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Before the Pennsytvania Public Utility Commission '
SECR- .';.""u:-'l%,.,\,
APPLICATION e

MOTOR CONIMON CARRIER OF PROPERTY

1 /wé# f/\J—@Vﬁngpg 1 e,

FULL NAME OF APPLIJANT (lndmdual Partnership or Corporation)

TRADE NAME IF ANY

The trade name, if fictitious, been registered with the

(has or has not)
Secretary of the Commonwealth on

stamped copy of the registration form.

3. KRS Pov 5383 Mosar N 5/ (570 ) 689-3430
PHYSICAL ADDRESS .

‘ TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

. Shme

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

5. J\M/»é [L\}fmi/mm /e/\ /gf\léfﬁ 3Jd/

ATTORNEY S NAME TELE HONE ER FOR|\THIS F

(Do n\ot supply an 'Attornel’s name if you want\all co reSpond nce and
process mailed dlrectly to you.)

M\x’ zfﬁmé §779 _ Mpseaw, fﬁt

ATTORNEY’S ADDRESS

. Attach a date

8.  APPLICANT (V0(S /o /L HOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY AT DOCKET NUMBER
1. APPLICANT Ql ()f S )’\ O'II’ HAVE A CURRENT SAFETY RATING £ e
o, : bE = =
PUC OR OTHER STATE REGULATORY & Sax
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10.

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED | LEASED .

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 {Hp, | A 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.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

M DATE STAMPED COPY OF APPLiCATION FOR CERTIFICATE OF
INCORPORATION OR CERTIFICATE OF AUTHORITY.

M LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[1] 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

ALTT




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 SUIRJECT TQ 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.

Al ijmmes L @/ /0/& ey,

(PRINT NAME) / (SIGNATURE (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.

Bodily Injury:

Y]

Cargo:

$300,000 per accident per

vehicie to cover 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).

~
¢

$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. Al transporiation will oe limited
to farm products, garbage, ashes,
rubbish, coal debns, earth,
crushed stone, amesite, and
similar construction materials.

3. The value of any one load being
transported will not be more than
$500.00 in value.




: MICHELE M THOMANM EqU i M0, STOEBI3397 . Jur, 22 2881

.: . 1481236 . : 11:22@; Pz

Microfilm Number

Enthy Numbe;_:bmgﬂ-—-—

ART!CLES OF INCORPORATION-FOR PROFIT

OF
u*{ele Enterprises, Inc.

Name of corporation
A TYPE OF CORPORAT!ON INDICATED BELOW

- -

' mdiecte typc ot domestlc eotpomlon.

X gusiness-stock {15 Pa.C.8. § 1308) Manspernem (15 Ps.C.S. § 2702)
Business-nonstock (15 Pa.C.S. § 2102) Protessional (13 Pa.C.$. § 2003}
Business.swtutory close (15 Pa.C.5. § 2303) insurance (16 Pa.C.§. § 3101)

.Coomtlw {15 Pa.C.S. § 7102}

DSCB:15-1308/2102/2303/3708/2604/3101 /7 102A (Rev 1)

) In compiiance with the requirements of the applicable pravisions of 16 Pa.C.8. (relating to ccrporations and
unincorporated associations) the undersigned, dasinng to Incorporate a corperation for profit, bereby state(s) that:

1. The neme of the cotporation is: Mele Enterprises, Inc.

2. The {a) sddress of this corporetion’s Initial registered cffice In-this Cornmonwealth
: h z or {b) name of its commercial ragister
office provider and the county of venus ls: , ) . eaisierec
- RR8 Box 8779 Moscow PA 18444  Wayne
Numnpet and Street Huats Zp County
(5} e/o:
: Nome .ot Commersial Registersd OHiow Provider - Coumy -
For & COtporation feprasented by 8 commascial registered office piovider, the county in ) shall 190 Coernod thy sounty in which thg eomomm le
0catia fo! venue and officlal publi N PUrPOss:
3. The corporation is incorpo:ated under the provisions of the Business Corporation Law of 1gsh
4, The aggregate number &f ahares wmonzod is: 100 (other provisiont. i any, auach 8 1/2 2 31 sheet) A\

5. The name and address, including number and straet, if any. of each Incorporator is:

Name ) Address
“:.Ralph Mele ' RR8 Box 8779, Moscow, PA 18LAL
6 13-2001

&. The spectfied slective date it eny, is: — aay year nour. H any
Erens . . Tee eI

i IN HAEG

8€ 2 td ZZHAC 1002
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DOCKETING STATEMENT DSCB:15-134A (Rev 81) BUREAU USE ONLY.

FAR!'“ “!S o‘ SIAFE A" R U N . { ] Nl-'"!b.l
L M-‘IU’ Box NUMDG{

FiingPoriod________ Dme 3 4 8

This form (ile in triplicate) and ali 0 ! o Fapan Coas R
COMMONWEALTH OF F;)ENNSYL;?:SNWIH Focumens shall be malied 1o

DEPARTMENT OF STATE

CORPORATION BUREAU

308 NORTH OFFICE BUILDING

HARRISBURG, PA 17120-002¢9

Check praper box:
XX
* Pa.Businass-stock i
Pa.Businesson stook Pa.Sadmwmnngomont Pa.Profossiongl
Pa. ¢
a.Buniness statutory close Ps.Business cooperative Pa.Nanprofit-stock Pe.Nonprefit-ng k
. —_— — Pa -NOnNstoc
Foreigndusiness Fouign-oonprofi! Motor Vehicie for Hirg nsurance

. Foreign.Cenificate ot Authority to D/B/A

Corporation registering as a result of {check box):

XX,
corporation (Ps.) Domasticaticn Consclication
Authorization of & oraign earperation Oivision Summary of Recora

1. Name of corporation  €1€ Enterprises, Inc.

2. Location of (a) inftiai registered office In Pennsylvania or (b) the name ang tounty of the commercial registered office

provider:

@ RR8 Box 8779, Moscow, PA 18444
Number and Sttest/RD numbder and Box Clty Sute Qip sotle County
(b} ¢/o:
Name of commasicial registered otics proviger County
3. State or Country of Incorporation: PA 4. Specified etective date, ¥ appllcable:__é:}j:_%gg_l

. to be provided
5. Fedaral ldentification Number: p
General

Describe priné!pal Pennsylvania activity 1o be engaged in, wihin one year of this application date:
construction: general hauling; carrier of mobile, modular and

double-wide homes

7. Names. residences and social security numbers of the chief executive officer, secretary and {reasurer.
Name Address Titie
Ralph Mele RR8 Box 8779, Noscow CEQ

Social Security #

umbars with the respective Pennsylvania Prolessional

-y n
If professiona! corporation, include officer's protessional license
Board.



TN315311 .
R A . FormH
S A-g0118116- ‘&  UNIFORM MOTOR CARRIER C/A3GO
TR ' CERTIFICATE OF INSURANCE
3} (Executed in Triplicate) -
' P
_ {Name of Commission) ] :%
! This s to certiy, that the , NORTHLAND INSURANCE COMPANY =2
’ {Name of Company) (:'1
- i 1295 Northland Drive, Mendota Heights, MN 55120
o) (hereinafter called Company) of Home Oﬁlc’e 230z of Corvpary) =%
~ —i -
has issued to Mele Enterprises Inc =S
) 2 (Name of Motor Carrier) t;) -
5 T Rd #5 Box 5282 _ Moscow PA 18444 N o
b 2 {Address of Motor Carrier) -
-~,§ a policy or policies of insurance effective from____18/11/2@G81 12:01 AM. standard time at the address of the insured stated in said
et policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Cargo Insurance
E Endorsement, has or have been amended to provide cargo insurance covering the obligations imposed upon such motor carrier by the
o provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations promulgated in accordance
o 2 therewith.
" Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or palicies and all endorse-
ments thereon.
This certificate and the endorsement described herein may not be canceled without canceliation of the policy to which it is attached. ‘
Such cancellation may be effected by the Company or the insured givinq 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.
2 Countersigned at 1295 Northland Drive, Mendota Heights, MN 55120 4, 38th _gay of _October 21
Uy {Address) ) m
. i TN315311
(..} Insurance Company File No. {Policy Number) Authoriz mpady Representative
MC2443 (Ed. 4-68)
- TN NT
) TN31563 11
A-001181186 Form E
: UNIFORM MOTOR CARRIER BODILY-INJURY AND PROPERTY -
::j DAMAGE LIABILITY CERTIFICATE OF INSURANCE ECC TN
. {Executed in Triplicate) :__; B
i ili issi <
Filed-with_F ENNSYLVANIA Public Utility Commission (hereinafter called Commission) ~1
{Name of Commission) —_—
’ ~Jd
| - This is to certify, that the NORTHLAND [INSURANCE COMPANY )
i {Name of Company) =

(hereinafter called Company) of 1295 Northland Drive, Mendota Heights, MN 55120
{Home Oftice Address of Company)

has issued to Mele Enterprises Inc il
(Name of Motor Carrier)

of Rd #5 Box 5282 Moscow PA 18444
{Address of Motor Carrier)

a policy or policies of insurance effective from 16/11/2001 12:01 AM. standard time at the address of the insured stated in said
golicy or policies and.continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and

roperty 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.

Wherr:ever 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 givin(]; 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 1295 Northland Drive, Mendota Heights, MN 55120 js_ 110 4o o October  2881°

thi
(Address) ( %
Insurance Company File No. TN315311 < ;:‘/7: Z; P
(Policy Number) U {Authorized CcWepresentalive)
MC1633 (Ed. 6-71)

THE ROBERTS GROUP « (651) 633-1800 FAX: (651) 6334411

e
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

The addressee named here has paldithe PA.R U C ,for he _following bill:
4l w

DATE 11/14/01

MELE ENTERPRISES, INC. NOV 15 2001 RECEIPT# 199146
RR #5 BOX 5282 I
MOSCOW PA 18444 REp -~ - ..

[ OL P

IN RE: Application fees for MELE ENTERPRISES, INC.
Docket Number A-00118116F0002...............ccoeieiiiiii, $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)




