
Harrisburg, PA 17105-3265 
(717) 787-3834 or FAX (717) 787-5961 
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Please complete all parts of the following application. Incomplete 
applications will be returned. AH questions may be directed to the Bureau 
of Transportation & Safety at (717) 787-3834. 

1. ETIOIIPS IruaK/nn StrvlceSL-lniL 
k-Par Full Name of Applicant (lndividuaW°artnership or Corporation) 

Trade Name if Any 

The trade name, if fictitious, .been registered with the 
(Has or has not) 

. Attach a date Secretary of the Commonwealth on 
(Date) 

stamped copy of the registration form. ( f j 4 Y ^ f 

Physical Address {Street, City, County and Zip Code) Telephone Number (Required) 

Mailing Address if Different from Physical Address 

Attorney's Name & Telephone Number for this Filing 
{Do not supply Attorney's name if you want all correspondence & notice of process mailed directly to you.) 

Attorney's Address 

6. Applicant hftfR 

1. 

{Does or does not) 
number ^ S S / f T 
Applicant cine^ r)0^, 

(DoQsj j j^doi 

D< 

hold interstate operating authority 

_have a current safety rating issued by the US 

ulatory agency. (Attach Copy) 

p i ^ 



0) 

8. Approximate number of commercial vehicles to be operated in Pennsylvania; 
Owned 2. k> Leased 9 

9. Check one that applies to this application: 

[] Individual 

[ ] Partnership (Attach a copy of a Partnership Agreement and list the names and 
addresses of ALL partners helow.) 

(Attach a separate sheet if space provided in not sufficient.) 

Corporation Organized under the laws of the state of J ^ n n s y / i / f l n i a . 
qualified to do business in PftnnBwiv«nia hv reaistering with the Secretary of 
the Commonwealth on 

(Date) 
Attach a date-stamped copy of the Application for Certificate of Incorporation or Certificate 
of Authority. Include a list of corporate officers with titles, names of shareholders and 
number of shares held, and addresses. 

10. Attachment Checklist: 

For Corporations Only: 
\ 0 f Date-stamped copy of Application for Certificate of Incorporation or 

Certificate of Authority. 
\ f List of corporate officers/titles and distribution of shares. 

For Partnerships Only: 
[ ] Copy of Partnership Agreement. 

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

11. 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 



0) 

said transportation unless and until authorization is received from the Pennsylvania 
Public Utility Commisston. 

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 rt 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 

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. 

{Print Name) 

LMtLAlladsL 4/j3/o± 
(Signature) u (Date) 

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

PUC 189 
Revised 10/00 
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Microf i lm Number 

18144372577 ENGLES TRUCKING_SVC 

?387~ 88Z 
PAGE 08 

Number 

Filed w i t h the Depar tment of State on D E C 0 ? 1 9 9 8 

A C T I N G Secretary of 

ARTICLES OF INCORPORATION-FOR PROFIT 
OF 

ENGLES TRUCKING SERVICES, INC. 

A T Y P E O F C O R P O R A T I O N I N D I C A T E D B E L O W 

Indicate type of domest ic corporat ion: 

X Business-stock U 5 Pa.C.S, § 1306 ) 

Business-nonstock (15 Pa.C.S. S 210?.> 

Business-statutory close (15 Pa.C.S. § 2303 } _ 

. Cooperat ive (15 Pa.C.S. § 7 1 0 2 ) 

Management (15 Pa.C.S. § 2 7 0 2 ) 

Professional (15 Pa.C.S. § 2903 ) 

Insurance (15 Pa.C.S. § 31011 

DSCB:15-1306/2102/2303/2702/2903/3101/7102A (Rev 91) 

In compl iance w i t h the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporat ions and unincorporated 
associat ions) the undersigned, desir ing to incorporate a corporat ion for prof i t hereby, state(s) tha t : 

'he name of the corporat ion is; Enqles_Truckina Services. Inc. 

2. The (a) address of this corporat ion's initial registered off ice in this Commonwea l th or (b) name of its commerc ia l registered off ice 
provider and the county of venue is: 

(a) 8 0 3 At lan t ic Avapug •EranKI'n Pennsylvania 16323 
Number and Street 

(b) c/o: . 

City' State Zip County 

Name of Commercial Registered Off ice Provider County 

For a corporation reprasented by a commercial registered office provider, the county in (b) shall be deemed the county in which the 
corporation is located for venue and official publication purposes. 

3. The corporat ion is incorporated under t he provisions of the Business Corporat ion Law of 1 9 8 8 . 

A, The aggregate number of shares author ized is: 1 , 000 ,000 (other provis ions, if any, a t tach 8 1 / 2 x 1 1 sheet) 

5. The name and address, including number and street, if any, of each incorporator is: 

Name Address 

-T imothy R. Enales R.D.tfS, Box 6 1 4 , Franklin, PA_1_6.32j 

IN TESTIMONY WHEREOF, the incorporators have signed these Art ic les of Incorporat ion this ^ N day of December, 1.998. 

DEC 071998 Tynotr ty R. Engles 

F:\APPS\WPWIN60\GAT\ENGl.ES.AOI 

RECEIVED TIME APR. K. :29AM 
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ENGLES TRUCKING SERVICES. INC. 
803 ATLANTIC AVE 

FRANKLIN, PA 16323 

APRIL 13. 2004 

To Whom II May Concern: 

Below is a complete list of coiporatc officers/titles and distribution of shares. 

Mr. Timothy R. Engles 
Mi's. Heather A. Daigle 

Mr, Jason P. .Engles 

President 
v.p. 
Secretary 
V.R 

Holds 100% of stock 

Thank You, 

Heather A. Oaiglc V.P. 

RECEIVED TIME APR. 14. 9:29AM 
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Fax 
lot From; Kimberly S. Stover 

Pagee: (including cover) 

Phonw Date: ^ 

CCi 
v • 

• UrgAnt • Far Ravlvw • Please Comment • Plena* Reply • Please Recycle 

• Commentet This text is intended for the recipient listed above, only, tf you are not the listed recipient 
please destroy and notify the sender as soon as possible. Your cooperation is greatiy appreciated. 

TEL# 814-437-2499 FAX# 814-437-2577 

Your promptness is greetty apprecietedf Thank You & heve e great dey! 

RECEIVED TIME APR. H. 9:29AM 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

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

ENGLES TRUCKING SERVICES INC 
803 ATLANTIC AVE., 
FRANKLIN PA 16323 

IN RE: Application fees for ENGLES TRUCKING SERVICES INC 

Docket Number A-00109827F0002 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

DATE 4/19/2004 
RECEIPT # 201942 

CHECK NUMBER: TECI MO 4449483834 
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue) 
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