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 compiete all parts of the following application. Incomplete applications,

will be returned. All questions may be directed to the Bureau of 2 =
Transportation & Safety at (717) 787-3834. . &
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5. Attorney (if applicable)

A
Aftornéy’s Name & Telephone Number for this Filing

Altorney’s Address

8. 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? STone , AS {)Lﬂt H",

At

8. Form of Organization (Check one that applies to this application)
[] Individual

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

[1 Corporation
Attach a copy of the Cettificate of Incorporation, Certificate of Authority, or the foreign
corporation registration. Include a list of all corporate officersftitles and distribution of shares.

H/ 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 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.
i] List the names and addresses of ALL partners.
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For ALL Applicants:

[ Fictitious Trade Name Registration (if applicable). Yk 9 NER NN Sk [eoN
Il Copy of Current Safety Rating (if available). v () €d Veos ° i

M Proof of Insurance (See item 5 on instruction sheet)— a\Se et Se\il( dezkcom cq“y
M~ Certified check, money order or attorney’s check. \°1 NS Caa

-

10. Certification

Applicant cerfifies 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 Pennsyivania
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).

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.

N \CL\K['O'\S :&— ng

(Pri

7-5- 201l
(Date) :
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ERIE INSURANCE EXCHANGE
GENERAL LIABILITY POLICY

& Insurance
100 Erie Insurance Place : .
Ere, PA 18530 : o

RENEWAL. CERTIFICATE

AA7108 BRIGANDI GLEGHORN ASSOC 05/14/11 0 05/14/12 Q29 1400748 H
TEM (- NAMED INGUBED AND ADDRESS: TEM 8: OTHER IN[EREST - -
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.

At s ——— e [y —

ot A e vy e o e S S . T o o L T i A S . S Ty Y S T} et S s

EACH OCCURRENCE LIMIT s 300,000

; DAMAGE TO PREMISES , o

: RENTED TO YOU LIMIT '$ 300,000 ANY ONE PREMISES

! MEDICAL EXPENSE LIMIT : $ 5,000 ANY ONE PERSON

; PERSONAL & ADVERTISING INJURY LIMIT § - 300,000 ANY ONE PERSON OR ORGANIZATION
! GENERAL AGGREGATE LIMIT $ 600,000

. PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT § 600,000

s o —— A —— —— P A ———— i —— ———

T —— ———— ——— — T o o St

e - . —— ——— ——— — ———— —— {2 . R i Ty T - S S N s e Vit s S N e T Y. B St S Y St S s - . B Ve S My S T st M . £

PREMISES/OPERATIONS ’ . 5 365.
PRODUCTS/COMPLETED OPERATIONS : s 221.

— — ——

—— — — —— i — " — T T . T S o T

: OPTIONAL COVERAGES -

: ' ' TOTAL DEPOSIT PREMIUM - — - — - $  586.

APPLICABLE FORMS . — SEE SCHEDULE OF FORMS

nAs0a e e e e m ot e e o st 1 o b BM2 03/09/11



DECLARATIONS — CONTINUED

—— A —— B — . o oy mind B P e St . e i T T S g Bt S P e T

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

e it S —— T — . o T T i Bl S Sy S Wt oy g s S P B S o S (A P S S A . S sy YT S S S T S Ty P S . S S S TR $re ol R W S S . S T P - T S o —— . S i —— Tt

LOCATION

1. SAME AND VARIOUS

—— — . e —— i s — — ek T Al S oy T, T T et T Tt

LOCATION
CLASS CODE * 094007A
PREMIUM BASES * PAYROLL
EXPOSURE * 6,000
" PREMISES/OPERATIONS  *
RATE * 60,887
PREMISES/OPERATIONS * - _
PREMIUM * 365.
PRODUCTS/COMPLETED  *
OPERATIONS RATE * 4,973
" PRODUCTS/COMPLETED *
* 221. MINIMUM

OPERATIONS PREMIUM

029 1400748

INSURED OPERATIONS

0940072 — EEXCAVATION

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

T —— T B it 7okl A Sy A S S ot . S P S T e S W e e R S o o

092215A
PAYROLL
IF ANY
18.535
INCLUDED
2.964

INCLUDED

-CONTINUED ON NEXT PAGE

— PLEASE KEEP THIS TOP PORTION —
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ERIE INSURANCE EXCHANGE
PIONEER COMMERCIAL AUTO POLICY

~ NON-FLEET
& Insurance . i
100 Erie Insurance Place CONTINUATION NOTICE
Eria, PA 16530 /
£ Gmant L BT L HTEM, 22 POLIC Y PERIOD R R +2POLICY:NUMBER 5 2%

AA7108 -BRIGANDT GLEGHORN ASSOC 06/19/11 TQ 06/19/12 _006_ 1930512 H7

Y ITEM 15NAMEDIINSURED AND:ADDRESS -

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

EERRRRERRRREEIRRRRNIRERRREERLRLREARRERSERTCREIRI RS AREIRENRRREELAETR AR
* YOUR COLLISION COVERAGE AND DEDUCTIBLE APPLY TQ PRIVATE PASSENGER =
* AUTOS You, A PARTNER OR EXECUTIVE OFFICER RENT FOR 45 DAYS OR LESS. *
* THIS 1S SUBJECT TO .LIMITS, TERMS AND CONDITIONS IN THE POLICY. *

EEFEEERESEREEREERRREEEEAXEESEEEEERSLREEERLRREEREEEELEL RS RASRAREATERELE

ITEM 4. AUTOS COVERED

AUTO YR MAKE VIN
10 06 FORD F650 SUPER  3FRNFG5R46V246356 PA 4A W6
11 90 FORD FLTBD TRK 2FDLF47MALCBO7010 PA  4A

ST TER SYM CM CL RATING CLASS.

8
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/MONTH, $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
7 'TOTAL ANNUAL POLICY PREMIUM $ 930

ALL AUTOS - CAP 04/96, ACEAOl 03/09.
AUTO 10 - AHPUO1 11/10*,-ABPN01 10/98.
£ “AUTO 11 - AHPUOl 11/10%*, ABPNOl 10/98.

'zr:':-ITEM 6. APPLICABLE POLICY, ENDORSEMENTS, EXCEPTIONS TO DECLARATIONS ITEMS
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AT LA SN S] I TS e

=



Membership Ledger
of
Cefolo, LL.C

Certificate No. Units Issued Member

} 50 Nicholas J. Cefolo

2 50 Mary E. Cefolo

1 certify that the Wﬁou in this Membership Ledger is true and correct.




A A - PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

,Ll\imity Number

- Cemﬁcate of Or.gamzatmn

L ’}37— 0667 ' . Domestic Limited Liability Company
. {15 pacs §8913) -

Nem
ame < Documentmbereturned to the name

Address . ' ’ i . and pddress Yoo mter to the left.

Clty State _ Zip Code

Jut 1 3 7005
t%%—;\s

Sacretary of _Commonwealth

N ' 1 Fledin orsraw

In compliance with the requircnents of 15 PaCS. § 8913 (rc!anng 1o centificate of orpanization). the undemgncd. desiring 1o organize a l’imlted
liability company, hercby state(s) that .

1. The name of the limited lmbahty company (des;gnalor is roqmred. i.6., “company™, “limited” or *limited hab;hty compnny" or -
abbreviation):

Cefolo, LLE

L

—

2. The (a) sddress of this limited lisbility company's initial registerod office in this Commonwealth or (b) narae of its
commercinl registered office provider and the county of venue iz :

() 347Sm ValleyRoad_ » ~ Mill Hall ‘PA 17751 Clinton
Number and Street . City " Smte  Zip County -
(®) cro: ' "
Neme of Commercial Registered Office Provider County

3. The name and address. including street and number, if any, of each orgamwr
NAME ' ~ * ADDRESS .

Corporate Creationg International Inc. 941.Founh Strect
3 " Miami Beach. F1. 33139




DSCB: 15-8913-2

4 Stetke omt if inapplicabie term
A mewmber's interest in the company is to be evidenced by 1 eentificate of membership interest
—

-

5. Strike ont If inapplicable
Mansgcment of the company it vested in 3 manages or managers.

6. The specificd offective date, if any is:

Juty 12, 2005 ,
. month  day  year hour, if eny

7. (Strike out if inapplicable);
general business

&. For additionn] provisions of the eertificate, if any, auach an 8 172 x LI sheet,

IN TESTIMONY WHEREOF, the organizer(s) has (have)
signcd this Certificate of Organization on July 12, 2005.

Corporate Creations Internatioenal Irc.

Signature

Signature




¥

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