
Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
PO Box3265 
Harrisburg, PA 17105-3265 
(717) 787-3834 

Applicatioin) for Motor Common Carrier of Property 

Please complete all parts of the following application. Incomplete applications 
will be returned. All questions may be directed to the Bureau of 
Transportation & Safety at (717) 787-3834. 

1. Legal Name of A p p l i c a n t (Individual, Partnership or Corporation) 

SHATTO TRANSPORTATION L L C 

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

3. Physical Address (do not use PO BOX) 
12 EAST HANOVER STREET 

Street Address 

BIGLERVILLE PA 17307 

City, State and Zip Code 

717-778-4525 
Telephone Number County 

4. Mai l ing A d d r e s s (if different from Physical Address) 

Same as above 
Street Address 

City, State and Zip Code 
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5. A t t o rney (if applicable) 

M 

7. 

Attorney's Name & Telephone Numberforthis Filing 

Attorney's Address 

6. Does applicant currently hold PA PUC authority? Y e s ^ .Ncj^ (circle one) 

If yes, enter current docket number A - 0 0 

What type of commodity do you intend to transport? O jP rvp^aP N ^ A D ^ V j 

8. Fo rm o f Organ iza t ion (Check one that applies to this application) 
[] Individual 

[] Partnership 
Attach a copy of a Partnership Agreement and list the names and addresses of ALL 
partners. 

[ ] Corporation 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of all corporate officers/titles and distribution of shares, 

L L C or L L P 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign 
corporation registration. Include a list of atl members (even if there is only one member) and 
title of each member. 

9 Attachment Checkl ist 

For Corporations: 
[ ] Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation 

registration. 
[ ] List of all corporate officers/titles, names of shareholders and distribution of shares. 

Fpr L L P s and L L C s Only: 
Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 
registration. 
List of all members (even if there is only one member) and title of each member. 

For Partnerships Only: 
[ ] Copy of Partnership Agreement. 
[ J Listthe names and addresses of ALL partners. 
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For ALL Applicants: 
( Fictitious Trade Name Registration (if applicable). 
[ Copy of Current Safety Rating (if available). 
[ I/- Proof of Insurance (See item 5 on instruction sheet). 

Certified check, money order or attorney's check. 

10 Certification 

Applicant certifies that it is not now engaged in any intrastate transportation of 
property 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. 

You must sign the fol lowing 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) or by the President 
or Secretary (if a corporation). 

I/we hereby state that the statements 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. 

(S^rfature) / (Date) 
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Shxtto Transportation LLC 
12 East Hanover Street • Biglerville • PA • 17307 • Phone: (717) 778-4525 

February 10,2015 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF TRANSPORTATION & SAFETY 
P O BOX 3265 
HARRISBURG PA 17105-3265 

RE: PUC Application 

To Whom It May Concern: 

The following is a current list of members of Shatto Transportation LLC: 

Joseph M Shatto - Member 

Sincerely, 

Joseph M Shatto 



EntttvO:«mt01 

ScuMjiy ol the CommonwgaMh 

reiwsvLVAmA jWSPAKTMENT OF STATE 
COBFOBATBGN BUREAU 

Certificate of Orgazdzmkm 
Domestic Linuted Liability Company 

(15Pa.C.S. §8913) 

c/o Legaizoom.com Ina j , ^ ^ 
P.O.Box 1210 ^7^50 
Harrisburg, PA 17103-1210 

Masse sadaAlrattt 
cbtteft. 

to 

Foe: SI2S \ 

Commonweatth of Pennsyhania 
CCRTlFtCATE Of ORGANIZATION 3 PajB(s) 

T1228441167 

In comptisnce with zbe requiren»cnis of 15 Pi.CS. §8913 (relming to certificate of orgsmzxtkm), the wndcrsiftped 
desmng to oiganiae a Imfted liability company, httrby certifies that: 

1. U B nsinc of the luiiifcd tuEbSty oDcnpcsy 

SHATTOmAN^OfrrATlON LLC 

2. Tte(a)tttfa6roofthelm^ haMifr coapei^^ neroeof 
nn iwttHftwwiri iBj.tT*icTffrt nfHi'B pfwider sod thBooaitty of vectte ts: 

(a) Nwiibtr xod Stmt State Zip Conmy 

cfa United States CotporaEtiott Aganfa, Inc., Cotatty of Patowte 

3. Ttse nixne sad address* indndtaK strcxa ssd DWIACT, if any. of each uftpuuzr b ^afl rw^amten a u a tign am 

Etoen Gsflo. LegslBOom com. h e 101 N. Brand B M ^ 11th Floor, Gterotato. CA 91203 

8(2OCT-9 AH II: 03 

PA OEPT OF STATE 



DSCB: 15-8913-2 

4. Strike ow if Inqj^Ucabk term 
A member's interest in the company ts to be evidenced by a certificate of membership intercsL 

/ 

6. The specified efftcdvc dote, tf any is:. 
month date year hour, if any 

8. For addibooal pro visions of the certificate, tf any, attach an 8)4 x tt sheet. 

IN TESTIMONY WHEREOF, the organizers) has (have) 
signed this Cert i ftcat* of Organ izstfion this 

1st day f»r Oct- . 2012 . 

r. Ijeg3lzoom.com, tnc. 

Signature 
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