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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 N a m e o f A p p l i c a n t (Individual, Partnership or Corporation) 

Wov^v - b -L Vc^r>r^\% L L C 

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

3. Physical Address (do not use PO Box) 

Street Address 

City, State and Zip Code 

ftK-'Wa-33-73 \ymex<*>*Jr 
Telephone Number County 

4. Ma i l i ng A d d r e s s (if different from Physical Address) 

SgyvM 
Street Address 

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

Attorne/s Name & Telephone Number for this Filing 

Attorney's Address 

6. Does applicant currently hold PA PUC authority? Y e s / N o ) (circle one) 

If yes, enter current docket number A - 0 0 

7. What type of commodity do you intend to transport? T \ C K ^ X \ \ <~\<A 

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) 
[ ] 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 L L P s a n d L L C s On ly : 
Y 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 P a r t n e r s h i p s On l y : 
Copy of Partnership Agreement. 
List the names and addresses of ALL partners. 
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For ALL Applicants: 
[ ] Fictitious Trade Name Registration (if applicable). 
[ ] / s Copy of Current Safely Rating (if available). 
[ / / Proof of Insurance (See item 5 on instruction sheet). 
[<lf 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 Appl icat ion 

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. 

HrovYild- VA . (r?/v V/ck-e 
(Print Name) 

(Signature) (Date) 
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WfSYLVANU DEPARTMENT OF STATE 
CORPORATION BUREAU 

OFF Entily #: 3226966 
Date Filed: OMMOW 

w ^~ pedro A: Cortes 
Secretary or the Commonwealth; 

Certificate of Amendment-Domestic 
(15 Pa.C.S.) 

I~1 Limited Paitncrship (§ 8512) 
J Z L Limited Liability Company (§ 8951) 

Corporation Service Company 

Documeot will be returned to Ihe 
name and nddreu you tator ta 
tbe left. 

Commonwealth of Pennsylvania 
LIMITED UABIUTY AMENDMENT 3 Page(s) 

Fee; $70 
Ii 

T0703763108 

In compliance wifli the requirements of ihe applicable provisions (relating to certificate of ameroimait), the 
undersigBcd, desiring to amend its Certificate of Limited Partncrship/Oreanizatlon, hereby certifies tha:; 

I. The name of the limited pannershlp/limited liability company is: 
Ron-E l T r u c k i n g , LLC 

2. Tbe dale of filing of the original Certificate of Limited Partncnhip/OrBamzaiion: J u n e 3 , 2 0 0 4 

3. Check, and if appropriate compleie, one ofthefotlowing: 

H The amendment adopted by the limited partnenihip/iimiied liability company, set forth in full, is as follows; 

The nam© of the LLC is to be changed to: Ron-El Farms, LLC 

_lThc amendmem adopted by the limited partnership/limited liability company is set forth in full in Exhibit A 
attached hereto and made a part hereof. 

4. Check, and Ifappropriais comptere. one of the following: 

jZl. The amendment shall be effective upon filing ibis Certificate of Amendment io the Department of State. 

D , The amendmem shalJ be effective ""-j „~jmi 
Date Hour 

-' i ' ' ! rn- i / f i i 7 
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5. Check if the amendment restates the Certificale o/LimiledParpimliip/OrganiiaJion: N/ A 

Q .Thc restated Certificate ofLimited Partnership/Organization supersedes the original Certificate of Limited 
Partnership/Organization and all previous amendment thereto. 

TN TESTIMONY WHEREOF, the undersigned limited 
partnership/limited liability company has caused this 
Certificate of Amendment to be executed Una 

- ^ d a y o f ^ f e ^ 2007 

Bon-El Truclcitig, LLC 

Name of Limited Fartnendup/Linnted Liability Company 

/ t f t f Jf^JtZCr 
Ronald H, Grlbbiaignalurc 

.Member 
Title 



t ^9;35-8512/8PSl-2 

5. Check if the amendment resfafes the Certifoa/e of Limiied Fartnership/Organisation; N/A 

Q _ The restated Certificate of Limited Partncrship/Organization supersedes fte origlcal Certlficaw of Limited 
Partne«liip/OrBarazalion and aU previous amendments ihereta 

IN TESTIMONY WHEREOF, the Undersigued limited 
partnctship/iinxlted liability company has caused this 
Certificate of Amendowntto be executed this 

&&$>. 2007 J 7 day of. 

Koa-El Trucking, LLC 

Name of Limited PBttnerahip/Urmted Liability Company 

Ronald H, Grlbbl fiignftltrrc 

Hember 
rrtfe 



Secretary of the CommonweaHh 

ENNSYLVANIA DEPARTMENT OF STATE 
lORPORATION BUREAU 

Certificate of Change* of Registered Office 
Limited Liability Company 

(l5Pa.C.S.§8906) 

Name 
C GREGORY FRANTZ, ATTY AT LAW 
Address 

118 W MAIN ST STE304 

S&MERSET 
State 

PA 
Zip Code 

15501 

Commonwealth of Pennsylvania 
DOMESTIC - CHANGE OF REGISTERED OFRCE 2 

T1004711085 

:.- $70 

In compliance with the requirements of the 15 Pa.CS. § 8906 (relating to change of registered office) the undersigned 
ited liability company, desiring to effect a change of registered office, hereby states that: 

LSa , a«s! ,L^ p a n y i s : 

2. The (a) address of the company's current registered office in this Commonwealth or (b) name of its commercial 
registered office provider and the county of venue is (the Department is hereby authorized to correct the 
following infonnation to conform to the records of the Department: 

(a) Number and street City State Zip County 
872 Chickgntown Road, Somerset, Pennsylvania, 15501, Somerset County 

(b) Name of Commercial Registered Office Provider 
do: 

County 

3, Complete part (a) ar (b): 

(a) The address (a which the registered office of (he company ia this Commonwealth is to be changed is; 

906 Indiantown Road, Somerset, Pennsylvania, 15501, Somerset County 

Number and street City State 

(b) Tix registered office of the company shall be provided by: 

Zip County 

c/o: 

Name of Commercial Registered Office Provider 

ftft DEPT. OF STATE 
County 

FEB 0 1 7(110 

5PT. OF STATE 

IB VZ2010 

http://Pa.CS


tf 

u 

DSCB: 15-8906-2 

IN TESTIMONY WHEREOF, (he undersigned company 
has caused this certificate to be signed by a duly 
authorized member or manager thereof this 

27th day ofJanuary 2010 

Ron-El Farms, LLC 
Name of Company 

Member 

Signature 

Title 



PENNSYLVANIA BEPARTMENT Of STATE 
CORPORATION BUREAU 

C9C DATE STAW 

Certificate of Ajnendnafint-Domestic 
(i5Ta.c.s.) 

Limited Partnetfihip (§ 8512) 
* * Limited Lia,bJlity Company (§ 8951) 

Docuntut will be returned ta the 
name and addnn* you enter u 
tbeleit 

Fee: $70 

In compliance with ibe requirements of tbe applicable provisions (telating to certificate of amendment), tht 
undersigned, desiring to amend its Certrficate of Limited Partnetship/'Organisdtion, heraby cenifJes ibat-

1. The Tiamc of the limited pEtftnetship/Iimited liability company is: 
Ron-2X Trucking, LLC 

2. Tht date of filisg of the original C«tificate of Limited Partnctship/Orfisnizatton! J u n e 3 | 2004 

3. Check a»d if appropriate complete, one o/thafollowiagt 

. E The amendment adopted by the limited partnerShip/JuaiJed [iabiiity company, set forth in, Mi, U as follows: 

The name of the LLC is to be changed to: Ron-EJ Farms, LLC 

..J.Ilic amendment adopced by the limited partnership/limited liability company is set forth in fiUl in Exhibit A 
attached hereto and made a part hereof. 

4. Check, and if appropriate complete, one of the following: 

LJ . The amendment shall be effective upon filing itls Cenificate of Amendment b- the Liepartment of State, 

D The amendmem shall be effective onj! ~ » - ' — ' 
Daw Hour 

- , < _ _ • ; 

1 •, . 
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