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Pennsylvania Public Utility Commission - %0
Bureau of Transportation & Safety = e
PO Box 3265 fQ -
Harrisburg, PA 17105-3265 - T

(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.
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Legal Name of Applicant (Individual, Partnership or Corporation)

Aoriee  Exppess Jue.

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

Physical Address (do not use PO Box) .
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Street Address
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City, State and Zip Code
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Telephone Number County

Mailing Address (if different from Physical Address)
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Attorney (if applicable

N/A

Attomsey’s Name & Telephone Number for this Filing

Attomey’s Address
Does applicant currently hold PA PUC authority? Yes @ (circle one)
PUC NO. A-

What type of commodity do you_intend to transport?
SEANELAL IGHT

Form of Organization (Check one that applieé to this application)
[] Individual

[] Partnership
Attach a copy of a Partnership Agreement and list the names and addresses of ALL
pariners.

M/Corporation
Attach a copy of the Cenrtificate of Incorporation, Certificate of Authority, or the foreign
corporation registration. Include a list of all corporate officersftitles and distribution of shares.

[] LLC orLLP
Attach a copy of the Certificate of Incorporation, Ceriificate 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 officersftittes, names of shareholders and distribution of shares.

For LLPs and LLCs Only:

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

(Revised 7/11)



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 uniess 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 penaities, 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.

(P,@/y'é(/@/V/ é_ 2 Lrgan)
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(Signatuﬁ/ (Date)
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*WINS AMWINS Transportation

Underwriting Undervaltes.Inc
3035 South Church Sirae

FQdox 1478
Buslington, NL 27216

T 336.229.1323
400.222.2407
F 316.229.69%7

Binder Confmaiion

amwins.com/oty
To: Karen R Eemisse From: Christina Small, ext 2960
nationattrucklady@yahoo.com christina.small@amwins.com
Hancock & Associates, Inc
Re: Aztec Express Inc Policy # New/See Below
Fax No: 205-978-7077 Date: July 11, 2011
Ph. Ne. 205-978-7070 Pages: 1
Please see palicy number for the above insured as follows:
Liability incl. UMAUIM & PIP: Gramercy — GIC 37-1800-00050 Effective: 07/08/11-12

Need Within 10 Days of Inception/ASAP:
N/A

Reminders

s Please be sure all signatures on application and forms are signed and dated. Also be sure
Liability Section/page 3 of application always shows limit and UM/UIM & PIP as bound or
rejected as applicable.9

Complete 17 digit vin number(s) and either a S5# or FEIN# are required for all policies at
binding before a policy number can be issued.

Please include separate page with name and address for loss payees and/or additional

insured's if not listed on application and copy of finance agreements if applicable.
Please call me with any further questions.

Thanks, Christina

An AmWINS Group Company BROKERAGE | BEIMEFIIS | UNDERWRITING



OGRAMERUEY INSURANDCE CUOmMBANY

07/08/11

To: HANCOCK INSURANCE AGENCY

Re: AZTEC EXPRESS, INC.
2011 STAFFORD ST
Farrell, PA 16121

BINDER EFFECTIVE 07/08/11
CARGO POLICY NUMBER M1i3709-00004 TERM 07/08/11-07/08/12

PREMIUM $1.,250

AMOUNT OF INSURANCE $100,000 W/$1,000 DEDUCTIBLE
FORM ~ BROAD FORM MOTOR TRUCK CARGO
REFER COVERAGE -NO

EARNED FREIGHT - YES
DEBRIS REMOVAL - YES
RELOADING EXP - YES
TERMINAL LIMIT - NO
COTTON GIN CLAUSE - YES
TARP WARRANTY - YES
LOCKED VEHICLE - YES
CO-INSURANCE - NONE
OWNERS GOODS -NO

COVERAGE BOUND PENDING POLICY [SSUANCE

CARGO FILING WITH FMCSA HAS BEEN MADE AS PER TRANSMISSION
#WEDB94699 DOCUMENT (ATTACHED)

LET ME KNOW IF YOU NEED ADDITIONAL INFORMATION.

REGARDS,

LARRY MARTIN
GRAMERCY INSURNACE

5000 Quorum Drive, Suite 117 | Dallas, Texos 75240 § telephone 888.202.0422 | fax 972.233.6252

WHW, OTC,COM



FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION
ACCEPTANCE REPORT

USER 1D GRAMERCY

TRANSMISSION NUMBER: WEB94639
TRANSMITTED ON: 07/15/2011 16:04:38

COMPANY NAME: GRAMERCY INSURANCE COMPANY
SUMITTED BY: GRAMERCY INSURANCE COMPANY (D6755-00)

Docket FormiType Policy Number Effective Dale
MC-752027 BMC-34/CARGO MI13799-00004 07/08/2011

Values in FMCSA Licensing & Insurance Dalabase:

Legal Name: AZTEC EXPRESS INC

Address: 2011 STAFFORD ST
FARRELL PA US 16121
2011 STAFFORD ST
FARRELL PA US 16121

91X Coverage(Type/Max/Underlying):

Total: 1

Action
ACCEPTED

Run Date: 07/15/11 Dala Sorce: Licensing & Insurance

Run Time 16:04 Page 1 of 2

li_accept



[ Enlity 4: 4035432
Dale Filed: 08/03/2011
Carol Aichele
Secretary of the Commonweallh

PUYNNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Incorporation-For Profit
(15 Pa.C.S.)

X _ Business-stock (§ 1306) ___ Management (§ 2703)
____Business-nonstack (§ 2102) __ Professional (§ 2903)
____ Business-statutory close (§ 2303) __ Ilnsurgnce (§ 3101}

___ Cooperative (§ 7102)

Name C;nmmonwealth of Pennsylvania

Direct Incorporation ARTICLES OF INCORPORATION 3 Page(s}

i ARG

Ann Arbor MI 48104 T1115411082

Fee: $125

In compliance with the requirements of the applicable pravisions (relating to corporations and unincorporated
essociations), the undersigned, desiring to incorporate a corporation for profit, hereby states that:

1. The name of the corporation (corporate designator reguired, i.e., “"corporation”,” incorporated”, limited "
“company” or any abbreviation. "Professional corporation” or “P.C").

Aztec Express Inc.

2. The (a} address of this corporation’s current registered office in this Commonwealth (post office box, alone, is not
acceptable) or (b) name of its commercial registered office provider and the county of venue is;

(2} Number and Street City State Zip County

2011 Stafford st Farmrell PA 16121 Moercer

(b) Name of Commercial Registered Office Provider County
clo.

3. The corporation is incorporated under the provisions of the Business Corporation Law of 1988,

4. The aggregate number of shares authorized: 1000

PA DEPT. OF STATE
JUN U 3201




DSCB:15-1306,2102/2303/2702/2903/3101/7102A-2

5. The pamic end address, including number and street, if any, of each incorporator (all incorporators must
sign below);

Name Address
Ljubomir Rionan 2011 Staffordst  Farrell PA 16121

6. The specified effective date, ifeny: .
month/day/yesy hour, if any

7. Additions] provisions of the artictes, if any, attach an 8% by 11 sheet.

8. Statutory close corporation only.

bR AN - .. . Pyl : MHG-oonTERAS-A-Crb - Nenn

9. Coaperative corparations anly: Complete and strike out inapplicable term:

IN TESTIMONY WHEREOQF, the incorporator(s)
has/have tigned hese Articles of Incorporation this

2T g0y or May 2011

7y
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