
Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-3834 

Application for Motor Common Carrier of Property 

Please complete all parts ofthe following application. Incomplete applications 
will be returned. All questions may be directed to the Bureau of 
Transportation & Safety at (717) 787-3834. 

1. Legal Name of Applicant (Individual, Partnership or Corporation) 

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

3. Phys ica l A d d r e s s (do not use PO Box) 

Street Address 

City, State and Zip Code 

Telephone Number County 3 J 

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

Street Address 

City, State and Zip Code 

PUC 189 
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5. A t t o rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does applicant currently hold PA PUC authority? Yes (NcT? (circle one) 

If yes, enter current docket number A - 0 0 C> ea^ -K * c * * t 4 f\ ~ O o t o % ^ l 

7. F o r m o f Organ i za t i on {Check one that applies to this application) , 
[ ] Individual . . ^ / - W v f ( L ^ ^ . 

[ ] Pa r tne rsh ip (Attach a copy of a Partnership Agreement and list the names and 
addresses of ALL partners) 

Corporation, L L C or L L P ) 
Attach a copy of the Certificate of Incorporation or Certificate of Authority or the foreign 
corporation registration. Include a list of all officers and titles. 

8. Attachment Check l is t 

For Corporat ions, L L P s and L L C s Only: 
[ ] Date-stamped copy of Certificate of Incorporation, or Certificate of Authority, or registration 

as a foreign entity. - • 
[ ] List of corporate officers/titles and distribution of shares. 

For Partnerships Only: 
[ ] Copy of Partnership Agreement, list all partners or members. 

For A L L Appl icants: 
[ ] Fictitious Trade Name Registration (if applicable). 
[ ] Copy of Current Safety Rating (if available). 
[ j Proof of Insurance (See item 5 on instruction sheet). 
[ ] Certified check, money order or attorney's check. 

PUC 189 -2-
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9. Certification 

Applicant certifies that it is not now engaged in any intrastate transportation of 
property 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 ofthe 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 application. 

Verification of Application 

l/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. 

(Date) 

Verification oWhe application must be completed by the applicant appearing on Line 1 
fe application by the named individual, all partners (if a partnership) or by the 

President or Secretary (if a corporation). 

PUC 189 -3-
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"rs-imfRcY. 89) 
WALY COMPANY. PGH.. PA )621B 

Microlilm Nuntber 9061 837 

£niity Number, 

F«wl wfcti live Depart mem of Stale on. 
DEC 0 4 1990 

Secretary the Commonwealth 

AHTICUES OF JNCX)RPORAT10N 

todicale rypfl ol ctomestic corporzton (cSteck one); 

X_ Buskwss-stoc* (IS Pa. C.S. $ (306) 

Buskwss-nonsmclt (15 Pa C.S. | 2t02) 

. euslness«UAU<vy dose (15 pa. C.9. 
5 2304a Is epplicable) 

PTcfsssJonal {IS Pa. C S. I 2903) 

U^agenert (15 f a C.S. S 2701) 

Coopent^e (16 Pa. C.8. 4 7701) 

\. The name of tha corpofaifon Is: Independent Equipment t r a n s f e r Co. > I n c . 

TTils cofporatlon Is JncwpwaJed unda/ Ibe provtelooi Ihe Busines* Cofporakm Law of 198a. 
a-
4-

2. Tl»e address of mis cofpotalkxVa tnetlal (a) legfstared office in thto Commofiwealih or (b) commercfal r&gfsiered office 
piovider and itie county of venue Is: 

laj.BD ^JL Box 86') Oakdale 15071 
6m* Zip County 

Nun* of ComnMiclkJ R«^E«l«r»4 OMlc« PiovWit County 

For a corpottiton r0p(e5«nled by • cormwclil reglstaiad offk^ prrnkter. Ihe county In (t>) thafi tM dMnwd lh# county tn which 
coiporaNon b kxatod lor v»nu« «JXI offlclal publtcfiikm pupoui. 

3. The aggregate number of shares auhortzed Is; 1,000 pfo-riiloru. U any. HUth B 1/2 X 11 tit**) 

4. The name and address, Including slreol end number, H any, of each Incorporator U: , 
Name Address Signatur/ ' 

J a c k S . CarRnont 1393 Pesavento D r . 

Date 

^ - ~ & f J / v i A U ~ - 11 /30 /90 

CD 

s 
ex. 

S3 

c—^ 
CD 
•-3 

•-s 
t 
CD 
CD 

5. Tha specified eflectfYe date, if any, ts: I n c o r p o r a t i o n da te 
month dky yaw hoi*. It *ry 

6. Any additional provisions ol Ihe antclas; H any, Wlach an B 1/2 x 11 sheol. 

7. Stseuory ciosa corporaion onfy: N eft her Ihe corporadon oor any iharehofda/ shall maka an offarlog of any ol lis shares 
of any class that would consfiMe a 'Pufalfc Offering* wfthln (he meaning of (he Securities Act of 1933 (15US,C, f 77A et 

8. Businosa oooponarro cofporajom onty: (Compieie and ctrika ou Inapplicabte leim) Tha common bond o) membership 
arnwig RS irrambefs/sha/efioWe/s Is: 



fern 
STATE ANO PEVEWUE 

/j^WOWS^ Of 
'̂oePAmWENT or ^TATE 
copPonAtiow eunEAU 
soo Normi omcc WAWMQ 
HAmssuna PA irlBUJOZD 

•w _ 

CM* J « 8 

ihtQ be nwttptf tot 

_r or •4grvnorfMTAI -thxA 

flummftry of Ftaeord 

1, Marm of corportHton _ INDEPENDENT EQUIPMENT TRANSFER C O . . INC 

i. liimton of (ft) MW r«gf9ier«4 office fri PA or (tf) ftw name wri ceurtty ef tie eonim»rc*ri reqMeietf offlce provHer: 

M RDtfK BOX B65 T1I0MS pUH ROAD OAKDALE FA 10571 ALLEGHENY 
Nirobef end STrwiynO nurobe' wid code 

Nam* or convrmr&S f»g*efered flfflce prtMMr Counfy 

Stsfe or Country of fnoorparBTlon 

1 8p««erf tfMM dMft f tppffeaHe: I n c o r p o r a t i o n da^e 

«. tTeeofbt prlnê Mf PA cefMy lo be •noaoed K w«t*i om f m of amAuaton (btfe: 

TrAnnporrati on 

S. Wamee, fsUtoKM and aocW aecuH^ nomh»f« of IN eMrf e»r#cutf*e oinoer, mcr«*y (tmturec: 

Nemt Addf tM TUfe 

Jack 5, Cargnoni 1393 Pcaavcnto Dr.t BrldRcvllle PA Prcaldent 

Salvadore Cargnoni 1393 Pcaavcnto Dr., Bridgevllle PA Secretary 

.iflmoq r:. rarpnrtnf liqj P̂ HBvBnt-o Dr Bridgevllle PA Treasurer 

If pirfnek**! coipoieWon. Inc*̂ *» cMo*'« tif̂ MMfttK Icenee number* w«h m* f*9p*c*V0 Ponneyfvenea ProfesalOn"* Board, 

dOO/IOOl sasiJdjainj inapnadapni «••••• oo y TJisoiBMd 888J iSJ W M K:9T 11 9002/61/01 



ARTICLES OF tNCORPORATI 
(PREPARE IN TRIPLICATE! 

BUSINESS ASSURANCE 717-787-6271 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE - CORPORATION BUREAU 
308 NORTH OFFICE BUILDINO, HARRISeURQ, PA 17120 

P L E A H INDICATE tCHCCK 

DOMEOTIC BUSINESS 

VPE COTWOWATION: 

>RATION 

• 

• 

DOMEmC BUSINESS CORPORATION 
A CLOS6 CORPORATION - COMPLETE BACK 

DOMCBTIC PROFtBSIONAL CORPORATION 
ENTER BOARD LICENSE NO. 

FEE 

$76.00 

10 NAME OF CORPORATION IMUST CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT UNDER IS t-S. 3908 Bl 
INDEPENDENT EQUIPMENT T R A N S F E R C O . , I N C . 

t l ADDRESS OF REGISTERED OFFICE IN PENNSYLVANIA (P.O. BOX NUMBER NOT ACCEPTABLE) 
TIIQHS HUN ROAP - R . D . / I 

>12 CITY 

OAKDALE 

MS 66UHTV 
ALLEGHENY 

trrrr 
PA 

0B4 l\P euot 
15071 

(50 EXPLAIN TMC PURPOSE OR PURPOSES OF THE CORPORATION 

To engage and do any lawful act concerning any or a l l lawful bualneas for 

which CorpcationB may be Incorporated under the Penneylvanla Buelnces 

Corproation Law, Including but not H a l t e d to engaging in the Busineee of 

transporation-

ATTACH evt K 11 SHEET IF NECESSARY) 

hs AQQrvQiti Numbai Sn»f««. Ctttiot of Sharvf v i d Ptf V«lu« of 

140 Numbar and CI«a of ShJrn 

1000 S h a r e s Common 

th*rm Which the Corporntfon t 

041 auttd P«r Valu* W* 

l h „ » i f A^y $ 1 0 0 

hill hBv« Authotlty to loua: 

042 ToMl Audior i l id Capitol 

$ 1 , 0 0 0 . 0 0 

031 T*rm ol Exl i ivnc* 

P e r p e t u a l 

li* N«m* and AddrvM of E*eh Incorpofaior. 

O60 NIT* 

•nd ihg Number ood CI«M of 8hpr« BufaMrlbod to by oich Incotporvtor 
061 ,062 
063,064 AddrMt (StrMl, O t v . S t t t * , Zip Codo) Numb*r It d w t ol ShftrM 

J a c k S . Cargnon i R . D . # 1 , Thoma Run Road, O a k d a l e , PA 15071 1 ( 1 ) COEHDOQ 

(ATTACH eXx 11 SHEET IF NECtSSARYl 

N TESTIMONY WHEREOF, THE INCORPORATOR IS) HAS (HAVE) SIGNED AND SEALED THE ARTICLES OF INCORPORATION 
•uia 71 R r D A V O F N o v e w h c r IP 9 0 

- FOR OFFICE USE O N L V ^ 
130 FILED 

Ith S*cr*l*rv of tho Common 
P*pTtmr>t of 8l«t* 

C o m m o n l i b ol PwnnayliranU 

003 CODE 

REVIEWED BY 

DATE APPROVED 

OATE REJECTCD 

MAILED BY OATf 

003 REV BOX 

004 SICC 

CERTIFY TO 
O REV. 

• LAI 

n OTHER 

ISEQUIEWIAL H6.—nwMicnoniM WUMBCR 

AMOUNT 

INPUT BY 

VERIFIED BY 

001 CORPORATION NUMBER 

LOO IN 

LOO OUT 

LOG IN (REFILEI 

LOO OUT InEFtLEt 

m/mi sasTJdjeM immm ^ 03 ? wwrn mi m m mi m mmm 



L -306 (FWv. g l ) 

• C O . , 0 7 P o u H h A v * . . P » h . , P A 1 5 ^ 1 ^ 

lONWeALtH OF PENNSYLVANIA 
DEPARTMENT OF STATE 
CORPORATION BUREAU 

yd NORTH OFFICE BUILDINO 

HAnnrseuRG, PA. 17120 

I N G F E E : N O N E 

il >J COftPOHATE 
REGISTRY INFORMATION 

FOR 

DEPARTMENTS OF STATE 

AND REVENUE 

(FILC IN TRIPLICATE! 

REAU USE ONLY (T/C B3| 
O f h ^ ^ m n ^ o l S i * t « m h » r 

FION N u m b a r 

F lUn f l P s r l o d Inc. D»t» 3 4 6 

C o d * 
F lMno' t C o r f * 

3 BUSINESS CORPORATION (UlNON-PROFlT CORPORATION • MOTOR VEHICLE FOR HIRE 

N « m « o f C o r p o r i t l o n / O o i l n » * i 

EPENDENT EQUIPMENT TRANSFER CO- , I N C . 
F - d i r , ! E . I . N . 

A p p l i e d F o r 
L o c a t i o n o f l n i | l * l f l M l i i « r » d O f M c t I " r a n n t y t u n U I S l ' M t / n o v K , d i r . C o w « l y . 5 ( « ( " , Z i p Co r t» l 
. D . # l - Box HbS 
IS(r«irt and Numb*' or R.D. Numbar And 9on) 

a k d a l e A l l e R h c n y PA 15071 
( C i t y o r T o w n ! I C © u * i y | I S U I f l I Z t D C o d * ) 

M a i l i n g A d d r v a i I f d l l f a r a n t t * « n 0 3 Uoca lFon wrfi*>a e o f r i M n o n d * n c * , t ao r * r o r ( f o r m * , ' l e . t o ha r a m ) 

( S t r x i t a n d N u m b a r / o r O .O . N u m b a r and B O K | 

( C ' t y Or T o w n J ( C C v i M y t ( S t a t a l ( Z i p C o d a ) 

P o r a l ^ ^ ^ n r n o r a t l o n t ; L o c a t i o n o f n r o r i o > * d r«gT*t«r«d e f f l e * (S t r aa t A n d N u m b * f , P o t t O ' f l e a , n t a i * ) D a t * R u * ' n « « l f t l n r t a d In P A . 

P r l n c i t i * ! D l U c P ' t t P r m l d v i t , V i e * P r M l d * n l , 9 * c r * t * r v r T r * * l u r a r | 

^ a m * 

TarV S. Carvnani 

T l t l * 

P r e s i d e n t 
S o d * ' S " c i i r l l y N u m h a r 

T I * A d d m f * 

R.D.# 1 , Thomo Run R d . f O a k d a l e , PA 15071 
J * m « 

James G. C a r g n o n i 
T l t l a 

V i c e P r e a l d c n t 
H o d a l S * e i i r l t v N * " n h a r 

na A d d f a * * 

R . D - # 1 , Box 8 6 5 , O a k d a l e , PA 15017 
I<tma 

S a l v a d o r e C a r g n o a i 
T l t l * 

S e c r e t a r y 
S o e l a l i S a c i i ' i W - N n T n f ^ a r 

i * A d d r a t i 

1393 P e a a v c n t o D r i v e , B r i d g e v l l l e , PA 15017 
l * m * T M I * S o c i a l E a c u t U y N u m h n r 

•a A d d r a i a 

l a t * a n d S l a t a o f I n e o ' e o * a t l o n o r O r # * n f ( * l l ( > r i 

\at*l StBl*: M /A 
. p p i l c a n t la O p w r a t l n g a i ; 

{ C o - p p f t t o n O A n t n d M d u * ! O C o r * r t r> *«>Mp O j o l n x S t o c ^ A w o c l a t l o n O A l l o c a t i o n o f I n d l v l d n v l a O Q t h a r 

rov lda t h a A M Of O a n a r a i A H a m f t f y o r flume-Ity u n d * f ««t. leh y o u Br* O - 0 - « l l * r f o r l n e o r p o ' * t * d I f u l i c l U t l o n o f n - t - M . r f f U . u t _ « , ( » r h • 
ip a r a t * * h * ^ I f m o r * * p»c« h t « q u t r « d l 

t h * c o r p o r a t i o n a u t H o r l t o d t o la*utt # « p t t l l H M h t N » 

y o i , a m o u n t * m h o r f g * d ? 1 S h f l r e g C o n m o n ^ S t g k A m o u n t ; $ 1 Q Q 

I h * C o r p o r a t i o n p t r f o f a t y t f r n 0 p * r t | l n 9 tn Pann»v t v *h ta7 3 B * M o O V M 

A m o u n t Of C s n l i a l p v l d In a n d D a t * 

D a t a : 
Incorporat ion 

HAUL. 

y m . o r o v l d * p » r * n t ' . b o x n u m b * r . n * m * a n d t u b a M U r y e o r p o . . ( l o n . l A l t . r t a . . r - ' - f i h « * t I K t l n o l u b f t d l a r v c o r p o » a ( r o n | . 
OK N u m b * f ! N a m * : 

s r p o r a t l o n ' t f l i e a l yac r * n d » ; 

D e c e m b e r 3 1 
B t * n t f a r d I n d u a t r U l C l a M l f I c a t i o n c o d * 

TRANSFORATION 

ir F o r a l s n C o r p o r a t i o n * O n l y - p r d v l d * t * i r t o f p u r p o a * H m t * d I n t M l d M . 

E00/?00| sasiJdjaina inepnsdapDi 03 ? T>ISOIBJDIB{[ SSSJ isj Jif IVd w:9I IX 900J/6I/0 



ENTRY"NO.: 
NAME: 
ADDRESS1: 
ADDRESS2: 
CITY: 
REPRESENTING: 

ENTRY NO.: 
NAME : 
ADDRESS1: 
ADDRESS2: 
CITY: 
REPRESENTING: 

ENTRY NO.: 
NAME: 
ADDRESS1: 
ADDRESS2: 
CITY : 
REPRESENTING: 

0001 
INDEPENDENT EQUII 
P. O. BOX 275 

PRESTO 
SELF 

INT TRANSFER 

STATE: PA. ZIP: 15142 
TYPE 

STATE:' ZIP: 
TYPE 

STATE:' • ZIP: 
• , TYPE :. 

RESPONDENT OR APPLICANT: /INDEPENDENT EQUIPMENT TRANSFER 
PARTY OR COMPLAINANT: ' ' . . . " '.' '. : ", • .! • • • . " . " 
[CU25] [ ] '[A-001096213 [F] [0002] [••][• ] PRINT- []•••. 

THIS IS THE LAST RECORD OF' THIS.. CASE NUMBER • ' '•-• • \ 
RCV | " I'FORM ,:" ''jLTAlT\. I Col 4|Row 24 fpage l|Tenninal 1' 



<1 # 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

The addressee named here has paid the PA P.U.C. for the following bill: 

DATE: 10/24/2006 
RECEIPT NO: 205098 

INDEPEKDENT EQUIPMENT TRANSFER 
P. O. BOX 275 

PRESTO PA 15142 DOCUMENT 

FOLDER 

m RE: Application fees for INDEPENDENT EQUIPMENT TRANSFER 

Docket Number A-00109621F0002 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: PMO 097257954 Michael Sobolesky 
CHECK AMOUNT: $100.00 (for Department of Revenue) 

OCT 2 5 2006 


