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P.O. box 3265 
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MAR 11 2013 

^ ^ i ? 1 ^ M I S S I O N 
SECRbfARY'S BUREAU 

RE: Application for Motor Contract Carrier of Property 

Company: Environmental Products & Services of Vermont, Inc. 

Dear Sirs, 

Attached to this letter you will find a completed application for Motor Common Carrier of Property. 

Environmental Products & Services of Vermont, Inc . is a Motor Contract Carrier that provides waste 

hauling services of property that has no value at time of transport. 

Along with this application you will find the following information: 

• Certified Bank Check for $100.00 

• Corporate Officer information sheet 

• Temporary Insurance Verification by Declaration Page (Great Divide Insurance Company) 

• Copy of Form E (this form to be sent directly to your organization by Great Divide Insurance 

Company) 

Should you have any questions on this application please contact me at 315-451-6666 

Sincerely, 

Robert T. Clarke 

Environmental Compliance Coordinator 

S E R V I N G THE E A S T E R N U N I T E D S T A T E S 



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. 

1. Lega l Name Of A p p l i c a n t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

2. T rade 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) 
SJ-L j"TATk FA ill. go«.L.£.\/fiG.C> 

Street Address 
f^P-A Curd /3 'LOH 

;ity, State and Zip Code City, state and Zip 
("StfJ lyt— C?C&C> 

Telephone Number County 

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

o. B o x 3/.r-

5. 

Street Address 

City, State and Zip Code 

A t t o r n e y (if applicable) 

A-6 7" d PP^iCrtg^Z. 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

U u a u ***a*r C iEn M M W i f j e a l u i * " 
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PA PUBUC UTILITY COMMISSION 
SeCRETARY'S BUREAU 
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Does applicant currently hold or has ever held PA PUC authority? 
Yes iNo) {circle one) 

If yes, PUC NO. A-

What type of commodity do you intend to transport? 

Are you one ofthe following? If yes, check below. /a> r~ /s^c^^a^ 

[ ] Individual 

[ ] Partnership 

g. 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 

[ ] Limited Liability Partnership 

[ ] Limited Liability Company 

[X] 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) 

Foreign Corporations 

File for Articles of Incorporation 

File for a Certificate of Authority 
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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 

y £ Certified Check, money order, or check from attorney 
/ f List of ALL Corporate Officers and Titles, name of each 

Shareholder and distribution of shares 
] Copy of Current Safety Rating (if available) — A^T- ^./A.^e^t: 

] 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 ofthe 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 ofthe 
Certificate. 

You must sign the following Verification of Application. 

Verification of Application 

The verification ofthe 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. 

(Signature) " (Date) 
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ENVIRONMENTAL PRODUCTS & SERVICES OF VERMONT, INC. 

Business Physical Address: 

532 State Fair Boulevard 
Syracuse, NY 13204 

Business Mailing Address: 

P.O. Box 315 
Syracuse, NY 13209 

Business Phone Numbers: 

24/7 Phone #: 1 -800-843-8265 or 315-451 -6666 

Fax #: 1-315-457-6652 

Corporate Officers and Owners: 

Anthony Melfi 
DOB: 3/30/1961 
4 Devonshire Parkway 
Clifton Park, NY 12065 
Phone: 518-465-4000 

President 50% Stockholder 

Christopher Parzych 
DOB: 2/19/1961 
7512 Sugarwood Lane 
Syracuse, NY 13212 
Phone:315-451-6666 

Vice President 50% Stockholder 
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