
PUC189 [Revised 12/981

Before the Pennsylvania Public UtiBly Commission

APPLICATION
MOTOR COMMON CARRIER OF PROPERTY
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Meie, dnfeffrtSeSj -r:

FULL NAME OF APPLICANT (Individual, Partnership or
DOCUMEmO

TRADE NAME IF ANY
The trade name, if fictitious,_____________

(has or has not)
Secretary of the Commonwealth on________
stamped copy of the registration form.

been registeredrwi83he 

. Attach a date

fMGonzs.'urTjtf

(UlS Sox *5I^QlCGu/. VJAunc CmaL.Pa (51t)M9'2>fao
PHYSICAL ADDRESS “ TELEPHONE NUMBER (REQUIRED)

(City, County, and Zip Code)

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

5. Michdlc~7A/)M/)^ &4. HQC

ATTORNEY’S NAME AND TELEPHONE NUMffBRFOR T 
(Do not supply an Attorney’s name if you want all correspo^J^cg 
process mailed directly to you.)

ATTORNEY’S ADDRESS 

APPLICANT Jots fiof
HOLD INTERSTATE OPERATING

(does or does not)
AUTHORITY AT DOCKET NUMBER

APPLICANT a£gf net HAVE a current safety rating 
(does or does not)

ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY 
AGENCY. (ATTACH COPY)

/(- QO (I H WO?
ro•j? f'1



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.)

^ CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
of fonfrsWuyfavM- and qualified to do business

IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 

OF THE COMMONWEALTH ON ) ' *
' 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:
v • l

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

[l^ 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) 

s 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 AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES, 
SUSPENSION OK CANCELLATION OF THE CERTIFICATE FOR FAILURE 
TO COMPLY WITH COMMISSION 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

IAVE 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 18 Pa. C.S. SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

MfJe LvWfM US, Iac .

(PRINT NAME (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.
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MINIMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

Bodily Injury: $300,000 per accident per
vehicle to covei liability Tor 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).

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 construction materials. *' -

M «
3‘. The value of any one load being !

' transported will not be more than 

$500.00 in value.

Cargo: $5,000 for loss or damage to cargo
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372PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

ROOM 308 NORTH OFFICE BUILDING 
P.O. BOX 8722

HARRISBURG, PA 17105-8722

MELE ENTERPRISES, 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.
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ENTITY NUMBER: 3012004 

MICROFILM NUMBER: 2001048

1236-1237

PENNCORP
COUNTER



Jun. 22 2001 11:02PM P2Ffr^n : MICHELE M THQhPN Eql)I
IS

48-1236
NO. : 5706893397

JUN 2 2 2001

Microfilm Numbec.
Filed wKh the Department of State on

Entity Numbec.

ARTICLES OF INCORPORATION-FOR PROFIT 
. OF _

• • iMele Enterprises, Xnc. ;
Name of corporation

A TYPE OF CORPORATION INDICATED BELOW

*- Indicate type of domestic corporation:

Business-stock Pa.C.S. { 1306} ____ Management (IS Pa.CS. S 2702)

____Buslness-nonstock (15 PaC.S. 5 2102) ____ Professional (15 Pa.C.S. I 2903)

____Buslnees-statutory close (15 Pa.C.S. § 2303) ____ Insurance (15 PaC.S. 5 3101)

____Cooperative (IS Pa.C.S. 5 7102)

0306:1^1306/3102/2303/2703/2903/3101/7102A (FWv 01)

In compliance with the requirements of the applicable previsions of 15 PaC.S. (relating to corporations and 
unincorporated associations) the undersigned, desiring to Incorporate a corporation for prom, hereby state(s) that:

i. The name of th, corporation Mele Enterprises, Inc. ______

2. The (a) address of this corporation's initial registered office In this Commonwealth or (b) name of Its commercial registered 
office provider and the county of venue Is:
w RR8 Box 8??9MoscowPA 18444 Wayne

NumMr and Street

(b) c/o:.

dry State 2p County

Neme ot Cemmerdei Fegfttared OMiot Prowider County

For « corporation repraaented Oy a oommerd*) rtplaterad office provider, the county in (b) «n*ll DC deemed the oeunty in which the corporation it 
located for vanue and offidaJ publication purposes.

3. The corporation Is incorporated under the provisions of the Business Corporation Law of 198S.

4. The aggregate number of shares authorized is: ____ (o*«> provWont. w any. anacn 5 1/2 * u »ho«i)

5. The name and address, Including number and street. H any. of each incorporator is:

Name

-'.Ralph Mei a____________

Address
RR8 Box 8779■■ Moscow, PA 184^4

, 6-13-2001 
6 The specified effecflva date. It any. is. -

month day y*«r ftour. II arty

• ..f.r
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Jun. 22 2001 ll:02fiM

.FROM -MICHELE M THOMfiN EqU £AX NO. 5706893397
P3

OSCB:15-1306/2102/2303/2702/2903/31Q177102A (Rqv 91^*2

7. Additional provisions ol the articles. » any. attach an 8 1/2 x 11 aheet.

8. Sututo^ do., corporation on,V: NMwrtn. corpomtlon nor any M*** c’'.
any dass that would consdtute a ‘public oflering- within the meaning of the Securities Act cf 1S33 (IS U.S.C. i 77a at seq.).

9. Cooperative corporation* only: (Compieie and strike out Inapplicable term) The common bond of membership among its 

members/shareholdars Is: —— , —------—■ i ——■ _

June *N ^5^ONY WHE.ttEOF. the Incorpomtorts) has (have) signed these Articles of Incorporation this

_____QaJ _______________ ___________________________________

13
day

(Signature) (Signature)



Officers, Shareholders and Distribution of stock 

for Mele Enterprises, Inc.

Ralph Mele' president and secretary 
100% shareholder



PENNSYIVANIA PUBUC UmUY COMMISSION 
PO BOX 3265

HABSISSORSpPfl 17105-3265

RE:

Subject: Temporary Proofs of Insurance

To. MELE ENTERPRISES INC 
RR#5 BOX 5282 
MOSCOW PA-18444

A' OOttBHC?

Vs/0'

From: David Ehrhart - Compliance Office - Technical Unit
Bureau of Transportation and Safety

The temporary insurance filings submitted with your 
application have been found to be deficient for the following 
reason(s):

Incorrect name. Name on insurance must be exactly as shown on 

application and/or certificate.

Incorrect address. Address on insurance must be exactly as 

shown on application and/or certificate.

Incorrect form issued. Certificate of insurance not one of 

the four acceptable temporary proofs of insurance.

No cargo coverage shown. Must have cargo insurance in the

minimum of $5,000.00 or submit a cargo insurance waiver form.

Form has not been signed by insurance company representative.

No amount of coverage shown.

Amount of coverage does not meet the required minimum.

No effective dates shown.

Insurance Expired.

OTHER:




