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

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 AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON * M-8-Q2- '
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:

\j DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 
7 ; INCORPORATION OR CERTIFICATE OF AUTHORITY.

} ^ 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). 
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 £0 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.

PATE)
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1

MINIMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household goods in use

Bodily Injury: ...... t ^ $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. Ail 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.
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Microfilm Number

MAR-01-2002 15:16 QUINN LAW FIRM 014 033 6753 P.02/04

Filed with the DeaWment of State on

Entity Number

Secretary of the Commonwealth

ARTICLES OF INCORPORATION-FOR PROFIT 
OF

- CINDY GLOVER TRUCKING, INC.
Name of Corporation

A TYPE OF CORPORATION INDICATED BELOW

Indicate type of domestic corporation:

J!_Business-stock (15 Pa.C.S. ’ 1306)

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

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

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

Management (15 Pa.C.S. '2702) 

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

Insurance (15 Pa.C.S. ’ 3101)

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

"i. The name of the corporation is: Cindy Glover Trucking, 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:

fa1 13983 French Creek Rd. Waterford PA 16441 Erie
Number and Street City

(b) c/o:

State Zip County

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 1983.

4. The aggregate number of shares authorized is: 10,000 (other provisions, if any, attach 8 1/2x11 sheet)

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

Name Address

Cindy L. Glover 13983 French Creek Rd., Waterford, PA 16441

DSCB: 15-1306/2102/2303/2702/2903/3101 /7102A (Rev 91 )-2



MPR-01-2002 15:16 QUINN LAN FIRM 014 033 6753 P.03/04

6. The specified effective date, if any, is:______01/_______________ 18______ 2002_________________
month day year hour; if any

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

8. 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.).

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

among its members/shareholders is:

^ IN TESTIMONY Wj^EREOF^e incorporator(s) has (have) signed these Articles of Incorporation this 18th dav of

(Signature)



MPR-01-2002 15:16 QUINN UAU FIRM 014 033 6753 P.04/04

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

ROOM 2 06 NORTH OFFICE BUILDING 
P.O. BOX 8722

HARRISBURG, PA 17105-8722

346

GLOVER, CINDY TRUCKING, 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.

ENTITY NUMBER: 3047948 

MICROFILM NUMBER: 2002005

1068-1069

FAX# 814- 833- 6753
QUINN BUSECK LEEMHUIS ETAL
S L WALLEN

TOTAL P.04
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

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

DATE 4/9/02
GLOVER, CINDY TRUCKING, INC. RECEIPT# 199632
13983 FRENCH CREEK ROAD 
WATERFORD PA 16441

IN RE: Application fees for GLOVER, CINDY TRUCKING, INC.

Docket Number A-00118798......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

'CHECK NUMBER: PMO 740892146
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)
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