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Application for Motor Common Carrier of Property 
THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF 
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER 
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN 
PENNSYLVANIA. 

1. Legal Name of App l i can t (Individual, Partnership or Corporation) 

• If you are an individual who has not *nrnned any type of corporate entity, you should 
enter your name as it will appear on your insurance documents. 

• If you are filing for a partnership, but nof a limited liability partnership, the names of 
all partners must be entered on this line. Those names should be entered as they will 
appear on your insurance documents. This includes husbands and wives filing 
jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even if you are the sole shareholder member, you must enter 
the name exactly as it appears on the registration papers from the Corporation 
Bureau ofthe Pennsylvania Department of State. 

Trade Name (Attach a copy of fictitious name registration if applicable) 

3 iro^OLio..<v-b. ^ O C - l - L i d 

This is any name which you vviil ^e ope'ating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator; the^fore, the name is fictitious and must be registered as 
such. Trade names such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 

Do you current ly ho ld PA PUC Au thor i t y? £_NO Prev ious Au tho r i t y? NO 

If yes, at PUC No. A-

Are you a bus iness ent i ty registered w i th the PA Depar tment of State? NO 
If No, you must first register (see checklist) 

If Yes, prov ide you r PA Corpora t ion Bureau Entity ID Number y Z ^ Q Q * ) I 
(see checklist and indicate type of business entity registered) 

5. Physical Address (do not use post office box) 



Street Address 

:ip fcoi City, State and Zip Code 

Telephone Number County 

The address entered here should reflect the actual location of the business. This is the 
address the Commission needs in order to dispatch Enforcement Officers to inspect 
equipment. 

6. Mai l ing A d d r e s s {if different from Physical Address) 

Street Address 5 * 

ity, State and Zip Cbde r City, State and Zip 

This is the address to which the Commission will send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS 

7. At torney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

8. Do you hold interstate operating authority? 

^ No Yes , at No. 

9. What type of commodities do you intend to transport? 



10. Certification: 

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
for compensation between points in Pennsylvania and will not engage in said 
transportation unless and until authorization is received from the Pennsylvania Public 
Utility Commission. 

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. 

Verification of Appl icat ion 

I/We hereby state that the statements) made in this application is/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. 

( ?̂ 
(Print Name) 

(Signaturejf *" (Date) 

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, a member (if a 
limited liability company), or by the President or Secretary (if a corporation). 

Revised 12/1/13 
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PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Eutliy Number Certificate of Organization 
Domestic Limited Liability Company 

Mnnw 
Lois M. Nonnemaker 

Ste 400 - 612 Hamilton Street 

AiicintGwn, PA 19101 

tlOMHltfll Will be rttHTOcd to tho 

nsme md addrui you eoltr to 

JUN 1 6 2004 Fflwl ia Ihe DfiporUnem of BUto on _ 

Secretary ofthe C<jmtnflnv\i&alUi 

In compliance with Ac reqidrcmenw of t5 ?HJC.S. § 8913 (rtlaring to cortlficato of organization), ttie undcreigned 
desiring to oigauize a limiicd Hability company, herfiby ccnlflea that: 

h o 

5̂  S!? 
CO 

I. The name ofthe Umltad Uafafllp wnnpai^ (de&lgnator is required, i.e., "company". "timlUt* or "ItmlHut 
Habjlitv companv" or abbreviation): 

Braeaiente TmcWng LLC . 

2. The (a) atjdrctjs ofthe iimM lisWi^ wmpany'* Wil rtgirterad office In thte Comrnonwoalth or<b) nwiW of 
IK cammerclei rô istcrTd office prcvldar aid the county of venue iii 

$066 Chriephatt Drfve, Bath. Norihamolon County, PA 18014 

t/0! 
(M NameofCornrtWcialRettifltefttd Office Provider Onunw 

3. The name and addreu, (ncluding street wi immbcr, if any. of each owniar la (Vi/V organizers must sign on 

Name Aodfcw 

LoteWPfilSKWy^^ Ste 400 - 512 Hamilton Street. Allentown, PA 1B101 

JUN 1 6 2004 



RUG. 4.2004 1:52PM DEPT OF STATE CORPORATION BUREAU , NO.773 
•ht By: WIENER & WIENER LLP j 610 B21 8635; Jul-2-04 9:42AM; 

DSCB: 15-8913̂ 2 

4. Strlk* out if inapplicable tern 

5. Strike ouliflnappiicabla: 
Management ofthe company ia vested In n ntanaser nr managers. 

6, The specified effective <jaKv if any is:, 
nwatfi dale year hour, *Tmy 

7. Mte out iflntypticahfcXtanBKSfM&t: 

8. For aJdiiiounl provisions of the certlflcatc, if Niy, attach on ftVix 11 sheet 

IN TESTIMONY WHEREOF, (he orgonizerfs) has (have) 
signed this Oertincate of organization ihis 

JM; day af . 

L o i s K. Ste!nnesii L a i s H . nonnenalcer 

Signature 

Signatun 



Braeaiente Construction, Inc. 

700 Savage Road, Suite 15 
Northampton, PA 18067 

LEHIGH VALLEY^ .PA T&Q 

r,* 11120 
•J ( M o ' ^ » / 
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