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Before die Pennsjrtvania Public Ulilily Commission

APPLICATION

1

2.

L

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

,(S^\ ^T~)\(fryiae? lowisif ^

TRADE NAME IF ANY
’ .t

The trade name, if fictitious,__
(has*or haSTiot) 

Secretary of the Commonwealth on '

£yy

been registered with the 

. Attach a date
stamped copy of the registration form. 

V'/757 fliAee ‘TTcirf/

4.

5.

PHYSICAL ADDRESS 
(City, County, and Zip Code)

' jp-t-- ~T'l\rmoLb

, /?t/?

TELgPl|O^E NUMBER (REQUIRED)

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

ATTORNEY’S NAME AND TELEPHONE .NUMBER FOR THIS FILING 
(Do hot supply an Attorney’s name if you want all correspondence and notice of

1 ‘ t ■ 1 'process mailed directly towou:) .■*< '-ov.-r.*- r«t:-*:
.i:'-

- —ATTORNEY5S ‘ADDRESS ‘
‘-III ^ ''* 1‘ ' , j .. , , , ,

.6.

7.

-APPLICANT fiite? ^

(does or^doesjiot)---^
HOLD INTERSTATE OPERATINi

-AUTHORITY AT DOCKET NUMBER

<XUMENr 
fOLDEH ,

APPLICANT r\y
L HAVE A CURRENT SAFETY RATING

TOC
.’Ms!

JUNgO 2

(does o^doesnpp^
DTTpAPUC OR OTHER STATE REGULATORY 

OPY)

d -f/7?77

i



J

8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED LEASED_______.

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 BELOW:

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

CORPORAI 
OF m.

10.

ORGANIZED UNDER THE LAWS OF THE STATE
_________ AND QUALIFIED TO DO BUSINESS

IN PENNSYLVANIA BY REGISTERING WITH/THE SECRETARY 
OF THE COMMONWEALTH ON 'IQIlP^/jQoD .

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.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 
INCORPORATION OR CERTIFICATE OF AUTHORITY.

LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[ ] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
[ ] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
[ ] PROOF OF INSURANCE (See item 5 on instruction sheet).
[ ] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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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 
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 ANI) THAT IT MAY BE SUBJECT TO CIVIL PENALTIES, 
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE 
TOCOMPLY WiragOMMISSION 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.

VERIFICATION OF APPLICATION

I/WEHEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION 
JS/ARErTRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND 
‘BELIEF;

■ *•
THE UNDERSIGNED; LINDERSTANDS THAT FALSE STATEMENTS HEREIN 
ARE MADE SUBJECT.TO,JIffi PENALTIES-OF 18 Pa. C.S. SECTION 4904 

-RELATiNG^TOiUNSWORN-FALSmCATION TO AUTHORITIES.

r gif S’-

(PRINT NAME).

S^WaO/O

(SIGNATURE) (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.

3



200077^03

Microfilm Number
9 OCT 12

Filed with the Department of State on______ ^__

Entity Number,

St. Thomas•Towing & Auto Repair» Inc.

Name of Corporation
A TYPE OF CORPORATION INDICATED BELOW

Indicate type of domestic corporation:

X Busmess-siock (15 Po.C.S. S 1306) ___ Management (15 Pa.C.S. § 2702}

___ Business-nonstock (15 PO.C5. § 2102) ___ Professional (15 Pa.C.5. § 2903)

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

^Cooperative {15 Pa.C.S. § 7102)

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

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and 
unincorporated associations) the undesigned, desiring to incorporate a corporation for profit hereby, sfa1e{s) that:

1. The name of the corporation is: St. Thomas Towing &‘Auto Repair. Inc.

2. The (a) address ot this corporation's initial registered office in this Commonwealth or (b) name of its commercial 
registered office.prt^yide^and the county of venue is:

(a) 4571 Race Track Road. Sr. Thomas -£A_ -L7252. Franklin

Number and Street City State Zip County

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

For o corporation represented by a commercial regislered 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 ist^Q shares, all cofgflgjfr provisions, if any, attach 8 1/2x11 

sheet) ‘

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

Name Address
Jean A. Walls 4571 Race Track Road, St. Thomas, PA 17252
Wayne J. Walls 4571 Race Track Road. St. Thomas. PA 17252

Karen S. Thomas 4501 Race Track Road, St. Thomas, PA 17252
Larry E. Walls  901 Warm Spring Road. Chambersburg. PA 17201

Wayne J. Walls, Jr. 4533 Race Track Road, St. Thomas, PA 17252

PflnEPT. OF STATE

OCT 12 2000



PENNSYLVANIA .DEPARTMENT OF STATE 
CORPORATION BUREAU 

ROOM 308 NORTH OFFICE BUILDING 
P.O. BOX 8722

HARRISBURG, PA 17105-8722

73

ST. THOMAS TOWING & AUTO REPAIR, INC.

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. 
PLEASE NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE 
COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS 
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IF YOU HAVE ANY 
QUESTIONS PERTAINING TO THE CORPORATION BUREAU, CALL (717) 787-1057.

ENTITY NUMBER: 2967327

MICROFILM NUMBER: 2000077

1003-1004

D C CLEAVER ESQ 
1035 WAYNE AVE 
CHAMBERSBURG PA 17201



497H004

DSCB: 15-1306/2102/2303/2702/2903/3101 /7102A (Rev91)-2

S i » ' •. s •

6. The specifie-d effective date, if ony. ts:^_
month day year hour, if any

7. Additional provisions of the articles, if ony. 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 
U5.C. § 77a et seq.).

9. Cooperative corporations only: (Complete and strike out inapplicable term) The common bond of membership 
among its members/shareholders is: __________________________________________________________

IN TFSTIMONY WHEREOF, the incorporotor/s) has (have) signed these Artirles of Incorporation thi<
ot (3 , . 2QQ0.

f*

day

(Signature)

^ ^Signature)

ifauL* LQho-rrUX^J________

J



EXEMPTION FROM PEC CARGO INSURANCE REGULATIONS

This is to advise that __________
(Name of applicant/carni

holding PUC authority at Application Docket No. A-
(If available)

is exempt from Cargo Insurance Regulations for the following reasons 
(Check all that apply):

All transportation will be provided in dump trucks.

All transportation will be limited to farm products, garbage, 
ashes, rul»bish,'cbal, debris, earth, crushed stone, amesite, and 
similar construction materials.

The value of any one load being transported will not be more than 
$500.00 in value.

(SIGNATURE)
(Individual applicant, authorized partner or corporate president or secretary)

Verification of Statement

The undersign deposes and says that he/she is the person who signed the statement for the above 
captioned applicant/application and that he/she is authorized to and does make this verification and the 
facts setforth therein are true and correct to the best of his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject to the penalties of 18 
C.S SEC. 409 relating to unsworn falsification to authorities.

Date /A/ £ A (. Sir) S Oh^nnClQ

ignati^re)(Signal

V^\ri>..n S -ThornQ-A
(Print Name)

Please return to: Pennsylvania Public Utility Commission
Bureau of Transportation and Safety 
Insurance/Filing Unit 
PO Box 3265
Harrisburg, PA 17105-3265

• This form is used to waive the Commission’s requirement for PA PUC certificated carriers to 
maintain a minimum of $5,000 insurance for loss or damage to cargo being transported. You must 
meet at least one of the three criteria above. If none of the three criteria for exemption apply to you, 
you must submit evidence of cargo insurance.



# #
PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

DATE 7/26/01
ST. THOMAS TOWING & AUTO REPAIR, INC. RECEIPT # 198570
4751 RACE TRACK ROAD 
ST. THOMAS PA 17252

IN RE: Application fees for ST. THOMAS TOWING & AUTO REPAIR, INC.

Docket Number A-00117958......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: PMO 003311413 2
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

DOCKETED
JUL 3 1 2001


