
Revised 6/12/17
RECEIVED

JUL 3 0 2018

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

Application for Motor Common Carrier of Property

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN
PENNSYLVANIA.

1. Legal Name of Applicant (Individual, Partnership or Corporation)

Ambiy Trucking Inc____

• If you are an individual who has not formed any type of corporate entity, you should 
enter your name as It will appear on your insurance documents.

• If you are filing for a partnership, but not a limited liability partnership, the names of 
ail partners must be entered on this line. Those names should be entered as they will 
appear on your Insurance documents. This includes husbands and wives filing 
jointly.

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even If you are the sole shareholder member, you must enter 
the name exactly as It appears on the registration papers from the Corporation 
Bureau of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)

This is any name which you will be operating under which differs from the LEGAL. NAME OF 
APPUCANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to 
use the name ‘Johnboy Trucking* as his trade name. People cannot readily determine that 
John Doe is the actual operator, therefore, the name is fictitious and must be registered as 
such. Trade names such as “John Doe Trucking” or \J. Doe Trucking” are not considered 
fictitious and would not have to be registered.

3. Do you currently hold PA PUC Authority? __NO Previous Authority? x NO

If yes, at PUC No. A-

4. Are you a business entity registered with the PA Department of State?___NO
If No, you must first register (see checklist)

Secretary
Pennsylvania Public Utility Commtsaion 
400 North Street, Second Root 
Harrisburg, PA 17120 
(717) 772-7777 
www.puc.pa.Qov

If Yes, provide your PA Corporation Bureau Entity ID Number 4266167 
(see checklist and indicate type of business entity registered)



If either a corporation or limited liability company please list members (LLC) or 
shareholders and officers (corporation).

Angel Vazquez / President 

Physical Address (do not use post office box)

6110 Weaversville Rd
Street Address

Bethlehem PA 18017
City, State and Zip Code

464-695-7605__________ Lehigh
Telephone Number County

The address entered here should reflect the actual location of the business. This is the address 
the Commission needs in order to dispatch Enforcement Officers to inspect equipment

Mailing Address (if different from Physical Address)

6110 Weaversville RD 
Street Address

Bethlehem PA 18017
City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS.

Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney’s Address

An attorney’s name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney’s cover letter.

Do you have a USDOT Number?

No x Yes, at No. 3048218



10. What type of commodities do you intend to transport?

General Freight / Freight of All Kinds 7 Intermodal Containers / 

Paper Products___________________________

11. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation 
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

l/We hereby state that the statement(s) 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.

Angel Vazquez

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, a member (if a 
limited liability company), or by the President or Secretary (if a corporation).

RECEIVED Revised 6/12/17

JUL 3 0 20I8

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU



PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU

Entity* 4266167 
Date Filed: 00022014 

Carol Alehele
Secretary oHIte Commonwealth

Certificate of Organization 
Domestic Limited Liability Company

(15 Pa.CS. $ 8913)

Name
Angel Vazquez
Adfess
180! Chester Road

Qtf t Sure Zip Code

Bethlehem PA 18017

D •ctaM at wfll be wtanied te tfae 
aeme end edifam yea enter to 
the ML

Commonwealth of Pennsylvania 
CERTIFICATE OF ORGANIZATION 3 Page(s)

Fee: $125

In comptiance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned 
desiring to organizes limited liability company, hereby certifies that:

1. He name of the iimiled lability company (designator is required, i.e., acompany”, “limited" or "Umited 
liability company " or tdArtrnalitmy.

AMBIY Trucking, LLC

2. Die (a) of die limited liability company's initial registered office in this Commonwealth or (b) name of
its cvmmrnritif registered office provider and the county of venue re

(a) Number and Street City State Zip County
1 SOI Chester Road Bethlehem PA 18017 Northampton

(b) Name of Cazftmerriai Registered Office Provider County

3. The name and address, mcluding street mid number, if any, of each organizer is (all organizers tmaJ s&t on 
page 2):
Nome Address

Angel Vanmez 1801 Chester Road. Bethlehem. PA 18017

PA DEPT. OF STATE 

APR 17 2014

iPAIWr.IT. OF STATE

\f.' • ■ «'



DSCB:l5-$913-2

4. Strife oat if btappikobi* term
in the eofnpaay ia » be pw^eeaed by a wHifieatu of

5. Strike oat if atappUcobte:
itvwttdiftomiiiuigerqfflwwgep:

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

7. StrUce out if mappHcabk: The eempauy in a watweted pfafeuwanj oewqwuiy ergamged to wader the feUaewwg 
walriated pepfaniewBi aemaa(a)i

covuums of Ac certificate, if aa !, attach an SS x 11 sheet.

'



5/2V«10 https://www.corporations.pa.gov/search/coipsearch

Corporations * Search Business Entities (corpsearch.espx)

Search UCC Transitions (mxsearcn.aspx) Forms *

Contact Corporations (hap:rAwww.dcs.pa.goW8uSinessCharfties/Pages/cietouli.aspx)

Register {..;Acteum/Register_acccurt) login {. yAccount/VatidaleU serj

Search entity Seioct entity Order documents

Order Business Documents
0

Date: as/21/2018

Business Name History

Name Name Type

AMBIV TRUCKING INC Current Name

AMBtY Trucicing, U.C Prior Name

Business Entity Details
Officers

Name AMBSY TRUCKING INC

Entity Number 4268167

Entity Type Business Corporation

Statue Active

Citizenship Domestic

Entity Creation Dete 05/02/3014

Etractive Date 05/02/2014

State Of Inc PA

Address 6110 WEAVERSVILLE RD Bethlehem PA 18017

Northampton

Filed Documents
The information presented beJo* is tor your reference. To place an order you wiB need to log in. If you do
not heve a PENN F#e •ccouni. you may regislar tor tn account by cScWrvg hare 
(fAccouru/Rsgister.accoum}.

Show. 2S * enlrtes Piter Records

Select Date Document Pages

Plain 
Copy 

Quart titys Price

Certified
Copy

Quentftv*

Certified
Copy
Price

05/02/2014 Certificate
of
Organization
i

2 • 1 $3.00

i oU

$40.00

Cj 05/15/2018 Statement
of
Conversion

5 rvi S3.CC f a i *40.00

Start End Total

Showing 1 to 2 ol 2 entries

Ait All 7
Oates Certified

Copies

All All Plain 7
Dates Copies

Quantity *

Quantity *

i i ]

S61.00

S21.0C

Previous Next

hr(ps.//vwvw.corpora((ons.pa.gov/search/corpsearch 1/2
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PRIORITY MAIL 
FLAT-RATE ENVELOPE 
ComBasPiice

06280006264389 
FROM 73160

I 0700/2016

PRIORITY MAIL 2-DAY™
Interstate Authority 
229 N 135 SR Suite 2 
Moore OK 73160
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ship Secretary, PA Public Utility Commission 
TO; 400 North Street Floor 2nd 

Harrisburg PA 17120-0202
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