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Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-3834 

Application for Motor Common Carrier of Property 

Please complete all parts of the following application. Incomplete applications 
will be returned. All questions may be directed to the Bureau of 
Transportation & Safety at (717) 787-3834. 

4. 

LegaLN^me o f ApjDii^ant (Individual, Partnership or Corporation) 

Tri l r ie Maine (Attach a copy of fictitious name registration if applicable) 

Physical Address (do not use PO_BQ;0 

Street Address 

— —T 

Telephone Number County 

Mai l ing A d d r e s s (if different from Physical Address) 5 ^ ' ^ ^ - -

Street Address 

City, State and Zip Code 
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5. A t to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does applicant currently hold PA PUC authority? Yes ( No J (circle one) 

If yes, enter current docket number A - 0 0 

7. What type of commodity do you intend to transport? 

8. Fonn of Organization (Check one that applies to this application) 
[tf Individual 

[ ] Partnership 
Attach a copy of a Partnership Agreement and list the names and addresses of ALL 
partners. 

[ ] Corporation 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of all corporate officers/titles and distribution of shares. 

[ ] LLC or LLP 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign 
corporation registration. Include a list of all members (even if there is only one member) and 
title of each member. 

9. Attachment Checklist 

For Corporations: 
Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation 
registration. 
List of all corporate officers/titles, names of shareholders and distribution of shares. 

For LLPs and LLCs Only: 
Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 
registration. 
List of all members (even if there is only one member) and title of each member. 

For Partnerships Only: 
Copy of Partnership Agreement. 
List the names and addresses of ALL partners. 
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For A L L Appl icants: 
[ ] Fictitious Trade Name Registration (if applicable). 
[ ] Copy of Current Safety Rating (if available). 
[ ] Proof of Insurance (See item 5 on instruction sheet). 
[ j Certified check, money order or attorney's check. 

10. Certification 

Applicant certifies that it is not now engaged in any intrastate transportation of 
property 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. 

You must sign the following Verification of Application. 

Verification of Application 

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, ail partners (if a partnership) or by the President 
or Secretary (if a corporation). 

I/we hereby state that the statements made in this application is/are true and correct to the 
best of my/our knowledge and belief. m ? | 

o 
The undersigned understands that false statements herein are made subjecQo theS 

^-penaltfes-of IS -Pa rC^ Section 4904 Relating to Unsworn Falsification to AtSmrities. 

(Print Name) 
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(Signature) (Date) 
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RICKR-1 OP ID: GP 

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

02/04/2015 

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 CERTiFfCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}P AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 

PRODUCER 

ESS Insurance Group, Inc. 
316 First Ave., 3rd FI.POB 955 
Kittanning, PA 16201-0955 

CONTACT 
NAME: PRODUCER 

ESS Insurance Group, Inc. 
316 First Ave., 3rd FI.POB 955 
Kittanning, PA 16201-0955 

™C"NO. EXH. 724-548-5178 J j ^ , N o ] : 724-548-1371 

PRODUCER 

ESS Insurance Group, Inc. 
316 First Ave., 3rd FI.POB 955 
Kittanning, PA 16201-0955 E-MAIL 

ADDRESS: 

PRODUCER 

ESS Insurance Group, Inc. 
316 First Ave., 3rd FI.POB 955 
Kittanning, PA 16201-0955 

INSURER(S) AFFORDING COVERAGE NAIC 0 

PRODUCER 

ESS Insurance Group, Inc. 
316 First Ave., 3rd FI.POB 955 
Kittanning, PA 16201-0955 

INSURER A : Rockwood Casualty Ins. Company 35505 
INSURED Rick Rodkey 

726 Ofman Road 
Atmagh, PA 15920 

INSURER B : INSURED Rick Rodkey 
726 Ofman Road 
Atmagh, PA 15920 

INSURER C : 

INSURED Rick Rodkey 
726 Ofman Road 
Atmagh, PA 15920 

INSURER D : 

INSURED Rick Rodkey 
726 Ofman Road 
Atmagh, PA 15920 

INSURER E : 

INSURED Rick Rodkey 
726 Ofman Road 
Atmagh, PA 15920 

INSURER T : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CEERTIFY 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. 

INSR 
LTR TYPE OF INSURANCE 

ADDL SUBR 
wvn 

) 
POLICY NUMBER 

POLICY EFF 
IMM/DD/YYYYI 

POLICY EXP 
(MM/DD/YYYY! LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 

COMMERCIAL GENERAL LIABILITY 
"OAMAGETCTRENTED 
PREMISES (Eo occurrence) $ 

CLAIMS-MADE j OCCUR MED EXP (Any one person) s 
PERSONAL 4 ADV INJURY $ 

GENERAL AGGREGATE $ 

GE J'L AGGREGATE LIMI r APPLIES PER: 

POLICY [ H ^ T M L O C 

PRODUCTS - COMP/OP AGG $ J'L AGGREGATE LIMI r APPLIES PER: 

POLICY [ H ^ T M L O C $ 

A 

AUTOMOBILE LIABILITY 

TP 16353 02/05/2015 02/05/2016 

COMBINED SINGLE LIMIT 
(Eo accidonU $ 1,000,000 

A ANY AUTO 
HEDULED 
TOS 

TP 16353 02/05/2015 02/05/2016 BODILY INJURY (Por person) $ A 
ALL OWNFO 
AUTOS 

HIRED AUTOS 

X sc 
AU 

HEDULED 
TOS 

TP 16353 02/05/2015 02/05/2016 
BODILY INJURY {Per eccidenl) s 

A 

X 

ALL OWNFO 
AUTOS 

HIRED AUTOS X NON-OWNED 
AUTOS 

TP 16353 02/05/2015 02/05/2016 

PROPERTY DAMAGE 
(PER ACCIDENT) s 

A 
ALL OWNFO 
AUTOS 

HIRED AUTOS 
NON-OWNED 
AUTOS 

TP 16353 02/05/2015 02/05/2016 

s 

UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE 

EACH OCCURRENCE $ UMBRELLA LIAB 

EXCESS LIAB 

OCCUR 

CLAIMS-MADE AGGREGATE $ 

DED I RETENTIONS s 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIEiOR/PARTNER/eXECUTIVE I 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
ll yes. aosciibo undai 
DESCRIPTION OF OPERATIONS holow 

N/A 

WC STATU- OTH-
TfJRY LIMITS FR 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIEiOR/PARTNER/eXECUTIVE I 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
ll yes. aosciibo undai 
DESCRIPTION OF OPERATIONS holow 

N/A 
E.L, EACH ACCIDENT $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIEiOR/PARTNER/eXECUTIVE I 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
ll yes. aosciibo undai 
DESCRIPTION OF OPERATIONS holow 

N/A 
E L DISEASE -EA EMPLOYEE s 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y , N 

ANY PROPRIEiOR/PARTNER/eXECUTIVE I 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
ll yes. aosciibo undai 
DESCRIPTION OF OPERATIONS holow 

N/A 

E.L. DISEASE-POLICY LIMIT $ 

A Physical Damage 
Coverage 

TP 16353 02/05/2015 02/05/2016 Comp. $500 ded. 
Coll. $1000 ded. 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, II more space Is roqulrod) 
C e r t i f i c a t e h o l d e r i s l i s t e d as l o s s payee f o r t h e 2000 K e n w o r t h W900, T r i -
a x l e , s / n 1NKWGGGG40J881974, V a l u e ACV. 

CERTIFICATE HOLDER CANCELLATION 

S&TBAN3 

S & T BANK, ITS SUCCESSORS AND 
ASSIGNS 
Loan Dept. 
P.O. BOX 190 

INDIANA, PA 15701 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 
THE EXPIRATION DATE THEREOF, NOTICE 
ACCORDANCE WITH THE POLICY PROVISIONS. 

ED BEFORE 
LIVEREO IN 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. 
\ C 0 R D 2 5 (2010/05) 

\ 

The ACORD name and logo are registered marks of ACORD 



PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD 
PA 

NAIC NUMBER 

35505 
POLICY NUMBER 

COMPANY COMM EPICAL PERSONAL 

TP 16353 
YEAR MAKE/MODEL 

EFFECTIVE DATE 

02/05/15 

2000 Kenworth W90 0 

AGENCY/COMPANY ISSUING CARD 

ESS I n s u r a n c e G r o u p , I n c . 
AGENCY/COMPANY TELEPHONE NUMBER 

7 2 4 - 5 4 8 - 5 1 7 8 
INSURED 

r R ick . Rodkey 

726 Ofman Road 
Armagh 

Rockwood C a s u a l t y I n s . Company 
NOT VALID MORE THAN ONE (1) 
YEAR FROM EFFECTIVE DATE 

0 2 / 0 5 / 1 6 
VEHICLE IDENTIFICATION NUMBER 

1NKWGGGG4 0J8 81974 

PA 15920 

SEE IMPORTANT NOTICE ON REVERSE SIDE 


