Pennsylvania Public Utility Commission

PO Box 3265
Harrishurg, 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.

Legal Name of Applicant (Individual, Partnership, LP, LLLP, Carporation, ar LLC)

Michael s /\’(‘C\mS()cf‘I‘ ‘ T ac.

1.

Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State)

2.
Fictitious name and Registration number (if applicable)
3 Physical Address (do not use PO Box) .
%0 Wheatlaad Ocge
Street Address
 Myevsdean PR {7667
City, State and Zip Codle "
113 -1\2-5173% ch&)qwaw\
County

Telephone Number

Ma'ilihg Address {if different from Physical Address)

4,
Street Address m =S
(%) ~
T T L3 =
City, State and Zip Code m =
PR
. - = n
5. Attorney (if applicable) Xv o
RS
- =" X
Attorney's Name & Telephone Number for this Filing r% S
. b .
< 8

Attorney's Adgr,ess: -
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10. ATTACHMENT CHECKLIST — Please review carefully to ensure that all necessary
documents are mcluded W|th the appllcatlon

S A S T t

Indwldual [ ] Ceruf ed Check money order, or check-from;attorney -
[ 1 Copy of Current Safety Rating (if available)
Partnership: [] Certified Check, money.order, or check from‘attorney '
[ ] Listof names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)
Limited [ ] Corporation Bureau Entity Number as entered above in #9
Partnership:

] Centified Check, money order, or check from attorney
] List of names and addresses of ALL Partners

] Copy of Current Safety Rating (if available)

]

Limited Liability Caorporation Bureau Entity Number as entered above in #9
Partnership: T
Certified Check, money order, or check from aitorney
List of names and addresses of ALL Partners

]
]
1 Copy of Current Safety Rating (if available)
1

Limited Liability
Company;

Corporation Bureau Entity Number as entered above in #9

{ 1 Cenified Check, money order, or check from attorney

{ ] Listof names and addresses of ALL Members and Tltle of. each
Member (even if oniy one member)

[ 1 Copy of Current Safety Rating (if available)

Corporation - For [ T Corporation Bureau Entity Number a,s..t\antgred abpve_e-in #9

Profit:
v "T1 Certified Check, money order, or check from attorney
[ ] Listof ALL Corporate Officers and Titles, name of each- Shareholder
-and distribution of shares '
[ ] Copy of Current Safety Rating (if available)
Corporation — { ] Corporation Bureau Entity Number as entered above in #9
Non-Profit:

[ 1 Certtified Check, meney order, or check from attorney

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

[ 1 Copy of Current Safety Rating (if available)

=11 CEl_iTIFICATION AND VERIFICATION - 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, a member (if a limited liability company), or by

-~ + any officer (if a corporation).
i)

f
r
[

Please com plete all pertinent parts of the appﬁcation.
"If you need help, you may call 717-787-1227.

Revised 9/11



EEENT i vt . - e =R . Sor e . ' et
gt

6. Does appllcant currently hold or has ever held PA PUC authorlty? -

@ Nou-# (cwcleone) UERTEE
If yes, PUG NO. A-, OO ’l’l %5%

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

Eeneral (rcm&v . {)d‘{'q\'oc’S AT S| CCJ’\ oﬂ\c: [DGQE’(EI 3@/
Dagel ~ (
¥
8. Are you one of the following? If yes, check below.
[] - Individual -

[1 Partnership

9. Are you a husiness 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:

4o L ' " FURE S S

[ 1 *Limited*Parthership”

S - L e . Corporation Bureau Entity ID Number

“1[ ] - Limited Lidbility Partnerships

Corporation Bureau Entity ID Number

[ 1 Limited Liability Company

Corporation Bureau Entity ID N

er
4. Corporation — ForProfit .- FE—FHESTAD  NoY Lo SY

Corporation Bureau Entity ID Number

[ 1] Corporation — Nonprofit

Corporation Bureau Entity ID Number
[ 1 Fictitious Name (if applicable)

"

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

PA Caorporations (Profit or - File for Articles of Incorporatioﬁ

Non-Profit)

Foreign Corporations - File for a Certificate of Authority
-7-

Revised 9/11



PA Limited Partnerships,

File for an Application. of Registration

Limited Liability Partnerships,
.« .. Limited Liability Companies ~ ~«v, . - .5 00w Tl

Y A ] ‘.. e \

Fictitiols Name Registration -, . File only if Trade Name will be different

. than the business name you régister with
the Department of State

10. Attachment Checklist

Individual:

Partnership:

Limited
Partnership:

Limited Liability
Partnership:

Pt L] FPU T |

Limited Liability
Company:

Corporation —
-For-Profit: -

Corporation —
Non-Profit;

Revised 9/11

[]
[]

g
[]
[]

[]

,_,_,,_.
——

[,

———
[ Y —

(1]
[ ]
(]

11

[]

Certified Check, money order, or check from atlorney
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 :alvai]alble) )
Corporation-Bureau Entity:Number as entered above in #9
Certified Check,. money order, or.check from attorney - ..
List of names and addresses of ALL Partner_s

Gopy of Current Safety Rating (if available)

Corporation Bureau Enlity Number as entered above in #9

Certified Check, money order, or check from atlorney
List of names and addresses of ALL Members and Tltle of each

Member (even if only one member)

Copy of Current Safety Rating (if available)

Corporallon Bureau Entity Number as entered above in #9

[/]/ Certified Check, money order, or check from afiorney
[T List of ALL Corporate Officers and Titles, nrame of each

[
(]

,_.,_.
et et

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)



N e e

~11. . Certification..-r'.v - n2 -, 0] R
oL, e Thet DR
Applicant certifies that it is not now engaged in-intrastaté transportation*of property
for compensatlon between pomts in Pennsyivanla without Pennsylvama Public
Rk 'Utlllty commiission autharization and will not engage in any transportation not
préviously authorizéd by the’ Pennsylvama 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 uiiderstands that it is subject to an anfiual -
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 resuit in civil penalties, suspension or cancellation of the
Certificate.

You must sign the following Verification' of Application.

N L IR "Ve'riﬁc'a'tidn‘b’f"AppIicatibn‘ ‘

-
PP

The verification of the' appllcatlon must be completed by the apphcant appearing on Line 1
of the application by the' named mdl\ndual all partners ([f a partnershlp LP, orLLP), a
member (if LLC), or by any officer (ifa corporat|on) ’

liwe hereby state that the statements' made in tnis application are true and correct to the
best of my/our knowledge and belief.

The under5|gned understands that false statements here:n -are made subject to the
penalties of 18 Pa. C.S..Sectioni4904 Relating to Unsworn Falsification to Authorities.

Georae M \-flaae( ' '

rint Name J ' .
- AdumNS §104,00

{Signature) R s U 3 L {Date) ’

L.
Revisad 9/11



MICHAEL’'S TRANSPORT, INC
20 WHEATLAND DRIVE

MYERSTOWN, PA 17067

LIST OF OFFICERS:

1. George Michael, President — 20 Wheatland Drive, Myerstown, PA 17067 — {717) 813-5738

g S, A¥VL3¥I3S
"3Nd Yd
6G:OIHY 82 oMV il

V3N

43A13034



i Entily #: 4042054
Date Filed: 07/06/2011
! Caro! Aichele
{ Secrelary of the Commonwealth

' PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Incorporation-For Profit
(15Pa.CS.)
/1 Busincss-stock (§ 1306) {1 Management (§ 2703)
1 Business-nonstock (§ 2102} [T Professions! (§ 2903)

[___]Business-statutory close (§ 2303) [ Insurance (§ 3101)
[ Cooperative (§ 7102)

Name - Document will be retarned to the
Michael P. Kane, Esguire name knd addresr you eater to
Address the left : —_
P.O. Box 4686 Commonwealth of Pennsylvania
City State Zip Code ARTICLES OF INCORPORATION 3 Page(s)
Lancaster, PA 17604-4686

I

Ll

T1118841020

R

In complience with the requirements of the applicable provisions (relating to corperations and unincorporated
associations), the undersigned, desiring to incorporate a corporation for profit, hereby states that:

Fee: $125

1. The name of the corporation (corporate designator required, i.e., “corporation”,"” incorporated”, "limited”
“company" or any abbrevigtion. “Professional corporation” or "P.C"}):

Michasl's Transport, inc.

. The (a} address of this corporation’s current registered office in this Commonweelth (post office box, alone, is not
acceptable) or (b) name of its commercial registered office provider and the county of venue is:

(o) Number and Street City State Zip County
20 Wheatland Drive Myerstown PA 17067 Lebanon

(b) Name of Commercial Registered Office Provider County
clo: N/A. -

3. 'The corporation is incorporated under the provisions of the Busincss Corporation Law of 1988.

4. The aggregate number of shares authorized: 10,000

PADEPT. OF STATE
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