TRANSPdggATION CONSULTANT SERVICES, INC.

THOMAS W. DEVINE 1607 SURREY LANE HAVERTOWN, PA 19083-2514
REGISTERED 1.C.C. PRACTITIONER TELEPHONE (610) 449-9344
FAX (610) 449-0107

June 11, 1996

MecEh:
iy s i
Pennsylvania Public Utility Commission ﬁ =g

Bureau of Transportation & Safety JUR 1 3 19%6
P. O. Box 3265
Harrisburg, PA 17105-3265

TURCA oF v
TRANSPURTAT iy & SAFETY

Re: Application for Motor Common Carrier of Property Authority
Eric A. Shoemaker d/b/a Shoemaker Hauling

Gentlemen:,

Enclosed are the original and one copy of the above referenced application for motor carrier authority. A
check in the amount of $100.00 is enclosed to cover the application fee.

I am enclosing a copy of this letter along with a pre-addressed, postage paid envelope for your
convenience in acknowledging receipt of this application. [f there are any questions concerning the
enclosed matter, please call me at the above phone number. Thank you very much.

Sincerely,

T Wiy

Thomas W. Devine
cc: Eric A. Shoemaker

Enclosures:
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Docket No. A—0Q0/13) 73

1: Eric A. Shoemaker
(Full and correct name in which you intend to operate)

2. Shoemaker Hauling

'

(Trade name, if any)

The trade name, if fictitious, has not (in process) been registered with the Secretary of
(has or has not)

the Commonwealth on (attach copy of date-stamped registration
(Date)
form).
| 3 380 Indian Run Road ‘ , 1-610-942-3505
(Physical Address) ’ (Telephone No.)
Glen Moore, Chester PA : 19343
(City) (County) (State) {Zip)
n/a

(Mailing Address: if ditfferent)

(City) (County) (Stan (Zi
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Applicant does not hold ICC authority under Docket No.
{does or does not)

Applicant __does not have a current safety rating issued by
(does or does not)

(attach copy). e i ﬁﬁj?\i;‘ \T{\\
Oh\= @35&5& b
Approximate number of commercial vehicles to be operated mtrastak;,‘\s i l )]
r o al
owned __' leased LL& Jui 13 13
Applicant is (check one): | -”";';\'w';‘(iu""& SAFETE

T lu’\i"b"t
[X Individual

[1 Partnership. Attach copy of partnership agreement and list names and addresses of
all partners below (use additional sheet if necessary).

(Name) (Address)

[1] Corporation. Organized under the laws of the State of and

qualified to do business in Pennsylvamia by registering with the Secretary of the

Commonwealth on (Attach date-stamped copy of application

for Certificate of Incorporation or Authority). Include as an attachment a list of
corporate officers and their titles and the names, addresses and number of shares held by
each stockholder.

Attach the following, as appropriate (check those attached):
(] Partnership Agreement.
[1 Date-stamped copy of Fictitious Trade Name registration certificate.

(] Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authority.

[] Copy of a current safety rating issued by a state or federal agency.
{1] List of corporate officers and stockholders and distribution of shares.

(] Proof of Insurance.



-

10.

Certification
Applicant certifies that it is not now engaged in any transportation of property for compensation
in Pennsylvania and will not engage in the transportation for which approval is herein sought

unless and until authorization for such transportation is received.

Applicant certifies that it understands the requirements of the Pennsylvania Public Utility

Commission, especially as they relate to safety and insurance, and will be able to comply with

them.

Applicant certifies that it understands that it is subject to an annual assessment based upon its
gross intrastate operating revenues to help pay the expenses incurred by the PUC in regulating

motor carriers of property.
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VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true and
correct to the best of my/our knowledge, information belief.

The undersigned understand(s) that false statements herein are made subject

tp the penalties of 18 Pa. C.S. Section 4904 relating to unsworn
falsification to authorities.

Erc A Shoermaker ‘/Z/%/% L)

(Print Name) (Signature (Date)

{Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if an
individual; by all partners, if a partnership; or by the President or

8ecretary, if a corporation).



cA@MONWEALTH OF PENNSY@YANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FILE

July 5, 1996

ERIC A SHOEMAKER

T A SHOEMAKER HAULING
380 INDIAN RUN ROAD
GLENMORE PA 19343

In re: A-00113173 - Application of Eric A. Shoemaker, t/d/bfa Shoemaker
Hauling

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of July 5, 1996.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before July 22, 1996.

If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service. You will
receive notification when you may begin.

Very truly yours,

Peter S. Marzolf, Supervisor
hApplication Review Section
Bureau of Transportation & Safety
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. ERIC A. SHOEMAKER .

380 INDIAN RUN ROAD
GLEN MOORE. PA 19343

~

July 10, 1996

W4 E‘]D

Pennsylvania Public Utility Commission  JUL 15 1985
Bureau of Transportation & Safety

2}

P. O. Box 3265 BUREAL OF - .

Harrisburg, PA 17105-3265 TRANSPORTATION & SAFETY

Atten: Lawrence Keener-Farley

Re:  Change of Name
Eric A. Shoemaker d/b/a/ Shoemaker Hauling
PA PUC A-00113173

Gentlemen:

| originally filed an application for PA PUC Motor Carrier Authority as sole-proprietor in the above
referenced name.

Since then, [ have been advised by my attorney and accountant to incorporate my business, and have
filed incorporation papers with the Pennsylvania Department of State, Corporation Bureau.

| hereby request that the name on my application for Motor Carrier authority be changed to Shoemaker
Hauling, Inc. A copy of the Articles of Incorporation is enclosed. 1 am the President and
Sccretary/Treasurer of the corporation and am the sole shareholder of all issued and outstanding shares
of the company. Also, there has been no change in the ownership, management or control of the
business.

Thank you for taking care of this change for me.
Sincerely,

Gl ' Sprid,

Erne A. Shoemaker
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ARTICLES OF INCORPORATION-FOR PROFIT
OF

SHOEMAKER HAULING, INC.

XX Business Stock(15Pa.(C.S.1306) _ Professional(15Pa.C,5.2903)
Business Nonstock(l1l5Pa.C.S. 2102) Management{15Pa.C.S.2702)
______Business-Statutory Close __Insurance(15Pa.C.5.3101)

. T (Pa.C.5.2303)
By Cooperative(l5Pa.C.5.7102)

In compliance with the requirements of the applicable
provisions of 15 Pa.C.S. (relating to corporations and
unincorporated associations) the undersigned, desiring to
incorporate a corporation for profit heﬁeby, state(s) that:

1. The name of the corporation is:
SHOEMAKER HAULING, INC.

2. The address of this corporation's initial reqgistered office
in this Commonwealth or name of its commercial registered
office provider and the county >f venue is:

c/o Barbara Shoemaker
380 Indian Run Road '
Glen Moore, Pa 19343 Chester County

3. The corporation is incorporated under the provisions of the
Business Corporation Law of 1988. ;

I.

4. The aggregate number of shares authorlzed is: 1000 & NPV,

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

' Lisa L. Davidson
319 Market Street
Harrisburg , PA 17101

6. The specified effective date, if any, is: A




PAGE 2 \
ARTICLES OF INC ORATION . v

7.  Additional provisions of the articles, if any, attach an
8. 1/2 x 11 sheet.

8. Statutory close corporation only: Neither the corporation
nor any shareholder shall make an offering of any of its
shares of any class that would constitute a “public
offering” within the meaning of the Securities Act of
1933 (15 U.S8.C. .77a et seq.)

9. Cooperative corporations only: (Complete and strike out
inapplicable term) The common bond of membership among

its membera/sharehclders is:

IN. TESTIMONY WHEREOF, the incorporator has signed these Articles
of Incorporation this 1lst day of July, 1984.

TOTAL P.QB3




