" Pennsylvania Public Utility Commission L, |
Bureau of Transportation & Safety 2 '{%%)dﬁ“
PO Box 3265 % |
Harrisburg, PA 17105-3265 7 4320%
(717) 787-3834 /" %
R A
Application for Motor Common Carrier of Property A .

Please complete all parts of the following application. Incompiete applicatiohs
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)

Michael Kimme]|

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

Michael Kimmel LLc

3. Physical Address (do not use PO Box)

[0 [ opcap Ape
Street Address !

Aiteona.  PA 16602
City, State and Zip Code

[4-515- 4294

elephone Number

4, Mailing Address (if different from Physical Address)

Street Address

City, State and Zip Code

A )00\ 22 AA LY
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s, Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney's Address
B. Does applicant currently hold PA PUC authority? Yes @ (circle one)

If yes, enter current docket number A-00

7. What type of commodity do you intend to transport? gg Al <h e t e
_COQ..L,_IQLIM ’Taﬂ/r) L SAnS Vit

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 officers/titles and distribution of shares.

W~ LLCorLLP
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.

g. Attachment Checklist

For Corporations:

[] Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation
registration.
11 List of all corporate officers/titles, names of sharehoiders and distribution of shares.

For LLPs and LLCs Only:

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

[‘l/ List of all members {even if there is only one member) and title of each member.

For Partnerships Only:
[1 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).
[] Copy of Current Safety Rating (if available).

(i~ 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 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 reguiating 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, alt 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.

Michael Kimmel
(Print Name)

Meehpol W 8/ 2 7/,90//)

(Signature) " (Date)’
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or . ' Entity 4: 3913795
. Date Filed: 10/28/2009
. . Pedro A. Cortés
- Secretary of the Commonwealth

Certificate of Organization
Domestic Limited Liability Company
(15 Pa. C. S. § 8913)

Commonwealth of Pennsylvania

TE OF ORGANIZATION 3 Page(s}
Fiease Retumn to: CERTIFICA

Lo Aoy e AN AT

P.O. Box 415
Hollidaysburg, PA 16648

in compliance with the requirements of 15 Pa. C.S A § 8813 (relating to
certificate of organization), the undersigned desiring to organize a limited liability
company, hereby certifies that:

i 1., The name of the limited liability company shall be MICHAEL KIMMEL LLC

! 2. The address of the limited liability company's initial registered office in this
: Commonwealth and the county of venue is:

Number and Street City State Zip County
i 103 Logan Avenue Altoona PA 16602 __Blair
ﬂ 3. The name and address, including street and number, if ahy, of each organizer is:
1 Name Address |
; Michaet J. Kimmel, 103 Logan Avenue, Altoona, PA_ 16602

4, As permitted by the Limited Liability Company Law of 1994, thé Company elects
to avoid the following: annual meetings of the members similar to shareholders’
meetings; formal notice of meetings of the members as managers simifar to notice of
meetings for directors of a corporation; and maintaining minutes of meetings of the
members simifar to sharehoiders’ meeting minutes and/or board of director's meeting
minutes. It is the specific intent of this Company to operate with the informaiity of a sole
proprietorship or partnership, as the case may be, and the failure of the Company or its
members and managers to operate according to the corporate formalities required by
the Pennsylvania Business Corporation Law of 1988 shall not be evidence that the
members and managers have not respected the separate entity status of the Company.
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The Company shall have perpetual existence.

IN TESTIMONY WHEREOQF, the organizer
has signed this Certificate of Organization

this _2| day of _ Ociplne—
2009.

Michael J. Kimmel
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PROGRESSIVE

'RAIBLE KETROVA/TYRONE
1508 COLUMBIA AVE
TYRONE, PA 16686
814-5B88-
1200 Pality number: 07625673-0
Untlerwritten by:
United Financial Casualty Corapany
Septernber 2, 2010
Page 1 of 1
Certificate of Insurance
MICHAELKIMMELLLC 7777777 MICHAEL KIMMEL LLC RAIBLE KETROWTYRONE
103 LOGAN AVE 103 LOGAN AVE 1508 COLUMBILA AVE
ALTOONA, PA 16602 ALTOONA, PA 16602 TYRONE, PA 16686

This document certifies that insurance poiicies identified befow have been isued by the designated inswer to the
insured named above for the periodis) indicated. This Certificate is issued for infarmation purposes only. It confers no
tights upon the certificate holder and does not change, atter, modify, or extend the coverages afforded by the polides
listed below. The coverages afforded by the policies listed below are subject to alf the terms, exclusions, limitations,
endarsements, and conditions of these policies.

Folicjfﬁé&ii}éﬁié}"s‘éﬁ,nz‘ﬁiﬁmm'""'"mhmmi’ﬁﬁ&ﬂ;}iiaﬁoﬁ o - IR
irTance coveragel) e S et et et st e
Bodily Inury/Property Damage $300,000 Combined Single Limit
Uninsured Motonst Bodilyinjury $15,000830,00NonSmcked
Underinsuted Motorist Bodily Injuty $15,000/$30,000 Non-Stacked
Medtéél"ék';ié}i'sé"""”"”"""“"""""""""'"'""'"i;ﬁ'f}bb'@}é'idié&é&'téiﬁ;} ...................................................................
iﬁ&irﬁié[éﬁé""'"'"""""""""""""""”""'"'"'""1'{1','5'('16'5&'i@i&ﬁiﬁé{'}“&&i{G}EW&&E@C&M ...................................
I
B G0 vl Werkar G 77
Description of Location/Vehides/Special tems
Schaduled autos only
T BTHD 308 T PGSR RISy
Certificate number
24510LW0673

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

N
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103 Logan Ave
Altoona PA 16602-4521

Angela Kimmel= “

Readyﬁ@gt

Document Mailer

To: _P.A. PUc
Bureaw »§¢ T caasgortedio,

PO Q¢ 2365
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