
Law Off ices

VUONO <& GRAY, LLC
2310 Grant Building 

Pittsburgh, PA 15219-2383

(412) 471-1800

June 21, 2001

Re: M & A Transport, Inc.
Docket No. A-______
Our File 4805-1

Mr. James J. McNulty 
Secretary
Pennsylvania Public Utility Commission 
P. O. Box 3265 
Harrisburg, PA 17105-3265

Dear Mr. McNulty:

We enclose for filing with the Commission the signed original and one copy of the 
application of the above carrier for property authority.

We are also enclosing a money order in the amount of SI 00 to cover the filing-fee.

Please acknowledge receipt and filing of the enclosed on the duplicate copy^qf this 

letter of transmittal and return it to the undersigned in the self-addressed, stamped' ^ ■ 
envelope provided.

Very truly yours,

pZ/16791
Enclosures 
cc: M &M & A Transport, Inc.



PUC189 Qleuisefi 12/981

Before the Pennsylvania Public Utility

APPLICATION
MOTOR COMMON CARRIER OF PROPERTY

1. M & A Transport:, Inc.

FULL NAME OF .APPLICANT (Individual. Partnership or Corporation)

2.

3.

TRADE NAME IF ANY
The trade name, if fictitious,been registered with the

(has or has not)
Secretary of the Commonwealth on. Attach a date 
stamped copy of the registration form.

1191 Sugar Hollow Road 
Apollo, PA 15613

PHYSICAL ADDRESS 
(City, County, and Zip Code)

(724) 726-5800__________________

TELEPHONE NUMBER (REQUIRED)

4. 
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS 

J William A. Gray, Esq.; Vuono & Gray, LLC (412) 471-1800

ATTORNEY’S NAME AND TELEPHONE NUNffiER FOR THIS FILING 
(Do not supply an Attorney’s name if you want all correspondence and notice of 
process mailed directly to you.)

2310 Grant Building, Pittsburgh, PA 15219 

ATTORNEY’S ADDRESS

doesAPPLICANT
(does or does not)

AUTHORITY AT DOCKET NUMBER

HOLD INTERSTATE OPERATING

MC-382095

7. APPLICANT does not

(does or does not)
HAVE A CURRENT SAFETY RATING

ISSUE#!

| AUG 0 3 2001

OR OTHER STATE REGULATORY

fj- UX/o
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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED 0 LEASED 7

1 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.)

H CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 
OF PennsylvaniaAND QUALIFIED TO DO BUSINESS 
IN PENNSYLVANIA BY REGISTERING WITH THE SECRET.ARY 
OF THE COMMONWEALTH ON 1-23-00.
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:

[x] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[X] 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).
M CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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H 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 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 REV'ENUES; 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 18 Pa. C.S. SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

Curt- Stlvason 
(PRINT NAME) NATURE) (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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Application of 
M & A TRANSPORT, INC.

List of Officers and Shareholders

Officers

Name Office

Curt Stivason President

Shareholders

Name No. of Shares

Curt Stivason 100%



2W-113S’ .,T. . »'

Microfilm Number.

Entity Number. 39^3(/?C-

ARTICLES OF INCORPORATION-FOR PROFIT
OF

_________ M_& A_Tpaw^pnRTr TMP

Name of Corporation
A TYPE OF CORPORATION INDICATED BELOW 

indicate type of domestic corporation:

Business-stock (15 PaC.S. § 1306) ------Management (15 Pa.C.S. § 2702)

____Business-nonstock (15 PaC.S. § 2t02) ------Professional (15 PaC.S. § 2903)

____Business-statutory close (15 PaC.S. § 2303) ------ Insurance (15 PaC.S. § 3101)

____Cooperative (15 PaC.S. § 7102)

DSCB: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 unincorporatei 
associations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that:

1. The name of the corporation is: • M & A TRANSPORT r—me.

2. The (a) address of this corporation’s initial registered office in this Commonwealth or (b) name of its commercial registere* 
office provider and the county of venue is:

(a) __]191_sup:ar nnLT.ow rda^. apnr.r.n, _ai?M.STT?nMn
Number and Street City „ State Zip County

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

For a corporation 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.

3. The corporation is incorporated under the provisions of the Business Corporation Law of 1988.

4. The aggregate number of shares authorized is:1 Q Q (other provisions, h any, attach e 1/2 x n sheet)

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

PT1PT STTVASQN----------------------1.191 SUGAR HOLLOW ROAD, APDT.T.O, .PA- 15613---------------------------

6. The specified effective date, if any, is:__.tawitat?v Rf ?nnn

PAT-i-v i.i - 'TATC day yearmonth hour, if any



7. Additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet.

8. Statutory dose corporation only: Neither the corporation nor any shareholder shall make an offering of any of its share; 
of any class that would constitute a 'public offering’ within the meaning of the Securities Act of 1933 (15 U.S.C. § 77a c 
seq.).

9. Cooperative corporations only: (Complete and strike out inapplicable term) The common bond of membershjg
among its members/shareholders is:-----------------------------------—N/A . - . . -----------------

IN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this——day of

_L JANUARY ?nnn

(Signature) (Signature)



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

DATE 8/13/01
M & A TRANSPORT, INC. RECEIPT # 198668
1191 SUGAR HOLLOW ROAD 
APOLLO PA 15613

IN RE: Application fees for M S A TRANSPORT, INC.

Docket Number A-00118107......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

DOCUME
FOLDE

N‘

R
CHECK NUMBER: PMO 415089
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

AUG 16 2001


