
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 ofthe following application. For questions, please 
call the Commission at (717) 787-3834. 

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

vjeymr ke\/ 
2. T r a d e N a m e (if using a fictitious trade name, it must be registered with the Dept. of State) 

Vmifrfay Woking Qund Supp 
Fictitious name and Registrationriumber (if applicable) 

Physical Address (do not use PO Box) 

Street Address 

City, State and Zip Code • 

Telephone Number 

M a i l i n g A d d r e s s (if different from Physical Address) 

County 

P I 
o 

Street Address 
rv 

City, State and Zip Code 

A t t o rney (if applicable) 

CO 

m 
2> 

P 3 
C O 

CD 
— J 

( - ! 

I—* i 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 
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6. 

7. 

Dpes applicant currently hold or has ever held PA PUC authority? 
f e s ) No (circle one) 

If yes, PUC NO. A- O Q H % ' 5 1 

What type of commodity do you intend to transport? 

t 

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 

1)4 Limited Liability Company 

[ ] Corporation - For Profit 

[ ] Corporation - Nonprofit 

[ ] Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

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 
Non-Profit) 

File for Articles of Incorporation 

Revised 9/11 
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Foreign Corporations 

PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for a Certificate of Authority 

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 
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Board of Directors 
[ ] 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 Falsification to Authorities. 

Qgvm'iftjr (VI. i Whirsk 

(Sjt nature)/ 1 T P (Date)/ 
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Domestic Limited Liability Company 

ST, PA04B 
From: pao4b@9tate.pa.us 

Sent: Thufsday, May 07,2009 3:26 PM 

To: ST, PA04B 

Subject: PA04B New Registration QSS'Jl^. 

! " "• Date Fl ledi 'OBWfcbMi*" '^* . /' 
Ii Effective Datel 69/01/2009,..: ^ 

Pedro A:Cort&s^\ •* r̂ . 
Secretary of.the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Certificate of Organization 
Domestic Limited Liability Company 

(15Pa.C.8.§B913>. 

Document will b* r«tum«l to tlw nama and sddrest you «nur fcwlow, 

Nama 

Virginia Bowi«r 
Address 
157 Mill Run Rout 
Address 

City State Zip Coda 
NormBhrlll* PA 15469 

Commonwealth of Pennsylvania 
CERTIFICATE OF ORGANIZATION 2 Page(s) 

T0913165078 Email: bowttrZQIhtotcom 

Fw:$12S 

fn compJlanco wlft th* requfremenls of 15 Ps.C-S. 8 8913 (reJallng to CSMCBIB of wesnliallonj, ihe underBljfnwJ desiring to 
organize a llinlted Hablllty compafly, hereby csrtifle« lhal: 

1. TIM neme of the limited llstjUlty compenytdes^ne/Of Is requbwi, I.6., 'company', HmltBti' or limited liability company* or 
nbbivvtelfon): 
Whlpkey Trucking & Supply Lt-C l 

2. TTw (a) eddrew of Hmltttl llaWHty company's Inltte) reeWered office In tWa Commonwaelth or (b) name of Ils commeroial 
fesJste/ed offies provktef and tfw eounly « venue is: :', 
(B) Number end Streel City State Zip' County 
157 Mill Run Road Nomwlvllle • PA 18469 29 

(b) Name of Commemlat Registered Office County 

3. The name and address, Including street and number, If any, of each organizer Is {ell organizers must sign on pege 2): 
Name Address 
JENNIFER M WHIPKEY 157 MILL RUN ROADNORMALVfLLEPAJMSS 

4. StrltoouttfinBppltcoblBtBfm \ ' 
A member's Interest In the company It to be evidenced by a certificate of membenihlp Interest • 

5. Str!k$ out If IneppHoeMo 5 ' > 
Management of the coropeny is vested In a manager or marmgera. 

6. The speolfled effecUvs date, If any IK .. 
. 08 01 2008 

Month Day Year hour, If any 

7. Strike out If Inappttoebte Imtr. The company Is a resirtcled professional company organized to render the following restricted 
professional >ervlce(8): 

8, For addWonal provWona of the certincate, if eny, attach an W x U sheet, 

C C - * ^ 
IN TESTIMONY WHEREOF, the organtzer(8) 
has (have) signed this Certificate of-

'OrganteattohlhlSi -, . 
day of ; -

Signature 

Signature 

Signature 
'0577320090507. 



Vi"r'itr<" 

îeCorporation-UmitedPartnershiprLiniit̂ Liab̂ ^^ r t̂;Page.26f2: 

• PENNSYLVANIA-bEPARTWi^T 6iF StATE ' * ̂  
CORPORATION BUREAU. ; 

Dom8«ticSioi»tui*,Fofm . • * 

Document must be completed and mailed to the address listed below. 

Department of State 
Corporation Bureau 
P.O. Box 8722 
Harrisburg, PA 17105-8722 
(717)787-1057 

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: 

\H TESTJMONY WHEREOF, the undersigned have caused this application tb'be executed.this; 

Indiv 
057732009050 

To »votd any dstay or rajftctlon, slgnstur« form(e) should be roccWetl within 7-10 days 
of the registration submission data. 

PA DEPT. OF STATE 

MM 12009 

https://w\vw,pao&T/rr^ •tc-r-^T^inA-Tj, ymmQ 



Whipkey Trucking and Supply, LLC 

Officers 

Jennifer M. Whipkey- President 

157 Mill Run Road 

Normalville, PA. 15469 

Jennifer M. Whipkey- Secretary/ Treasurer 

157 Mill Run Road 

Normalville, PA. 15469 



jdhipJ^Truck'in 

nc.-

£3' |7/05-35^ : : : > 


