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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE j 
OPERATED IN PENNSYLVANIA: OWNED l LEASED Cf .

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.)

.ORATION, ORGANIZED UNDER THE LAWS OF THE STATE
and qualified to do business

COl 
OF
IN PENNSYLMANIA 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:

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

1)4 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).
^4 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.

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

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.

(PRINT NAME) y— (SlGNATljRE) (DATE) .
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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 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 construction materials.

3. Tht value of any one load being
transported will not be more than 
$500.00 in value.
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Microfilm Number-—^ 

Emlty Number. n>Cs\^.4------

Filed wftn the Department of State Ort

Sftpr39rf onha Conymwunh \7

ARTICLES OF IMCORPORATION-FOR PROFIT
• OF _ „■ -^ele Enterprises, Inc.

Name of corporation
A TYPE OF CORPORATION INDICATED BELOW

*

indicate type of domestic corporation:

XX Bustfteee-stock (is Pa.C.S. s 1306} __ Managemem (15 Pa.C.S. S 2702)

___ BuSlne*ft-non*toek (15 Pa C.S. 5 2102) ___  Prptesslonal (t5 Pa.C.S. I 2903)

___  BualneM-aututory elose <1$ Pa.C.S. S 2303) ___  Insurance (16 Pa.C.S. 8 3101)

____Cooperative (IS Pa.C.S. S 7to2)

OSCB:1S-t306/2lO2/23O5/27eS/2S03/3l0V'riO2A (Pev 81}

In compliance with the requirements of tne applicable provisions of 15 Pa.C.S. (relating to corporations and 
unincorporated associations) the undersigned, desiring to Incorporate a corporation for profit, hereby state(s) that:
1. The name of ,he ooroofo.ion „■ 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 end the county of venue Is:

RR8 Box S??9 Moscow
/*»\ ................

PA 18^44 Wayne

Numoor and Straa* Oty Suta 2p Coumy

Nama.et Commf?5i»i PadWartd Onio* Prewidof - County -

For S OO’poretlon ttpftttMed by • commerce r«gi«»rttf etftc* p!Owie*f. th* county in (b) tftsn 90 doomed county «n wnich the eerpofstion io 
ioosttd tof v«nuo one otfioUJ publico bon pgrpoooi.

3. The corporation is incorporated under the provisions of the Business Corporation Law of 1986.

4. The aggregate number erf shew authorized is: 10~----- (•*•' »***>* » ‘ny. *«cn a 1/2» n

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

Name

'■r.-.Ralnh

Address
rr8 Box 8779,. Moscow, PA 18W

6. The specified effective date. K any, Is:
•6-13-2001

fnerth d»y y*«r hour. H «r>y

qjyjp JO 'irjTin 'v/ji

8E-ZIIW 23'HnriOOZ



DOCKETING STATEMENT DSCS:15-:34A ffi.v on
departments of state and revenue

RUNG FEE: NONE

BUREAU USE ONLY: 
ot Su(« Enuty Num&#r

This form (file in triplicate) and all . SC
COMMONWEALTH OF PENNSylva^ y 0 documenIS 8hail be .-nailed to:
department of state 
CORPORATION BUREAU 
“• 22"™ opf,ce BUILDING 
HARRISBURG, PA T7120-0029

Chock proper box:

XX

Hausnu« Box Number

PIliriQ PBrlod_________

SIC-—----- -----------ftaport Coda
Data 3 4 0

_Pl&»l1«.,«,uwyaM. __
__ Fo,.i0„^uli„.u __

-----  Poraisn-Canlficata of Authority to o/r^ ___________

Corporation registering as a result of (Chech box):
XX

- fnoeroo/ollon (Pa.) -
----- / ___ Domaeticiiicn

----- Authoriiailoft of a (oraign corporatioft ___ OMaion

1- Name of corporation MeIe Enterprises , IncT*

P«.EuaJfta**.Manaeamanf 

Pa-Nonprofli-ttoek 

Motor Vahlde for Hira

PeProfauionai
P«. NonprofftHtonctoeh

Hauranoa

Conaolldation 

Summary of Record

2 p“n <a) >rM>Si re9iS,0,M offl“ P^nsy.vania or (b) ,he name nd bounty o. .ho commercial regi.tered office

(a)
RR8 Box 8779* Moscow, pa 18444

Numbar and Straat/RO numoar and Box 

(b) c/o:

City Stata 2p soda County

Name of commercial ragitttrad otfiea provider

PA
County

3. State or Country of Incorporation:

5. Federal Identification Number:
to be provided

4. Specified effective date. If eppllcabia: 6-13-2001

General
6. Describe principal Pennsylvania activity to be engaged in. within one year of this application date:

construction; general hauling; carrier of mobile, modular and 

double-wide homes

7. Namaa, residences and social security numbers of the chief executive officer, secretary and treasurer:

Title Social Security #

CEO-------------------

Name MQT**S

Ralph Male RR8 Box 8779. Moscow

—5 *......... ............^na'

Board.
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TN315311

A-00t18116
Form H 4

UNIFORM MOTOR CARRIER C/S“;G0 
CERTIFICATE OF INSURANCE 

(Executed in Triplicate)

Filed with. PENNSYLVANIA Public Utility Commission fhereinaftpr called Commission
(Name of Commission) 7ZZ

This is to certify, that the___________ s________ NORTHLAND INSURANCE COMPANY_____ §

(hereinafter called Company) of.

(Name of Company)

1295 Northland Drive, Mendota Heights, MN 55120
<

on

has issued to.

(Home Office Address of Company)

Mela Enterprises Inc

of.

(Name of Motor Carrier)

Rd #5 Box 5282 Moscow PA__18444

-cs-
ro
G\

(Address of Motor Carrier)

a policy or policies of insurance effective fmm 10/11/2001 12:01 A.M. standard time at the address of the insured stated in said
policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Cargo Insurance 
Endorsement has or have been amended to provide cargo insurance covering the obligations imposed upon such motor carrier by the 
provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations promulgated in accordance 
therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorse­
ments thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. 
Such cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such 
thirty (30) days’ notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at.

Insurance Company File No.
MC2443 (Ed. 4-66)

TN315311 

A-00118116

___ TN315311
(Policy Number)

1295 Northland Drive, Mendota Heights, MN 55120 this 30th day nf October
(Address) ^ ,

01

mpany Representative

II l I II

Form E
Uniform motor carrier bodily-injury and property

DAMAGE LIABILITY CERTIFICATE OF INSURANCE 
(Executed in Triplicate)

. ... PENNSYLVANIA Public Utility Commission Filed-with_______________________________ l_____________
(Name of Commission)

tk- • . ,fU NORTHLAND INSURANCE COMPANY
• This is to certify, that the____________________

.(hereinafter called Commission)
<0
C'j 
—i

(hereinafter called Company) of.

(Namo of Company)

1295 Northland Drive, Mendota Heights, MN 55120

has issued to. Mele Enterprises Inc
(Home Office Address of Company)

P Of. Rd #5 Box 5282
(Name of Motor Carrier)

Moscow PA 18444

a policy or policies of insurance effective from.

(Address of Motor Carrier) 

10/11/2001 12:01 A.M. standard time at the address of the insured stated in said 
policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and 
Property Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage 
liability insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which 
the Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorse­
ments thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. 
Such cancellation may be effected by the Company or the insured giving thirty (30)-days’ notice in writing to the State Commission, such 
thirty (30) days’ notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at.

Insurance Company File No.
MC1633 (Ed. 6-71)

1295 Northland Drive, Mendota Heights, MN 55120
(Address)

TN315311

11th October 2001

(Policy Number)



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

The addressee named here has paie the PA-B.U.,C..for thejollowing bill:

1—^ Isiij
MELE ENTERPRISES, INC. ^ ^ 2001
RR #5, BOX 5282 
MOSCOW PA 18444

IN RE: Application fees for MELE ENTERPRISES, INC.

DATE
RECEIPT#

1/14/01
199146

\

Docket Number A-00118116F0002 $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: US PMO 86962523973 011026 184270
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue)


