
PUC189

S)2.

12/98]

Beforo die Pennsylvaiua PuUic Utility

APPLICATION
MOTOR COMMON CARRIES OF PROPERTY

('zJ'S'iu
TRAN!;r i ;r*/ V

2flfli KOV 26 p/i 2* 2 (

/&77
IHodClAiC. ^A/C.

<s>m
o
*

rO

<2 JO
m o m

oFULL NAME OF APPLICANT (Individual, Partnership or Corporation) —
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•________________________ I ■ ,nd • js» ♦

TRADE NAME IF ANY „ / . . ................ ' ^ p
NY J .....................

The trade name, if fictitious, -——been
(has or has not)

Secretary of the Commonwealth on____ -
stamped copy of the registration form

been registered with th^

. Attach a date c
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PHYSICAL ADDRESS ^ TELEPHONE NUMBER (RE'

(City, County, and Zip Code)
(REQUIRED)

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

DOCUMENT*
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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 mailed directly to you.)

- —— - • HOC
ATTORNEY’S ADDRESS 

APPUCANT TXw A? o r
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HOLD INTERSTATE OPERATING
(does or does not) .

AUTHORITY AT DOCKET NUMBER

APPLICANT W/^'T HAVE A CURRENT SAFETY RATING
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(does or does not)
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY 

AGENCY; (ATTACH COPY)
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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED 3 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.)

J>^ CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF r)\\iD __________ AND QUALIFIED TO DO BUSINESS
IN'I®INSYLVANIA BY REGISTERING WITHTTHE SECRETARY . 
OF THE COMMONWEALTH ON l/S/d-oo i .

. 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. .

10- . ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

i'
M • DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 

INCORPORATION OR CERTIFICATE OF AUTHORITY.

LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

' FOR P ARTNERSHIPS 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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It 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.

t
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 FOR FAILURE 

-------- TO COMPLY WITH COMMISSION REQUIREMENTS.; 7

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/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION 
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND 
BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN 
ARE MADE SUBJECT TO THE PENALTIES OF IS Pa. C.S. SECTION 4904 
RELATING TO UNSWORN FALSIFICATTON TO AUTHORITIES.

'PjaThtcfL
>T? TMT XT A \ vim ' I

///«?/ /V
(PRINT NAME) GNATURE) (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.



MINIMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

$300,000 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 (relating to required 
benefits).

Cargo: $5,000 for loss or damage to cargo
being transported.

Cargo Insurance may be waived if 
you meet any one of three criteria:

1. All transportation will be provided 
in dump trucks.

2. All transportation will be limited
. to farm products, garbage, ashes, ' .

rubbish, coal debris, earth,
. crushed stone, amesite, and 

similar constnictioh materials..

' 3: The value of any one load being 
transported will hot be. more than . 
$500:00:m value.

Bodily Injury:



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 
376 Shares Owned

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

President



■’Microfilm .Number.
200152 ••4

Entity Number

Filed with the Department of State on
JUL -52001

Secretary of UVj^onrrv

■JL
monwealth

APPLICATION FOR CERTIFICATE OF AUTHORITY
' DSCB:15-4124/&>24 (Rev 90)

Indicate type of corporation (check one):

^ Foreign Business Corporation (15 Pa.C.S. § 4124)

___ Foreign Nonprofit Corporation (\ 5 Pa.C.S. §6124)

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

1. The name of the corporation is:. KttTjL

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

__________________________________________________________________________________________________________

3. (if the name set forth in paragraph 1 or 2 is not available for use in this Commonwealth, complete the following): 

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

The corporation shall do business in Pennsylvania only under such fictitious name pursuant to the attached resolution of 
the board of directors underthe applicable provisions of 15 Pa.CS. (relating to corporations and unincorporated 
associations) and the attached form DSCB:54-311 (Application for Registration of Fictitious Name).

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

nk
Lfl

5. The address of its principal officeynder the laws of the jurisdiction in which it is incorporated is:

*/0OO ^lyAair^ UMlllUtAci ScuTt */*/333
umberandStreet • I' City ^ * — State zipNumber and

6. The (a) address of this corporation's proposed registered office in this Commonwealth or (b) name of its commercial 
registered office provider and the county of venue is: p.

(a).
Number and Street City ' State Zip County

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

Id.
County

For o corporation represented by a commercial registered office provider, the county in (b) shad be deemed the county in which the 
corporation b located for venue and officioJ publication purposes.

PArmfffSTME
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DSCB:15-4124/6124 (Rev 90>-2 20015? 415

7. (Check one of the following):

^ (Business corporation): The corporation is a corporation incorporated 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 WHEREOF, the undersigned corporation has caused this Application for a Certificate of Authority to be 
signed by a duly authorized officer thereof this ^ day of .

* ■* *

Tnuce/^j
/ /(Name of Corporation)

TITLE:

P/l (Signature)



A205-I0
R205-04

GENERAL POWER OF ATTORNEY
(vft 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 ^ 0f 339 Botetourt Rd.. Fincastle, VA 24090

and do thereupon constitute and appoint said individual as my attomey-in-fact.

My attomey-in-fact shall 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 I 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.)

(A) Real estate transactions 

■(B)'Tangible peisunal property tronoootiono-

(C) Bond, share and commodity transactione-

(D) Banking transactions—

(F) Busint»cc np^ratinp trqpgaoffnng

(F) Inoufftnco tronoaetions

(G) Gifts to charities and individuals other than AttomcyinTact—
(If ti ust Jistillmtiuns aieimuhed ui tax cmiscqucnccs are anticipated, consult an attorney.)

(H) Claims-and litigation—

(I) Personal lelatiunships and affairs—

Q) Benefits from military-oervioe^.

) (K) Records, reports and staten(ents

mtV J <4 iJ.!.V:yj.V‘TJ,Tair soil?
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tLrJ i‘Ull mm uiiqummeu utirt>ont> to iny mvy tu uore^nc uiij-ct uTt-^yirnv .
pnu/prg fQ pyc^nc »,hr.m my 'i^rr.r.y »n fart rhnll rolant

:^j'Sons
SPs)——(M) Access to safe deposit b

—(N) AH-ulhei inatteis----------------
Durable Provision:

(0) If the blank space in the block to the left is initialed by the Grantor, this power of attor-—
---------ney oholl not be affected by thq oubaoquont diaobility of 4mx>mpetcnce of the Gpuntor.------

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, I 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.

State of Qki0
County of -LL
On OU^-e. 2.7 -Z.00/ beforeme, \kom.Q.^ (^<£'£'{711 .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.

(Seal) 5002 '82 isnonv aa noissiwwoo an 
oiHinoams

lfNNflS*'0033N3QIS38 
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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.

Docket Number A-00118221F0002......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102 2 1 2001

CHECK NUMBER: US PMO 86873010794 011121 241750
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)
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