Pennsylvania Public Utility Commission
Bureau of Transportation & Safety

PO Box 3265

Harrisburg, PA 17105-3265

(717) 787-3824

Please complete all parts of the following application. Incomplete applications
will be returned. All questions may be directed to the Bureau of

Application for Motor Common Carrier of Property

Transportation & Safety at (717) 787-3834.

1.

Legal Name of Applicant (individual, Partnership or Corporation)

DuBL Ha.u-l,'r I\‘__‘) (_AA_,C_.

2. Trade Name (Attach a copy of fictitious name registration if applicable)
D r‘\'\{ Dens Dump [tucle Serylee.
3. Physical Address (do not use PO Box)
L9935 Be‘.\_ e . b T
Street Address
Contesnile.  PA 153320
City, State and Zip Code
Yg4-511-95%< ChesteT
Telephone Number County
4, Mailing Address (if different from Physical Address)
/935 Resue O
Street Address
Coateso il PA T33O0
City, State and Zip Code
APR 11 201
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5. Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address
8. Does applicant currently hold PA PUC authority? No  (circle one)
If yes, enter current docket number A-00 [ ﬁ_ Fe] _‘i _fz _l

<
7. What type of commodity do you intend to transport? O'l'd-mL ‘D’: (‘-"7

Aﬁﬁéalf Sand Aewspoprs~ Ingg(fs

8. Form of Organization (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 officersftities and distribution of shares.

[ ]:/ LLC orLLP
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 officersttities, names of shareholders and distribution of shares.

Fo\r/lzLPs and LLCs Only:

[14 Copy of Certificate of Incorporation, Certificate of Autherity, 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. RE @E E VE D

{] List the names and addresses of ALL partners.
zgcmg 109) “2- APR 11 2011
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For ALL Applicants:

] Fictitious Trade Name Registration (if applicable).

] Copy of Current Safety Rating (if available).

] Proof of Insurance (See item 5 on instruction sheet).
] 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 Pennsyivania
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 penaities, 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).

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.

Dc.,ru\q T RQ CA=C

(Pri me) - [

ﬂ%—rv‘@%\_l c// SpH
(Signature)— (Date)
PUC 189 3.

{Revised 4/09)



PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU

Entity Number Certificate of Organization
. Domestic Limited Liability Company 7
2”/76 73 (15 Pa.C.S. §8913)
Docugent wili be returned to the

Name name and address you enter to
Daniel Barnes the left,
Addreex =
1925 Berue Drive
Cirv State Zin Crade
Coatesville, PA 19320

Fee 3100 | AT 0 203

Filed in the Department of State on

_ACTTNé Secretary of the Commonwealth /

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

1. The name of the limiled liability company (designator is required, i.e., “company™, “limited” or “limited
liabilitv companv” or abbreviation):

DB Hauling, LLC

2. The (&) address of the limited liability company’s initial registered office in this Commonwealth or (b) name of

e { roper o hﬂ:wrsv';ni'\-l errrel-thr TOTI ] oo

3}y Numher and Sireet ity Siate 7.in Connty
1925 Berue Drive, Coatesville, PA 19320 Chester County

(b} Name of Commercial Resistered Office Provider Countv

cl/o:

3. The name and address, including strect and number, if any, of each organizer is (@fl organizers must sign on

page 2}:
Name Address
Daniel Barnes 1925 Berue Drive, Coatesville, PA 19320

2p GERT, OF STAIE

JAN 1 0 2003

- - o
R LT S T S l_..j _JJ
b ARV U I R o Ve

—_ fo e B RAREL B o Fa Tyl )



DSCB:15-8913-2

4, Strike out if inapplicable term

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

6. The specified effective date, if any is; 01-15-2003
month date year hour, if any

7. Sirike out if inapplicable: Therompany-ts-asesicicted prafessional company orgamzed toremter e fullowing
reweiaiad pupfessional service(s),

8. For additional provisions of the certificate, if any, attach an 8% x 11 sheet.

IN TESTIMONY WHEREOF, the organizer(s) has (have)

signed tUns Centhicaw of Grganization tis

day of

Signature

Signature

Signature




SAFER Web - Company Snapshot D B HAULING LLC

@ USDOT Number O MC/MX Number O Name

Enter Value: 1198970

—

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

Page 1 of 2

Company Snapshot

Carriers: if you would like to update the following ID/Operations information, please complete and submit form MCS-150 which

can be obtained onling or from your State FMCSA office. If you would like to challenge the accuracy of your company's safety

data, you can do so using FMCSA's DataQs system.

D B HAULING LLC
USDOT Number: 1198970

Other Information for this
Carrier

¥ SMS Results

¥ Licensing & Insurance

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor camiers and the general public interested in obtaining greater detail on a
particular motor carrier’s safety performance then what is captured in the Company Snapshot. To obtain a CSP please visit the CSP order page or call (800)832-

5660 or (703)280-4001 (Fee Required).

For help on the explanation of individual dala fields, click on any field name or for help of a general nature go to SAFER General Help.

The information below reflects the content of the FMCSA management information systems as of 04/04/2011,

Entity Type: | Carrier

Qut of Service Out of Service
(Interstate Only): |No® None
Legal Name: | D B HAULING LLC
DBA Name: | DIRTY DAN'S DUMP TRUCK SERVICE
Physical Address: | 1925 BERUE DR
COATESVILLE , PA 19320
Bhone:
Mailing Address: | 1925 BERUE DR
COATESVILLE , PA 19320
USDOT Number: | 1198970 State Carrier LD
Number:
MC_or MX Number: | MC-478436 DUNS NMumber: | —
Power Units: | 3 Drivars: |3
MCS-150 Form | 10/11/2009 MCS-150 Mileage | 74,107 (2004)
Date: (Year):

Operation Classification:

X Auth. For Hire

Priv. Pass.(Non-business) State Gov't

Exempt For Hire Migrant Local Gov't
Private(Property) U.S. Mail Indian Nation
Priv. Pass. (Business) Fed. Gov't
Carrier Oparation:
X Interstate Intrastate Only (HM) Intrastate Only {Non-HM)
Cargo Carried:

General Freight
Household Goods
X Metal: sheets, coils, rolls
Motor Vehicies
Drive/Tow away
X Logs, Poles, Beams, Lumber
X Building Materials
Mobile Homes
X Machinery, Large Objects
Fresh Produce

Liquids/Gases
Intermodal Cont.
Passengers
Qilfield Equipment
Livestock

Grain, Feed, Hay
Coal/Coke

Meat
Garbage/Refuse
US Mail

Chemicals
Commodities Dry Bulk
Refrigerated Faod
Bevyerages
Paper Products
Utilities
Agricultural/Farm Supplies
X Construction
Water Well
X BLACKTOP DIRT ST

http://safer.fmcsa.dot.gov/query.asp

4/5/2011



SAFER Web - Company Snapshot D B HAULING LLC Page 2 of 2

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

Inspection results for 24 months prior to: 04/04/2011

Total inspections: 1
Note: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to Inspections_Help for further information.

Inspections:
Inspection Type Vehicle Driver Hazmat
Inspections 1 1 0
Out of Service 0 0 0
Out of Service % 0% 0% 0%
Na":z‘?]‘é;[ago"."’o’; 20.72% 5.51% 4.50%

Crashes reported to FMCSA by states for 24 months prior to: 04/04/2011

Crashes:
Type Fatal Injury Tow Total
Crashes 0 0 0 0

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

The Federal safefy rating does not necessarily reflect the safety of the camier when operaling in intrastate commerce.
Carrier Safety Rating;
The rating below is current as of: 04/04/2011

Review Information:

Review Date: None

Type:

Rating date: None

Rating:

None None

ID/Operations | Inspections/Crashes | Safety Rating | Insurance

For the most current information on the status of operating authority
and insurance for this carrier, go to the FMCSA Licensing & Insurance site.

SAFER Home | Feedback | Privacy Policy | USA.gov | Freedom of Infornalion Act {FOIA) | Accessibility | OIG Hotline | Web Policles and Important Links | Plug-ins

Federa) Mator Carrier Safety Administration
1200 New Jersey Avenua SE, Washington, DC 20580 + 1-800-832-5660 + TTY: 1-800-877-8339 + Field Office Contacts

http://safer.fmcsa.dot.gov/query.asp 4/5/2011



Page 1 of |

Dan Barnes

From: <payments@payarb.com>
To: <dbhauling@verizon.net>
Sent: Sunday, March 20, 2011 12:20 PM

Subject:  Payment Gonfirmation

Payment Confirmation .

Thank you for making an online payment. Your confirmation number for the payment in the amount of $500.00 on the account number
01110700500 is:

032011-102028-5C0566E6

3lease verify that the information above is correct and save this confirmation number should you have any guestions or problems related to
your payment.

Jlease note that some payments take longer to clear and can be returned as unpaid at a later date. This receipt is null and void if the
sayment is not fully honored at any time.

Accounts Recovery Bureau, Inc.
P.0O. Box 6768

Wyomissing, PA 19610-0786
tel: 1-800-364-0735

VOTE: This is an automatically generated message. Please DO NOT reply to this e-mail,

RECEIVED

APR 11 200

SION
PUBLIC UTILITY COMMIS
PA SECRETARY'S BUREAU
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