
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. 

1. Lega l Name o f A p p l i c a n t (Individual, Partnership or Corporation) 

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

VJA 
^ =̂> s 

3. Physical Address (do not use PO Box) - J AAAs„ 

Street Address 
Ct+tin CnlrJs^cr $mci £ 4 3 / ^ 

m 0 3 

AetftJ^. Mp 3 OBI 7 
City, State and Zip Code 

Telephone Number County / 

4. M a i l i n g A d d r e s s (if different from Physical Address) 

\ddress I 7 f Street Addre 
H, f^g/, ^^ ^rr^Y 

City, State and Zip Code 
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5. A t t o r n e y (if applicable) 

j/lA 
Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does appl icant currently hold PA PUC authority? Yes ( ^ o ) (circle one) 

If yes, enter current docket number A - 0 0 

7. Wha t type of commodi ty do you intend to transport? 

/ V -hi U $Lnijt Co* fetin tsr S%/1- fac ̂ 5 / ^ Cvrbify^ 

8. F o r m o f O r g a n i z a t i o n (Check one that applies to this application) 
[ ] I nd i v idua l 

[ ] Pa r t ne rsh ip 
Attach a copy of a Partnership Agreement and list the names and addresses of ALL 
partners. 

[ ] C o r p o r a t i o n 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of atl corporate officers/titles and distribution of 
shares. 

[ 1 L L C o r L L P 
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. A t t a c h m e n t C h e c k l i s t 

F o r C o r p o r a t i o n s : 
[ ] 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: 
[*f Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 

f registration. 
W List of all members (even if there is only one member) and title of each member. 

Fo r P a r t n e r s h i p s O n l y : 
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[ ] Copy of Partnership Agreement. 
[ ] List the names and addresses of ALL partners. 

For ALL Applicants: 
[ ] Fictitious Trade Name Registration (if applicable). 
[ ] s Copy of Current Safety Rating (if available). 
Wyr Proof of Insurance (See item 5 on instruction sheet), 
[ i f 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, all partners (if a partnership) or by the 
President or Secretary (if a corporation). 

l/we hereby state that the statements 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. 
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Entity #: 39282S4 
Date Filed: 01/13/2010 

Pedro A. Cori&s 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Application for Registration - Foreign 
(15Pa.CS.) 

U L Registered Limited Liability General Partncnhip (§8211) 
. • _ Registered Limited Liability Limited PartMrahip (5 S311) 

Limited Partnership (§ 85S2) 
Limited Liability Compnny [§ 8981) 

Corporation Service Company/? 

Doanust wlU be nlumed lo Ibe 
mnDC md H M I B S yoy enter lo 
the left 

Commonwealth of Pennsylvania 
APPUCATION FOR REGISTRATION 3 Page[s) 

F C K S250 
T1001447007 

II 
ID compliance with the requirements of the applicable provisions {relating to registration), the ondersigned, desiring to 

register to do business in this ComnranweBUh, hereby states fiiat 

1. The name tn be registered is: 
l-800-PACK-RAT. LLC 

3. (ifthe name a t forth la paragnph I is not available for ase in this Commommtttk complete tltefaUaaittg): 

Tbe name under which the limited liability compaay/Hmitcd Habiltty partnerstilp/limiled partnership proposes to 
register and do business in this Comtnonwealth is.' 

3. The nameof die Jurisdiction under tbe laws of which It was otgaoized and the date ufits feimation: 

JnrisdictionrPelaware Date of Fonnatian: #14/2004 

4. The (a) address of its initial registered office in this Commonwealth or [b) Dame of its commercial registered 
oJSce provider and the county of venue is; 

(a) Number and street City State Zip County 

(b) Name oFCommercial Registered Office Provider 
Corporatkm Service Company 

County 
Dauphin 

anJMi* P « M 3 3 

http://15Pa.CS


DSCB:15-&81/K>] 1/8582-2 

5- Check and camptele one of the foUmring: 

E l T h c addnss of the ofiice required to be maintained by tt in tfw jurisdiction of its organization by the laws of 
that jurisdiction is: . 

Number and street City State Zip 

BJ. It is not required by tbe laws of its jurisdiction of organizatim to maintain an office tbarein and the address 
of Hs prindpal ofiice is: 

6400 Goldsbom Road. Suite 300 Bcthesda, MD 20S17 

Number nnd street City Stale Zip 

•C. Jiw» ikah hHudrtvfimiwtuflmiiidhiubifHy CumpaiiyOnly. Suite m IfDmppttLUth. Tl«\ f nuipuiiy it a -
ntaNiotad prafatrional campany atgfmltvi-iv iwitii tlw following prafaieiaaa) swvIaatQ: -

Limited Uafaility Partnership and Limited Partnership: Complete parogrnphs 7 and 8 

7. The name and business address of each fieneral partner. 
Name Business Address 

8. The address of the office at which is kept a list of the names and addresses ofthe limited partners and their 
capital contribution is: 

Number and street City Slate Zip County 

The registeted partnership hereby undertakes to keep those records until Hs rtgistrBtiofl to do business in the 
Commonwealth is canceled or withdrawn. 

m TESTIMONY WHEREOF, the undersigned has caused 
this Applfcatioo for Registration to be signed by a duty 
authorized officst/roember or manager thereof this 

I3lh jay of January 2010 

l-SOWACK-RAT.LLC 

Mnnoeer 
Title 



1-80D PACK RAT 
The simplest way to store or move your stuff. 

1-800-PACK-RAT. LLC 
6400 Goldsboro Road. Suite 300 
Bethcsda,MD 20817 
Phone: 202.362.0101 
Fax: 301.229.0370 

January 20, 2010 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Re: Application for Motor Common Carrier of Property 

Dear Sir or Madam: 

^ 

t 0 . 

Enclosed for filing please find an Application for Motor Common Carrier of Property for 
1 -800-Pack-Rat, LLC along with a money order for the filing fee. 

Thank you for your assistance with this matter. I can be reached at 202-362-0101 ext. 
202 or Afriednian@l 80QPackRat.com if you have any questions about the enclosed 
application. 

Sincerely, 

1-800-Pack-Rat, LLC 

Andrew Friedman 
Vice President - General Counsel 

Enclosures 
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l-SOO-Pack-Rat, LLC 

Title 

WM Texas Pack-Rat, LLC Member 

WM Pack-Rat, LLC Member 

Waste Management Holdings, Inc. Member 

Pack M LLC Member 

Wasatch, LLC Member 

Pack-Rat Hartford, LLC Member 

Pack-Rat Northeast, LLC Member 

Pack-Rat USA, LLC Member 

Barefoot, 8. Member 

Barnes, B. Member 

Baom, S. Member 

Beck, F. Member 

Bishop, J, Member 

Capital Trust Member 

Cohen, H. Member 

Connolly, J. Member 

Costas, J. Member 

Desai, A. Member 

DiBella, J. Member 

Envest Member 

Gramm, P. Member 

Srano, J. Member 

Grasso, R. Member 

Hague, T. Member 

Hosmer, J. Member 

Kazeminy, N. Member 

Kristan, C. Member 

Lawson, R. Member 

Lawson, J. Member 

Lawson, S. Member 

Levy, M. Member 

Little, M. Member 

Lockamy, T. Member 

Luzak, J. Member 

MacGilvray, J. Member 

Poirier, R, Member 

Piatt, D. Member 

Prince, J. Member 

Piscina, J. Member 

Ranierj, L. Member 

Safir, R. Member 

Silver, R. Member 

Sutton, M. Member 

Terry, J. Member 

Weiss. D. Member 

Zoll, D. 


