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THIS APPLICATION 1S 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)

Stewart Trucking Services

« If 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 (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 Pennsylvania Department of State.

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

Stewart Trucking Services

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 (o
use the name “Johnboy Trucking” as his trade name. PFeople cannot readily delermine 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 Authority? 2£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 _ 4264983
(see checklist and indicate type of business entity registered)



Physical Address 1446 West Pittsburgh St

1446 West Pittsburgh St

Street Address
Scottdale, Pa 15683

City, State and Zip Code
724-317-3500 westmoreland

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 applicable)

Attorney’'s Name & Telephone Number for this Filing

Altorney’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, atNo. /}/)LCZOQ ‘/30

What type of commaodities do you intend to transport?

Up to 30 Empty propane tanks up to 440 gallons each




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 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

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 faise statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

‘DNea/)a/l/ 4 Nteeowrt IR

(Print Name
-/ — ” —
== =, A 2/ =2/)5

(Date)

(Signathieg) S

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



COMMONWEALTY OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.0. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

Stewart Trucking Services, LLC

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO. THANK YOU FOR DOING BUSINESS

IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THI BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,
PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE™ LOCATED ON QUR WEB SITE.

ENTITY NUMBER: 4264983

Tooliey, Paul E.
749 North Church Street
Mount Pleasant, PA 15666



PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Entity #. 4264983
Date Filed: 04/28/2014
Carol Aichele
Secratary of the Commonwealith

Certificate of Organization
Domestic Limited Liability Company

(15 Pal.S. §8213)

Bl E. Toohey

48 North Church Street

Ci T Cade
Mt. Pleasant 15666

Fee: $125

Il

Document will be returned (o the
name and address you enter to
the [efi.

=

Commonwealth of Pennsylvania
CERTIFICATE OF ORGANIZATION 3 Pageqs)

LA

In compliance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned

desiring to organize a limited liability company, hereby certifies that:

I. The name of the limited liability company (designator is required, i.c.,

lability com " or.abbreviation):
stEwan e cking erwpes,’ffLC

“company”, “limited"” or “limited

its cominercial registered office provider and the county of venue is:

2, The {a) address of the limited liability company’s initial registered office in this Commonwealth or {b) name of

Pd "5’ a“ij 24&“\/\: Pnttsburg% St. Scottdale BE 15%'33 Westm%’rlé'\lgnd
{b) Name of Commercial Registered Office Provider County
clo:
|

paste 2):
Deway L. Stewart, Jr. PO Box 272, 1446 W. Mli&Burgn

3. The name and address, including strect and number, if any, of each organizer is (alf erganizers must sign on

St., Scottdale PA 15683

PA DEPT, OF STATE
APR 2 8 204




D3CB:15-8913-2

4. Strike out if inapplicable term
A member’s interest in the company is 16 be evidenced by a certificate of membership interest.

5. Strike owi if inapplicable:
Management of the company is vested in a manager or managers.

—
6. The specified effective date, if any is; upon Ting

month date ycar hour, if any

—

7. Strike out if inapplicable: The-company-isarestricted-professionab-company-organized-torenderthe-following

8. For additional provisions of the centificate, if any, attach an 8% x | | sheet.

IN TESTIMONY WHEREOF, the organizer(s} has (have)
signed this Cenificate of Organization this

day of

\—)Signature

Signature

Signature




ERE/75/2004/MO0N 03015 FM FAY No, T24-547-309] Foa0z/n0s

{m l R J DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATY. OH 45999~0023

Date of this notice: 04-28-2014

Employer Tdentificetion Number:
4655074881

Form: §5-4

Number of this notica: CP 575 B

STEWART TRUCKING SERVICES LLC

DEWEY I STEWERT JR S0LE MBR
1446 W PITTSBURGH ST For assistance you may call us at:

SCOTTDALE, PA 15683 1-800-829-4933

IF YOU WRITE, ATYACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDERTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We asaigned you
EIN 46-5507881. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employess. Please keep this notice in your permanent

records.

When flling tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above, Any variation
may cause a delay in progessing, result in ineorrect information in your account, or even
cause you to be assigned more than ome EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

_Based on the information received from you or your representative, you must file
the following formi(s) by the date(s) shown.

Your Form 2290 becomes die the month after your vehicle is put into usc.

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annnal accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
rapregentative. Tt is not a legal detemmination of your tax classificetion, and is not
binding on the IRS. If you want a legal determinatlon of your tax classification, you may
rvequest & private letter ruling from the IRS under the guldelines In Revenue Prccedure
2004-1, 2004-1 T.R.B, 1 (or superseding Revenue Procedura for the year at issug). Note:
Certain tax plasaification elecikions can be requested by filing Form 3832, Entity
Clasglfication Election. See Form 8832 and its instruetions for addltional information.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-B00-829-3676 (TTY/TDD 1-800-829-4059) or vieit your local IRS otfica.
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