
JANUARY 19, 2014 

COMMONWEALTH OF PENNSYLVANIA 
PA PUC 
PO BOX 3265 
HARRISBURG, PA 17105-3265 

RE: DOCKET C-2014-2395454 / A-8914628 
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DEAR SIR/MADAM: 

ATTACHED PLEASE FIND EVIDENCE THAT I SUBMITTED TO THE FMCSA 
REQUEST FOR REVOCATION OF REGISTRATION (ITEM A) ON 10/10/13. THE REQUEST 
WAS RETURNED TO ME FOR: SIGNATURE DOES NOT MATCH AUTHORIZED PERSONS 
(ITEM A-1). IT WAS THEN RETURNED TO THE FMCSA WITH THE MATCHING PERSON 
(ITEM B) PLEASE NOTE IT WAS STAMPED RECEIVED BY THE FMCSA 12/9/13. THEN A 
LETTER WAS RECEIVED BY MYSELF SHOWING CARRIER IS ALREADY INACTIVE IN 
SYSTEM {ITEM B-1). 

ALSO, PLEASE SEE ATTACHED FRONT/BACK PAGES OF MY LEASE AGREEMENT 
WITH RJ'S TRANSPORT, LLC EFFECTIVE 9/16/13. I DID NOT UTILIZE MY FMCSA 
AUTHORITY DURING THE INTERIM. IT WAS KEPT ACTIVE WITH INSURANCE FOR APPROX 
1 MONTH AFTER LEASING ON TO CURRENT COMPANY, FOR FINAL BUSINESS 
RESOLUTION. 

I DON'T UNDERSTAND WHY YOU WERE NOT SUPPLIED WITH A NOTICE OF 
INTENT TO CANCEL POLICY, AS WHEN A COMMON AUTHORITY IS ISSUED BY THE 
FMCSA, IT MUST BE AFFORDED 30 DAY NOTICE TO CANCEL. THIS MEANS I HAD TO PAY 
1 MONTH AFTER TERMINATION TO FULFILL THE FMCSA REGULATION. ALSO, I HAD 
PLANNED TO TERMINATE PUC AUTHORITY WHEN I FILE MY 2013 RETURN. 

I HOPE THIS INFORMATION SUPPLIED RECTIFIES THIS SITUATION. SHOULD YOU 
REQUIRE ANY ADDITIONAL INFORMATION, PLEASE FEEL FREE TO CONTACT ME AT 
717-713-4004. 

CARLOS N. RAMOS 
C & J RAMOS TRUCKING LLC 



U.S. !:>I:!'AKTMI7.NT 
Ol-'TKANSPOHTATION 

Approved by OMI3 212CMJUIK 
•Expires: 05/31/20U 

rctit'riii Agency ni;iy not coruiuct or sponsor, and a person is not required lo jcspondltol oor s'h'all a pers?in be subject to a penalty for 
failure m comply wttu a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of 
information displays ;i currenl valid OMB Control Number. The OMB Control Number for this information collection is 2126-0018. 
I'uMic report in:; for this eoilecHon of inlbrmntion is estimated to be approximately 15 minutes per response, including the time for 
reviewing instmelions. gathering the data needed, and completing and reviewing the collection of information. All responses to this 
i.. lie-, .ion «->[' iiiUH'ii:* tion are manJatory.. Send comments regarding this.burdun estim;.:^jor any other .ispec'. c r t h i j collection of 
inlnrmntion. including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety 
Adnmiislintioii. MC-RRA. Washington, D.C. 20590. 

DEPARTMENT OF TRANSPORTATION 
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION 

OFFICE OF ENFORCEMENT AND COMPLIANCE 
REQUEST FOR REVOCATION OF REGISTRATION 

Name of carrier, freight forwarder, or broker making request 

Address, City, State, Zip Code of requesting carrier 

For (he reasons stated below, this carrier, freight forwarder, or broker, which is the holder ofthe above-identified 
pennies), eeriifieate(s), or license(s), itereb>*-requests itvocation'bf sud> rogistrat'ion to the extent spcciiied. in accordance 
vviii'i 'il'ic i;ro '̂'iSi\jMS"0ri-*ii'y-v'̂ 7Tr!.̂ - •' 3905:— — " — * — 

Please seleci authority type: COMMON 

Kensnn for requosl fur revocation: 

• CONTRACT • BROKER 

is ckj;r!y uniiersiooci tiuil upori revooaiion of this registration, operations that are revoked may not be resumet 
imless ibis .'itillmrilv is reinstated or other registration has been issued. 

,0 c 

Type/pnnl name of"person authorized to submit this request 

Sign;;iittv oi'person aulhorized to submit this request 

Daytime Telephone Number 

Date 
Noic: Signal i/rc must he notarized OR signed in the presence o f a FMCSA staff member. 

City/Bounty: QtJXl£Lrl6L€--f 

Stale: ^ e f U t U ^ L ^ ' 

Affix N(i;r.'y.Seal . •••l,nMt/, 

fefARiAL SEAL 
..^nScUi tK MANGES, Ntfa.-y Pu'oiic H ;r\ri* 
^ - T ^ ' ^ ' i i ; ' ^ Cii~.:'!Si'!s,ndCounty t Subscribed and sworn to betore me this.. /.,V day ol 

^S^£S^:tpi:gs^n321,2014 j f ^ t f ^ 20. & 

Not ary Signature r v u ^ C f c j O q r i . h >My Commission Exp 

FMCSA Siaff Signature U U i C 

•MC'SA Siafl/Title: Date 
FORM OCE-46 



I 
U.S. Department 
Of rmnsportadon 

FeilenM Motor Currier 
Snfctv Administration 

Registration and Safety Information 
1200 NewjJersey Ave., SE W63-ld5 
Washington, DC 20590 
Office:. (2b2) 385-2415 
Fax: (202)385-2422 

Refer to: MC-RS 

The enclosed Request for Revocation of Registration, Form OCE-46; has been rejected and 
returned to you because: 

Original form containing an original signature must be filed. Photocopies or fax copies 
are nol acceptable. 

Camer/Broker/Freight Forwarder is not in the system. Please provide the correct 
MC/jVJX/FF or USDOT number. 

Notary Seal/Signature of FMCSA Staff Member is missing /expired. 

Noiary City/County & State missing from form. (Other) 

Original signature of authorized person is missing. 

The Carrier/Broker/Freight Forwarder is already inactive in the system. 

The Carrier/Brokcr/Freight Forwarder application was dismissed. The application 
(OP-1) process was not completed. 

Date of signature missing. 

Signature does not match persons authorized,in FMCSA systems. 

OCE-46 form has expired. (New Form enclosed with expiration date of 5/31/2014)) 

No authorized signature on file. 

ORIGINAL OCE-46 FORM HAS BEEN ALTERED FROM ITS ORIGINAL STATE. 

OCE-46 Form can't be used to DE-ACTIVATE a DOT NUMBER. The correct form is a' 
MCS-150 (Enclosed). 

If you have any questions regarding this rejection, please call (202) 385-2415. 

Corrected OCE-46 forms should be submitted to the address above. 



Approved by OMB 2126-0U18 
w.S. Di-PAi^i'MENT Expires: 05/31/2014 
OF TUANSPOKTATION 

A l-"edenil Agency may nol conduct; or sponsor, and a person is nol required lo respond to, nor shall a person be subject to a penalty for 
lailure to comply with a colleclion of informalion subject to Ihe requirements ofthe Paperwork Reduction Act unless lhat collection of 
iiifonnaiioii disptnys a currenl valid OMB Control Number. The OMB Control Number for this information-collection is 2126-0018. 
Public reporting for this collection of information is estimated to be approximately 15 minutes per response, including the time for 
reviewing inslriiclions, gathering the data needed, and completing and reviewing the collection of information. All responses to this 
myUcdhn p\"ml'onnaUoii arc mamialory. Send communis regarding this burden estimate or any other aspeel of this collection of 
information, including suggestions for.redueing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety 
Aiiminisiration. MC-RRA, Washington, D.C. 20590. ' * 

" "'DEPARTMENT OF TRANSPORTATION 
FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION 

OFFICE OF ENFORCEMENT AND COMPLIANCE 
REQUEST FOR REVOCATION OF REGISTRATION 

Docket NO. /nc- ntfinif \ 

Name of carrier, freight forwarder, or broker making request 

Address, Cily, State. Zip Code of requesting carrier 

For lln.'. reasotis stated below, this carrier, freight forwarder, or broker, which is the holder ofthe above-identified 
permits), certificate's), or Jicense(s). hereby requests revocation of such registration to the extent specified, in accordance 
with the provisions of49 lJ.S.C, 13905.-

IMease select aulborily type: /&-€OMMON "•CONTRACT • BROKER 

Reason for requestor revocation: -

It is clearly undenftood lhat upon revocation of this registration, operations that are revoked m^not be resumed 
unless Jiiis authority is reinstated or other registration has been issued. 

JUG.** R&i/aoS, 
ype/pi int name of person authorizecLtQ-Submit this request 

7n~ US 
Daytime Telephone Num 

_/ 
•^igiiajiir^ofpcrson authorizecUlo-siibmiUhis.requesL.-. .^..Piite, 

)Vote: Signal wc must be notarized OR sipied in the presence of a FMCSA staff member. 

Affix Notary Seal 

^ COMMONWEALTH OF PEWNSVLVAWrA 
" Notarial Seat 

Jennifer L. ffpe^otary Public 
Carlisle Boro, Sjjmtteftand County 

MyCominlssloh 
MEMBER, PENNSYLVANIA, 

Notiuy Signature 

FMCSA Staff Signature, 

FMCSA .SalT/.Tilie:-E 

City/County: C o m / 3 & i L # t L # 

State: 

Subscribed and sworn to before]me this 

My Commission Expires: ^Jcuf c)'Q/C? 

Date: 

Date 
FORM OCE-46 



0inm 

U.S. Department 
Of Transportation 

F;;iJeraj Mntor Carrier 
Safciy Administration 

Registration and Safety Information 
1200 New Jersey Ave., SE W63-105 
Washington, Djt 20590 
Office: •(202)385-2415 
Fax:..(202)'3-85-2422 . 

Refer to: MC-RS 

The enclosed Request for Revocation of Registration, Form OCE-46, has been rejected and 
returned to yon because: 

Original form containing an original signature must be filed. Photocopies or fax copies 
Lire nol acceptable. 

Carrier/Broker/Freight Forwarder is not in the system. Please piovide the correct 
MC/MX/TF or USDOT number. 

Notary Seal/Signature of FMCSA Staff Member is missing /expired. 

Notary City/County & State missing from form. (Other) 

/Origmal signature of authorizetl person is missing - -

j \ / The Carrier/Broker/Freight Forwarder is already inactive in the system. 

The Carrier/Broker/Freight Forwarder application was dismissed. The application 
(OP-1) process was not completed. 

Date of signature missing. 

Signature does not match persons authorized in FMCSA systems. 

OCE-46 font! has expired. (New Form enclosed with expiration date of 5/31/2014)) 

No authorized signature oa file. 

ORIGINAL OCE-46 FORM HAS BEEN ALTERED FROM ITS ORIGINAL STATE. 

OCE-46 Form can't "be usedTcTDE-ACTrV ATE"a'-D OT N^JMBER^T-h^eH-ect-farm is a 
MCS-150 (Enclosed). ' 

I f you have any questions regarding this rejection, please call (202) 385-2415. 

Corrected OCE-46 forms should be submitted to the address above. 



CONTRACTOR LEASING AGREEMENT 

This imrconiuiil eniercd into tliis l(e& day of^opk^heA^ 
Transport, LLC. 1233 Clarcmont Kd. Carlisle, Pa 17015, hereinafter designated "The Company"', and 

.ease# 7 

,20 by and between KJ's 

__, hereinafter designated "Contractor 
Gmtnielor's ei|uipineiii. Contractor grants The Company exclusive uses a 
obliii.'ilions. 

•,?

) for exclusive use of 
required for contractual 

The Company is a duly licensed Motor Carrier engaged in providing transportation of general freight 
or more pieces of trucking 
equipment available, together 

and/or construciion materials, '("he Contractor is an owner-operator of one 
equipment suitable for use in such service. Contractor wishes to make this i 
with a qualified operator for each piece of equipment, to provide trdiisporfation services on behalf of the 
Company. Subject to the amount of freight tendered to Company for shipnent, Carrier will seek to manage 
its business so that it can piovide sufficient freight transportation business to Contractor to make effective 
and efficient use ofthe Contractor's equipment. Contractor is willing to piovide on-time transportation 
service, and to conduct his/her business so it can be identified as being pat of the Company's system. Both 
Carrier and Contractor intend that Contractor's driver will provide these s jrvices strictly as an independent 
contractor and not as an employee of the Company for any purpose. Therefore, this agreement will set forth 
the mutual business objectives ofthe two parties, intended to be served byj this Agreement, with the manner 
and means of reaching these objectives to be within the discretion ofthe Contractor. No Officer or 
employee ofthe Company shall have the authority lo impose any term of ;ondition on Contractor or on 
Contractors' continued operalion lhat is contrary to this understanding. 

Now. theiefoie. in consideration of tlic premises, mutual agreements and 
parties agree as follows: 

I . (A) Contractor, af its sole cost and expense, shall f'umish all 
Contractor certifies alt equipment meets the requirements of 
municipal laws and regulations and is subject to suitability 
called for in this agreement. Contractor is not required to pu 
equipment or services from Company, as a condition of 
extent Contractor does enter into any equipment purchase or 
Company, for which Company may make deductions from 
purchase of equipment or rental agreements, such equipmen 
an addendum, signed by the parties and attached to (his Ag 
The Company, copies of all certifications, permits, findings 
the USDOT, applicable state or local Department of Transpo 
agency, verifying the contractor meets all applicable registr; 
qualificalion. drug and alcohol testing, insurance and mai 
verification to be attached as Exhibit A. The Company shall 
for any equipment owned, leased or utilized by Contractor. 

< consideration set forth herein, the 

supplies and services hereunder, 
all applicable federal, state and 

determination for the service 
chase or rent any products, 

enteiring into this Agreement. To the 
rental agreements with 

Contractor's compensaiion for 
agreements will be specified in 

rcement. Contractor will provide (o 
ar notices of any kind issued by 
rtation, or other regulatory 
tion, quality, safety, driver 

ntejnance requirements, such 
have no responsibility or liability 



IN WITNESS WHEREOF, intending lo be legally bound, the parties hereunto 
doing Si) by entering the signature oftheir duly authorized representative £S 

THE COMPANY 
RJ's Transporl.̂ W 

BY: 
E.I SE'ITU 
President 

CONTRACTOR 

enter into this Agreement, 
provided herein below: 

DATE: 

d ^ j - ^ X " / ^ y ^ e > ^ 'JjLuCshx Q *? CC k 

DATE: 

Title: fyxStklsCC cX^ Y\iS 



RAMOS 
729 FRANKLIN ST. 
CARLISLE, PA 17013 

S02 IP $000.46° 
0002828926 JAN 19 2014 

i MAILED FROM ZIP CODE 17015 
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ROSEMARY CHIAVETTA, SECRETARY 
PA PUC 
PO BOX 3265 
HARRISBURG, PA 17105-3265 
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