
Pennsylvania Public Utility Commission 
400 North Street, Second Floor 
Harrlsburg, PA 17120 
(717) 772-7777 
www.puc.pa.qov 

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 IN 
PENNSYLVANIA. 

Legal Name of Appl icant (Individual, Partnership or Corporation) 

FEATHER TRUCKING LLC 

• 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. 

Trade Name (Attach a copy of fictitious name registration if applicable) 
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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 to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is th& actual operator; therefore, the name is fictitious and must be registered as 
such. Trade nsmes such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 

Do you currently hold PA PUC Authority? X_NO Previous Authority? 

If yes, at PUC No. A-

NO 

Are you a business entity registered with the PA Department of State? __£jp 
If No, you must first register (see checklist) o 

m £ - • 
If Yes, provide your PA Corporat ion Bureau Entity ID Number 5 ^ ^ 
(see checklist and indicate type of business entity registered) i s ^ * ^ 

Physical Address (do not use post office box) 
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6878 King St. C l a i r Road 
Street Address 

Alum Bank PA 15521 
City, State and Zip Code 

81 4 - 8 3 9 - 4 7 9 2 B e d f o r d 
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. 

6. Mail ing Address (if different from Physical Address) 

PO Box 232 

Street Address 

Alum Bank PA 15521 

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. 

7. At torney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

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. 

8. Do you hold interstate operating authority? 

No Yes, at No. 90678-1 

9. What type of commodities do you intend to transport? 

Coal Lumber Hay Cor n Gypsum 



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

(Print Name) 

JSUJJTU/TU^ & ^/^l^U OS-OJ-ZS 
(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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Revised 12/1/13 2 J^* 



Entity m 4330031 
Date Piled: 02/09/2016 

Pedro A. Cort6a 
Acting Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

Certificate of Organization 
Domestic Limited Liability Company 

(]5Pa.C.S.§8913) 

Name 
Dean A. Crab t r ee , Esqu i re 

Address 

130 West Penn S t r e e t 

Bedford 

Stale 

PA 

Zip Code 

15522 

Fee: $125 

Document wi l l be returned! to the 
name and address you entqr to 
the le f t 

Commonwealth c f Pennsylvania 
CERTIFICATE OF ORGANIZATION 3 Page(B) 

T1504967022 

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: 

l.Thc name of the limited liability company (designator is required, I.e., "company", "limited" or "Jlmited 
liability company" or abbreviation) : 

Feather T r u c k i n g , LLC 

2. The (a) address of the limited liability company's initial registered office in this Commonwealth br (b) name of 
its commercial registered office provider and the county of venue is: ! 

(a) Number and Street City State Zip 
6898 King S t . C l a i r R d . , Alum Bank, PA 15521 

County 
Bedford 

(b) Name of Commercial Registered Office Provider County 
do: 

• 3. Thcnamc and'addrcssHncluding street and number.-if any. of each organizer Isfailorgar.lzcrs must sign em 
page 2): 
Name Address 
Dwayne Eugene Feather, 6898 King St. Clair Rd., P.O. Box 232, [Alum Bank, 

PA 15521 

PA DEPT. OF STATE 

FEB 0 9 2015 
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DSCB:15-8913-2 

4. Strike out if inapplicable term 

5. Strike out if inapplicable: 

6. The specified effective date, if any is: upon f i l i n g 
month date year hour, i f any 

7. Strike out if inapplicable: 

8. For additional provisions of the certificate, i f any, attach an S'/i x 11 sheet. 

IN TESTIMONY WHEREOF, the organizerts) has (have) 
signed this Certificate of Organization this 

3** day ofjtbrttftl^ .pOlS. 

sfgnature 

Signature 

Signature 
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KJ-..NTZ & CRABTREE 

DATE m ? 3 Z015 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

401 NORTH STREET, ROOM 206 
P.O. BOX 8722 

HARRISBURG, PA 17105-8722 ' 
WWW.CORPORATIONS.STATE.PA.US/CORP 

Feather Trucking, 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 THE 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 OUR WEB SITE: 

ENTITY NUMBER: 4330031 

$ i * 
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Crabtree , Dean A, Esq 
130 West Penn St 
Bedford, PA 15522 
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MAR-D9-ZQ15 DB:57AM FKUM-Snydars insurance i-jiu r.uui/uui r-oto 

CERTIFICATE OF LIABILITY INSURANCE 
DATB (MM/MWYYY) 

03/09/2015 

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

IMPORTANT: If the certif icate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condit ions of tha pol icy, cer ta in pol ic ies may require an endorsement. A statement on th is cert i f icate does not confer rights to the 
certif icate holder m lieu o f such encforsementfs). 

PRODUCER 

W . N . T u s c a n o A g e n c y I n c . 
PO B o x 1 0 2 7 . 9 S 0 H i g h l a n d A v e -
GREEMSBURG PA 1 5 6 0 1 

SfflSK"" Ryan Jav PRODUCER 

W . N . T u s c a n o A g e n c y I n c . 
PO B o x 1 0 2 7 . 9 S 0 H i g h l a n d A v e -
GREEMSBURG PA 1 5 6 0 1 

R S f - M . 8 1 4 - 6 5 2 - 9 1 9 3 Kjc.M.fe 814-652-2897 

PRODUCER 

W . N . T u s c a n o A g e n c y I n c . 
PO B o x 1 0 2 7 . 9 S 0 H i g h l a n d A v e -
GREEMSBURG PA 1 5 6 0 1 

1r?!}5fe«- RvanOsnvderins.net 

PRODUCER 

W . N . T u s c a n o A g e n c y I n c . 
PO B o x 1 0 2 7 . 9 S 0 H i g h l a n d A v e -
GREEMSBURG PA 1 5 6 0 1 

INSURERISl AFFORDING COVERAGE NAIC* 

PRODUCER 

W . N . T u s c a n o A g e n c y I n c . 
PO B o x 1 0 2 7 . 9 S 0 H i g h l a n d A v e -
GREEMSBURG PA 1 5 6 0 1 

iNsuaeRA: Eastern At lant ic Ins. Company 2 8 6 4 9 

INSURED 

FEATHER T R U C K I N G L L C 
PO B o x 2 3 2 
6 8 9 8 K i n g S a i n C C l a i r R o a d 
A L U M BANK PA 1 5 5 2 1 

meunnKB: INSURED 

FEATHER T R U C K I N G L L C 
PO B o x 2 3 2 
6 8 9 8 K i n g S a i n C C l a i r R o a d 
A L U M BANK PA 1 5 5 2 1 

INSURER C : 

INSURED 

FEATHER T R U C K I N G L L C 
PO B o x 2 3 2 
6 8 9 8 K i n g S a i n C C l a i r R o a d 
A L U M BANK PA 1 5 5 2 1 

INSURGft 0 : 

INSURED 

FEATHER T R U C K I N G L L C 
PO B o x 2 3 2 
6 8 9 8 K i n g S a i n C C l a i r R o a d 
A L U M BANK PA 1 5 5 2 1 INSURER E: 

INSURED 

FEATHER T R U C K I N G L L C 
PO B o x 2 3 2 
6 8 9 8 K i n g S a i n C C l a i r R o a d 
A L U M BANK PA 1 5 5 2 1 

IWaUWERFI 

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 
CERTiriCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BV THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OP SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPEOF INSURANCE IT!pT;lL'iVjtl POLICY NUMfieft 

POLICY EPF 
fMIWDOIYYYYl 

POLICY EXP 
IMM/pD/YYYYl LIMIT s 

JERAL LIABILITY 

COMMERCIAL GENERAL L ABILITY 

OCCUR 

EACH OCCURRENCE 
DAMAGE TO RENTED 
PRGMISf;*! (F» ncfiiilTanOBl 

E 

$ 
CLAIMS.MADE j 

ABILITY 

OCCUR VL£0 e»CP (Any ono pereon) % 
ABILITY 

OCCUR 

PERSONAL & ADV INJURY t 

GENERALAGGREGATE t 

*LAGGREGATEU MIT / 
O-
r:r 

\PPLIES PER: PRODUCTS - COMPOP A06 ( 
POLICY 1 OF 

MIT / 
O-
r:r 1 1 LOC f 

A 

AUTOMOBILE LIABILITY T E A 3 7 4 2 1 6 06/13/2014 0 6 / 1 3 / 2 0 1 5 
COMBINED SINGLE LIMIT 
f£a accident) , 1 . 0 0 0 . 0 0 0 

A 
ANY AUTO 

XEOULEO 
TOS 
* i -OWNED 
TOS 

T E A 3 7 4 2 1 6 06/13/2014 0 6 / 1 3 / 2 0 1 5 

BODILY INJURY (P»f peison) s 
A ALL OWNED 

AUTOS 

MIRED AUTOS 

X SC 
AU 

XEOULEO 
TOS 
* i -OWNED 
TOS 

T E A 3 7 4 2 1 6 06/13/2014 0 6 / 1 3 / 2 0 1 5 

BODILY INJURY (Per accident) s A ALL OWNED 
AUTOS 

MIRED AUTOS 
NC 
AU 

XEOULEO 
TOS 
* i -OWNED 
TOS 

T E A 3 7 4 2 1 6 06/13/2014 0 6 / 1 3 / 2 0 1 5 

PROPER (V O A M A G E 
(PirKKJdmil t 

A ALL OWNED 
AUTOS 

MIRED AUTOS 

XEOULEO 
TOS 
* i -OWNED 
TOS 

T E A 3 7 4 2 1 6 06/13/2014 0 6 / 1 3 / 2 0 1 5 

X 

u Mart fit LA LIAS 

^CCSS LIAfl 

OCCUR 

CLAIMS-MADE 

BACH OCCURRENCE s u Mart fit LA LIAS 

^CCSS LIAfl 

OCCUR 

CLAIMS-MADE AGGREGATE s 
D^D 1 RETENTION 5 s 

WORKERS COMPENSATION 
AND EMPLOYSftS" LIABILITY y , N 

ANY FHOPRIETOR/PARTNBR/BXECUTIVfi 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 1 ' 
'I'yai, Ctaoiiba urtdor 
OGSCRlPriON OF OPERATIONS bolow 

HI A 

WC STATU- 1 |OTH-WORKERS COMPENSATION 
AND EMPLOYSftS" LIABILITY y , N 

ANY FHOPRIETOR/PARTNBR/BXECUTIVfi 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 1 ' 
'I'yai, Ctaoiiba urtdor 
OGSCRlPriON OF OPERATIONS bolow 

HI A 
E.L. EACH ACCIDENT s 

WORKERS COMPENSATION 
AND EMPLOYSftS" LIABILITY y , N 

ANY FHOPRIETOR/PARTNBR/BXECUTIVfi 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 1 ' 
'I'yai, Ctaoiiba urtdor 
OGSCRlPriON OF OPERATIONS bolow 

HI A 
C.L. DISEASE - EA EMPLOYES t 

WORKERS COMPENSATION 
AND EMPLOYSftS" LIABILITY y , N 

ANY FHOPRIETOR/PARTNBR/BXECUTIVfi 1 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 1 ' 
'I'yai, Ctaoiiba urtdor 
OGSCRlPriON OF OPERATIONS bolow 

HI A 

E.L. DISEASE - POLICY LIMIT J 

A 

A 

Physical Damage 

Gairgo C o v e r a g e 

TEA374215 06/13/2014 

(aatr© as 

0 6 / 1 3 / 2 0 1 5 

atove) 

1 - 0 0 0 D e d - O T f t j . 

i.ooo Dps. caaa. -53 

DESCRIPJION O F QPSRATION3 / LOCATIONS I VEHICLES (AtUch ACORD 101, AdfllHonU R«marKS SQllctfule, If more apace I t required) ' f ^ i 5 b C^J 

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 a s L o s s P a y e e . ^ _ 

1 9 9 7 RAVENS T R A I L E R . H 1 R 1 1 3 3 4 0 2 5 V J 0 9 7 1 5 0 . V a l u e 3 2 5 . 0 0 0 0 > L -

GargD C o v e r a g e L i m i t - $ 5 , 0 0 0 3 f H 

^ *" o 

1ST SUMMIT BANK 
125 DONALD LANE 
PO BOX 5480 
JOHNSTpyVN PA 15904 

S MOULD ANY OF THE ABOV6 DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED RCPRESCmATlVE 

ACORD 25 (2010/05) 
<£> 1968-2010 ACORD CORPORATION. A l l l igh ts reserved. 

The ACORD name and logo are registered marks of ACORD 


