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Befora the Pennsyivania Public Utility Commission ,
| - 2001 K0y 26 Py 2: 21
APPLICATIGN
MOT0R %MMBH CARRIER OF PROPERTY
R
1 /(eT/m_ I?Zockwajﬁ/c . ‘ 3 =] z m
FULL NAME OF APPLICANT (ladividual, Partnership or Corporation) S 5 C‘%
, =¥ o SOE
S N - | . 7’2’:?:}?\
~ ~TRADE NAME IF ANY R o T
" The trade name, if fictitious, _. /{/ ~. .- been reglstered ‘with thg}\ S -
(has or has not) : ™~
Secretary of the Commonwealthon LA Attach a date
stamped copy of the registration form. :
S R . PR 330
3 4 bassy Panf 33 G6&-Af%0
PHYSICAL RESS "TELEP ONE NUMBER (REQUIRED)
.(City, County, and Zip Code)

| DOCUMEN"E’“

MALLING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRE s oY

ATTORNEY'’S NAME AND TELEPHONE NUMBER FOR THIS FILING

(Do not supply an Attorney’s name if you want all correspondence and notice of
__process n;ailg:d di;ectly to you )

ATTORNEY’S ADDRESS " DEC 1-{ 00 = -
| 's. APPLICANT Does o7 HOLD mmzsmm OPERATDIG B |
(doesordoesnot) . - ' _
AUTHORITY AT DOCKET NUMBER T
L APPLICANT Does wor

. (does or does not )

HAVE A CURRENT SAFETY RATING
' ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY
" AGENCY. (ATTACH COPY)

/_\ @@ 22\ F&



.

8 APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE

OPERATED IN PENNSYLVANIA: OWNED__S LEASED

9, CHECK ONE THAT APPLIES TO THIS APPLICATION:

[l

a8

INDIVIDUAL

PARTNERSHIP. A'I'I'ACH A COPY OF A PARTNERSHIP
AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL
PARTNERS BELOW:

At

‘(Attach a separate sheet if space prowded in not sufﬁcxent )

CORPORATION "ORGANIZED UNDER THE LAWS OF THE STATE

: AND QUALIFIED TO DO BUSINESS
%NSYLVANIA BY REGISTER]NG\y;m SECRETARY
01= THE COMMONWEALTH ON S/R200/ -

. 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

'I-IELD AND ADDRESSES

10. ATTACHMENT CHECKLIST

" FOR CORPORATIONS ONLY:

[)( DATE STAMPED COPY OF APPLICATIOI\ FOR CERTIFICATE OF

INCORPORATION OR CERTIFICATE OF AUTHORITY

[’{ LIST OF OFFICERS/I'ITLES AND DISTRIBUTION OF SHARES

"FOR PARTNERSH]PS ONLY

[
é \'

'[_1.

COPY OF PARTN.ERSHIP AGREEMENT

OR ALL APPLICM .

11 FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE) |
(. |
(]
1

COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
PROOF OF INSURANCE,(See item 5 on instruction sheet).

CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK



via t*

1n 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 AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES,
SUSPENSION OR CANCELLATION OF THE CERTIFICATE I‘OR FAILURE -

TO COMPLY WITH COMMISSION REQUIREMENTS i
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, SUSPEN SION OR

CAN CELLATION OF THE CERTIFICATE

VER]FICATION OF APPLICATION

VWE HEREBY STATE 'I'HAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRUE AND CORRECT TO THE BEST OF MY IOUR KNOWLEDGE AND

. BELIEF.

. SECRETARY IF A CORPORATION

'.THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN
- ARE'-MADE SUBJECT TO THE PENALTIES OF )8 Pa. C.S. SECTION 4504
' RELATING TO UNSWORN FALSIFICATION AUTHORITIES.

QAOTMC/(, R/M/a//ov / A(/ //A.-/./

(@RINTNAME) -~ - | (S;’QNATURS (AR

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
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MINH\/IUM LIMITS OF INSURANCE

PENNSYT VANIA PUBLIC UTILITY COMMISSION AUTHORIZED
: CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

" Bodily Injury:

‘Cargo:

. $300,00_d per accident per’’

vehicle to cover liability for bodily

_injury, death or property damage
‘incurred in an accident. - .

Insurance coverage of motor

carriers of property shall meet -

- the requirements of 75 PA

C.S. Ss. 1711 (relatmg to reqmre&

; benefits).

' $5 000 for loss or da.mage to cargo

bemg transported

' Cargo Insurance may be waived if -
'you meet any one of three cnterxa

1. All transportatlonwxll be prowded' |

in dump trucks.

- 2.-All fraxisportatiéh will be limited

. to farm products, garbage, ashes, ..
‘rubbish, coal debris, earth, .
crushed stone, amesite, and )

) sumlar construction. matenals ,

.~" 3: The value of 2 any one load bemg

‘transported will not be, more than .
$500 00 in value '



Ketler Trucking Inc.
4000 Embassy Parkway, Suite 420
Akron, Ohio 43333

List Of Corporate Officers

Thomas S. Liggett . 10390 West Coble Street Twinsburg OH 44087  President
376 Shares Owned

Daniel P. Hughes 1348 Maxfli Dr. Akron, OH 44312 VP/Sec
374 Shares Owned :



“Microfiim Number 200152 ‘4 Filed with the Depg(nent of State on JUL - 52001

Entity Number_____AOAD$7|

o

Secretary of opimonwedaith

APPLICATION FOR CERTIFICATE OF AUTHORITY

"' DSCB:15-4124/6124 {Rev 50)

Indicate type of corporation {check one):
X Foreign Business Corporation (15 Pa.C.S. § 4124)
___ Foreign Nonprofit Corporation {15Pa.C.S.§ 6124)

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to comporations ond
unincorporated associations) the undersigned association hereby states that:

1. The name of the corporation is: _ESIMMQ

2. The name which the corparation adopts for use in this Commonwealth is (complete only when the corporation must
adop! a corporate designator for use in Pennsylvania):

SAam &

.

3. (fthe rfume set forth in paragraph 1 ar 2 is not available for use in this Commonwealth, complete the following):

The fictitious name which the corporation adopts for use in fransacting business in this Commonwealth is:

The corporation shail do business in Pennsylvania only under such fictitious name pursuant to the attached resolution of
the board of directors under the applicable provisions of 15 Pa.C.S. {relating to corporations and unincormporated
associations) and the attached form DSCB:54-311 [Application for Regisiration of Fictitious Name),

4. The namae of the jurisdiction under the laws of which the corporation is incorporated is:
Ohio

5. The address of its principat ofﬁce¢\der the laws of the.jurisdicﬁon in which it is incorporated is:

Hooo Fméwq anfltong, Suvdte ‘/30 AR~ Ohip 44333

Number and Street ‘ / 7 City .. State Zip

" 6, The (a) address of this corporation’s proposed regastered office in this Commonwealth or (b) name of its commercial
registered office provider and the county of venue is:

1S3 Bugi hnwncniTe. Ave Lompe ?‘4 | 90§27 M

Number and Street City State Zip County

" 'fb) el A{nZ/auﬁ Q:LS‘[ pe X %j Sga& i s BQZMM
Name of Commercial Registered Office Provider County

Bdf' Q comporation 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.

pA NEPT NFSTATE
“JuL 0 5 2001




DSCB:15-4124/6124 (Rev 90)-2 ) .

200192+ 419

7. (Check one of the following):

E (Business carporation): The corporation is a corporauon mcorpomted for a purpose or purposes involving pecuniary
profit, incidental or otherwise.

—(Nonprofit corporation): The corporation is a corporation incorporated for a purpose or purposes not involving
pecuniary profit, incidental or otherwise.

IN TESTIMONY WHEREOQF, lhe ux\derssgned corporation has caused this Apphcanon for a Certificate of Authority to be
signed by a duly authorized officer thereof this ___ 22 dayof _JOnA , Door |

2] Lex TRuckip: TR

ame of Corporation)
Xov [ 22T //f

(Signature)
Ce. TITLE: ﬁq



A205-10 . GENERAL POWER OF ATTORNEY
R2O0E- (V‘ Durable Provision) .

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
"AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known that 1, Thomas Liggett, President
of Ketler Trucking, Inc. 4000 Embassy Parkway Suite 420 Akron, OH 44333
the undersigned Grantor, do hereby make and grant a general power of attorney to

Patrick R. Malloy ,of 339 Botetourt Rd. , Fincastie, VA 24090
and do thereupon constitute and appoint said individual as my attorney-in-fact.

My attorney-in-fact shail act in 'my name, place and stead in any way which I myself could do, if I were per-
sonally present, with respect to the following matters, to the extent that [ am permitted by law to act through an agent:

(NOTICE: The grantor must write his or her initials in the corresponding blank space of a box below with respect to
each of the subdivisions (A) through (0) below for which the Grantor wants to give the agent authority. If the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat-
ters that are included in that subdivision. Cross out each power withheld.)

)} (K) Records, reports and state@

LS e m—
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‘M\-'-a.u:.n.‘f' AR R Y 50;)?
X PP Y,
el
Revis g oy . .
de i ARG - gy

S R R R TN LR T



—ir it OO YO H O T ey T T O T O OO O Uy O RIT U S G e g™
) . D<) DO LA ) aAte RO aVwa¥e . A o%r :-_:

v R

Durable Provision:

. e el .
- g .
RO o RO+ 2Otea9 R HOSCGHOR-at380 t oo thpeteRee-o - H Or:

/ Other Terms

** @nly with respect to filing federal, state, and local fuel & highway use taxes, securing various fuel & highway
se permits, filing for state or public utility regulatory permits in regards to surface transportation and for securing
titles and registrations and any other operating permits as required by the International registration program, it's

participants and any other federal, state or local agency.

My attorney-in-fact hereby accepts this appointment subject to its terms and agrees to act and
perform in said fiduciary capacity consistent with my best interests as he/she in his/her best dis-
cretion deems advisable, and I affirm and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS
OF THIS INSTRUMENT.

Signed under seal this ,l:zl‘ day of Year XX (
W % %—“
Wsmess Granto

sateof Qluie |
County of S M‘(‘ . .
On June 27 2Q0/ before me, ﬂoma =y é i 53 c.—/f , appeared
/ , personally known
to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capac-
ity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

Signature, v /
f
\( Affiant Known Produced ID

(Seal) $002 ‘82 1SNONY &3 NOISSIWAG) Mk Type of ID,
0IH0 4031418
19ANS - 00 3N3QIS3Y
AY1ON ‘WY1 TN




PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE 12/20/01

KETLER TRUCKING, INC. RECEIPT# 199236
4000 EMBASSY PARKWAY, SUITE 420
AKRON OH 43333

IN RE: Application fees for KETLER RUCKING, INC. @@D@E‘E
Docket Number A-00118221F0002.........oovoeeeeeeeeeeeiee $100.00 E @
REVENUE ACCOUNT: 001780-017601-102 DEC 2 12001

CHECK NUMBER: US PMO 86873010794 011121 241750

CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)

COCLI .Y
FOLDC -

REP



