Pennsylvania Public Utility Commission

PO Box 3265 20
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. Legal Name of Applicant (Individual, Partnership, LP, LLP, Corporation, or LLC)
Tennber M N l’PkE‘}/
2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State)

Fictitious name and Registrationnumber (if applicable)

3. Physical Address (do not use PO Box)
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Telephone Number Cou ty
4. Mailing Address (if different from Physical Address)
=
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Street Address L. = oy
:/: = o f....'
City, State and Zip Code O
-
5. Attorney (if applicable) 2 o
o o T
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Kttomey's Name & Telephone Number for this Filing

Attorney’s Address
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8. Daes applicant currently hold or has ever heid PA PUC authority?
No (circle one)

i yes, PUC NO. A- OONE 314

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

Stone , salt  dirt, asphalt, nond. erduds

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

[] 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:

[ ] Limited Partnership

Corporation Bureau Entity ID Number

[ 1 Limited Liability Partnership

Corporation Bureau Entity ID Number

I  Limited Liability Company 38F090bk

Corporation Bureau Entity ID Number

[ ] Corporation — For Profit

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)
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10.

Foreign Corporations -

PA Limited Partnerships,

File for a Certificate of Authority

File for an Application of Registration

Limited Liability Partnerships,
Limited Liability 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

Individual:

Partnership:

Limited
Partnership:

Limited Liability
Partnership:

Limited Liability
Company:

Corporation —
For Profit:

Corporation —
Non-Profit:
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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

Cerntified 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

-8-



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 beiief.

The undersigned understands that faise 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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L L Entlty# aasosse
. ST pate Flléd: os:omnosa

v " Domestic Limited Liability Company - - Lo rhee el retive Date: oslwzous.; RN ;
‘ _ . : .- . DT L T padio A COrtés e
o - ST e Secretary of.the Commonwealth B
ST, PAO4B u s T I — : 1
From: peodb@state.pa.us e S ' JURR
Sent:  Thursday, May D7, 2008 3:26 PM - ' ' ,
To  ST,PAD4B ' , 4 T
Subject: PAO4B New Registration S5 773, ' T : ,
PENNSYLVANIA DEPARTMENT OF STATE T
'‘CORPORATION BUREAU" : - ) L
Certificate of Organization . o S D
Domestk: Limited Liability Company . o : -, ‘
L (SPaCS§ENY. o - : R ¢ o
Document will be retumad to the rame and address you entsr below, - . .
Nema . . ’ . : . . : : c i
Virginla B : ' ' o , L : .
Adrgr:s: owst Commonwealth of Pennsylvania LT ~
15T MUl Run Rond . CERTIFICATE OF ORGANIZATION 2 Page(s)  ° . E
Address e T .- ’ . ) \
S — -
Normalvilla PA 15489 ' i
Emall: bowserZ@ihtot.com  T0S13165078 R ' . i S
Feo: $126 ' ;- - v ;— ._:
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Whipkey Tmcklng&supp!y t.LC . ; g : ) S R

2. Tha (a) eddross of Rmited llabluty wmpany‘l Inttial rvnmersd office In this Cammonwaslth or (b) nama cf lls commercial
reglstarad offica provikdat and the county of vanue lp:

. ' {8} Numbefand Streal - Clty " sme  Zp'T County : o ‘ =
157 Milt Run Road " Normalville - PA 15489 28 . . .
{8) Name of Commeralal Regletered Office County
3. Lhe name and address, includmg utnm and number, If any, of each organlzer Is {a/f organizm must sign o pege 2): ) '
am Address . - i . .
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4. Stike out f inopplicabls term CoL . C A
A member's Intarest In ths company k to be evidanced by a centicate of membenlhlp ln'(eml. : } : 3
5. Sike out i inapplicable § cL
Managemoent of the company I8 vested In a managsr of ManNegers. B : o . i . {
8, The specifiod effecuve date, Ifany fg: . # o T ‘f“
. 01 2008 : . e . oL
Month  Day Year  hour, fany . - X
7. Strtke out if inappliceble lemy; The oompany Is a restricted professional company organizsd 1o render the foliowing restricled . . :
profeasional service(s): e
8. For additional provisions of the certificate, if any, attach an 83§ x 11 sheet, AR : ' ] . ,
" . . INTESTIMONY WHEREOF, the mgamzer(s) . ) :
, . . has {have) signed this Certficate of - .o : . 3
0e-B ['& <" ‘Orgenizaton this, - X o :
: . dyof .. <7 e -
. . ) ) . e i - o
R - £ ‘ .
Signaturg - . . S o B : IR
. Signature - R :
: élgnalum __.- T . | . oo
TOSTTI20000807. - 0 S L.




PENNSYLVANIA DEPARTMENT OF STATE
' CORPORATION BUREAU . -
Domestic Signature Form

Document must be completed and maﬂed to the address Iisted helow

Qepartment of State
Corporation Bureau

P.0. Box 8722

Harrisburg, PA 17105-8722
(717) 787-1067

1. The enterprise structure is;
Limited Liability Company

2. The enterprise legal name Is:
Whipkey Trucking & Supply LLC

3. The enterprise’s fictitious name is: o

IN TESTIMONY WHEREOF, the undersigned have caused thls appllcaﬂon to'be executed this' .

day. of Ma.j , Y.

- - ]
Indiviglial Sigr recZ%E‘NNIF WHIFKEY

057732009050

To aveld any dailay or rejaction, slgnatl;n form(e) should be received within 7-1Q days
of tha ragistration submigsion date. .

PADEPT. OF STATE
MAY 112009
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Whipkey Trucking and Supply, LLC

Officers

Jennifer M. Whipkey- President
157 Mill Run Road

Normalville, PA. 15:169

Jennifer M. Whipkey- Secretary/ Treasurer
157 Mill Run Road

Normalville, PA. 15469
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