Pennsylvania Public Utility Commission
PO Box 3265

Harrisburg, PA 17105-3265

(717) 787-1227

Application for Motor Common Carrier of Property

Please complete all parts of the following application. For questions, please
call the Commission at (717) 787-3834.

1. Le_gal Name of Applicant (Individual, Partnership, LP, LLP, Corporation, or'LLC)
Noctn Stor Houli ng., Tne
2, Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State)

Fictitious name and Registration number (if applicable)

:

3. Physical Address (do not use PO Box)

IQ\?A%E Benretts Vallm’rﬁghwoﬁ
enbea P 198uq

Cig, State and Zip Code -
(43 5549 Cleacf eld
Telephone Number Caunty
4 Mailing Address (if different from Physical Address)
Po Boy 5 D
Sjteet Address o —
Erfiela  Pa (5849 53
City, State and Zip Code B
:U -
— i [
5. Attorney (if applicable) AT o
Ug ‘ o
Attorney’'s Name & Telephone Number for this Filing ‘:_: c:s
<

Attorney's Address
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6. Does applicant currently hold or has ever held PA PUC authority?
Yes ‘ {circle one)

if yes, PUC NO. A-

7. What type of commodity do you intend to transport?

Sand & Gravel

8. Are you one of the following? If yes, check below.
[1  Individual

i Partnership

9. Are you a business entity registered with the PA Department of State?

If YES, please check below the type of business that applies to this Application
and provide the Entity ID Number given to you by the PA Department of State:

[ 1 Limited Partnership

Corporation Bureau Entity ID Number

[ 1 Limited Liability Partnership

Corporation Bureau Entity 1D Number

[ 1] Limited Liability Company

Corporation Bureau Entity ID Number

[v]’ Corporation — For Profit 409\ I 79\ |

Corporation Bureau Entity ID Number

[ ] Corporation — Nonprofit

Corporation Bureau Entity ID Number

[ ] Fictitious Name (if applicable)

If NO, contact the PA Department of State and apply according to how you will do
business in PA;

PA Corporations (Profit or - File for Articles of Incorporation
Non-Profit)

Foreign Corporations - File for a Certificate of Authority

Revised 9A11



PA Limited Partnerships, - Fite for an Application of Registration
Limited Liability Partnerships,
Limited Liabitity Companies

Fictitious Name Registration -  File only if Trade Name will be different

than the business name you register with
the Department of State

Attachment Checklist

tndividual:

Partnership:

Limited
Parinership:

Limited Liability
Partnership:

Limited Liability
Company:

Corporation —
For Profit:

Corporation —
Non-Profit:

Revised 9/11

[ 1 Certified Check, money order, or check from attorney
[ 1 Copy of Current Safety Rating (if available)

[ 1 Certified Check, money order, or check from attorney
[ 1 Listof names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)

[ 1 Corporation Bureau Eniity Number as entered above in #9

[ 1 Certified Check, money order, or check from attorney
[ 1 Listof names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)

[ ] Corporation Bureau Entity Number as entered above in #9

[ 1 Certified Check, money order, or check from attorney
[ 1 Listof names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)

[ 1 Corporation Bureau Entity Number as entered above in #9

[ ] Certified Check, money order, or check from attorney

[ ] List of names and addresses of ALL Members and Title of each
Member (even if only one member)

[ 1 Copy of Current Safety Rating (if available)

[‘( Corporation Bureau Entity Number as entered above in #9

[‘( Certified Check, money order, or check from attorney

[4 List of ALL Corporate Officers and Titles, name of each
Shareholder and distribution of shares

[ 1 Copy of Current Safety Rating (if available)

[ 1 Corporation Bureau Entity Number as entered above in #9

[ 1 Cerlified Check, money order, or check from attorney

[ 1 List of ALL Corporate Officers and Titles and those serving on
Board of Directors

[ 1 Copy of Current Safety Rating (if available)



11. Certification

Applicant certifies that it is not now engaged in intrastate transportation of property
for compensation between points in Pennsylvania without Pennsylvania Public
Utility Commission authorization and will not engage in any transportation not
previously authorized by the Pennsylvania Public Utility Commission unless and
until such authorization is obtained.

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 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, LP, or LLP), a
member (if LLC), or by any officer (if a corporation).

I/we hereby state that the statements made in this application 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 Faisification to Authorities.

Michael Buhier President

(Print Name} ‘ )
J{LM it /0-9]
{Signature) / (Date)

Revised 9/11
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Pennsylvania Public Utility Commission

Bureau of Transportation & Safety 010 0CT 13 B 10: &
PO Box 3265 AU &0
Harrisburg, PA 17105-3265 FA.PUL

(717) 787-3834 or FAX (717) 787-3114 ZZCRETARY'S BUREAU

Exemption from PUC Cargo Insurance Regulations

This is to advise that_INorEHN STac Ha-bb’ na, Iﬂ ¢

(Name of applicaht/carrier)

holding PUC authority at Application Docket No. A- is exempt
(If available)

from Cargo Insurance Regulations for the following reasons (Check all that apply):

[1( All transportation will be provided in dump trucks.

[] All transportation will be limited to farm products, garbage, ashes, rubbish, coal,
debris, earth, crushed stone, amesite, and similar construction materials.

[ The valu 7? one load being transported will not be more than $500 in value.

Z/M fu_c\_

Signature of Individtial applicant, authorized partner: or corporate president or secretary)

Verification of Statement

The undersign deposes and says that he/she is the person who signed the statement
for the above captioned applicant/application and that he/she is authorized to and does
make this verification and the facts setforth therein are true and correct to the best of
his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 C.S. SEC. 409 relating to unsworn falsification to authorities.

[0-4-201 |

(Date)

{Print Name)

Please return to:  Pennsylvania Public Utility Commission
Bureau of Transportation & Safety - Insurance/Filing Unit
PO Box 3265
Harrisburg, PA 17105-3265

This form is used to waive the Commission’s requirement for PA PUC certificated carriers to maintain a
minimum of $5,000 insurance for loss or damage to cargo being transported. You must meet at least one of
the three criteria-above. If none of the three criteria for exemption apply to you, you must submit evidence of
cargo insurance.

PUC  Revised 0610



PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAL

Acting Seuietary of the Commonwaalit

Entlly #, 4921721
Date Filed: 04,041,201
Carol Aichnie

Articles of Incorporation-For Profit

(15 Pa.C.5.)
[ Business-stock {§ 1306)

{1 Managemem {§ 2703)
{1 Business-nonstock (§ 21072) [ professional (§ 2903)
Business-statutory ciose (§ 2303) [ insurance (§ 3101)
] Cooperative (§ 7102}
Name Document will be returoed to the
Fernan Geci Law Office, PC name and address you enter to
aGes the lefl.
35 North Broad Street <
Ciy Stnie Zip Code
Ridgway PA 158353

Il

tn compliznce with the requirements of the applicable provisions {relat
associations), the undersigned, desiring (v incorporate a corporation for profit. her

II

I

|

by states that:

|

1

T1109541016

I

ng 10 corparations and unincorparated

Commorsvealth of Pennsylvana
ARTICLES OF iNCORPORATION 3 Puge(s)

I

I. The name of the corporation feurporate designator required, i.e., “corpo
“company " or any ubbreviotion “Professional corporation” or "F ()

North Star Hauling, Inc.

ration”, " incorporated”. “limited”

2. The {a) eddress of this corporation’s current registered office in this Com
acceptable; or (b) name of its commercial registered office provider and

{a) Number and Street

City Suate

monwzalth (pust office box, alone, is not
he county of venue is:

Zip County
324.172 Allenhurst Avenue, P. O, Box R, Ridgway, PA 15853| Elk
{b) Name of Commercial Registered Office Provider Coumy
/0!

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

1. The aggregaie number of shases authonized: | 0,000}

Sept. Of Sfate
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DSCHB:15-1306.2102/2303727022903/3101/7102A-2

sign below):

Name
Michael 1 Buhler 204 Grand Slam Road

Address

Ridgway PA 13853

$. The name and address, including number and street, if amy, of cach incorporater fuff incorporaiors must

Jeffrey O. Buhler 4178 Montmorenci Road Ridgway PA 15853

6. The specified effective date, ifany: 04 /01 /2011

menthiday/year  hour, il any

7. Additional provisions of the anicles, if any, atach an 8V by | ] shect

1933 (15 U.S.C. T7a et seq.)

8. Swaiwtory close corporation anly: Neither the corporation nor any sharcho
its shares of any class that would constitute a “public offering™ within the

der shatl mahe an offering of any of
meaning of the Securities Act of

9. Coeoperaiive corporations only: Complete and sirike out inupplicable term

The common band of membership among its members/shareholders is; |

INTESTIMONY W
has/have signed they

023 day of _:_\'1

Arch 2011

HEREQF, the incorporatons)
e Articles of Incorporation this

Pl L,
%mcl Jo E
;) 14

Signature
) Al

Jez’:fn.yﬁ. .lﬂer

e — ..

Signrature

e




O JOHNSTOWRN #4189

NORIH SWAR A(:{:HEEAH:D NG '
State ApDrovlgg »%ggresgate Products LA I 20008 P f g
l OX -""r— et w7
- pentield, PA 15849 °
(814)637-56599 Fax (814)637-5598

Pﬁvw\S Nomapub\ic, U+‘m43 (ommission

o =z
= E el _ .
oo OE PO Rox. 326D
8 ¥ HQ{‘C(S\)Q% DA {7105-3965

l”l”lllll”l””lllll llll“llll ] ”Nl‘ lll”lll] ' l ‘”i /EE

P i e
& e ........:..!:
J---y-‘-u—'-'v-—....

il



