Secretary

Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrishurg, PA 17120

T17.787.3834

WAL BLLC, 103, TR

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)

BDP LIGHTING & INSTALLATIONS 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 & partnership, but hot a limited liability partnership, the names of
all partners must be entered on this line. Those namss should be entered as they will
appear on your insurance documents. This includes husbands and wives filing jointly.

+ |f you are filing for @ corporate entity (corporation, limited liability company, or limited
liability partnership), even if you are the sofe shareholder member, you must enter the
name exactly as if 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
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 his frade name. People cannot readily determine that
John Doe is the actual operator; therefore, the name is ficlitious 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 o be registered.

3. Do you currently hold PA PUC Authority? X NO Previous Authority? _ 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 571954

{see checklist and indicate type of business entity registered)
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If either a corporation or limited liability company, please list members (LLC) or
shareholders and officers {(corporation).

MELODY PFAFF
5745 MEETINGHOUSE RD
PLUMSTEADVILLE, PA 18949

Mailing Address

PO BOX 146
Street Address
PLUMSTEADVILLE, PA 18949 BUCKS
City, State and Zip Code County
215-766-0317 bdpinc@verizon.net
Telephone Number E-mail Address

This is the e-mail address to which the Commission will send all official documents issusd by the
Commission until further notice.

Physical Address (If different than mailing address. Do nat use a post office box.)

5745 MEETINGHOUSE RD

Street Address
PLUMSTEADVILLE, PA 18949 BUCKS
City, State and Zip Code County
215-806-4102 bdpinc@verizon.net
Telephone Number E-mail Address

The addrass entered here should reflact the actual location of th= business, This is the address
the Commission needs in order to dispatch Enforcement Officers to inspect equipment. If left
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

Attorney (if applicable)

Aftorney’s Name & Telephone Number for this Filing

Aftorney’s Address E-mail Address

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

Do you have a USDOT Number?
No X  Yes, at No. _2422304
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10. What type of commodities do you intend to transport other than your own?

GENERAL FREIGHT, METALS, LUMBER, BUILDING MATERIALS

11.  Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation between points in Pennsylvania and will hot 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 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.

MELODY PFAFF
(Print Nameg)

N lod],_ P 1/20/2021

(Signature}_/ vy {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).
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" . Enti : 671964
Jan. 110 2006 3:%4PM McFeary & Comrany, PG Date Filed 011172006
Pedra A. Cartés

i r
PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Incorporation-For Profit
{15 Pa.C.8)
Business-stock (§ 1306) Meanagement (§ 2703}
Businssswpomstock (8 2102) Professional (§ 2903)
[_IBusiness-statutory close (5 2303) [ Insurasce (§ 3101)
[ Coopersiive (§ 7102)
Name Docurénr Wil de returned to the
BDP LESHTING & INSTALLATIONS INC pame and address yon enter to
Address the left.
5745 MEETINGHOUSE ROAD, PO 80X 148 =
Ty State Zip Code
PLUMSTEADVILLE PA 18548
Fee: $125

In compiiance with the requirements of the applicable provisiops (relating to corporations and unincorporated
assaciations), the undersigned, desiving to ncorporate a corporation for profit, hereby states that: :

1. The name of the corporation (corporate designator required ie., "corporation”,” incorporated”, “fimited”
“compary " or any abbreviation. "Frofessional corporation” or "P.C":

BDP LIGHTING & INSTALLATIONS INC

2. The (a) address of this corporation’s current registered office in this Commeawealth (post qm_ce box, alone, is not
acceprable} or (b) name of its commereial registered office pravider and the county of vente is:

(2) Number and Strest City State Zip County
5745 MEETINGHOUSE RD, PO BOX 145, PLUMSTEADVILLE, PA 18949 BUCKS

{b) Name of Commercial Registered Office Provider County

/ol

3. The corporation is incorpomted under the provisions of the Business Corporation Law of 1988,

W00L¥EZ090L

4. The aggrepate number of shares authorized: 1000

pA DEFT. OF STATE
JANT11 2005

RECZIVED TIME JAN. "1 5:01PM PRINT TIME UAN. 17, B:02FM

[s)abed £ NOLLVHOSHOINI 40 53120 0y
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Jan, 110 2006 3:54PM Mcdenry & Compary, PC Ne. 3325 P 3

DSCB:]S-iJ.JDG,Z 102/2303/2702/2903/3101/7102A-2

5. The neme 2nd address, including nurber and street, if any, of cach incotparator fall incorporatars must
Fign belaw):

Name Address

EHUIE.) McHENRY 807 N FASTON ROAD Wil | OWGBQVE pAdanon

§. The specifiad effoctive date, if any:
month/dayfyear hour, if any

7. Addivonal provisions of the articles, if any, amach an 8% by 11 sheet.

B. Statutory close corporgtion anfy: Neither the eorporation nor any shareholder shalt make an offering of any of
it shares of any class that would constitute a “public offering” within the meaning of the Securitles Act of
1933 (15 U.5.C. 77z st seq.)

5. Cogperative corporations only: Complete and strike out ingpplicaéle term:

The common bond of membership among its members/shareholders is: .

IN TESTIMONY WHEREQF, the incorporator(s)
bashave signed these Articles of Incorporation this

™ dayof JANUARY 2008

Signature’

TECEIVED TIME JAN. 11, 5:01PM PRINT TIME JAN. 11, 5:G2PM




daco 1L 2306 9:247M VeHenry & Somoary, PC No. 3345 P 1/%

Issued EIN Pzage 1 of |

‘i Internal Revenue Service Iz |

JEPRRTHEST OF THE TEERSERY Daily

__Federal Tax ID / EI}

Tris is your provisional Employer Identification Numbaer:
20-4052056
Today's Date is January 08, 2006 GMT

You will receive a confirmation ‘etter in U 3. mai: within fiftesn days

The letter will alsa contain useful tax information for your business or
orgarization

i you have input any of the information an your application in error, please wait
sEven days and contas! the EIN ToiMree area at 1-500-529-4933, Manday -
Friday, 7:30am - 5 30pm. if you do not want to call, please make corrections on
the letter wou receive sonfirming your EIN and return it to the IRS

If you are going to completz other or-ling applications that require your
Empleyer ldeniification Number(EIN) yea: can copy it by perfarming the
folicwing steps

1) Use your mouse fo hightight your EIN (blue number on top of page) by
moving your pointer on top of the number
21 Press the Ci key af the same time pressing the C key

Cnce you copy your EIM you can paste it in the acpropriate place by pressing
the Cirl key at e same time pressing the V key.

Yeu may click on the buttona below for different print cptions or to fill out
another Form $5-4

... Rediew and Pint Form $84 %+ 51T Eil Oul Aricthér Form 5841

Click here to return fo the Internet Emplover ldentification Number
tanding (start) page.

https://sa.www4 irs.govisa_vien/issueEIN.do V620006




DocuSign Envelope ID: 1E2BDEDF-F12F-442A-B533-205C3EE57804
LIMITED POWER OF ATTORNEY

>
STATE OF A? , COUNTY OF Fec z

Be it acknowledged th?t}

/ f7f/,;c£q FFAEF - m : /,@mma Tt 5T Frowss. s ¢

{(Name of individual, pastnership, LLC or ‘corporation)

Having an office at:

;.i)ﬁj’yz—r:?f)/}'Ef?’?fﬁz@/?am JQY\ W/é{wi ffﬂ\\/’/% r)} ’M’/%/?

(Phyt:wé] address)

Acting through the undersigned does hereby designate and appoint:
OWNER OPERATOR SERVICES, INC. 1 NW QOIDA DR., GRAIN VALLEY, MO 64029
Business Services Deparunent and the authorized employees listed below:

Brittany Murphy Brittany Singleteary Lana Volker Annc Bly Deborah Winkler Crystal Minardi
Tara Murdock Theola Jones Heather Brown Francesca Jones Melinda Ebersold Sarah Mead

QOS] Agent signature f%&ﬁ&b Prown

The above named for the following limited and spetial purposcs:

--T'o obtain and file applications for registration for the above listed carrier. To file applications to secure
permits, pay fees and discuss relative matters with various state agencies. To sign for certified mail or
registered mail on behulf of the above named. To filc applications for changes to business information
suclt as name, address, equipment, ete.

This limited Power of Attﬁmev 15 restricted and lhmited tu::n the matters specifically set forth herein and for

the term beginning /) L/\,LC a?ﬁ 204 and continuing until canceled.

A o
In witness whereot / j/ 5 Sodas T i has caused these presents to be

(Print namé of owner, officer, member or pariner)
Executed by a du]y authorized oﬁ“zccr or owner hercto this 07 o/ ¢ day of. ijf(;ﬂ, ) zof»}c'}
I/ f

SIGNATURE: \?/ *:’__Lf,/(,f;w/f /’hf TITLE: [0 55 Ds i 7

\ v
Sworn and subscribed before me this ()9 ) day of ﬂ—d”’(_'/ : 20-/(.//

] LOmmer ——:".._
Mz

NOTARY PUBLIC: /%?”/ / N /

Ry coieye
Cl}
Mambon, Puiy

e of Notaﬂe;'




