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PUC-189 (Revised 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY CO 

APPLICATION FOR TRANSPORTATIONJfllV ^BWT' 
COMMON CARRIERS OF P R O P ^ g ^ ^ 

TRANSPORTATION & SAFETY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

£CEIVED~~^ 
7^13'^-

Por PUC Use only 

Docket No. A -on. Q&n 2> 
Folder No. Folder No. 

JAN 1 5 1997 J « pp^^' 
PA PUBLIC UTILITY COMMISSION 

PROTHONOTARY'S OFFICE 

( F u l l and correct name i n which you intend to operate^ 

The trade name, i f f i c t i t i o u s , 

(Trade nafee, i f any) 

has 
(has or has not) 

Secretary of the Commonwealth on 

date- stamped r e g i s t r a t i o n form) . 

been registered 

(attach 

(Physical Address) (Telephone No.) 

( C i t y ) ( C O U n t y ) APPUCATION" DOCKET ^ S t a t e ) (Zip) 

( M a i l i n g Address; i f diffejr&Rt;) ] 1997 

( C i t y ) (County) 
TNTPY NO 

-H-State) (Zip) 

(Attorney's Name) (Telephone Number) 

(Attorney's Address) 



6. Applicant HOPS n o r hold ICC a u t h o r i t y under Docket 
(does or does not) 

No. 
t V. • ! ' - • 1 ' " • -it 

7.' i Applicant ,(j0e6 nO' have a cu r r e n t safety r a t i n g 
5 ^ (does•or does not] 

issued by 

.(attach copy) 

8. Approximate number of commercial v e h i c l e s t o be operated 
i 

i n t r a s t a t e : owned I leased 

9. Applicant i s (check one): 

[] Individual 

[ ] Partnership. Attach copy of par t n e r s h i p agreement and l i s t 
names and addresses of a l l partners below (use a d d i t i o n a l 
sheet i f necessary). 

(Name) (Address) 

Corporation. Organized under the laws of the State of Pf 

and q u a l i f i e d t o do business i n Pennsylvania by r e g i s t e r i n g 

w i t h the Secretary of the Commonwealth on 

(Attach date-stamped copy of a p p l i c a t i o n f o r C e r t i f i c a t e of 

Incor p o r a t i o n or A u t h o r i t y ) . Include as an attachment a l i s t 

of corporate o f f i c e r s and t h e i r t i t l e s and the names, 

addresses and numbers of shares held by each stockholder. 

4 ' 



10. Attach the f o l l o w i n g , as appropriate (check those attached): 

[ ] Partnership Agreement. 

[ ] Date-stamped copy of F i c t i t i o u s Trade Name r e g i s t r a t i o n 

c e r t i f i c a t e . 

[ ] Date-stamped copy of A p p l i c a t i o n f o r C e r t i f i c a t e of 

I n c o r p o r a t i o n or C e r t i f i c a t e of A u t h o r i t y . 

[ ] Copy of c u r r e n t safety r a t i n g issued by a s t a t e or f e d e r a l 

agency. 

[ ] L i s t of corporate o f f i c e r s and stockholders and d i s t r i b u t i o n 

of shares. 

[ ] Proof of insurance. 

11. C e r t i f i c a t i o n 

a. Applicant c e r t i f i e s t h a t i t i s not now engaged i n any 
i n t r a s t a t e t r a n s p o r t a t i o n of property f o r compensation between 
po i n t s i n Pennsylvania and w i l l not engage i n the 
t r a n s p o r t a t i o n f o r which approval i s herein sought unless and 
u n t i l a u t h o r i z a t i o n f o r such t r a n s p o r t a t i o n i s received. 

b. Applicant c e r t i f i e s t h a t i s understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, e s p e c i a l l y as they 
r e l a t e t o s a f e t y and insurance may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 

a 

c. Applicant c e r t i f i e s t h a t i t understands t h a t i t i s subject t o 
an annual assessment based upon i t s gross i n t r a s t a t e operating 
revenue t o help pay expenses incurred by the PUC i n r e g u l a t i n g 
motor common c a r r i e r s of property; and acknowledges t h a t 
f a i l u r e t o f i l e the annual assessment r e p o r t and t i m e l y 
s a t i s f y the assessment may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 



VERIFICATION OF APPLICATION 

I/We hereby s t a t e t h a t the statements made i n the a p p l i c a t i o n are t r u e 
and c o r r e c t t o the best of my/our knowledge, in f o r m a t i o n b e l i e f . 

The undersigned understand(s) t h a t f a l s e statements herein are made 
subject t o the p e n a l t i e s of 18 Pa. C.S. Section 4904 r e l a t i n g t o unsworn 
f a l s i f i c a t i o n t o a u t h o r i t i e s . 

^nWii I-PL 111 PS 
Sa ( P r i n t 7 Name) (Signature) (Date; 

-AM-,, Win Qn^mh 
( P r i n t Name) (Signature; (Date) 

P r i n t Name' (Signature) (Date, 

This s e c t i o n must be completed by the a p p l i c a n t appearing on Line 1, i f 
an i n d i v i d u a l ; by a l l partners, i f a p a r t n e r s h i p ; or by the President or 
Secretary i f a co r p o r a t i o n . 



3od L FK; jhp.s PfWfl l jprr-

550 tfaxres 

IRSJJJ.ce.fL 

550 fShare.s 
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550 &W:vre3 
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Microfilm Number ^ Filed with the Department of_State on 

Entity Number . . .— 

Secretary of the Commonwealth 

ARTICLES OF INCORPORATION-FOR PROFIT 

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

Indicate type of domestic corporation (check one): 

_!S_Business-stock (15 Pa.C.S. § 1306) Management (15 Pa.C.S. § 2702) 

Business-nonstock (15 Pa.C.S. § 2102) Professional (15 Pa.C.S. § 2903) 

Business-statutory close (15 Pa.C.S. § 2303) Insurance (15 Pa.C.S. § 3101) 

Cooperative (15 Pa.C.S. § 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 hereby, state(s) that: 

\ BA. " " 
1. The name of the corporation is: R l Phiiiipg' Hauling inr 

2. The (a) address of this corporation's initial registered office in this Commonwealth or (b) name of its commerciai registered 
office provider and the county of venue is: 

(a) 1-Q7n Rnr.kvalP RnaH I an ras tp r PA 17fin? . I annastf i f 

Number and Street City Slate Zip County 

(b) c/o: 
Name of Commercial Registered Office Provider County 

For a corporation represented 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 corporation is incorporated under the provisions of the Business Corporation Law of 1988. 

4. The aggregate number of shares authorized is: i nnn (other provisions, if any, attach a 1/2 x i i sheet) 

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

Crystal A RwnffnrH 115 Smith gtafo ^ t rgg t Fphrata PA 17577-9417 

3. The specified effective date, if any, is: rJ>£r IA | I QQ(J> 
month day year hour, if any 

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

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.S.C. § 77a et 
seq.). 



9. Cooperative corporations only: (CodQte and strike out inapplicable term) The c t^^ ion bond of membership 
among its members/shareholders is: . 

IN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this 17th Hay nf 

rW-cmhPr 19 SB 

(Signature) 1 (Siariature) 



D O C K E T I N G S T A T E M E N T DSCB;i5-i3jJgev 91) 
DEPARTMENTS OF STATE AND R W ^ I U E 

FJLING FEE: NONE 

This form (file in triplicate} and all accompanying documents shall be mailed to: 
COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 
CORPORATION BUREAU 
308 NORTH OFFICE BUILDING 
HARRISBURG, PA 17120-0029 

Check proper box: 

X Pa. Business-stock 

_Pa. Business-statutory close 

_Foreign-business 

_Pa. Business-nonstock 

_ Pa. Business-cooperative 

Foreign-nonprofit 

.Foreign-Certificate of Authority to D/8/A 

B U f ^ J USE ONLY: 
DejJ^r State Entity Numbei: 

Revenue Box Numhai 

Filing Period Date 3 4 5. 

-Sir- Report Code-

Corporation registering as a result of (check box): 

_ X Incorporation (Pa.) Domestication 

Authorization of a foreign corporation Division 

1. 
e.L. 

Name Of rnrpnraUnn- R I Phjllipg' Mauling \rr 

.Pa. Business-Management 

. Pa. Nonprofit-stock 

Motor Vehicle for Hire 

.Pa. Professional 

. Pa. Nonprofit-nonstock 

Insurance 

Consolidation 

.Summary of Record 

2. Location of (a) initial registered office in Pennsylvania or (b) the name and county of the commercial registered office provider: 

<a\ 1Q-?n Rn rkva lA RnaH I ani~ag:tpr PA 17^09 an ras fp r 

Number and Street/RD number and Box City State Zip code County 

(b) C/JX. 

Name of commercial registered office provider County 

3. State or Country of Incorporation; ppnnt;yivania 4. Specified effective date, if applicable-

5. Federal Identification Numhpr AppiiPd Fnr 

6. Describe principal Pennsylvania activity to be engaged in, within one year of this application date: Tn ;rVirg 

7. Names, residences and social security numbers of the chief executive officer, secretary and treasurer 

Name Address Title 

Rodney L. Phillips 1920 Rockvale Rd., Lancaster, PA 17602 
Alana I PhilMpc 1390 Rn rkva lP Rri I anrastpr PA 17Kn9 

President 
V P Spr rp ta ry Trpaqnrpr 

Social Security # 

ff professional corporation, include officer's professional license numbers with the respective Pennsylvania Professional Board. 



8. , ., . Location of principal place of businej 

1 0 7 0 Rn rkva lP RnaH I a n r a s t p r PA T7Rn? 

Number and Street/RD number and Box City State Zip Code 

9. Mailing address if different than #8 (Location where correspondence, tax report form, etc. are to be sent): 

CIfy State Zip Coae Number and Street/RD number and box 

10. Act of General Assembly or authority under which you are organized or incorporated (Full citation of statute or other authority; attach a 

separate sheet if more space is required^ 15 Pa C. R gl^DR 

11. Date and state of incorporation or organization (foreign corporation only): _ 

12. Date business started in Pennsylvania (foreign corporation only)" 

13. Is the corporation authorized to issue capital stock? X YES NO 

14. Corporation's fiscal year ends: rvypmhpr .TI 

This statement shall be deemed to have been executed by the individual who executed the accompanying submittal. See 18 Pa.C.S. §4904 
(relating to unsworn falsification to authorities). 

Instructions for Completion of Form: 

A. A separate completed set of copies of this form shall be submitted for each entity or registration resulting from the transaction. 

B. The Bureau of Corporation Taxes in the Pennsylvania Department of Revenue should be notified of any address changes. Notification 
should be sent to the Processing Division, Bureau of Corporation Taxes, Pa. Department of Revenue, Dept. 280705, Harrisburg, PA 
17128-0705. 

C. All Pennsylvania corporate tax reports, except those for motor vehicle for hire, must be filed with the Commonwealth on the same fiscal 
basis as filed with the U.S. government. Motor vehicle for hire, i.e., gross receipts tax reports, must be filed on a calendar year basis oniy. 



:^ l i COMMONWEALTH OF PENNSYTVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

January 31, 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

R L PHILLIPS HAULING INC 
1920 ROCKVALE ROAD 
LANCASTER PA 17602 

I n r e : A-00113672 - A p p l i c a t i o n of R. L. P h i l l i p s Hauling, Inc. 

Dear S i r : 

The above-cited a p p l i c a t i o n has been received and accepted f o r 
p u b l i c a t i o n . I t w i l l be published i n the Pennsylvania B u l l e t i n of February 1, 
1997. 

You are f u r t h e r advised t h a t the above-cited a p p l i c a t i o n w i l l be 
submitted f o r review provided no comments are f i l e d on or before February 18, 1997. 

I f comments are f i l e d , you w i l l be advised as t o the procedure. 

You are not yet authorized t o provide i n t r a s t a t e s e r v i c e . You w i l l 
receive n o t i f i c a t i o n when you may begin. 

Very t r u l y yours. 

Peter S. Marzolf, Supervisor 
A p p l i c a t i o n Review Section 
Bureau of Tran s p o r t a t i o n & Safety 

PSM:lg 

DOCUMENT 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

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

R.L. PHILLIPS HAULING INC 
1920 ROCKVALE RD 
LANCASTER, PA 17602 

DATE 1/28/97 
RECEIPT* 192713 

In re: Application fees for R.L PHILLIPS HAULING INC 
A-00113672 $..100.00 

REVENUE ACCOUNT: 001780-017601 -102 

CHECK NUMBER: 652056262 
CHECK AMOUNTS 100.00 

C. Joseph Meisinger 
(for Department of Revenue) 

3AF 

DOCUMENT 
FOLDER 

-10IJJOs^aviONOMioad 

©CKETEI 
JAN 3 1 1997 

^12000 


