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LARTZ TRANSPORTATION SERVICES LTD «J * * > DeccJL - if- .5 McT 

POBOX?? fte-s^t^ci u/ uaes.. ĝ C ûjt i 
NICHOLSON PA 18446 . . -. ^ . ^ n ' ^ w ( ' . f> o - Xr-

Dear Mr. Lartz: ^eolcy V ocRS 

Your entire application, along with your payment in the amount of $100.00, is being returned for 
the following reasons: 

A filing fee of S100 (either a money order, cashier's check, certified check or official 
bank check - no personal checks) must accompany the application made payable to 
Commonwealth of PA or PA PUC. 

X The application must include the physical address ofthe business, including telephoi 
number, on line 3 ofthe application. 

- The application must include a list of all partners, corporate officers, or members, their 
titles and, if applicable, distribution ofshares. 

The partnership agreement, certificate of incorporation, or registration as a foreign 
corporation must be attached to the application. (Foreign corporations must register 
with the Pa. Dept. of State.) 

- A date-stamped copy ofthe registration offictitious name must be attached. 

The application must be signed and dated by: 
the named individual 
all partners 
the company president or secretary ^ ^ 

o S __ 
X Per our telephone conversation, please resubmit your application after the coFjwrate^ £& 

name has been amended to reflect the same name as indicated on your insuriu-tpe ponty- -V 

Sincerely, \ A A i ^ . l ) ^ ' ^ V "^ 

Cr c: 

L/4enni Fackler 
Compliance Specialist 

rn 



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. Legal Name of App l ican t (Individual. Partnership or Corporation) 

U O - ^ T T . . Tf^v.sfOorVov,Vh3v* Se . ro f c e - i L T p 

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

•a 
V 
• ^ 

«k 
V 'Zp> 

<*, Z 
<J?- r 

3. Physical Address (do not use PO Box) 

P.O. feo* 7 7 ^ 1 tt\ <* tV. Si-rf-egt" 
Street Address 

1^ i^cXaUo P. vq> 4 H ^ 
City. State and Zip Code 

Telephone Number County 
i ^ y b >»i iv\q 

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

P.O . G>Qs< -77 
Street Address 

City, State and Zip Code 
Q^ \fiHWUf? 
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5. At torney (if applicable) 

)hone Numb) Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does applicant currently hold PA PUC authority? Yes ^ N g ^ (circle one) 

If yes, enter current docket number A - 0 0 

7. What type of commodity do you intend to transport? £>-Vovve- , 'D f ro .T 

8. Form of Organizat ion (Check one that applies to this application) 
[ ] Ind iv idual 

[ ] Partnership 
Attach a copy of a Partnership Agreement and list the names and addresses of ALL 
partners. 

[ ] Corporat ion 
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. 

M' LLC or LLP 
Attach a copy ofthe 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 tachment Checkl is t 

For Corporat ions: 
[ ] 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: 
\ C 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 Partnerships Only: 
[ ] Copy of Partnership Agreement. 
[ j List the names and addresses of ALL partners. 
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For ALL Applicants: 
[ ] Fictitious Trade Name Registration (if applicable). 
££ Copy of Current Safety Rating (if available). 
; f t Proof of Insurance (See item 5 on instruction sheet). 
y£ 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 
Pubiic 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, atl 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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(Signature) 
(Date) 3 ' 2 - ' O 
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U.S. Department 
of 
Transportat i on 

Federal Motor 
Canier Safety 
Administration 

DOUGLAS W. LARTZ 
MEMBER 
LARTZ TRANSPORTATION SERVICES LTD 
P 0 BOX 77 
NICHOLSON, PA 18446 

1200 New Jersey Ave., S.E. 
Washington, DC 20590 

February 22, 2010 

In reply refer to: 
Your DSDOT No.; 283833 
Review NO.: 774598/CR 

Dear,DOUGLAS W. LARTZ: 

The motor carrier safety rating for your company is: 

* SATISFACTORY 

This SATISFACTORY rating is the result of a review and evaluation of your safety fitness 
completed on February 18, 2010. A SATISFACTORY rating indicates that your company has 
adequate safety management controls in place to meet the safety fitness standard prescribed 
in 49 C.F.R. 385.5. 

Please assure yourself that any "Specific deficiencies identified in the review report have 
been corrected. We appreciate your efforts toward promoting motor carrier safety throughout 
your company. If you have questions or require further information, please contact: 

U.S. DEPARTMENT OP TRANSPORTATION 
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION 
228 WALNUT STREET, ROOM 560 
HARRISBURG, PA 17101 
Telephone No.: 717-221-4443 

^ - W ^ ^ 
"9-

John-Van--Steenburg — — 
Director, Office of Enforcement and 
Compliance 



' ; 

C O M M O N W E A L T H OF P E N N S Y L V A N I A 

D E P A R T M E N T OF S T A T E 

MARCH 1,2010 

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: 

LARTZ TRANSPORTATION SERVICES LTD. 

I, Pedro A. Cortes, Secretary ofthe Commonwealth of Pennsylvania 

do hereby certify that the foregoing and annexed Is a true and correct 

copy of 

Certificate of Organization filed on March 23,2006 

which appear of record in this department. 

IN TESTIMONY WHEREOF, I have 
hereunto set my hand and caused 
the Seal ofthe Secretary's Office to 
be affixed, the day and year above 
written. 

f U . CL C W K * 
Secretary of the Commonwealth 



Domestic Limited Liability Company 

ST, PA04B 

Entity #: 593607 
Date Filed: 03/23/2006 

Effective Date: 03/29/2006 
Pedro A. Cor t ta 

Secretary of (he Commonwealth 

From: pa o4b ©state, pa. us 

Sent: Thursday. March 23,2006 4:25 PM 

To: ra-st-pao4b@state.pa.us . 

Subject: PA04B New Registration AQn( 

'2 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Certfflcate of Organization 
Domestic Umited Liability Company 

{ ISPa.CS. §8913) 

Document wilt bo returned to the name and a d d r e u you enter below. 

Name 

Michael Gordon 
Address 
R D 2 Box 225 
Address 
RouteB 

City 

Fftrtncyvme 

EmaH: 

StetoSL 

PA 16419 

Commonweami of Pennsylvania 
CERTIFICATE OF ORGANIZATION 2 Page(») 

li 
T0610480170 

Fee: $125 

In compliance with the requirements of 15 Pa.C.S. § 8913 (relating to certfflcate of Ofgarizatfon), the undersigned desiring to organize 
a limited liability company, hereby carttfles that: 

1. The name of the limited llablSty company(designaftw/s requimd, i.e.. 'company', limited' or l imited liability company' or 
Bbbreviatlony 
Lartz Transportation Services Ltd. 

2. The (a) address of limited liability company's Initial registered office in this Commonwealth or (b) name of Its commercial 
registered office provider and the county of venue is: 
(a) Number and Street City State Zip County 

R D 2 Box 22SRouto 6 Factoryville PA 18419 

(b) Name of Commerctai Registered OfRca Provider County 
e ta 

3. Tha name and address. Including street and number, ff any, of each organizer is (efl organizers must sign on page 2): 
Name Address 

Douglas Lartz RR 2 BOX 2480 NIcholSOnPAl 8446 

4. Strike out ifinappiicable tenn 
A member's interest In (he company Is to be evidenced by a certificate of membership interest. 

5. Strike out if Inapplicable 
Management of the company is vested in a manager or managers. 

6. The spedfled effective date, if any is: 

03 29 2006 
Month Day Year hour, Ifany 

7. Strite out if Inapplicable tenn: The company Is a restricted professional company organized to render the ftrilowing restricted 
professional servicefs): 

Certification^: 
is of the certificate, if any, attach an 8V4 x 11 sheet 

n n ]\ \Jr~ 
IN TESTIMONY WHEREOF, the organizerts) 

mailto:ra-st-pao4b@state.pa.us


PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Domestic SfcfwtwroFofw 

Docwn«mimntb«««mpl0tedandiiiaHMtolh*MMMOBaBtBdbolow. 

Depadment df State 
CorpowMun Bwoau 
P.O. 80X0722 
Harrnbura, PA 17106^722 
(717)787-106? 

1. The entorprijo structure b: 
Umited UabORy Company 

2. Thft«nMMpriaa legal nsme to: 
U r t r Ttansportedon Swvtoa* LW. 

3. The enter prisrfa fcflttous name to: 

If o ^ ^ ^ W r e ? E W ^ i , ! K , e f f , 9 n e d " ^ c a i i a o d * * «PP»teaHon to be e»scuted Ihis A V davof P W t K . a o o c a 

orOrogtas Lartz 

To wwriOyiytfrtBirori^fCttwi* •lffintiimtera><«> sa«M b« rerolind i—Mn 7-10 Akye 
of dM icgtatratloa mbvln la i i dwa. 

Certificationi1': 8608933-1 Page 2 of 2 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 
CORPORATION BUREAU 

401 NORTH STREET, ROOM 206 
RO. BOX 8722 

HARRISBURG.PA 17105-8722 
WWW.CORPORATIQNS.STATE.PA.US/CORP 

Lartz Transportation Services, LLC 

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. THE 
\ CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS 

IN PENNSYLVANIA. 

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT 
OUR WEB SITE LOCATED AT WWW.CORPQRATIQNS.STATE.PA.US/CQRP 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: 593607 

Lartz, Douglas 
RR 2 / Box 2490 
Nicholson, PA 18446 

http://WWW.CORPORATIQNS.STATE.PA.US/CORP
http://WWW.CORPQRATIQNS.STATE.PA.US/CQRP


Entity ff: 593607 
Date Filed: 06/26/2010 

Basil L Merenda, Acting Secretary 
Acting Secretary of the Commonwealth 

^SYLVANIA DEPARTMENT OF STATE 
•RPORATION BUREAU 

Certificate of Amendment-Domestic 
(I5P8.C,S.) 

Limited Partnership (§8512) 
171 Limited Liability Company (§8951) 

Name 

Douglas Lartz 
Addma 

RR #2. Box 2490 
City State 

Nicholson PA 
Zip Code 

18446 

Fee: $70 

Document will be returned to the 
name snd sddrcn yon enter to 
lhe left 

Commonweaith of Pennsylvania 
LIMITED LIABILITY AMENDMENT 2 PagetS) 

T1017964024 

In compliance with the requirements ofthe applicable provisions (relating to certificate of amendment), Ihe 
undersigned, desiring to amend its Certificate of Limited Partnership/Organization, hereby certifies that: 

1. TTie name ofthe limited partnership/limited liability company is: 
Lartz Transportation Services Ltd. 

2. Tlie date of filing of the original Certificate of Limited Partnership/Orgnnization: 03/23/2006 

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

l i l The amendment adopted by the limited paitncrehip/Iimitcd liability company, set forth in full, is as follows; 

Be it decided hv the memherH of I M i r Transportation Services Ltd. thqt the name ofthe 
company shall be changed to Lartz Transportation Services, LLC. 

O . The amendment adopted by the limited partnership/Iimiled liability company is set forth in full in Exhibit A 
anached hereto and made a part hertof. 

4, Check, and if appropriate complete, one of the foUowing: 

LJ-I The amendment shall be effective upon filing this Certificate of Amendment in the Department of Stale. 

Q _ The amendment shall be effective on:_ at 
Date Hour 

PA DEFT. OF STATE 

JUN 252010 



^512/8951-2 

5. Check ifthe amendment restates the Certificate of Limited Partnership/Organization: 

Q The restated Certificate of Limited Partnership/Organization supersedes the original Certificate of Limited 
Partnership/Organization and all previous amendments thereto. 

COMMONWBALTH OF PENNSYLv V 

NOTAWAlSEAt 
CRYSTAL TOMPKINS. Notary PubHc 

Clarhs Summit Bora., Lackawanna County 
My Commteston E l i tes Aprii 15.2012 

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

l%*h day ofyjL/C .AMP-

Lartz Transpc Nation Services Ltd. 

Name ofLigm d Partneiship/Lhnited Liability Company 

^SiBufttwe 

JSaU rvnrVtfr 
• Titie 


