Pennsylvania Public Utility Commission S
Bureau of Transportation & Safety ' EP 'l b ; |

PO Box 3265
Harrisburg, PA 17105-3265

(717) 787-3834
Application for Motor Common Carrier of Property

Pug

Piease 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.

Legal Name of Applicant (Individual, Partnership or Corporation)
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Trade Name (Attach a copy of fictitious name registration if applicable)
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5. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney's Address

8. Does applicant currently hold PA PUC authority?

7. 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, LLC or LLP)
& Attach a copy of the Certificate of Incorporation or Certificate of Authority or the foreign

corporation registration. Include a list of all officers and titles.
8. Attachment Checklist

For Corporations, LLPs and LLCs Only:
N? Date-stamped copy of Certificate of Incorporation, or Certificate of Authority, or registration
as a foreign entity.
M/ For corporations, a list of corporate officers/titles, shareholders and distribution of shares.
(EVEN IF ONLY ONE SHAREHCLDER)
] For LLCs, a list of all members. (EVEN IF THERE IS ONLY ONE MEMBER)
1 For LLPs, alist of all partners

—_——

For Partnerships Only:
[] Copy of Partnership Agreement, list all partners or members.

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.
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9. 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 Coemmission 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 application.

Verification of Application

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.
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The verification of the application must be completed by the applicant appeafing on: Lme 1
of the application by the named individual, all partners (if a partnership) or byéthe
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(Box.Zor Certificazion)

in compiliance with. the requiremensts of sec:zion 204 of the Business Corporation _aw, act of May 3, 1833
{P. L. 364) (15 P. 8. #1204) the undersigned. desiriny to be incorporated as a busii:ess corporaiion, hereby
certifies {certify) that:

1. The name of the corporation is:

Rutt's Machine Shop, Inc.

3

wealth is:
R.D.#1., Box 771-M
{NUMBER) (STREET).
E] iZabethtown-,, ‘P-ennsyf_z'r;_’:‘nia 17022
{CITYY (2P CQGE),

A

3. The corporation is mcorporated under .the Busmess Corp rporation Law of the "Dmmonwealth of Pennsyi-
vania for.the following PUTpPOSE Or purposes:

" To 'have: unT’ |n11"=-d power “to engage in and to do any. Tawful act concerning. any
or. aH lawful businass for:which Corporatlons may be incorporated under the
Business Ccrporation Law,. Act of May 5, 1933, P.L. 364, as -amended.

. L L serpetual
4, The werm for which the corporation is to exist is:

5. The aggregate number of shares which:the corporation shall have authority to issue is:

100,000 shares Commpn Stock,, Par Value 33300" per share.

3. The location and post. ofﬁce address of.ithe initial reglsterea office of the corporauen in :nis Common- -
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6. The name’s) anc :ost office addressi+s) of each incor:. irators) and :he. number and class 2f sires sub- |
. scribed by such incorcoraton(s) is (are):
NAME - . ADDRESS . NUMBER AND CLASS F ;'-Z“AR-ES ’ %
el : (Inetuging stfeel 3nC number, il anv) i,000, SNaras :
J. Leon Rutt . : R.D.#1, Elizabethiown, PA tlass & Common
: . [ ard a Ya X
IN TESTIMONY WHEREUF, the incorporator(s) has- (have) signed and .eaie"l these Arricles of Incor-
. ‘poration this __20th- : day of V‘aY . 1992 .
Q /‘/C’(h /Q,,azr[/ (SEAL) (SEAL)
O , . S _ ' (SEAL) / —.
INSTRUCTIONS FOR CCMPLETICN OF FORM:
‘A:. For general instructions relating to the incorporation of business corporations see 19 Pa. Code Ch. 35
. (relating to business corporations generally). These inswructions relate to such matters as corporate
name, stated purposes,.term. of existence, authorized share structure and related authority- of* the
board of directors, inclusion of names of first directors in the Aricles of Incorporation, optional
provisions on.cumulative voting for election of direcrors, etc. -
B. One or more corporations or natural persons of full age may incorporate a business corporation,
C. Optional provisions required or authorized by law may be added as. Paragraphs 7,8, 9-. . . etc.
D.. The following shall accompany this. form:.
(1) Three copies of Form DSCB:BCL—206 (Reglsu'y Statemint Domestc or Foreign Business
Corporauon) .
{2y Any necessary copies of Form DSCB:17.2 (Consent to. Appropriation of Name) or Form DSCB:17.3
(Consent to Use of Similar Mame). : '
{(3) Any necessary governmentaﬂ approvals.
E. BCL §205.(15-Pa. S. $1205) requires -that the incorporators shall. advertise- their intention to file or
the corporation shall advertise the filing of articles of incorporation. Proofs of pubhcacmq of such
advertising should not be delivered to the Department, but should be filed. with :he: rmn\u’tés wofcthe
corporation. _ AR .k&
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