
Pennsylvania Public Utility Commission TtcHWCM"1 

PO Box 3265 9 n prt U". 03 
Harrisburg, PA 17105-3265 1DH Dtu ^ 
(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. L e g a l N a m e of A p p l i c a n t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

2. \ T r ade N a m e (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) « 

Street Address ^ 

City, State and Zip Code 

-7/7-W-9fj>- AT i FL. J 
Telephone Number County 

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

Street Address ^ — l-O 

-C=3-

Attorney's Name & Telephone Number for this Filing j5 ivT 

Attorney's Address 

« * i 

City, State and Zip Code ^ \. j 

-<2 — rn 
5. A t t o rney (if applicable) ^ - r -o r^.-

ITT ^ co 
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6. Does applicant currently hold or has ever held PA PUC authority? 
Yes (No) (circle one) 

If yes, PUC NO. A-

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

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

[] Individual 

[] Partnership 

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

If Y E S , 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: 

[ ] Limited Partnership 

[ ] Limited Liability Partnership 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Limited Liability Company <} H - £(0/ 3&d~/ 
Corporation Bureau Entity ID Number 

[ ] Corporation - For Profit 

[ ] Corporation - Nonprofit 

[ ] Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

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 

- 7 -
Revised 9/11 



PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Checklist 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit: 

[ ] 

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

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

Corporation Bureau Entity Number as entered above in #9 

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

Corporation Bureau Entity Number as entered above in #9 

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

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) 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles, name of each 
Shareholder and distribution of shares 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles and those serving on 
Board of Directors 
Copy of Current Safety Rating (if available) 
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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 Falsification to Authorities. 

OS-11 
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5011-11-14 15:46 IRVIN KAUFFMAN 7174839932 » 7174369832 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

P 3/6 

iwnry of Hw Comwnmntm | 

Certificate of Organization 
Domestic Limited Liability Company 

(is pt.cs, i mi) 

Houok & Glngricti 

P.O. BOX 430 
CiV BUM 

LtwWown PA 17044 
Zip Cefc 

•fll bf ntornal Is Ac 
M U M M0 a M n n j-oa caivr l» 
tktMl. 

Commonwoelth at P6rni»yfv«nla 
CERTIFICATE OF ORGANIZATION 3 P«9«t) 

Fee: $125 

In compliance with Che requfranmti of 13 PlC S. § 8913 (rcliliog to certiflctte cf orgtnLotJoo), the undersigoed 
detliing to organize a limited liability oorapoiy, herd>y ootifiei that; 

I. Thi ntme of th f United lltbllkr computy ^tfnato/-r^u/mi U, "oompony". "Itmttoi or "limited 
tiabUity company" or obbrwutnon). 

Wa Logging *TfWWpon, LLC 

2. Ihe (•) Kldmi of the limited liobilH/ eomptny'i taltlal TCftMend offlca in thi* Comv 
iti eommtnlal rtgUKrad offl« provider rad the county of vcaut ii; 

(•) Number mdStmot Oty State Zip 
6MW0U ADpifvlta PA 17002 

onwnltfa or (b) itome of 

County 
Mifflin 

(b) NrnworCoamerelalRBgiMend Office PiDvfder 
o/o: 

Cwnty 

n 

3. TlJCDtmeBcdiddnw. ineh>*ny>troeiaijdnunsb«f. ifioy, ofcecbor8»n»BBri»/fl//o^ 

Name Addrnu 

ionium must sign on 

IrvJn J. Kauffman, 636 SR 655, Allenwllte PA 17002 

Rachel M. Kauffman, 636 SR 665, Alienavilla PA 17002 

WDGPtOFTOE 

NAY 04 2010 

OKI-OS-18 14:20 GINGRICH RICHAR 71724B6135 •age 2/3 



2011-11-14 15:46 IRVIN KAUFFMAN 7174839932» 7174369832 

D3CB; 13-8913-2 

P 4/6 

4. Strik* out tf inappUoabU (em 
wdbj • wmflmti • ! mill 111 Ui 

5. Strika out if inapplicable: 

6. Tbe •DeclflwJ.ffsctiva dale tfinvlo: Miy 1,2010 
aonth dote yen hour, If any 

witoijwd prafctnlowil aawtiiHo); 

fl. For additional provision* of the cottlfleite, Ifcny, aRnoS M BM x 11 •beet 

IN TESTIMONY WHEREOF, the cvymbrKl) hw (hava) 
•Jowdtfali Cattflailfl of Orintatton AiU 

010-05-tfl H J i GINGRICH RKHAR 7r72406135 Page 3/3 


