
RANSPORTATION CONSULTANT SERVICES, INC. 

THOMAS W. DEVINE 
REGISTERED FHWA PRACTITIONER 

1607 SURREY LANE HAVERTOWN. PA 19083-2514 
TELEPHONE (610) 449-9344 

FAX (610) 449-0107 

October 19, 1998 

Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
P. 0. Box 3265 
Harrisburg. PA 17105-3265 

Re: Application for Common Carrier of Property Authorily 
Carrigan-Reiff, Ltd. 
A-0011 

Could you insert the docket number in the Re: section prior to returning this receipted copy. 

Genilemen: 

I am acting as agent for the above referenced applicant. 

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. 

Would you please acknowledge receipt of this application by time date stamping the enclosed copy of 
this letter and return it to me in the pre-addressed, postage paid envelope enclosed for your convenience. 

If you have any questions concerning the application, please contact me at the above phone number. 

Sincerelv. '-

homas W. Devine 

cc: i-nos M. Reiff 



POC-189 (Revised 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

?or PUC Use Only. 

Docket No. 

Folder No. 

2 . 

5. 

1' 

I t Carrigan-Reiff, Ltd. 

DOCKETED 
APPLICATION DOCKET 

NOV 03 1998 

ENTRY No._ 

( F u l l and correct name in vhich you intend to operate) 

n/a 
(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , 
(has or has not; 

Secretary of the Commonwealth, on 

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

27 Zimmerman Road 

been registered 

(a t tach 

l-717-656-236'6:' 

(Physical Address) 

Leo la , Lancaster 

(Telephone No,) 

PA 17540 

(City) (County) 

n/a 

(State) (Zip) 

(Mailing Address; i f different) 

(City) (County) 

n/a 

(State) '(Zip). 

(Attorney's Name) (Telephone Number) 

(At to rney ' , ^ ?A!ddrie s s) 

•• P " j j ' 



6. Applicant d ° e s n o t CPPiied f ° r ^ o l d I c c authority under Docket 
(does or does not) 

No. 

7. Applicant d Q e s n o l : have a current safety rating 
(does or does not) 

issued by , 

(attach copy) 

8. Approximate number of commercial vehicles to be operated 

intrastate: owned 1 leased 

9. Applicant is (check one): 

[] Individual 

[] partnership. Attach copy of partnership agreement and l i s t 
names and addresses of a l l partners below (use additional 
sheet i f necessary). 

(Name) (Address) 

DO Corporation. Organized under the laws of the State of. PA 

and qua l i f i e d to do business i n Pennsylvania by registering 

with the Secretary of the Commonwealth on June 12, 1986 

(Attach date-stamped copy of application for C e r t i f i c a t e of 

Incorporation at Authority). Include as an attachment a l i s t 

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

addresses and numbers of shares held by each stockholder. 



10. Attach the following; 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 Application for C e r t i f i c a t e of 

Incorporation or Certificate of Authority. 

(] Copy of current safety rating issued by a state or federal 

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 that i t i s not now engaged in any 
i n t r a s t a t e transportation of property for compensation between 
points in Pennsylvania and w i l l not engage in the 
transportation for which approval i s herein sought unless and 
u n t i l authorization for such transportation i s received. 

b. Applicant c e r t i f i e s that is understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, especially as they 
relate to safety and insurance may r e s u l t in c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 

c. Applicant c e r t i f i e s that i t understands that i t i s subject to 
an annual assessment based upon i t s gross intrastate operating 
revenue to help pay expenses incurred by the PUC i n regulating 
motor common carriers of property; and acknowledges that 
f a i l u r e to f i l e the annual assessment report and timely 
s a t i s f y the assessment may r e s u l t i n c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 



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 b e l i e f . 

The undersigned understand(s) that false statements herein are made subject 
tp the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g to unsworn 
f a l s i f i c a t i o n to authorities. 

( P r i n t Namef ^ (Signature) (Date) 

( P r i n t Name) (Signature) (Date) 

( p r i n t Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, i f an 

individual; by a l l partners, i f a partnership; or by the President or 

Secretary, i f a corporation). 



DSCA704 (Rev. 81) 

ARTICLES^OF INGQRPORAi 
• ( R R E R X H E I N f n r p i j i c A T E l 

COMWONWEALiTH OF P E N N S Y e y A N t A 
DEPARTMENT OF V f A T E - ' C O R R O R ' A T I O N ^ B U R E A U , 

308 N 0 R T H ' 0 f n . C E « Q y i L 6 l N G j H A R R I S 8 U R G ; PA 17120 

• 

a 

ASE INDICATE (CHECK O 

DOMESTIC BUSINESS 

TYPE CORPORATION: 

RAT ION 

DOMESTIC BUSINESS CORPORATION 
A CLOSE CORPORATION - COMPLETE BACK 

DOMESTIC. PR OF ESS JONAL CORPORATION 
ENTER BOARD LICENSE NO. 

FEE 

S75.00 

010 NAME OF CORPOHATION (MUST CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT UNDER I S P.S. 2908 B) 

Carri'gan-Reifcf;,, ht'd...._-_. . 
011 ADDRESS OF REGISTERED OFFICE IN PENNSYLVANIA (P.O. BOX NUMBER NOT ACCEPTABLE) 

2439 .New- Hdliarid P-ike. 
01 2 CITY 

Lancaster 
033 COUNTY ~ 013 STATE 

Lancaster 13& J • PA 176Q3 
O M EXPLAIN THE'PURPOSE OR PURPOSES OF THE CORPORATION 

The Corporation shaM. Have tike unlimited' power to engage' i n and do any lawful a c t i v i t y 
concerning any and al-llawf-ul business for which corporations may be incorporated under 
the Business Corporat-ipn> 'Law of the Commonwealth of Pennsylvania. 

(ATTACH BV, x l i t SHEET IF NECESSARY)' 

The Aggregjie.NUmbeV 6lJSK»rM.:Ci i imiof iSh«rei snd P»r Value of Sheret Which i h * Corpor i t ion Shalj havs Author i l y to l i»u«: 

V t l u c P i 

$1.00 
040 Number and ClauTof'Sharei 

100,000 Shares^of/Common' Stock 

041 Stated Par Valua Par 

Sftara 1/ Any 
042 Total Authorized Capital 

$100,000.00 
,031 Term of Eniitence 

Perpetual 
The N.irT\e i n d Addrncof-Each' lncorporator , and;tho Number and Clan of Sharai SubicVlbed to by each Incorporator 

Ô O Nome 
061,062 
063,064 Addreti (Street, City, State. Zip Code) Number & ClMl.of Sharet 

Isabfclle .M;.. Carr-iean i2459-New-Holland-P-ike5--LancasterT -PA -17603- 1,000 Shrs.-Commor 

Enos M. R e i f f . 2459 New Holland Pike, Lancaster. PA 17603 500 Shrs.-Commor 

• 

V* 

(ATTACH 814 x 11 SHEET IF NECESSARY) < 

IN TESTIMONY WH^BEOF, THE INCORPORATOR ^ , HAS (HAVE) SIGNED AND SEALED THE ARTICLES OF INCORPORATION 

THIS. .ia 

IsaJ>€ile Mi "Carri 

Enos M. Re i f f 
- FOR OFFICE USE ONLY -

100 MICROIHLM NUMBER 

8636 846 
030 FILED 

JUN 1 2 1986 

'Secretary ol the Commonwealth 
Department ol'State 

Coinmonweallh'OliPennsylvania' 

002 CODE 

REVIEWED'BY 

DATE.APPROVED 

DATE-REJECTED 

M A I L E D BY DATt 

003 REV BOX 

004 SICC 

CERTIFY TO 

O REV. 

• . L A . . , 

O OTHER 

SEQUENTIAL NO. 

$ 
AMOUNT 

76* 
I N P U T B ^ 

VERIF IED BY 

: / ; 7 

001 CORPORATION NUMBER 

LOG IN 

LOG OUT 

LOG IN (REF1LE) 

LOG OUT (REFILEI 



Carrigan-Reiff. Ltd. 
27 Zimmerman Road 
Leola. Pa 17540 

Officers 

Isabel Carrigan President 
47 Hellers Church Road 
P. 0. box 216 
Leola. PA 17540 

Enos M. Reiff Sec/Treas 
2459 New Holland Pike 
P. 0. Box 216 
Leola. PA 17540 

Shareholder 

Isabel Carrigan 1,000 shs 

Enos M. Reiff 500 shs 



COMMONWEALTH OF PENNSYLV^IlA 
P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 
R O . B O X 3 2 6 5 , H A R R I S B U R G , PA 17105-3265 

IN HEPUY PLEASE 
REFER TO OUR FILE 

November 4, 1998 

CARRIGAN-REIFF LTD 
27 ZIMMERMAN ROAD 
LEOLA PA 17540 

I n Re: A-00115414 - Carri g a n - R e i f f , L t d . 

Gentlemen: 

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 BnTlg-Mn of November 14, 1998. 

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 November 30, 1998. 

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

You are not now authorized to provide intrastate 
service- You w i l l receive n o t i f i c a t i o n as to when you may 
begin providing service. 

Very t r u l y yours, 

Peter S. Marzolf, Supervisor 
Technical Unit - Compliance O f f i c e 
Bureau of Transp o r t a t i o n and Safety 

PSM:tz 

cc: Document Folder 

iT4 [FWi"v r f fH ITT i1" " " 

r 



PENNSYLMNIA PUBUC UTILITY C 

RECEIPT 

ISSION 

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

CARRIGAN-REIFF LTD 
27 ZIMMERMAN RD 
LEOLA PA 17540 

IN RE: Application fees for CARRIGAN-REIFF LTD 

Docket Number A-00115414 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: USPMO 69168183748 
CHECK AMOUNT: $100.00 

DATE 11/9/98 
RECEIPT # 195033 

DOCKETED 
NOV T2 1998 

C. Joseph Meisinger 
(for Department of Revenue) 

O0CUME 

EEF 

Q3/\i3:i3a 

95 -.6 ffl 0 I AON 56 S6SI 20 


