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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

e 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 shamholder member you must enter
" “ . + T '

Buresu of : la vt 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
APPLICANT. 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 hfs 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 fo 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)

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 iiahility 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

484-695-7605 Lehigh
Telephone Number County

The address entered here should reflact 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 al! 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)

Attomey’s Name & Telephone Number for this Filing

Attorney’s Address
An attomey’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 / Intermodal Containers /
_Papexr 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 Pennsyivania 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 annuai
assessment may result in civil penalties, suspension or cancellation of the certificate.

Verification of Application

I/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 unswom falsification to authorities.

Angel Vazquez

(Print Name)
. W 2/ /5
(Signature) v i 7

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

RECEIVED  soeessan

JUL 30 2018

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU



R Entity & 4268167
Date Filed: 05/02/2014
Carol Alchele
Secretary of the Commonwealth
PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
Centificate of Organization
Domestic Limited Liability Company
(15Pa.CS. § 8913)
Decursent will be returoed to the
Name same and sddress you exter ¢
Angel Vazquez the beft.
“Adress <
1801 Chester Road
Cay — Smee Tip Code
Bethlehem PA 18017 Comimonwealth of Pennsylvania
CERTIFICATE OF ORGANIZATION 3 Page(s)

Fee: $125

In compliance with the requirements of 15 Pa.C.S. §8913(m)m:ngtocemﬁcateofotmmm),memmw
desiring to organize a limited liability company, hunbywuﬁw!hat

1. The name of the limited Liahility company (dexignator iz reguiired, ie., “company”, “limited™ or “limited
liability company” or abbreviation):

AMBIY Trucking LLC’

2. ‘The (a) addsess of the limited liability compariy’s initial registered office in this Commonwealth or (b) name of
its commercial registeeed office provider and the county of venue is:

{a) Numbes and Strect City State Zip County
1801 Chester Road Bethlehem PA 18017 Northampton
(b) Name of Commercial Registered Office Provider County
c/o:

3. The name and address, inctuding street and number, if any, of cach organizer is (all organizers mnot sign on
page2). -

PADEPT. OF STATE

VAT e ey

PA DEPT. OF STATE
APR17 2014



DSCB:15-8913-2

8. Strike out if inapplicable term

5. Strike out if inapplicable:

1 6. The specified cffective date, if any is:
month date year hour, tfany

7. Strike out if inapplicable: F

8. Faraﬁditiml_rwisimsofﬂ\cceﬂiﬁnu, ifnn_r, attach an 8% x 11 sheet.

IN TESTIMONY WHEREOF, the organizex(s) has (have)
signed this Certificate of Orgninlim this

1Y ayor A peed 2014

_d

Signahure

Signature
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Corporations ~ Search Business Entilies {corpsesrch.aspx)

Search UCC Tranaactions {(ustsaarch.aspx) Forms «
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o gisier_accourd)  Login (. JAccountValdateUser)
Search entity ¢ Seloct entity i Order documents
Order Business Documents
@
Date! 0§/2172018
Business Name History

Name Name Type

‘AMBIY TRUCKING INC Current Name

AMBIY Trutking, LLE Prigr Name

Business Entity Details i
COfficers

Name AMBSY TRUCKING INC

Entity Number 4266167

Entity Type Business Corparation

Status Active

Citizanship Domestic

Entity Creation Daste 051022014

Eftective Date £5/02/2044

State Of Inc PA

Agdress §110 WEAVERSVILLE RD Beihiehern PA 18017

Northampton
Filed Documents

Y‘Minf«mcﬁmpmmbabwumeom. To place an order you wilt need o log in. B you do

not bave @ PENN Fite L. you may register for an by ciicking here
[ /Register_: 3.
Shaw 257 entries Fiker Records ~» |
Plain Certified Certified
Copy Copy Copy Microfilm Microfilm Microfilm Line
Select Date Document Pagss Quantityg Price Quantityy  Price * Start End Total
O 08/02/201¢  Certificate 2 $3.00 o ] $40.00
of e Sep———
Organizetion
1
1) 0SAS/I018  Statement s [ T1 o s [Ta ] se00
Of et e e e
Caonversion
2
+
Shawing 1 to 2.0f 2 entries Pravicus 1 Next !
i Al Al ? Quantity 8 $61.00
Oates  Certited [Ty
Copies ey e !
]
L. AR AN Plain 7 Quantity #  $21.00 i
Dstes  Coplex } 1
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