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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 of the 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)

Independent ?q_u.p menct Trsler G Tine

2. Trade Name (Attach a copy of fictitious name registration if applicable)
3 Physical Address (do not use PO Box)
Street Address

Coukdele PA \Geon

City, State and Zip Code

Y 2571080% A\\eq\mm
Telephone Number County

4, Mailing Address (if gifferent from Physical Address)
Street Address

City, State and Zip Code

PUC 189
{Revised 12/05)
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5. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney's Address

6. Does applicant currently hold PA PUC authority? Yes @ (circle one)
S,z 2 helcw)
if yes, enter current docket number A-00_ O eerk G et A ~00 (092

C“‘-f“-—L\\‘&’_.—‘i -Q\:r- CASU reALe  We

woa \d d‘c.%\..u’\‘ ¥o reFain a5

7. Form of Organization (Check one that appltes to thas apphcatlon}
[] Individual - . . O : oadha glmse .
[] Partnership (Attach a copy of a Partnership Agreement and list the names and

addresses of ALL partners)

?tL Corporation, LLC or LLP)
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 Checklist

For Corporations, LLPs and LLCs Only:

[1 Date-stamped copy of Certlflcate of Incorporation, or Certificate of Authority, or registration
as a foreign entity. '
[ List of corporate offlcersltitles and distribution of shares.

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

For ALL Applicants:

[ Fictitious Trade Name Registration (if applicable).

[1 Copy of Current Safety Rating (if available).

[1 Proof of Insurance (See item 5 on instruction sheet).
1 Certified check, maney order or attorney’s check.

PUC 189 2-
(Revised 12/05)
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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 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. :

You must sign the following application.

Verification of Application

liwe 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.

Qames é} Ca.rO\MA{ Y. /?NStdc_-\.('

/) M vo/10 /ote

ﬂ (Date)

The yerification ofthe application must be completed by the applicant appearing on Line 1
e application by the named individual, all partners (if a partnership) or by the
President or Secretary (if a corporation).

PUC 189 -3
(Revised 12/05)
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NALY COMFANY. FGH., PA Y5210

8 0 6 j‘ 8 37 Fled wikh the Depa;tmam of S1ale en DEC 04 1990

Micsl'o!ilm Humber
- - - - » »
Entity Number 163704, W"L‘ . d’"—"

AATICLES OF INCORPORATION

ndicade type of domestic corporalion (dhadk one);

__y Business-stock (15 Pa. C.5. § 1306)
Business-nonstock (15 Pa. C.S. § 2102)
____ Business slandory dose (15 Pa C 8.

____ Prdlassional {15 Pa C.S. § 2900}
____ Management (15 Pa. C.B, § 270Y)

____ Cooperativa (16 Pa. C.8. § 7701)
§ 23043 Is spplicable}

1. The name of tha corporation Is:__Independent Equipment Tranesfer Co., Inc.

2

This corpovation Is Incosporated undar the provisions of the Business Corporation Law of 1994,

The address of this corparalion's intial (a) registered oifice in this Commonweahh or (b} commerclal registered office

provider and Ihe county of venue Is:
15071 Allepheny

(8 RR #1 Bax 865% __ _ _Qakdale EA
Chy fuls Ip Courdy

(o)

3. The aggregate number of shares guihorzed Is: 1,000 {onar provistons, Il ary. siach B 12 x 11 shew)
4. The name and sddress, Including sirest and number, ¥ any, of each corporator |s:
Name Address Slgnalur ( Date
Jack §. Cavgnoni 1393 Pesavento Dr. ) -“”f:(.g(z / L “40 11/30/50

. Tha spacified efleclive dale, ¥ any, Is:

Humbei snd Buse

Hams of Commmicla) Reglsiered Otfice Provide County
For a corpotation represantad by & commerchll reglstarad office provided, Ihe county In (0) shakl b dearmed the county 0 which the
coporation by keceted fof venue and official publication puiposet.

locorporgtion date
mosth day yss1  houw, f any

" 8. Any additional provisions of lhe enicles, ¥ any, efiach an B 4/2 x 11 sheet.

B. Businoss

Stautory dosa corporation only: Nelther the corporation nor any shareholders shall make an offerlng of any of k3 shares

7. H
of any ctass thal would constitte a *Public Offerng® within the meaning of the Securitles Act of 1933 ({5U8C. § 77A et

s8q]). H/A
ey only: (Complele and strike o Mnapplicable 181m) The common bond o) membershlp

among B3 members/shareholders ls: o
WK

AT OUT ana7 /et /0t

+
N

051100 1USPUSARU <+ 0) § [SOIRAUE] 9987 17 775 vyq c7

200/2008)



BUMEAL USE DNLY:
Dort. of State Ensly Number

Reverse Bow MNumber
A Fiag Podod Deto 8 4 8
R '/
. /‘) ' o0 Mepod Code
/'&mﬂ"alﬁﬂpﬂcm)mduwhom“bomm
™ v,

OF PEMNMNSYLVAMNIA
OEPASTTMENT OF BTATE
/oowmnmmu
208 NOFITH OFFICE BURLDNG
HAFFESBURQ, PA 1712000209

Checli proper boe

_X_Businens.stock ___ Buminesa.nonstock L Buskwess Maragemert ____Protesiont
_Bmmudquy closs  _ Bushhenn.coope it —a_MNorproM.stock —__ NonproM. monstock
___FPoreign —__Torsign.nonprof.stock ___ Motor Vehicte for Hie

___Forsignlimiled Centficsls of Authorlly to O/8/A

Corportion regiviering o & roxill of {chack bixd:
X _tncorparstion (PA) —_Domesncation —_Corsolidation

Authorization of 8 forelgr corporstion ____D\aton _ _Suvmmivy of Racord

1. Normw of corporsiion INDEPENDENT EQUIPMENT TRANSFER CO., INC,

2. Locssion of [n) Intal registored office tn PA or (b) ihe namo end courdy of the cormmercis! regfstorad ofice provider:

(»Mﬁﬁi_nmus_gg'u_nmn____ommz rA 10571 ALLEGHENY
Humber and Stresl/ND nurmber end Chy ftnte Ip oode County
mNm of commercied regisiersd office providier Coury
(ch__EA___

isto or Couniry of ooTporEion

3. Speched afective dely I appAcably: Incorporation date
4, Describe principal PA sctivily fo be engaged I, within ciis yesr of the epypficsrion dete:
Tranaportation

8.  Nameo, residances and socldl securily numbiand of fhe chied executive oificie, secrelery ard Seamsor:
Nerme Atdreny e Socist Sacurfty &
_Jack 5. Cargnoni 1393 Pemavento Dr., Bridgeville PA President
Salvadore Cargnoni 139) Pesavento Dr., Bridgevllle PA Secretary

e

rer

¥ profeasionsl corporetion, Inchude oificer's profemionsl fconst rUmMbere with the recnective Fonmayivents Profoasions Board,

"ata

SUU/TOb S9STJAJIUT JUepURdapu] ¢++ 00 § TqsojeduRq 8887 LS7 ITv X¥d €631 (L §002/61/0T
L e
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1/" Woe 89 ” PLEASE INDICATE (CHECK o.we CORPORATION:
/< ARTICLES OF INCORPORATIC.. x DOMESTIC BUSINESS CC® /RATION . FEE

{PREPARE IN TRIPLICATE)
I:] DOMESTIC BUSINESS CORPORATION $75.00

A CLOSE CORPORATION — COMPLETE BACK

[:] DOMESTIC PROFEBSIONAL CORPORATION
ENTER BOARD LICENEE NO.

BUSINESS ASSURANCE 717-787-6271
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF 8TATE - CORPORATION BUREAU
308 NOATH OFFICE BUILDING, HARRIBBURG, PA 11120

10 NAME OF CORPORATION (MUBT CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT LINDER 16 P8, 2908 B|
INDEPENDENT EQUIPMENT TRANSFER CO., INC.

11 ADDRESS OF REGISTERED OF FICE IN PENNBYLVANIA [P.0. BOX NUMBER NOT ACCEPTABLE)

THOMS EUN ROAD - R.D.#1
nacrry o35 COURTY OIS ATAYE DR ZIP LU

OAKDALE AlLLEGHENY PA 15071

50 EXPLAIN THE PURPOSE OR PURPOJES OF THE CORPORATION

To engage and do any lawful act concerning amy or all lawful busineas for
which Corprations may be Incorporated under the Pennsylvania Busincas
Cotproation Law, lucluding but not liwmited to engaging in the Bupiness of

transporation.

ATTACH @% x 11 BHEET IF NECESSARY)

ho Aggrvgute Number Sheras, Clesses of Sheret and Per Velug of Shares Which the Corporation Bhall have Authorlty to loue:

041 Etptnd Fyr Valuw Par

40 N nd
umber and Cles of Share Bhere H Any

042 Tow! Authorited Capltal 31 Term of Exlstence

1000 Shares Commoun $1-00 $1,000.00 Perpetual
he Nem# and Addrees of Esch Incorporatar, snd the Number ond Class of Shores Subseribod to by yach Incorporator
061,002
080 Nems 08), 084 Adkdress {9trem, City, Btote, 2ip Code) Number & Class of Sharm
Jack S. Cargnoni R.D.#1, Thoms Run Road, Oakdale, PA 15071 1 (1) Comwon

(ATTACH 0% x 11 BHEET IF NECEBSARYI

N TESTIMONY WHEREOF, THE INCORPORATOR (8) MAS IHAVE] 8IONED AND BEALED THE ARTICLES OF INCORPORATION

HIS Z21=sr pav or_November 1w0_%0 [
cif S |Cargnont )

Ja .]Cargnon
./
~ FOQR QFFICE UBE ONLY< .
130 FILED 007 CODE 003 HEV BOX FEQUENTIAL RO~ J100 MICROFTL NOMBEN
REVIEWED BY
a4 gice AMOUNT 031 CORPORATION NUMBER
DATE APPROVED 3
DAYE REJECTED HTIFY T0 INPUT BY LOO IN LOG IN IREFILE)
REV.
Sactotery of the Commonwaalth MAILED BY DAT D Lt
Deperiment of State VERIFIED BY LOG ouUY LCQ OUY {REFILE]
Commaonwesith of Penneyivanis n OTHER
.o, e £ e vy A (LY T LI -

000/200fF  S9STudJaIug JUSPUSAOPT] e« 0) § THSOIBAE( §897 ST {TF Y¥I €:9T MAL 9007/61/07
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Frhe e .Mm\u UBE ONLY (T/C B3}
L-306 (Nev. 6" : i f ’J'cu‘D ConponATE Ty ant of Siate Mumber
- €0., 417 Fowth Ave., Pgh., PA 1321201 707 HE.GISTRV INFORMATION .
. Fox Nomber —
TONWEALTH OF PENNSYLVANIA FOR
RO ErON BUREAL DEPARTMENTS OF STATE p— e oee 3 8 5
Y8 NORTH OFFICE BUILDING
HARRISBURG, PA, 17120 AND REVENUE
tungdurd Industrial Neport Corde
ING FEE: NONE (FILE IN TRIPLICATE) Code

¥ BUSINESS CORPORATION  [INON-PROFIT CORPOAATION (J MOTOR VEHICLE FOR HIRE -

Nems of Corporstion/Buiinem Fuctaral E.ILN, .
EPENDENT EQUIPMERT TRANSFER CO., INC. Applicd For
:.ﬁc..-g‘i“ c.lf 'E'g: nglg-rad Cifice In Penneyivanis (Sireat/Moyes, Cliy, Coynty, Srate, Zip Cnde)

{Strant and Number or A.D. Numbaer #nd Box)
akdale ° Allepheny PA 15071

{Clhty or Town) {County) IStein} {Zip Codal

Malling Addroge If Siferent than @ 3 locetlon whers corretnondencs, taw rénort forme, #1C, #ro 1o he sent]

{Grewar pnd Numberfor A.D, Nymber pnd Box)

{City ¢r Town) ({County} {Srera} ) (Z1n Codel
Forﬂﬂyxrmornlum: Locetion of prannuid registered affice [(Sirasy and Number, Foat Office, Qraie) Dete Routinee Siertad In P AL
Principal Otficers [Prasident, Vice Pretident, Secratary, Tressure}
Jame Tihiie Socint Sm:urllg N?mhor
Jack S. Carpnoni Prcgident T ’
ne Addrays
R.D.# 1, Thomas Run Rd., Oakdale, PA- 15071
lorma ' Tlite Soctnl Sacurity Numhber
James G. Cargnoni Vice President
ne Addrees ) ’ -
R.D.#1, Box 865, Oakdale, PA 15017
tame Titte Boclal Sacnirity. Numtar
Salvadore Cargnoni Secretary
e Address - ———
1393 Pesavento Drive, Bridgeville, PA 15017
lerne Thte Qacial Securlty Numbgr
" Addr‘-"

lata and Stete of Incorparetion or Orgenieation

taye: frte: H/A
ppileent Is Opersting su!
{ Corpuratlon T3 Anindividusl T  Co-Partnership I iolnt Brock Amoctation 3 Asoeletion of Individunts D other

rovide the Act of Oanaral Anembiy of Sutherity under whith you 18 orgenited.or Incorporatad (full clistlan of SIaTiTe OF $AATre — nitnch a
parets theet If more spece v raquired] .

1 the corporation aythorized to letus ¢0pitel Hock?  Ne YA A Amaunt 8f Cenltsl pyid In snd Date
you, arnount suthartzed? . =~= Commop $todk  Amour: $1.00 Date: 'I‘ncorporation
the Corporetion nert of » Tystem opdreting in Panneyivanta? OB Mg 5 ver Ate

Yo, provide perent's hox number, némé ind tubsldiery corperation. {Attech o separats shaet 1Wilng subeidiery corparationt,
on Number: Neme:

arporatian‘s tlrcal vesr ends! Brendard tndurirlel Clamiilcation Code
December 31

eecrion princips! Pa, business activity 1o be sngnged in, within one yeer of this 7
oF Motor v ehiclent Inerde po Y e oo ¥ spplication dete (attech snperata shaet If necassaryl,

TRANSPORATION

’

¥ Forslon Corporstiors Only — pravids tent of purpese ss ttated tn drilclae,

——— s aa im —

e A Mot Crage ' '

000/§00(  SASTAAIIUY JUSPUOOPU] e+ 0) § THSOIRJIUR( 8887 LT TTF XVd F2:9T (HL 9002/61/01




ImNT TRANSFER

INDEPENDENT EQU
P. ©. BOX 275

0001

ENTRY "NO. :

NAME :

ADDRESS2:

ADDRESS1 -
CITY:

15142
TYPE

PA. ZTIP:

STATE:

PRESTO

REPRESENTING: SELF

- TYPE

ZIP:

_21?5*1 L

. o TYPE:,
] PRINT- [ ] .

[

. 8TATE:

Ii

" sTATE: -

'INDEPENDENT EQUIPMENT TRANSFER -
(0d02]

TA-00109621]

RESPONDENT OR APPLICANT:
PARTY OR COMPLAINANT:’ ‘

REPRESENTING:
REPRESENTING:

ENTRY NO.:
ADDRESS1 :
ADDRESS2:
CITY:

ADDRESS1:
ADDRESS2:
CITY:

NAME :
NAME :

_ENTRY NO.:

4|Row 24 |"Page_ 1 |Termina.l T
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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

INDEPENDENT EQUIPMENT TRANSFER
P. 0. BOX 275

PRESTO PA 15142 DOCUMENT
FOLDER

IN RE: Application fees for INDEPENDENT EQUIPMENT TRANSFER
Docket Number A-00109621F0002..............coooerrrrrerrrren $100.00
REVENUE ACCOUNT: 001780-017601-102

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




