The corporation is » corporation incorporated for n purpase or purposes not
involving pecuniory profit, Incidental or othorwise,

8 Busincss corporations only. Check any appifcable siaismenty:

This vorppration is organized on & nonslock basis.
This corporation is a stamtory close corporation.
This corporation ks o monagement corporation.
‘This corporation is o professional corporulion.
This ¢orporalion is un insurence corporation,
This corpordtion is a benefit corporation.

———
—
——
—

IN TESTIMONY WHRRIOF, the undersigned corporation has cayse Applicy
Authority to be signed by a duly suthorized officer thereof this Hlay of

éz for Certificate of
, 20 d

Suvage Puollag Corporation

7

T P Gignaturt ’
Tud A. Koch
Vigo President

Title

RITV 08/2014
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Savage Fueling Corporation — List of Officers & Directors

Name Position

Allen 8. Alexander Chief Executive Officer and Director

Kirk W. Aubry President & COQ and Director

Curtis C. Dowd Executive Vice President & CFO and
Director

Kelly J. Flint Sr. Vice President & Secretary

Donald W. Alexander Sr. Vice President and Director

David L. Harris Sr. Vice President & Treasurer

John K. Savage Sr. Vice President

Michelle Hollingsed Vice President

Steve Peterson Vice President

Sharon Broadwater Vice President

Tad A. Koch Vice President

Amy Poulson Assistant Secretary

Benjamin W. Bates Assistant Secretary

Steven ). Newman Assistant Secretary

Savage Fueling Corporation — Shareholders:

Savage Services Corporation - a Utah Corporation - 100% of the shares
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Atter prieting this jabel;

1. Uze Lhe 'Pinl’ hutton on (his page to prnt your labe! 1o your laser or inkjet printer.

2. Fole the prntad pags aleng tha hodzonta! lina.

3 Plage lavel in shipping pouch and altr il o vour shipment 50 thal the barcode portien of he tabel can ba read and seanned

Warning: Use only the printed eoriginal label tor shipping. Using a1 photacopy of this label for shipping purposes Is fraudulent #nd could
resull ln addiional billing ¢charges, alang with Iha cancellation of your FedEx account numbar,

Use ot this aystom conaplules your agraement 1o tha service conditions in tha curenl FodfEv Service Guide, availabde on fodex.com Fadizx
wil ot b raaponsbla for any claim in excoss of $100 per packagyy, whathor (he 1asult of 1oss, damage, sy, non-dalivery,misaelvery,or
milslofermation, unjusy you declons 8 highae walug, pay an additional charge, documant your ctunl losys and file @ timaly glalm.Limtations
tound in tha current FadBx Saervica Guide apply. Tour nght 1o recaver rom FedE> for arry loss, ineluthng inlrinsic valug of thy package,
loss of 8aleg, InComg inturesl, proht, altorney's leas, :osls, 2w thar forms of damage whetha diract, incidontal.consequontial, or special
15 limitad 10 the grontar of 3100 or 1he authorized declares valun, Recovery cannol &<«codd At documenied [oos Maximum for ruma of
wrbeaordingry vithin is 51,000, & g, jewakry, procious miatals, nagotluble instiuments and othet Rema listed i our SarvieeGuidg. Wiittan
elewnis must o Hlad wathin sirict bma mits. sea current FedBx Snrico Guidse,
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