
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. c 

1. Lega l Name Of A p p l i c a n t (Individual, Partnership or Corporation) 

C 

OO 
0 — < 

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

I L / A 

3. Physical Address fdo not use PO Box) 

3" Street Address 

—L 1 \ L ^ t V V 1 ^ 

City, State and Zip Code 

Telephone Number 

- U in~roAJ 
County 

4. Ma i l i ng A d d r e s s (if different from Physical Address) 

Street Address 

City, State and Zip Code 

PUC 189 
(Revised 4/09) 

- I -



5. A t to rney (if applicable) 

MA 
Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does applicant currently hold P A P U C authority? Y e s ( ^ N o ^ (circle one) 

If yes, enter current docket number A - 0 0 

7. What type of commodity do you intend to transport? ^ r r e n P ^ n £ p l w 

A ±̂ . 

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. 

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

For LLPs and LLCs Only: 
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. 
t j List the names and addresses of ALL partners. 

PUC 189 .2 -
(Revised 4/09) 



For A L L A p p l i c a n t s : Q 
[] Fictitious Trade Name Registration {if applicable). o p c ^ V e t i f r ^ i T ^ ^ ^ T ^ < s 
[] Copy of Current Safety Rating (if available). A r < , . 
i*^* Proof of Insurance (See item 5 on instruction sheet).-^Vs<=> to-e^^a S e C v G\^c \co -< \^c^Uy 

Certified check, money order or attorney's check. Uv CaCj ' 
I 

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 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). 

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. 

y Pate) 

PUC 189 - 3 . 
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'SP-I*5 'EIG-2125fl^fi^ P<1 .> ^ ^ -: •-̂ t /̂W ^ibECLARAfIONS, --^^: ^ ' / ' " ^ T : : ^ 

Erie 
Insurance0 

ERIE INSURANCE EXCHANGE 
GENERAL LIABILITY FOLIC? 

100 Erie Insurance Place 
Erie, PA 76530 

RENEWAL. CERTIFICATE 

AA7108 BRIGANDI GLEGHORN ASSOC 05/14/11 TO 05/14/12 Q29 1400748 H 

CEFOLO LLC 
347 SUN VALLEY RD 
MILL HALL PA 17751-9246 

POLICY PERIOD BEGINS AND ENDS AT 12.01 A.M. STANDARD TIME AT THE STATED 
ADDRESS OF THE NAMED INSURED. 

TYPE OF POLICY - OCCURRENCE BUSINESS TYPE - OTHER 
COUNTY - CLINTON 

THE ERIE'S LIMIT.OF PROTECTION FOR EACH COVERAGE IS STATED BELOW. 
THIS IS SUBJECT TO ALL APPLICABLE TERMS OF THE POLICY AND ATTACHED FORMS. 

LIMITS OF INSURANCE 

EACH OCCURRENCE LIMIT 
DAMAGE TO PREMISES 
RENTED TO YOU LIMIT 
MEDICAL EXPENSE LIMIT 

PERSONAL & ADVERTISING INJURY LIMIT 
GENERAL AGGREGATE LIMIT 

$ 300,000 

$ 300,000 ANY ONE PREMISES 
$ 5,000 ANY ONE PERSON 
$ 300,000 ANY ONE PERSON OR ORGANIZATION 

$ 600,000 
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT $ 600,000 

COVERAGES & PREMIUMS 

PREMISES/OPERATIONS 
PRODUCTS/COMPLETED OPERATIONS 

365 
221 

OPTIONAL COVERAGES -

TOTAL DEPOSIT PREMIUM 

APPLICABLE FORMS - SEE SCHEDULE OF FORMS 

586 

n m QQ BMZ 03/09/11 



DECLARATIONS - CONTINUED 
A02 

SCHEDULE OF INSURED'S OPERATIONS 
PREMISES/OPERATIONS AND PRODUCTS/COMPLETED OPERATIONS HAZARDS 
ARE INCLUDED OR EXCLUDED AS INDICATED BELOW. 

LOCATION 

1. SAME AND VARIOUS 

* 

* 
* 
* 

* 
* 
* 
* 

* 
* 
* 
* 
* 

* 

* 
* 

INSURED OPERATIONS 

094007A - EXCAVATION 

092215A DRIVEWAY, PARKING AREA 
OR SIDEWALK - PAVING 
OR REPAVING 

CLASS CODE 
PREMIUM BASES 
EXPOSURE 
PREMISES/OPERATIONS 
RATE 

PREMISES/OPERATIONS 
PREMIUM 

PRODUCTS/COMPLETED 
OPERATIONS RATE 

PRODUCTS/COMPLETED 
OPERATIONS PREMIUM 

LOCATION 1 
094007A 
PAYROLL 
6,000 

60.887 

365. 

4.973 

221. MINIMUM 

092215A 
PAYROLL 
IF ANY 

18.535 

INCLUDED 

2.964 

INCLUDED 

Q23 1400748 CONTINUED ON NEXT PAGE 

— PLEASE KEEP THIS TOP PORTION — 



DP-W EIG-1043 REV.9/05 ~ ~ M U 1 u W C O L A H A 1 IUNS> 

ERIE INSURANCE EXCHANGE 
_. PIONEER COMMERCIAL AUTO POLICY 
b f l G NON-FLEET 

Însurance" 
100 Erie .osurance Plac.. CONTINUATI ON NOTI CE Erie, PA 16530 

AA7108 BRIGAND! GLEGHORN ASSOC I 06/19/11 TO 06/19/121 006 1930512 H7 
7 \:.ITEM] 1 ̂ NAME^lNSijl3ED ;A'f^ 

CEFOLO LLC 
347 SUN VALLEY. RD 
MILL HALL PA 17751-9246 

*******************************t*4***%******tt*******4****'*******«******* 

* WliR COLLISION COVERAGE MW VEVUCTIBLE APPLY TO PRIVATE PASSENGER * 
* AUTOS VOU, A PARTNER OR EXECUTIVE OFFICER RENT TOR 45 VAYS OR LESS. * 
* THIS IS SUBJECT TO LIMITS, TERMS AMP CONDITIONS IN THE POLIO/. * 
************************************************************************* 

ITEM 4. AUTOS COVERED 
AUTO YR MAKE VIN ST TER SYM CM CL RATING CLASS 
10 06 FORD F650 SUPER 3FRNF65R46V246356 PA 4A W6 8 
11 90 FORD FLTBD TRK 2FDLF47M4LCBQ7010 PA 4A 8 

ITEM 5. INSURANCE IS PROVIDED WHERE A PREMIUM, OR INCL, IS SHOWN FOR THE 
COVERAGE. COVERAGES, LIMITS AND ANNUAL PREMIUMS ARE AS FOLLOWS-

M EQUALS THOUSAND $ # 10 # 11 

LIABILITY PROTECTION-
BOD INJ £ PROP DAMAGE $1000M/ACC 249 249 

FIRST PARTY BENEFITS-
MEDICAL EXPENSE $5M 7 7 
INCOME LOSS $1M/M0NTH, $5M MAXIMUM 4 4 
ACCIDENTAL DEATH $5M 2 2 
FUNERAL BENEFIT $2.5M 2 2 

UNINSURED MOTORISTS COVERAGE-
BODILY INJURY $35M/ACC-STACKED 18 18 

UNDERINSURED MOTORISTS COVERAGE-
BODILY INJURY $35M/ACC-STACKED 36 36 

PHYSICAL DAMAGE COVERAGES-
COMPREHENSIVE - $500 DED 58 
COLLISION - $500 DED 236 

TOTAL ANNUAL PREMIUM.FOR EACH AUTO 612 318 
TOTAL ANNUAL POLICY PREMIUM $ 930 

ITEM 6. APPLICABLE POLICY, ENDORSEMENTS, EXCEPTIONS TO DECLARATIONS ITEMS 
..ALL AUTOS - CAP 04/96, ACPA01 03/09. 
7 AUTO 10 - AHPU01 11/10*, ABPN01 10/98. 
AUTO 11 - AHPU01 11/10*, ABPN01 10/98. 



Membership Ledger 
of 

Cefolo, LLC 

Certificate No. Units Issued Member 

1 50 Nicholas J. Cefolo 

2 50 Mary E Cefolo 

Secretary 

Date: 

I certify that the mfonrjbtion in this Membership Ledger is true and correct. 



> -

^LEntity Number 

PENNSYLVANIA DEPARTMENT OF St ATE 
CORPORATION BUREAU 

Certificate of Organisation 
Domestic Limited Liability Company 

(]3pa.c.A § 8913) • 

Name 

Andrew 

Gty State Zip Code 

DocmDcnt ivUI be retDrocd to ttw name 
and address yoa mttr to tbe left. 

Filed in the ̂ ê srtmem of Statepji JUL 1 3 2005 

Secretary of Commonwealth 

In coraptiancc with the requirements of 15 Pa.CS. g 8913 (relating to certificate of organization), the undersigned, desiring to organize a nmitcd 
liability company, hereby atate(s) that: 

1. Tbe naine of the limited liability company (designator is required, i.e.. "company", "limiled" or ''limited liability company" or 
abbreviation): 

Cefolo, LLC 

2. The (a)addres« of this limited liability company's initial registered office in this Conunoowcalth or (b) nnioe of its 
commercial registered office provider and the county of venue iv: 

Mill Hall PA 17751 
(a) 347 Sun Valley Road - Clinton 

Number and-Street 

(b) c/o: 

City State Zip County 

Name of Commercial Registered Office Provider County 

3. The name and address, including street and number, if any, of each organizer 

NAME ADDRESS 

Corpora 16 Creations International Inc. 941 Fourth Street 
Miami Beadi. FL 33139 



T>SCB: 15-8913-2 

4, Strike om iff iaappllcabfe terra 
A member's interest in the company is to be evidenced by a ccnificaie of membership inieresL 

S. Strike ont If inapplicable 
Management of the company is vested in a manager or managers. 

6. The specified effective date, if any is: J u | y ^ 2 0 0 5 

month day year hour, if any 

7. (Strike out if inapplicable): Thf-mnpa"y-"t-a "'•"rifif^ pmff-''"lii'"p'«T mmpaKy^wyi^i *—rt^prtp HI-—•m^i""11!11111 \\\ ifi niniwl IT^ 
general business 

8. For additional provisions of the certificate, if any, attach an 8 1/2 x 11 sheet. 

IN TESTIMONY WHEREOF, the organizers) has (have) 
signed this Certificate of Organization on July 12,2005. 

D . S t o u t t , A s s f i f f f i f f t • S e c r e t a r y 
Corporate Crea t ions I n t e r n a t i o n a l i r i c 

Signature 

Signature 



Nicholas Cefolo 
347 Sun Valley Rd. 
Mill Hall, PA 17751-9246 

r 


