Louisiana Public Service Commission
Affidavit to SUSPEND LPSC Certificate/Permit

1 Joshua Trahan the affiant, being of legal age of majority and sound mind, whose title
or position is Owner , representing the company* identificd as
JWADE Enterprises LLC , whose principlc place of business is located at
825 2nd Ave, Lake Charles La 70601 and

currently holds Certificate and/or Permit number(s) 8583 & 8594 ; confirms that the company wishes to

voluntarily suspend their authority to operate and hereby verifies the following:

1) The reason a suspension of operations is needed: (If more space is needed use separate sheet)
We sold the vehicle June 7, 2024 to QOR Industrial Services LLC. However, we are in the

‘process of finding anothertruck forour operations:.

2) If there are any liens on the certificate/permit W/ NO [ YES if yes must explain:

1A, PUBLIC SERVICE COMMISSION
3) If the company had operations in the last six (6) months [ YES [/ NO if no must explain: TRANSPORTATION
No, operations were perfermed since we sold vehicle to another company.

December 03, 2024 through June 03, 2025

4) Duration of Suspension:
(Duration of suspension cannot be for more than 6 months.)

This is the companies [ ] 1* Suspension Request |V 2™ Suspension Request

I also confirm that during the suspension period, the company shall continue to file inspection & supervision fee reports
and pay the minimum fec as required by La. R.S. 45:1177(A)(3). I further confirm the company’s understanding that if
granted a suspension the company shall NOT operate or perform any regulated activitics during thc above suspension
period and that any operations during this period will result in a possible citation being issucd requesting cancellation of
the company’s certificate and/or permits and assessment of fines pursuant to La. R.S. 45:171. [ also agree that the
company will make all required insurance and compliance filings prior to the suspension expire dale or prior to any

written request by the company to lift suspension.
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SWORN TO AND SUBSCRIBED E ME ON THIS :L'l ~ DAY OF M ol. 20 2? .
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Printed Notary Name Signature Notary Public Notary Number §Z ‘,\g\‘-ﬂ"’d '73/ )

LPSC Cer ttf icate or Permit must be attached.

*Must attach copies of your last four (4) quarters of your “Quarterly Report of Inspection rmd S'itm,vf,}]pu
Form R-5197) filed with the Louisiana Department of Revenue and proof of payment to this reque.
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