
Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety • ™ /5 / / 
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. 

1. L e g a l N a m e o f A p p l i c a n t (Individual, Partnership or Corporation) 

2. T rade N a m e (Attach a copy of fictitious name registration if applicable) 

3. P h y s i c a l A d d r e s s (do not use PO Box) 

Son TVC^VWO i^rvv^ 
Street Address ' 

State and Zip Code 

Telephone Number County 

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

Street Address I.c -̂ j cn 

City, State and Zip Code § c^T 
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5. A t to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does appl icant currently hold P A P U C authority? 

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

[ ] P a r t n e r s h i p {Attach a copy of a Partnership Agreement and list the names and 
addresses of ALL partners) 

\ j f Corporation, LLC or LLP) 
c \ 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: 
f̂ f Date-stamped copy of Certificate of Incorporation, or Certificate of Authority, or registration 

r as a foreign entity. 
\ / For corporations, a list of corporate officers/titles, shareholders and distribution of shares. 

(EVEN IF ONLY ONE SHAREHOLDER) 
[ ] For LLCs, a list of all members. (EVEN IF THERE IS ONLY ONE MEMBER) 
[ j For LLPs, a list of all partners 

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

For A L L 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. 

PUC 189 -2-
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g. 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 application. 

Verification of Application 

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. 

(Print Name) 

kL^ 9/1/^0// 
(Signatufe) J {oate/ 

The verification of the application must be completed by the applicant appearing orhjJne 1 
of the application by the named individual, all partners (if a partnership) or b.yjthe — 
President or Secretary (if a corporation). H rn 
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P R E T A R Y ' S S ^ M S N W E A L T H OF P E N N S Y L V A N I A 
Articles.of ^ DEPARTM-ENT OF STATE 
incorpcrsiion- C O R P O R A T I O N B U R E A U 
Domestic business Corooration 

CommonweaiEh of Pennsylvsnu 

Department of. State 

Secretary of the Commomveaith 
slg 

(Box.^cr Cerdflcacion) 

In compliance with, the requiremenis of secdon 204 of the Business Corporation ..LIW, act of May 5. 1933 
(P. L. 364) (15 P. S. ;fl204) the undersigned, desiring to be incorporated as a business corporation, hereby 
certifies (certify) that: 

1. The name of the corporation is: 

Ru.t.t-'s Machine Shop, inc. 

2. The location and post office address of . the initial registered ofSce oi the corporauon in ;nis Common-
wealth is:' 

. R.D.# T, Box 771"M 
(NUMBER) (STREET). 

El i "2 a be th town . Pennsvh.'Linia 17022 
(CITY) .ZIP CODE), 

3, The corporation is incorporated under the Business Corporation Law of the Commonwealth of Pennsyl­
vania for. the following purpose or.purposes: 

.' To have: un l i'mi'^ed power "to engage, i n and to do any. lawfu-i a c t c o n c e r n i.ng. any 
o r a l l l a w f u l b u s i n e s s . f o r ;wh i ch - C o r p o r a t i o n s may be i n c o r p o r a t e d under t he 
B u s i n e s s C o r p o r a t i o n Law-,.,- A c t o f May 5 , - 1 9 3 3 , P ' . L . "/ok', as -amended. 

4. The cerm for which the corporation is to exist is: 
perpetua.l 

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

IOO.JOOO shares Common Stock,, Par Va.lue $3-00" per sha re . 



0SC3:5CL— -:C4 (F^-v. ji-"2)-2 

6. The name(3.) and :ost office addrese-.-js) of each, incor:, ;ratoi'(:-ij and che. number and class of sr.'iras sub­
scribed by such incorcurri.[or(s) is (are): 

•NAME ADDRESS NUMBER AND C L A S S OF ;;-^flES 

' [ Ine lua ing s t ree i a n a number , i l anvj 1 , 0 0 0 . S n a H S S 

J . Leon Ru-tt R.D.#1 , S.l.izabethtown, PA. C a s s A' Common 
: = :—= ;,7Q22 : 

IN TESTIMONY WHERiiOF, the incorporators) has-(have) signed and -.ealea chese Articles'of Incor­
poration this 20th- day of ^ a Y 19_!^_. 

" Q / ^ ^ g ^ (SFAT.I " ' (SEAL) 

(SEAL) 

INSTRUCTIONS FOR COMPLETION 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 instructions 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 Articles of Incorporation, optional 
provisions on.cumulative voting for election of directors, 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' (Registry Statement Domestic or Foreign Business 
Corporadon). 

(2) Any necessaxy copies of Form.DSCB:17.2 (Consent to. Appropriation of Name) or Form DSC3:17.3 
(Consent to Use of Similar Name). 

(3) .Any necessary governmental 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 publicarioi^ oi' such 
advenising should not be delivered to the Department, but should be filed, with che-mii^Ks of^the 
corporation. .PJ ^ _ AV^ 

> r\ * ^ • 
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PENNSYLVANIA * FINANClALVRESPONSIBlLlTY IDENTIFICATIOK CARD 

^POLICY NUMBER/ 

YEAR ^r-MAKE ^ " 

VEHICLE I DENT 1 pi CAT 10N N U M B E R ^ 

^ V 4 W B A R F £ V N 7 3 7 2 3 9 -
--.•-.•;iT.-'-m--l^''*7;:----.i\:-: •-•".-.-•7 T/'U -.-nt,.-^-:^ •J 'SJOT*^. 

j EFFECTIVE DATE EXPlRATlOH DATE 

• .oi-oa-12 

^ _ . . . iMODElS^a 



PENNSYLVANIA 
MOTOR 
TRUCK*-
ASSOCIATION 
910 Linda Lane 
Camp Hi l l , PA 17011-6409 

(3 
•C_i 

i .. . 

c r i N f v . H o w i i 
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