Pennsyivania Public Utility Commission
Bureau of Transportation & Safety SEp 5 ‘
PO Box 3265 I |
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.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
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Does applicant currently hold PA PUC authority? Yes (circle one)
PUC NO. A-

What type of commodity do you intend to transport?
foYaYad

Form of Organization (Check one that appfies to this application)
1 Individual

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

partners.

’

\}J\ Corporation

9.

PUC 189
(Revised

Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign
corporation registration. Include a list of all corporate officersitities 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 memben and
titte of each member.

Attachment Checklist

For Corporations:
Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation
registration.

‘pi List of all corporate officersftitles, names of shareholders and distribution of shares.

For LLLPs and LLCs Only:

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

[1 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.

7111)



For ALL Applicants: 6

[] Fictitious Trade Name Registration (if applicable). )5;‘-; /0_

[] Copy of Current Safety Rating (if available). ‘S”:C P g ) 34
[] Proof of Insurance (See item 5 on instruction sheet). SURE 1y ;?‘i Up

[] Certified check, money order or atforney’s check. s B [

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 penalties, suspension or canceliation 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.

{ece ace Cnonan
{Print Name)
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(Signature) =~ V (Datk)
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SZCRETARY'S BURE/JOMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

NOVEMBER 8, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

TERENCE FROMAN INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

Certification Mumber; 63418141

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.
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Secretary of the Commonwealth

Verify this certificate online at htip://www.corporations.state. pa.us/corp/soskbfverify.asp
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Filed with the Depzrtment of State on

Microfilm Number

- Ently Number - Secreér'y of the Com
ACTING
ARTICLES OF INCORPORATION

DSCB:15-1306 (Rev 91)

The type of domestic corporation is:
—__ Professional (15 Pa.C.5. § 2503)

X
____ Business-stock {15 Pa.C.S. § 1306)

The name of the corporation is:

1.
TERENCE FROMAN, INC.
This corporation is incorporated under the provisions of the
Business Corporation Law of 1988.
¢ The address of this corporation's initial registered office in
tnis Commonwealth is:
106 Kelso Court
Chalfont, PA 18914 County of Bucks
S
0 =
3. The aggregate number of shares authorized to be issued is:fﬂ =
=
-0 Oh
500 Shares AT
T I
rep iy
— —
: . T -}
The name and address of the incorporator is: m G
z 2

4,

R. W. Worthington 2021 Arch Street
Philadelphia, PA 19103

Date: January 6, 1999
7
R. W. Worthington




UNANIMOUS CONSENT IN LIEU OF
e L FIRST MEETING OF BOARD OF DIRECTORS

2 SEP |6 A 10: 34 TERENCE FROMAN, INC.

1UREAU THE UNDERSIGNED, being all of the directors of the
above named corporation, does hereby adopt the following
resolutions:

RESOLVED, That the following persons be appointed
to the offices set opposite their respective names, to serve

for one year and until their successors are chosen and gualify:

President Terence Froman
Treasurer Terence Froman
Secretary Terence Froman

RESOLVED, That the share certificates of this cor-

poration shall be in the form submitted.
— RESOLVED, That the

seal, an impression of which

ig herewith affixed, be adopted

as the corporate seal of this

corporation.

RESOLVED, That the Secretary 1s hereby authorized and
directed to procure the proper corporate books, and the Treasurer
be and is hereby authorized and directed to pay all fees and
expenses incident to and necessary for the organization of the
corporation.

RESOLVED, That the officers of this corporation be
authorized and directed to open a bank account in the name of
the corporation, in accordance with a form of bank resolution

attached to these minutes.



SHAREHOLDERS' AGREEMENT

TERENCE FROMAN, INC.

THIS AGREEMENT is entered into January 7, 1999 among
Terence Froman
the shareholders, being the sole shareholders of this corporation

and TERENCE FROMAN, INC. ("the Corporation").

WHEREAS, the Shareholders degire to enter into an agreement
among themselves and the Corporation giving the Board of Directors
the authority to decide whether or not to furnish financial state-
ments pursuant to Section 1554 of the Pennsylvania Business

Corporation Law of 1988.

NOW THEREFORE, in consideration thereof and the mutual
promises contained herein, the Shareholders agree among them-

selves and with the Corporation that:

It shall not be necessary for the corporation to furnish to
the Shareholders who are parties to this agreement, during any
fiscal year, any "financial statements" for the corporation's
business activities, including balance sheets, and/or statements
of income and/or expenses for that, or any fiscal year. However,

any Shareholder shall have the right to request a financial
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DECLARATIONS

BUSINESS AUTO COVERAGE FORM
Penespharia ny RENEWAL DECLARATION * * EFFECTIVE 05/12/11
Par Hakonal Seoriy raurascs Cocpusy RENEWAL OF POLICY AX9 0863743

POLIGY WUMBER erom  TOVCY PERIOD COVERAGE IS PAOVIDED IN THE AGENCY | P
AX9 0663743 05/12/11 |05/12/12 PENN NATIONAL SECURITY INS CO  [(42054901
NAMED INSURED AND ADDRESS AGENCY
P‘?\“ -
TERENCE FROMAN INC LECHNER & STAUF NTMF.}....,“_.
5660 EASTON RD PO BOX 26 SLL I P
PLUMSTEADVILLE PA 18949 | PENNSBURG fPA 0¢ 2017 f,ﬁaova '
. M s '

FORM OF BUSINESS:

"CORPORATION

iN RETURN FOR PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

POLICY PERIOD:  POLICY COVERS FROM: 12:01 AM. Standard Time at your mailing address shown above: ... |

CHEDULE OF COVERAGES AND COVERED AUTGOS

This palley provides only those coverages where a charge Is shown in the premium column bolow, Each of these coverages will appiy only to thoss “sutos”

shown as oovered "autas”. "Autos” ere shown 8s coverad *‘autos’” for & particuler covarage by the entry of one or more of the symbols from the COVERED

AUTO Sectlon of the Business Autes Coversge Form goxt tF tha pame of the coversge.

710442 0796*, 71016%
CA2256 (395, ILOQ17
1L0021 0808, CAQO0O01

0B92=*,
1198%*, _
0306%, 710679 0909*, CA2237

COVERED LIMIT
COVERAGES AUTOS THE MOST WE WILL PAY FOR ANY ONE ACCIDENT OR LOSS PREMIUM
LIABILITY {CSi) 1 18 1,000,000 $ _g
BODILY INJURY [SPLIT LIMITS) $ $
§ §
PROPERTY DAMAGE $ $
PERSONAL INJURY PROTECTION {P.LP.J SEPARATELY STATEQ IN EACH P.LP. ENDGRSEMENT
lor equivalent No-fauit coversge) 5 19 MINUS § DED. $ [ 1
ADDED P.IP. lor squivalent xiided Ro-dsult 19 SEPARATELY STATED IN EACH AODED P.P. ENDORSEMENT $ %
AUTO MEDICAL PAYMENTS $ $
MEDICAL EXPENSE AND INCOME LOSS
BENEFITS (Vlrginla Un[y} MEOICAL EXPENSE BEHEFITS § EACH PERSON
INCOME LOS$ BENEFNTS H EACH PERSORN $
UMINSURED MOTORIST {CSL) SEE SCHEBULE 3
UNINSURED MOTORIST SHSPLIT LIMITS) $ ' ‘s
$ $
UNINSURED MOTORIST PD $ $
UNDERINSURED MOTORIST g&EE 1scwenun.s $
TEST TRREE FOR DEDUCYIREE FOR TACH COVERED
g l7s  (WEERMENIECATIRDG U G | A R -
} OF REPAIR
gg %gE ITEMDn?lgg sron DEDUCTIBLE FOR EACH COVERED |svi'}él.?:sﬁa\ﬁf§us :
! 3 il
AT LOSS CAUSED BY MISCHIEF OR VANDALISM | DED. FOR EACH
SPECIFIED CAUSES OF LOSS 5 § SEEMS FOR HIREC OR BORROWED AUTQS COVERED AUTO 18
COLLISION gu 7 8 SEE (TEM THREE FOR DED. FOR BEACH COVERED AUTO —n |5 . !-
TOWING AND LABOR * $ For Each Disablement Of A Privatt{\Rass ~Nito
PREMIUMS FOR ENDORSEMENTS
“_ ALCL Yy o et $
LI 1 LAV IR R A LR R s
"THIS POLICY PROVIDES COVERAGE FOR COLLISION DAMA lE
CONDITIONS," $

711286 0107*, CA0180 0897*, CA2238 0395%,
IL0910 07Q2*, 711096 0604, 1L0246 0807=,
0306, 710198 1091=,

FORM 70-2487 (Rev. 09/09)

§ This policy may be subject to Hnal sudit )
Countersigned By ... _2

ZED REPRESENTATIVE
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