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Before the Pennsylvania Public Utility Commission

APPLICATION
MOTOR COMMON CARRIER OF PROPERTY
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1.

3.

5.

6.

7.

... SC. UV—U^oVfiz.,~Xr\a•

FULL NAME OF APPLICANT (Individual, Partnership or Corp

i/M

y In
TRADE NAME IF ANY 
The trade name, if fictitious, _

(has or has not) 
Secretary of the Commonwealth on________

been register

. Attach a date
stamped copy of the registration form.

■HorKSpi-'n^^y.^rimS, 11313,____Hl’l-S&tf'

PHYSICAL ADDRESS ^ 

(City, County, and Zip Code)

7 TELEPHONE NUMBER (REQUIRED)

9.U7 J^lOU^T/hv 736 VoTiK SPRnU&S , p/1 /7 3 7^-
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL

jUj_4

a6dress
CO 

"-O ,

Co

ATTORNEY’S NAME AND TELEPHONE NUMBO. FOR 
(Do not supply an Attorney’s name if you want all coSSpyoWl 

process mailed directly to you.) Ha

w« “)G08
ATTORNEY’S ADDRESS 

APPLICANT T>oe-s to&T

7

HOLD INTERSTATE OPERATING,
(does or does not)

AUTHORITY AT DOCKET NUMBER f-j

APPLICANT Does No HAVE A CURRENT SAFETY RATING
(does or does not)

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

7 oo ni> i/&



8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 

OPERATED IN PENNSYLVANIA: OWNEDLEASED__ [

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 ^rsr^u\vJPk.fMOL. AND QUALIFIED TO DO BUSINESS 
IN PENNSYCvANIA BY REGISTERING WITH THE SECRETARY 

OF THE COMMONWEALTH ON fr-'VfM.
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 CHECKLI ST:

■ FOR CORPORATIONS ONLY:

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

K 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)
[)j] PROOF OF INSURANCE (See item 5 on instruction sheet).
M 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 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.

'dur-Y-fo-Ol

(PRINT NAME) (SIGNATURE) V (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.



.v

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

4

j



Indicate type of domestic corporation: 

Business-stock (15 Pa.C.S. ’ 1306}

----- Business-nonstock (15 Pa.C.S. '2102)

----- Business-statutory close (15 Pa.C.S. ’ 2303)

____Cooperative (15 Pa.C.S.' 7102)

iVanagement (15 Pa.C.S. ’ 2702) 

Professional (15 Pa.C.S.' 2903) 

Insurance (15 Pa.C.S.' 3101)

DSC B: 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 
unincorporated associations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that:

.1. The name of the corporation is:

IQo 4-LCOft [-Ce._r c •

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:

loi 3(c,t . Vo-RK ST^KOcs. PA nam. ApftMS
Number and Street City State Zip County

(b) c/o: ^ \ fr______________________________

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 shores authorized is:-------l.Q.O.O.-------------------- (other provisions, if any, attach 8 1/2x11

sheet) .%h
5. The nanieand address, including number and street, if any, of each incorporator is:

Name Address

lOo iCe._________ <3-(pH ^QjJLO*TTBLiO_"ScL_ Yotik SPRuoas^A-l"7 372.

DEPT. OF STATE
lVtzooi



/ .

508:15-1306/2102/2303/2702/2903/3101/7102A (Rev91)-2

The specified effective date, if any, is: .
month day year

J_______ £001
hour, if any

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

Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of any of its 
shares of any class that would constitute a "public offering" within the meaning of the Securities Act of 1933 (15 
U.S.C. ' 77a et seq.J.

Cooperative corporations only: (Complete and strike out inapplicable term) The common bond of membership 

among its members/shareholders is: K) ^ A

IN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this _L§Hl_day

aoo i.

(Signature)



,.'lames, tesidences and social security numbers of the chief executive officer, secretary and treasurer or individual responsible for 
maintaining financial records:

Social Security #Name Address Title

CUOQL( U^olfe- Ml MOu>JT7?//07?e) YoRK ZpiZiA)^ PA- PRESIDENT

Bobblj l^nl-Te. We.'RK SP/g/iUCS^PA SECRETARY __ I

•Bobk^ lOoKe. ^ (.JfnouyjrnnjTA Wq-Rkt JP-£ ;iUs s. PA TREASURER 

If a.prqfessional entity, include officer's professional license numbers with the respective Pennsylvania Professional Boa«d.

MalUng'address If 'dlfferent than #8 (Location where correspondence, tax report form, etc. are to be sent):

<3(q~7 M.OaU77l;)0 "RcL- VoTilC SBe/AY^ pal 7.3.1.~^
Number end Street/RD number end Box Cily State Zip Ccxli;

3. This entity is organized or incorporated under the General Association Act of 1988. (Not applicable if a foreign entity.)

1. Act of General Assembly or authority under which you are organized or Incorporated (foreign entity only:)

15 Pa.C * S.1306 BUSINESS CORPORATION LAW(BCL)

2. Date and state of Incorporation or organization (foreign entity only): N/A|_____________________________________

3/ Date business started In Pennsylvania (foreign entity onlv):N/A

NO
■ '.'i t! '

1. Is the'.entity authorized to Issue capital stock? _X__YES .

i. Associations ffiscal year ends: . . .;............................................................................................................................ ........... ..............

Thra^staietf^n^b^ll be deemed to have been executed by the individual who executed the accompanying submittal. See 18 Pa.C.S. 
904 (relatingrto.iuhsworn falsification to authorities).

Yt® 7 k ‘

Instructions for Completion of Form:

A separate completed set of copies of this form shall be submitted for each entity or registration resulting from the transaction.

The Bureau of Corporation Taxes in the Pennsylvania Department of Revenue should be notified of any address changes. Notificalion 
should be sstit to the Account Maintenance, Bureau of Corporation Taxes, Pa. Department of Revenue. Dept. ?80901, Harrisburg PA 
17128-0901.

All Pennsylvania corporate tax reports, except those for motor vehicle for hire, must be filed with the Commonwealth on the same fis-jal 
basis as filed with the U.S. government. Motor vehicle for hire, l.e., gross receipts tax reports, must be filed on a calendar year bar.'S 
only.

The kscfosiire of the social security numbers of the corporate officers In Paragraph 7 is voluntary. The numbers are used to assure the 
propef^icJeftfification of corporation officers by the Department of Revenue In accordance with the Fiscal Code.

I'lM.

ST.C i



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

DOC KJ

r\

MEN!

DE.R

DATE 8/13/01
BC WOLFE & WOLFE, INC. RECEIPT # 198678
267 MOUNTAIN ROAD 
YORK SPRINGS PA 17372

IN RE: Application fees for BC WOLFE & WOLFE, INC.

Docket Number A-00118118..................................... $100.00

REVENUE ACCOUNT: 001780-017601 -102

AUG 1 5 2001

CHECK NUMBER: PMO 6328644 3
CHECKAMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue)


