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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) 

~oJ o%rs~i-7 ~/w~s Poi/ a7id LLC 

• 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 liabfllty partnership, the names of 
all partners must be entered on this line. Those names should be entered,as they will 
appear on yourinsurance documents. This inciudes 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 exactlv as it appears on the reqistration papers from the Corporation Bureau 
of the Pennsvlvania Department of State. 

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

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 !he 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 
flctitious and would not have to 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 (i,  'O 1 / 7  
(see checklist and indicate type of business entity registered) 
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5. If either a corporation or limited liability company, please list members (LLC) or 
shareholders and officers (corporation). 

w;ll;4.i  
Gr-,;~ L., -, ~/,;  

c1-7 ~ I /6C~/p
 1 

S /' c l/ ✓1 W ,  e. /fc. r-*-

6. Mailing Address 

f'ody s r ~;,s ì(dc` A~e~~~ 
Street Addres6 

/4clos; G 
)D/

 /Ç- S G7 Lc c,//at Ja~71 5   
City, State and Zip Code County 

S7CJ-`l~6- o Fso2 c -.S /d efjj ce     
Telephone Number E-mail Address 

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

7. Physical AddreSs (If different than mailing addreas. Do not use a post of5ce box.) 

Street Address 

City, State and Zip Code, County 

Telephone Number E-mail Address 

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. If ieft 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attorney (if appticable) 

/UI ~~9~! ~Z /~ s ~~- 9~/-/~a 5 
Attorney's Name & Telephone Number f r this Filing 

/l yy L_ ) ~ ~ 5`/~  
Attorney's Address E-mail Address // 

P /' 1  e ~ ~ {~17e ~f' .-i //H r A 1✓1 C O' 'I 

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

9. Do you have a USDOT Number? 

No 'Ç Yes, at No. .23 Š ) 
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10. What type of commodities do you intend to transport other than your own? 
Please note applicabte exemptions on pages 4-5. 

/ - tdc/ti/a/ Go a,res 

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 

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. 

w.i/ti~~ 
(Print Name) 

—'c>~Z~1 Lc%/ - ~` —
- 

~,.] 1,02-~  
(Signature) (Date) 

The verification of the application must be completed by the appllcant 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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Entlry# : 6907197 
Date Flled : 06J20I2019 

Pennsylvania Department oi State  

PENNSYLVANIA DEPARThIENP OF STA1'E 
BDREAU OR CUl2PORIlTIONt3 AIVD CHARIiTAHLE ORGANIZATIONS 

Cettillcate of Organizetion 
Domeetic Limited Liability Compeny 

Dsce:15-8821 (rev. 2/2017) 

liluP~19N~91EIHM@ UD~1Illlll1llOlth 
r(A19062oLPilae 

Bead all instructiotis prior to camplodng This form may be i 

Fox $125 ❑1 quaBfy for a vateradruserviat-owned small business fee exemption (see instructions) 

In complianca with tho requoements of 15 Pa.C.S. § 8821 (relating to certiticate of organisatinn), the 
undereignod desbing to organize a limited ilability company, heraby ccrtiflea thet: 

L Tho namo of tho Iimited liability company is:  Moaular lnduavY Tranapatatwn, t1C  
(drilgnato'!a neqa'ued cg, "company, "Jhniied" or "llmlled llabPlay oompmq+" or any abbrevlmJon rheieo,n 

Z. Complete pmt (q~ or (b) — nor bnrh: 

(a) Tha etldress of this limited liability eompany's registered offu:e in this Commonwealth is: 
(part of)1ce bca alone ts not occeprob!a) 

1194 E DrlNoer 6lraet . Donmore PA 18512 Lackawanne 
Num6erand,Strxt Clry Siete • Zfp Ceunty 

(b) The name of Ihis limited liability eompaoy's commercial r®gistered offiee provider and county of venuc 
Lt: 

do 
NenfeatCommerelel Regietaed ofaae Prertder Couad 

J. The nanw of escb organizer ia (nT! oganlaera Mrvt aign on page 2): 

1Nallem Rimrlc 

a. tiffecttve data ofCertiticeto oforganiration (c/rcck, and ffappropftate comp(efe, one ojlhe jollawtng): 
0 The Certificaoe ofOrganiaetlon shall be efTcctiva upon filing in tho Department of Stete. 

O 91te CattlHcate of organi2etlon ehali be efleotive on: . at  
lMto(MM/DD/YYVY) Nour(Ifnny) 

~4UQ 20 aPi 10a O I 

P11'D~T 0~c°~ATf. 



day of duna • ,29j 

9fanamre 

DSC6:IS-glt21-2 

S. Ileetdcted profnrloa4l eompnntea only. 
Check the box (f the UtnUid liabifiry company Lt orgonhed ro render o reurlcted professfona( servlce qnd 
check the type of reurlcted profeularaJ rervlce(s). 

❑ The company ia a reatrkted professlonal company organized to rendcrtho folfowing rostrided 
profeeaional eervieo(s): 

❑ Chiropractlc 
❑ Dentistiy 
❑ IsW 
❑ Medicine and surgory 
❑ Uptmnotry ' 
❑ OsOeopathwc mcdichte and aurgecy 
❑ Podiatric medicine 
❑ Public eccounNng 
❑ Psychology 
❑ Vetcrlnary medicine 

b. Beneitt'companieaonly. 
Check the bo.z Immedlately belew jfthe lhnlted liablllly compony !r organlzed as a benefii colnpmry: 

❑ '1'hia llmited liability company sball have the purpose of cnmting general public beneAt. 

Optional spooific publ lc benefit purpose. Checlc the box lmixedlately below di the beneft/ compmry fs 
orgqnizerl tolrave cute or mone specrjlc pub/!c bene~lts and anppfy the specfflc public benefti(s). 
See lnrbudlonafor eramples ofspec/Jlc publlc banefir. 

❑ 'Yhie lhnited ilobility compeny shall have the purpose of creatfng tho enumerated specific public 
benefit(a): 

7. For additiona( proviaions of tho cartificatc, lf any, attach g'A x 11 shect(n). 

1N TBS77MONY WHHREOp, tbe organber(a) bas (havo) oxecuted this Certificato of Organizsdon thie 

SlBpauro 

Slgnelurc 
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