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500 North State St
York, PA 17405-0867

First Capital

F-+1.717.812.9422

wwww. FirstCapitalFibers.com

Fibers, Inc.

February 14, 2023,

Rosemary Chiavetta,

This letter is to notify a change in Motor Carrier from First Capital Fibers, Inc to Vander Hauling
Services, LLC. First Capital Fibers was operating under docket number 1116407 effective August
11, 2020. The docket number is transferring to Vander Hauling DOT# 3983316. Both entities
stated above are under common ownership, there has been no change in ownership or control
of the business.

Please note the attached Vander Hauling Balance sheet is a draft, and is provided to give an
estimate on company financials. The month of January 2023 has not yet closed in our systems.
As a new business entity, we do not have the exact total for current assets until this is
complete.

Gerald T. Kellner
President



Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must
provide the following statement with your responses:

G,emid T Keliner

, hereby state that the facts above set forth are true and correct to
the best of my l\nowledoe information and belief, and that I expect to be able to prove
the same at a hearing held in this matter. I understand that the statements herein are made

subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to
authorities).

The blank should be filled in with the name of the appropriate company representative,
and the signature of that representative should follow the statement.

Failure to comply with this request within 10 working days from the date of this letier will
result in the denial of the application.

Please direct any questions to David Canzoneri, Bureau of Technical Utility Services at
(717) 346-9738. Faxed or emailed filings are not accepted.

Sincerely,

Rosemary Chiavetta
Secretary

Enclosure

Data Request Letter — {0 Day Letrer
Rev, 2/19/21]



EXHIBIT A
Member Information and Ownership Interest

MEMBER :: (" OO

Name Joseph M. Stover II Membership Units 6o
241 Silver Spur Drive Sharing of 6o
Address York, PA 17402 Profit/Losses %
717-573-0214 60
Phone Percentage Interest %
Cani I
E-mail apital Contribution $
MEMEBER 2: reSidenT
Name Gerald T. Kellner Membership Units 40
590 Riverview Drive Sharing of
Address Wrightsville, PA 17368 Profit/Losses 40 %
-515-5266
Phone T17-315-52 40

Percentage Interest %

Capital Contribution $

E-mail

1020338 26



213 PM Vander Hauling Services, LLC

02114123 Balance Sheet
Accrual Basis As of January 31, 2023
Jan 31, 23
ASSETS
Current Assets
Checking/Savings
10000 - Cash Checking 54,711.07
Total Checking/Savings 54,711.07
Accounts Receivable
11000 - Accounts Receivable ___ -28,893.60
Total Accounts Receivable -26,893.60
Other Current Assets
13100 - Prepaid Insurance 16,436.3§
Total Other Current Assets 16,436.36
Total Current Assets 44,253.§3
TOTAL ASSETS 44,253.83
LIABILITIES & EQUITY
Liahilities
Current Liabilities
Accounts Payable s .
20000 - Accounts Payable R £5,179.99
il - h )
Total Accounts Payabié® 65,179.99
Other Current Liab t:es
24000 - Accrued® 13,202.37
Total Othe - 13,302.37
Total Currentrg?:ab 78,482.38
Total Liabilities % 76,482.36
Equity=,. . 3
} 32000'%Retained -63.00
;. Net Incgme -34,165.53
i Y . T -
Tol Equ b —34.228.f5§
TOTALY: QUITY 44,2538

Page 1



o o atatrhed Baltre, Sheet

Statement of Financial Pesition glance Sheet)
As of (date) Il/ 5' !/ '5

ASSETS

Current Assets
Cash
Accounts Receivable
Notes Receivable
Other Current Assets (specify)
Total Current Assets

Tangible Assets
Motor Vehicle Equipment
Less: Accumulated Depreciation

Building and Structures
Less: Accumulated Depreciation -

Office Equipment
Less: Accumulated Depreciation -

Land
Investments and Funds (specify)
Intangiblc Assets
Other Assets (advances and idle equipment — specify)

TOTAL ASSETS

LIABILITIES

Current Liabilities (Due within one year of date)
Accounts Payable
Notes Payable
Equipment Obligations
Other Liabilitics (Attach schedule)
Total Current Liabilities
Long Term Liabilities (Due after one year of date)
Accounts Payable
Notes Payable
Equipment Obligations
Other Liabilities {(Attach Schedule)
Totai Long Term Liabilities

TOTAL LIABILITIES

NET WORTH (Partnerships and individuals, only)

OWNER'S EQUITY (Corporations only)
Capital Stock
Additional Paid-in Capital
Retained Earnings
Less: Treasury Stock - =
Total Owner’s Equity

TOTAL LIABILITIES & OWNER'S EQUITY




mIRSDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI CH 45999-0023

Date of this netice: 11-23-2021

Employer Identification Number:
87-3692338

Form: §5-4

Number of this notice: CP 575 B
VANDER HAULING SERVICES LLC
GERALD T KELLNER MER
500 N STATE STREET For assistance you may call us at:
YORK, PA 17403 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUR AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Tdentification Number {(EIN). We assigned you
EIN 87-3692238. This EIN will identify vou, your business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly ag shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, ©r even
cause you tc be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 1065 03/15/2022

If you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shewn at the top of this notice. If you
nead help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Metheds.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 883z, Eptity
Classification Election. See Form 8832 and its instructions for additicnal informaticn.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the § corporation electicn and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-825-4059) or visit your local IRS office.



(ITRS USE ONLY) 5758 11-23-2021 VAND B 95595999995 55-4

IMPORTANT REMINDERS :

* Keep a ccpy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Tse this EIN and your name exactly as they appear at the top of this notice on all
vour federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have guestions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If yvou write, please tear off the stub
at the bottom of this notice and send it alcng with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control asscciated with this EIN is VAND. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cocperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999995999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 11-23-2021
( ) - EMPLOYER IDENTIFICATION NUMBER: 87-3692338

FORM: S55-4 NOBOD
INTERNAL REVENUE SERVICE VANDER HAULING SERVICES LLC
CINCINNATI CH 45999-0023 GERALD T KELLNER MER

IIII]IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIIIIIII 500 N STATE STREET
YORK, PA 17403




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, RCOM 206
P.0.BOX 8722
HARRISBURG,PA 17105-8722
WWW.CORPORATIONS,PA. GOV

Linda Stuil
135 North George Street CGA Law
York PA 17401

Vander Hauling Setvices, LLC

The Bureau of Comorations and Charitable Organizations is happy to send your filed
document. The Bureau is here to serve you and we would fike to thank you for doing business in
Pennsylvania.

Thank you for registering with the Department of State to do business in Pennsylvania.

Like many other businesses, you may have employess, sell taxable products, or provide & taxable
service to consumers in Pennsylvania. Please visit www.pa100.state.ps us to register for Business
Taxes with the PA Department of Revenue & Labor and Industry or visit www.Business pa.gov to
find answers to most commeon registration questions.

if you have any questions pertaining tc the Bureau, pleasae visit cur website at
. j itigs Or you may contact us by telephone at (717)787-1057.
Information regarding business and UCC filings can be found on our searchable database at
1 .

Entity number : 7405881



Entity# : 7405881
Date Filed : 11/23/2021
Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

f:Rﬁmm SCREMERT S acas Certificate of Organization Domestic
ada. sl Limited Liability Company
: DSCB:15-8821(zev. 2/2017)

| 135 North Georye Street CGA Law

| Aes
g ANV
‘ State Zip Coulz

8821

| Ciy
CJReturn document by email to:

Read all instructions prior to completing. This form may be submitted online at https://www .corporations.pa.gov/.
Fee: $125.00 711 qualify for & veteran/reservist-ovmed small business fee exemption (see instructions)
In compliance with the requirements of 15 Pa.C.S. § 8821 (relating to certificate of organization), the nndersigned desiring

to organize a limited Hability company, hereby certifies that:

1. The name of the limited liability company (designator is required, i.e., “company”, “limited” or “limited Hability
company” or abbreviation):
Vander Hauling Services, LLC

2. Complete part (a) or (b) - not both:
(2) The address of the limited liability company’s initial registered office in this Commonwealth is:
(post office box alone is not acceptable)
500 N. State Street York PA 17403 York

Number and Street City State Zip County

{b) name of its commercial registered office provider and the county of venue is:

cfo:
Name of Commercial Registered Office Provider County
3. The name of each organizer is (all organizers must sign on page 2):
Name Address
Linda W. Stull 135 N. George Street , CGA Law Firm , York , York,

PA . United States . 17401

4.  Effective date of Cerfificate of Organization (check, and if appropriate complete, one of the following):

E] The Certification of organization shall be effective upon filing in the Dept of State.

[ The Certification of organization shall be effective at
on:

Date(MM/DD/YYYY) Hour (if any)

PENN File: November 23, 2021



DSCB: 15-8821-2

5. Restricted professional companies only.
Check the bax if the limited liability company is organized to render a restricted professional service end check the type of
restricted professional service(s).
1 The company is a restricted professional company organized to render the following restricted professional
service(s):
[ Chiropractic
[ Dentistry
CLaw
[ Medicine and sargery
[l Optometry
D Osteopathic medicine and surgery
[l Podistric medicine
[ Public accounting
D Psychology
O Veterlnary medicine
6.  Benefit companies only.
Check the box immediately below if the lbnited liability company is organized as a benefit company:
] This limited liability company shall have the purpose of creating general public benefit
Optional specific public benefit purpose.Check the box immediately below if the benefit comparty is organized to have one

or mare specific public bengfits and supply the specific public bengfit(s}.
See instructions for examples of specific public benefit

[ This limited liability company shall have the purpose of creating the enumerafed specific public benefit(s):

7. For additional provisions of the certificate, if any, atiach an §8%; x 11 sheet.

IN TESTIMONY WHEREOQF, the organizen(s) has (bave) sizned this Certificate of Organbation this 23 day of November, 2021.

Linda W. Siull

Signature



