
Macmillan, Arlene 

From: amacmillan@state.pa,us 
Sent: Monday, May 10, 2010 10:43 AM 
To: Bingaman, Robert 
Cc: Hoffman, Michael; Keezel, Wendy; Macmillan, Arlene; Perry, June; Yohe, Wendy 
Subject: Rep. Matt Baker for Anthony Mosso of MOBO Services LLC Property Application 

Importance: High 

RECEIVED HAND CARRY FROM REP. MATHEW BAKER'S OFFICE FOR CONSTITUENT ANTHONY L. MOSSO OF MOBO 
Services LLC. HAND CARRYING PROPERTY APPLICATION, CASHIERS CHECK #135990 FOR $100... DEPT. 
OF STATE PAPERS, INSURANCE DEC PAGES TO BUREAU OF T&S, ROB BINGAMAN TODAY. PLEASE EXPEDITE 
AND ADVISE OUR OFFICE. THANK YOU. 

ARLENE MACMILLAN 

CORRESPONDENCE TRACK NO: 1026 

DATE CORRESPONDENCE RECEIVED: 5/10/2010 

CALLER INFORMATION: 
WENDY NASON 
PHONE: 570-724-1390 

SENATOR / REPRESENTATIVE NAME: 
BAKER, MATTHEW E - Rep. 

COMPANY NAME: 
TRANSPORTATION 

CONSTITUENT INFORMATION: 
ANTHONY MOSSO 
470 TIOGA STREET 
WELLSBORO, PA 16901 
(H)PHONE: 607-738-1068 

CORRESPONDECE DETAIL: 
RECEIVED HAND CARRY FROM REP. MATHEW BAKER'S OFFICE FOR CONSTITUENT ANTHONY L. MOSSO OF 

MOBO SERVICES LLC. HAND CARRYING PROPERTY APPLICATION, CASHIERS CHECK #135990 FOR $100., 
DEPT. OF STATE PAPERS, INSURANCE DEC PAGES TO BUREAU OF T&S, ROB BINGAMAN TODAY. PLEASE 
EXPEDITE AND ADVISE OUR OFFICE. THANK YOU. 
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Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-3834 

ZDIDMAYM AH 9'. 2 

A p p l i c a t i o n f o r M o t o r C o m m o n Car r i e r o f P r o p e r t y 

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. Legal Name Of App l icant (Individual, Partnership or Corporation) 

m o f i O SMICC* LLC 

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

3. Physical Address (do not use PO Box) 

§ Street Address 

I vA t f t o ?Ar I to 
q 0 ' 

City, State and Zip Code 

Telephone Number 
T^OHA 

County 
» 

4. Mai l ing Address (if different from Physical Address) 

Sb^i &fri 
Street Address 

o PA- \ \o%( 
City, State and Zip Code 
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5. A t to rney (if applicable) 

Attorney's Name's Telephone Number for this Filing 

U frMiM Sf. J j ^ao i 
Attorney's Address 

6. Does applicant currently hold PA PUC authority? Yes /Ncp (circle one) 

If yes, enter current docket number A - 0 0 

7. What type of commodity do you intend to transport? S - \ T ? N ^ € - fyfrK 

6. Form o f Organ iza t ion (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 alt corporate officers/titles, names of shareholders and distribution of shares. 

For LLPs and LLCs Only : 
H Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 

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

For Partnerships Only: 
[ ] Copy of Partnership Agreement. 
f j List the names and addresses of ALL partners. 
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For A L L App l i can ts : S f n ^ 
[ ] Fictitious Trade Name Registration (if applicable). 5 i - - t ) ,o 
[ ] ^ Copy of Current Safety Rating (if available). ^ f n ^ ^ n 
[ j Proof of Insurance (See item 5 on instruction sheet). *S S S ' S . 
W Certified check, money order or attorney's check. - o ^ n 

10. Certification eg jJ 

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. 

Veri f icat ion 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. 

I\AM*J L msto 

(Date) 
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MOBO Services LLC 

List of Members/Titles 

Anthony Mosso, President, 50% ownership 

Robert Bowers, Secretary/Treasurer, 50% ownership. 



r Entity*: SSS1089 
Data Plted: 0*38/2010 

P*dro*.Cort4s 
SvcnUry at the Commonwalth 

PENNSYLVANU DBPARTMENT OF STATE 
COBJHHIA'nONBUUUdl 

Certificate of Organization 
Domestic Limited Liability Con^any 

05PLCM89I3) 

PENNCORP SERVICEGROUP INC. 
600 NORTH SECOND S T R E E T ^ - " 
POBOX1210 Jafl . 
HARRISBURG, PA 17108-1210 

Commonweatth of Pennsylvsnta 
CERTinCATE OF ORGANIZATION 3 Pwg*t) 

Floe: SI25 

bcompUaooe with the feqabmato of IS P L C S . 98913 (nbtfaig to oertlficitB^ovsvifzitionX the uadnslgned 
(toriilnig to <ag|inbB n Undtod lUbUEty comply, hsnby OBrttfto OWL 

\.toimaeotlbeliaMmmt!tmnpmv(thti8maariinq*ind,U. 'eai^a^m
t -UmtiuT<r ~iimt*d 

M^is^Tt r "^ i j ? 

X TtaW«d*«arth«Unitodli»bUftyoom(My,iinitW«^^ 
III ttnKMRtal ngbtemd offioo provUv ind die eomy of vcmn i r 

(iJNanbor and Street OV Slite ap CouBty 

(b) Nme ofCtaaMnblitactakndOfBBe Provider 
ob: United Stat—Coroorafion Aaente. Inc», County of DetewOT 

Cconty 

y. The ataM end •ddwi«.hicMfai»«ieai and eumbcit If lay, gf eecii oiBentora 
_ P***^1 

aeon Qot>&,Uoafcwicm.oQfn. Inc. 70 t tHodfood6W. .S». 180. to* Anydw. CA 90086 
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DBCB: 19-19134 

4. MbetfflroanpfeaAfrlkm 
Amewber^haroltodwcoByiiyfalpbocvidMKcdbyecGrttfkiteofaignbanhlpiirtMwt 

mmmotmxxmx 
ft. Theapefiffied«fbeltwodriB,tf«yis; 

montb due y n r twtn.ifaqr 

I. VareddHiei»lpfavbiou«fdHoaitffic«ie,ifMv,attaaliaalHxllalwet 

IN TBSmMONY WBBRBOP, theoftoiiand) bet Oieve) 
rigoed <hh Certflaae of Qiginhakw ddt 

23id thyafApid . 2 0 1 0 . 

m e n Oolo.biuMlW. LeqeteoonLoom. inc. 
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