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 Applicant (Individual, Partnership or Corporation)

Reaver Haul {nﬁ L

2. Trade Name (Attach a copy of fictitious name registration if applicabie)
3 Physical Address (do not use PO Box)

219 Kopsevelt Nzchwa.u

Street Address |

Tunlchannoct, PA 190577

City, State and Zip Code
510 -33l-01DL Wypminag

Telephone Number County
4, Mailing Address (if different from Physical Address)<___ .~
Street Address P E
City, State and Zip Code EJ b E_:l ’
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2 zom
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Attorney (if applicable)

(~eralot /1 Lrimaud (570 )73 - 260

Attorney’s Name & Telephone Number for this Filing

(09 Hitman SH Tunk hannock, A 156577

Aftorney's Address

Does applicant currently hold PA PUC authority? Yes (circle one)

If yes, enter current docket number A-00

What type of commaodity do you intend to transport? { DCL){)Q (n d

E’lenpmo,m‘nm .

Form of Organization (Check one that applies to this application)
P Individual

[1 Partnership
Attach a copy of a Partnership Agreement and list the hames 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 officersftities and distribution of shares.

1)( 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.

Attachment Checklist

For Corporations:

[] Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation
registration.

1 List of all corporate officers/titles, names of shareholders and distribution of shares.

For LLPs and LLCs Only:

N Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation
registration.
[ List of all members {even if there is only ane member} and title of each member.

For Partnerships Only:
[1 Copy of Partnership Agreement.
[] List the names and addresses of ALL partners.

{Revised 4/09)




For ALL Applicants:
[] Fictitious Trade Name Registration (if applicable).
[] Copy of Current Safety Rating (if available). y
Proof of Insurance (See item 5 on instruction sheet). v/
M Certified check, money order or attorney's check. v~

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 Centificate 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).

I/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.

(Q%ga.u P. Grimaud
SeSs— It fi9 {2010

(Sigmature) "(Date)

PUC 189 -3
(Revised 4/09)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

401 NORTH STREET, ROOM 206
P.O. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA.US/CORP

Beaver Hauling, LLC

THE CORPORATION BUREAU IS HAPPY TO SEND YQU YOUR FILED DOCUMENT. THE CORPORATION
BUREAU 1S 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.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL QUR 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: 3990843

Grimaud, Gerald
69 Putnam Street
Tunkhannock, PA 186537


http://WWW.CORPORAT10NS.STATE.PA.US/CORP
http://WWW.CQRPORATIQNS.STATE.PA.US/CORP

. : Entity #: 3980843
. : Date Filed: 11/09/2010
Effective Date: 11/10/2010
; Basii 1. Merenda
i Secretary of the Commonwealth
I___.._,_“___T,__,_..__.H__...

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BURFEAU

Certificate of Organization

Domestic Limited Liability Company
{(15PaCS. § 8913)

commanwealth of Pennsylvania

N
G?o:r:n;ald C. Grimauc CERTIFICATE OF ORGANIZATION 3 Pege(s)

Er—

Tunkhannock, PA' 18657

Fee: $125

In compliance with the requirements of 15 Pa.C.S. § §913 {relating 1o certificate of organization), the undersigned
desiring 10 organize a limited liability company, hereby certifies that:

i. The name of the limited Tability company fdesignator is required, i.e., “company ", “limited” or “limited
libility company” or abbrevigtion):

Beaver Hauliqg,__LLC

r?., The (a) address of the limited liability company’s initial registered office in this Commonwealth or (b} name of
its commercial reg’stered office provider and the county of venue is:

(a) Number and Street City State Zip County
233 Roosevelt Highway, Tunkhannock PA 18657, Wyoming County

{b) Name of Commercia) Registered QOffice Provider County
clo: NIA .

. A ; ;

3. The name and address, including street and number, if any, of each organizer is (all arganizers must sign on 7
page 2):
Name Address

Gerald P, Grimaud, 233 Roosevelt Highway, Tunkhannock, PA _IRGS7

PA DEFY. OF STATE
NOV 0 % 200




DSCB:15-8%13-2

4. Strike out if inappliccble term

s o bperid S omte-ofmerbarshiv intorest

5. Strike out if inapplicable:
! - ’ ’ i

6. The specified effectiva date, if any is: 1 1/10/2010 )
month date ycar hour, if any

7. Strike out if inapplicable: The-ecmpany-isa-restrvy ProTEtwRaT company Attt rerderthe-foboerim—

8. For additional provisions of the certificate, if any, anach an 8% x |} sheet.

TN TESTIMONY WHEREOF, the organizer(s) has {have)
signed this Certificate of Organization this

"‘ T
GERALD P, GRIMADH™r

Signature

Signature




