
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX 3265 
HARRISBURG PA 17105-3265 

Re: PUC AUTHORITY APPLICATION *%> \ < f i ^ 
FRANK TUCCI INC ^ 

Gentlemen: ^ ft. 

Enclosed is the PUC authority application for Truck Tucci Inc. Recently the sons took rj> ^ 
over the every day operations of the trucking company due to the death of their father. 
Until being stopped in a PUC check they were under the impression that they were in full 
compliance with all regulating agencies. 

We would greatly appreciate anything you can do to expedite the processing of this 
application. 

Your attention is greatly appreciated. 

Sincerely, 

FRANK TUCCI, INC. 

Donna Struchen / ^ O 

rn 

c: co 



RECEIVED 

Pennsylvania Public Utility Commission 2012 JUN I 8 PM |: 1*8 
PO Box 3265 
H a r r i s b u r g , P A 1 7 1 0 5 - 3 2 6 5 PA PU C. 
( 7 1 7 ) 7 8 7 - 1 2 2 7 SECRETARY'S BUREAU 

Application for Motor Common Carrier of Property 

Please complete all parts of the following application. For questions, please 
call the Commission at (717) 787-3834. 

1. Lega l Name of A p p l i c a n t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

3. 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

F ic t i t ious name and Reg is t ra t ion number (if applicable) 

P h y s i c a l A d d r e s s £donoujsePOBox) -

TTJiMibbf sft?/A/66 fk /6^o3 
C$/Ta:mde?/// 
Telephone Number County ^ o" 

4. Ma i l ing A d d r e s s (if different from Physical Address) ^ c ^ o 

S 5 o S 
Street Address ^ w 

^ % 
City, State and Zip Code ro 

—1 

5. At torney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

-6-
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6. Does appJicant currently hold or has ever held PA PUC authority? 
Yes Q ^ / (circle one) 

If yes, PUC NO. A-

What type of commc^d t̂y dp you mt^6 to transport^ £ / f# /^ / 

Are you one of the following? If yes, check below. 

[ ] Individual 

[ ] Partnership 

Are you a business entity registered with the PA Department of State? 

If Y E S , please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

Limited Partnership 

Limited Liability Partnership 

Limited Liability Company 

[Vf Corporation - For Profit 

[ ] Corporation - Nonprofit 

Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or 
Non-Profit) 

Foreign Corporations 

File for Articles of Incorporation 

File for a Certificate of Authority 

Revised 9/11 
- 7 -



PA Limited Partnerships, • 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Checklist 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit: 

Certified Check, money order, or check from attorney 
Copy of Current Safety Rating (if available) 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Members and Title of each 
Member (even if only one member) 

] Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

t^Xertified Check, money order, or check from attorney 
vf List of ALL Corporate Officers and Titles, name of each 

Shareholder and distribution of shares 
] Copy of Current Safety Rating (if available) 

] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
] List of ALL Corporate Officers and Titles and those serving on 

Board of Directors 
] Copy of Current Safety Rating (if available) 

Revised 9/11 



11. Certification 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points in Pennsylvania without Pennsylvania Public 
Utility Commission authorization and will not engage in any transportation not 
previously authorized by the Pennsylvania Public Utility Commission unless and 
until such authorization is obtained. 

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. 

You must sign the following Verification of Application. 

Verification of Application 

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, LP, or LLP), a 
member (if LLC), or by any officer (if a corporation). 

I/we hereby state that the statements made in this application 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. 

(Date) 

-9-
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PENNSYLVANIA FINANCIAL RESPONSIBILITY IDENTIFICATION CARD 

^ The Cincinnati Insurance Company 

The Cincinnati Casualty Company 

The Cincinnati Indemnity Company 

P.O. Box 145496, Cincinnati, OH 45250-5496 

(513) 870-2000 

Name & Address of Insured 

FRANK TUCCI, INC. , FRANK J . TUCCI 

25000 PA RT. 99 
CAMBRIDGE SPRINGS, PA 16403 

0244-10677 

0244-28665 

0244-23280 

POLICY NUMBER 
EBA 007 08 64 

EFFECTIVE DATE 03-01-2012 
Not Valid More Than One Year 

Applicable with respect to the following Motor Vehicles: 

1998 MACK iri2P267C7Wt1056082 

From Effective Date 

Year Make Vehicle Identification Number 

Authorized Representative 

SEE IMPORTANT MESSAGE ON REVERSE SIDE 

Form AA 4135-PA (01/03) CONSULT YOUR POUCY FOR ACTUAL COVERAGE IN FORCE ON SPECIFIC VEHICLES 



U c i : 0 9 0 1 0 3 : 4 0 p D e v i n e a n d K u f t i c 1 8 1 ^ 1 7 3 ^ - 5 0 3 2 p . 2 

MicrcHlni Number. .... • •' ' •• ' -' v Filed with the Department of State on 

Ent;iy Number__ ' ^ • • ^ ' ^ V - ^ ^ . < ~ ^ . I 

\ j " Secretary ot \he Commcnw&aJih 

ARTICLES OF INCORPORATION 
0SCB:15-1306(ftev R9) 

Indicate type of domestic corpofation (ctieck one): 

_X Business-stock (15 P a C.S, § 1306) Professional (15 Pa. C.S. § 2903) 

Business-nonstock (15 Pa. C.S. § 2102) Management (15 P a C.S. § £70-:) 

Business-statutory close (IS Pa. C.S. Cooperat'rve (15 Pa. C.S. § 7701) 
§ 2304a is applicable) 

1. The name of the corporation is: . IfKank. T u c c i ; I n c . 

This corporation is Incorporated under the provisions of ihe Business Corporation Law of 1938. 

Z The address of this corporation's initial (a) registerec' office in this Commonweatth or (b) commercial registered cffice 
provider and the county of venue is: 

(a) R- P- #2, Carrbtriage Springs, Pennsylvania 16403 Erie 
Numner and S1i-a«l City Stnla Zip Covnty 

w : 
Kama of CommttCCisI Ragiatorod Cftico Provider County 

Fcf a corpofatlon represerned by a commercial regisieced office provider, ihe county In (to) sha! be deenisd the county In which ths 
corporation is locaisd Tor venue and official puDlication purposes. 

3, The aggregate number of shares authorized is: . 100/000 (otner provision*, it any. attech a i/z x 11 *fco«t) 

The name and address, Including street and number, if any, of each incorporator is.-

Name ' Address Signature %. i Oat 
4100 Kinter Hill Road /V / //' 

Frank. Tucci FAinbono, ?ft 16412 - Li/C- / j ? 2-2-9 

5. The specitiea effective dale, if any, is: 3-1-94 
month dny year hour, K any 

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

7. Statutory dose corpcraJtioft only: Neither the corporation rjor any sharenoWer shall make an offering of any of its share, 
of any class that would oonstitute a 'Public Offering' within the meaning of the Securities Act of 1533 (15U.S.C. § 77A e 
seq.). 

Business cooperative corporations onty: (Complete and strike out inapplicable term) The common bond of membership 
among its membecs/shareholders is: N/A . , 



G e t 0 3 0 1 0 3 : <t0p t i e s / i n e A n d K u f ' t i c 18 1 4 ) 7 3 4 - 5 0 3 2 P -

O C K E H N G S T A T E M E N T pscB i i s -wA i 
A P A R T M E N T S O F STATE A N D R E V E N U E 

•;is :orm (fite in trpiicate) .̂ nd M accompanying documems shall bo mailed to: 
OMMONWQU.TH OF PENN'SYLVA/-4 
tPAFtTMEMT OF STATE 
ORPOR'VTION BUREAU 
08 NORTH OFFICE BUILDING 
.AftRlSBURG, P A 171200029 

BUREAU USE ONLY: 
Dept. of S i a l * Entity Nun-ibdr 

Revsnuo Sox Numbor_ 

Filing Pofiod Data 3 4 5 

SIC 

Iwcit proper bene 

Bi-'siness-stock _ 

Susiness-siatuiory close 

^Foiaign Forefgn-nonprofil-slock 

Forsign-Umited Cortiflcatg of At/L'-torfly :o D/3;A 

_Bu sinoss -n onstock 

Bi^slness-coupeiattve 

_Bu3inesS'ManagBment 

_NonprofIt-stock 

Motor Vehicle for Hire 

Report Code 

.Prufessiona) 

^Nonproftt-nonstocV 

oipordiion registeririg as a resutl ot (ctteck box}: 

;v_>ncorporation (PA) Domealfcation 

Achoilsaiion o( a foreign corporaiioii Division 

Name of corporation Frank T q g c i , I n c . 

.Consolidation 

^Summary of Record 

Locatton of (a) Initial registered office In PA or (b) the name and coumy of the commercial registered office prwider: 

N'j.Tber and StreaUflD number and Box 

N/A 

-SdBnfrC^e Springs; Pennsylvania 16403, Crawford 
City State Zip code Coumy 

Name of cemm^rciai rggistered office provider 

(c) PffnnfiylvtanieL 

County 

State cr Country of inccrpcration 

SpecVied ef/acttvo date, if apoilcable: M^rrh .1^ -1994 

•ascribe principal PA activity to be engagad in, within one year o' tnis application date: Trucking and construction 

and any other a c t i v i t y permitted by law. 

Names, residences and social security numbers of the chief executive officer, secretary and treasurer; 

Name Address Title 

Prank Tuccij 4100 Kinter H i l l Roadr Edinboro, PA 16412/ President, 

Social Security # 

 

r^Tr-fr*. T.. Tnnr] . ^ nr? H i l l Road, Sdinboro, PA 16412, Seciretary/Treas.  

it profasaiorial corporation, Include oflicer'a professionB; license ngmbors vtHft the respective Pennsytvania Profasdional Board. 



Oct. 09 01 03:40p Devine and K u f t i c ( 8 1 4 ) 7 3 4 - 5 U 3 - d 

Location ot principal place of business: 

R- D . #2, 
'•'"Tiber and Street/RD number and Box 

Cambridge Springs/ Pennsylvania 16403 
City* State Zip Code 

Mailing address If different than #5 (Location where correspondence, tax report foim, etc. are to be sent; 

Samp , 
Number and Sueet/RD number and Box City State 

Federal Identification Number: A p p l i e d f o r 

' . Zip Code 

A& of General Assernbfy or auihority under which yov are organized or Incorporated {Fui) Cftatlon of statute or status stracfi a separate 

sheet if more space Is requlredV T h i * r ^ r - p n ^ h i n n \<= - i n r - o ^ r a f - P d n n d ^ r hhp p - o v i s i n n s o f hho 

Business Corporation Law of 1988. . 

Date and state of incorporation or organization (foreign corporation onty); N / A ; 

Date business staneC in PA (foreign corpoiation o n M : N/ft 

is the corporation authorized to Issue capital stock? X YES NO 

Corporation's fiscal year ends: Decembe r 31 

This statement shall be deemed to have been oxocuted by the Individual who execirted the accompanying submittal. See 18 PA C.S. 
§ 4904 (relating to unsworn lalsiftcatlon lo authorities). 

Instructions for complet ion of form: 

A separate completed set of copies ol this torni shall be submitted for each entity or registration resutting from the transaction. 

The Bureau of Corporatfon Taxes in the PA Department of Revenue should be notified of any address changes. Notffteatlon shou.'d be 
sent to the Processing OMslon, Bureau of Corporation Taxes, PA Department of Revenue, Dept. 230705, Harrisburg, PA 17128-0705. 

All PA corporate tax reports, except thoae for motor vehicle for hire, must be filed wfth the Commonwealth on the same fiscal basis as 
tiled whh the U.S government. Motor vehicle tor hire, l.a., gross receipts tax reports, must oe flied on a celendar year basis only. 
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MINUTES OF THE SPECIAL MEETING OF 
THE BOARD OF DIRECTORS OF 

FRANK TUCCI, INC. 

An Special Meeting of the Boarci of Directors was held on the 9^ day of 
September, 2011 at 8:15 AJVL, at the offices of David R. Devine, Esquire, 201 Erie, 
Street, Edinboro, Pennsylvania 16412, pursuant to the Waiver of Notice thereof signed by 
all of the Directors, fixing said time and place. 

Geraldine L. Tucci served as Secretary/Chairmaa of the Meeting. 

The following were present at the Meeting: 

Geraldine L. Tucci, Secretary/Treasurer 

The purpose of this meeting was to remove Frank Tucci from the corporation as 
President and transfer his stock. 

Resolved that Geraldine L. Tucci made a motion, seconded by Geraldine L. Tucci 
to nominate the following slate of officers for the remainder of the 2011 year: 

Geraldine L. Tucci-President 
Geraldine L. Tucci-Secretary/Treasurer 

The slate of of&cers were unannnously elected. 

Upon motion duly made, seconded and carried, it was 

RESOLVED, that Frank Tucci's 25,500 Shares of Frank Tucci, Inc. will be 
transferred to Geraldine L. Tucci. 

Upon motion duly made, seconded and caixied, it was 

RESOLVED, that Frank Tucci's 25,500 Shares of Frank Tucci, Inc. are 
teaosfetxed to Geraldine L. Tucci, 

There being no further business, the meeting upon motion adjourned. 

Idine L. Tucci, 
Secretary/Treasurer 



FRANK TUCCI INC 
25000 PA ROUTE 99 
CAMBRIDGE SPRINGS PA 16403 

CORPORATE OFFICERS & SHARE DISTRIBUTION 

GERALDINE L TUCCI 
PRESIDENT/SECRETARY/TREASURER 
4100 KINTER HILL RD 
EDINBORO PA 16412 

50% SHAREHOLDER 

FRANK J TUCCI 
4150 KINTER HILL RD 
EDINBORO PA 16412 

24.5% SHAREHOLDER 

PAUL R TUCCI 
3950 KINTER HILL RD 
EDINBORO PA 16412 

24.5% SHAREHOLDER 
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FedEx fl74aS3b07^4T 
Date g . .. ... ̂  O Tracking Number 

NamT DONNA STRUCHEN Phone a t 4 7 7 ^ — 3 5 5 0 

company B AND D TRUCK S E R V I C E S 

Address 3 4 7 3 P E A C H ST 

citvfilRARD 

Oo punoof/Sunivnosni 

Slate P A ZIP l A ^ l I T — Q O O T 

Your Internal Billing Reference 

4a Express Package Service 

Q FedEx Priority Overnight rn FedEx Standard Ovemigtit 
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r-i FedEx 20av 
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company PA PUC Commission • 

Address Bureau of Transportation & 

Address 400 Worth Street 
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