PUC-189-(Revised 12-94) ‘
e ‘ €Vl _ o O

v BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY M
COMMON CARRIERS OF PROPERTY

For PUC Use Only -
Docket No. /’ -/ [Z 3 SEGRETARY'S OFFIGE
Putic Utiliy Commiselon )
Folder No.
/
1. Jaues Savrew ¢ Aecocinres, LT
(Full and correct name in which you intend to operate)
2. _
(Trade name, if any)
The trade name, if fictitious, been registered with the Secretary of
(has or has not)
the Commonwealth on (attach copy of date-stamped registration
(Date)
form).
s LS Chestnot Biosce Fo
{Physical Address) (Telephone No.)
nge,r‘ 2 lack—- Evoy, B)C«KS, ?A- €972~
tC‘lty) (County) (State) (Zip)

a. ?03354 /%

(Mailing Address; if differ djnt)

Uppet Blac Buoks f A 10972~ 00{%

" lcity) (County) State) (Zip)




Applicant jDD@% ‘DT‘ hold ICC authority under Doc.No:

Applicant m¢4 Mo have a current safety rating issued by

(does or does not) _ Ca

(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:

owned L leased l

Applicant is (check one):

(]
[]

Individual

Partnership. Attach copy of partnership agreement and list names and addresses of
all partners below (use additional sheet if necessary).

{(Name) (Address)

Corporation. Organized under the laws of the State of /Daﬂ AN and
qualified to do business in)Pennsylvania by registering !with the Secretary of the
1]

\

for Certificate of Incorporation or Authority). Include as an attachment a list of

Commonwealth on | KS ___ (Attach date-stamped copy of application

corporate officers and their titles and the names, addresses and number of shares held by

each stockholder.

Attach the following, as appropriate (check those attached):

[]
[]

uf

[]

Partnership Agreement.
Date-stamped copy of Fictitious Trade Name registration certificate.

Date-stamped copy of Applicatioh for Certificate of Incorporation
or Certificate of Authority,

Copy of a current safety rating issued by a state or federal agency.
List of corporate officers and stockholders and distribution of shares.

Proof of Insurance.



® @
VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true and correct to the best of my/our
knowledge, information belief.

The undersigned understand(s) that false statement herein are made subject to the penalties of 18 Pa.
C.S. Section 4904 relating t iti

Tamee Sankeq aEAl
(Print Name) (Signath = Do) .
(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if an individual; by all partners,
if a partnership; or by the President or Secretary if a corporation).

-




10. Certification

a. 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 the
transportation for which approval is herein sought unless and until authorization for such
transportation is received.

b. Applicant certifies that it understands the requirements of the Pennsylvania Public Utility
Commission, especially as they relate to safety and insurance, and will be able to comply
with them; and acknowledges that failure to abide by the requirements of the Commission
as they relate to safety and insurance may result in civil penalties, suspension or
cancellation of the certificate.

c. Applicant certifies that it understands that it is subject to an annual assessment based
upon its gross intrastate operating revenues to help pay expenses incurred by the PUC
in regulating motor common carriers of property; and acknowledges that failure to file
the annual assessment report and timely satisfy the assessment may result in civil
penalties, suspension or cancellation of the certificate




" -This is to advise that‘ )i

. 7 (Name of Cabrler) 3 ‘?’fg
holding P. U c.ﬁauthority at Application Docket No.;h=7é£ .
is exempt from P.U, c.RCargo Insurance regulationd ol :
reasons:

for the‘fallowing e

- et o S - - e

(m All transportation will be érovided ln*dumpiﬁfdéki.

Ez//, All transportation will be limited to fa;ﬁwprbducts, garbage, ashes,
rubbish, ccal, debris, earth, crushed _stone, amesite, and aipilar

constructich materials. P -
tz////The value of nyrone lo being ansported will not be more than §§00.

pa

VERIFICATION OF STATEMENT

The undersigned deposes and saya that he/she is the person who signed the
Statement for the above-~captioned - applicant/application and that he/ghe is -
authorized to and does make this verification and the facts set forth therein are
true and correct to the best of his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject
to the penalties of 18 C.S. unsworn falsification to
authorities.

e S0

/)’;ﬁwa.g;k%r ﬂv

(Print Name)

- {
Y 4
PLEASE RETURN TO: 2\
PENNSYLVANIA PUBLIC UTILITY COMMISSION _ N,
BUREAU OF TRANSPORTATION AND SAPETY . \
FINANCIAL RESPONSIBILITY SECTION \ \
P.0O. BOX 3265 \k/b :

HARRISBURG, PA 17105-3265




ETECILE R - : . ‘. OF CALAR A R “.

. ERIE INSURANCE EXCHANGE
7y I PIONEER COMMERCIAL AUTO POLICY
h H.l“f_L’Jlf/:.. "o FLEET

choL AMENDED DECLARATION 06 * * EFFECTIVE 10/01/95
SN I ATTACH THIS TO YOUR POLICY.
KIE REASON FOR AMENDMENT - CHANGED AGENT NUMBER
" LA o sy PR PRI Nk
AAB455 VIFGINIA D REISS 12/26/94 TO 12/26/95 Qlz 2630016 A7

N E ARMCE B 0 SR AR TR L OIHEM INTERES

5 SANKEY & ASSOCIATES LTD AS LISTED BELOW

JAME
1656 CHESTNUT RIDGE RD
UPPER BLACK EDDY PA 18972-9786

AUTOS COVERED
MAKE

HIRED AUTOS
NON-OUWNELD AUTOS
FORD TRK

GEN TRLR *
CHEV CAVALER224
WHITE DUMP TRUCK
CHEV UTIL TRK
INTL DUMP TRK
CHEV TAHCE 4WD

INSURANCE IS PROVI
COVERAGE. COVERAG
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# 10 # 11 # 12

LIABILITY PROTECTION-

BOD INJ & PRQP DAMAGE $1000M/ACC

HIRED AUTO LIABILITY 33

EMPLOYERS NON~OWNERSHIP LIABILITY 33
FIRST PARTY BENEFITS-

MEDICAL EXPENSE $10M

INCOME LOSS lméMONTH, $15M MAXIMUM

ACCIDENTAL DEAT §5H

FUNERAL BENEFIT g . SM
UNINSURED MOTORISTS COVERAGE-

ILY INJURY 5$1000M/ACC-UNSTACKED
ERINSURED MOTODRISTS COVERAGE-
ODILY INJURY §1000M/ACC—UNSTACKED
S&CAL DAMAGE COVERAGES-

COLLISION =~ $500 DED
OPTIONAL COVERAGES-
TRANSP EXPENSES - COLL $20)/DAY, $600/LOSS

TOTAL ANNUAL PREMIUM FOR EACH AUTO 33

000015
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33 713 226
NQ CHANGE IN PREMIUM DUE TO THE (HANGE S 0 SEE REVISED INVOICE BELOW

. N 'NVO'CE | o Elenea el ki prhon ];..,gg;-f.l,',:-.,'..,; f“uAal1':,'.‘~,"i'1:_‘3lrl~ﬂr S ren e

MR I B

AB455 VIRGINIA D REISS QLZ 2630016 A YQUR

ATt

ACCOUNT HAS

BEEN ADJUSTED AS
AMES SANKEY & ASSOCIATES LTD SHOWN, NO FURTHER it
656 CHESTNUT RIDGE RD PAYMENT IS NOW DUE. ’ T

PPER BLACK EDDY PA 18972-9786

SYM RATING CLASS DDP

8
8

COMBPASS

COM PASS

UM, OR INCL, 1S SHOWN FOR THE
NNUAL PREMIUMS ARE AS FOLLOWS-

# 13 # 14 # 15

120 417 528
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ERIE INSLIRANCE, GROUR
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100 Ene Insurance Place ¢ ERDLT, PA 1640
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. # 17 # 18 # 19
LIABILITY PROTECTI

BOD INJ & PROP DAHAGE 1000M/ACC ,

FIRST PARTY BENEFITS- ¥ / S04 528 417
MEDICAL EXPEN?E S10M 16 1 14
INCOME L.0OSS g MéMONTH, $15M MAXIMUM 13 1§ 14
ACCIDENTAL DEAT g 2 2
FUNERAL ERENEFIT § M 2 2 2

UNINSURED MOTORISTS COVERAGE-

BODILY INJURY IOOOM/ACC UNSTACKED 12 12 12

UNDERINSURED MOT RISTS COVERAG
BODILY INJURY $10 OMéACC UNSTACKED 37 37 37

PHYSICAL DAMAGE CQVERAGES-

COMPREHENSIVE ~ $100 DED 94 61 15
COLLISION — $500 DED ] 179 37

TOTAL ANNUAL POLICY PREMIUM

ITEM, 6. APPLICABLE POLICY END
ALL A o - CAP 0D2/93, ABPuUO2
ACOB 8.,

AUTO 13 ~ ACOA 01/90.

i
1
TOTAL ANNUAL PREMIUM FOR EACH AUTO g
1
9

RSEM 5
08/93, AB

%2 *FORMERLY AGENT G C WEIMER ASSOC INC
passrvg RESTRAINT DISCOUNT APPLIES - BELTS AUTO 14
PASSIVE RESTRAINT DISCOUNT APPLIES - AIRBAG AUTO 19
ANTI-LOCK BRAKE DISCOUNT APPLIED AUTO 14
ANTI-LOCK BRAKE DISCOUNT APPLIED AUTO 19

MISCELLANEQUS INFORMATION
UNLESS STATED IN THE MI1SCELLANEOUS INFORMATION THE FOLLOWING APPLY -

ITEM 7. EACH AUTO WE INSURE WILL BE PRINCIPALLY GARAGED AT THE ADDRESS SHOWN
IN ITEM 1, UNLESS TERRITORY IN ITEM 4 INDICATES OTHERWISE.

ITEM 8. EACH AUTO WE INSURE IS USED IN THE BUSINESS SHOWN ON THIS DECLARATION

TEM 9. UNLESS A LI1ENHOLDER 1S LISTED BELOW, THE NAMED INSURED IS THE SOLE
OWNER OF EACH AUTO WE INSURE.

ITEM 8 SWIMMING PQOL CONSTRUCTION/REPAIR,

DRIVER ST LICENSE NUMBER BIRTH DATE
1 MARGARET M COSSMAN PA 20481303 05/14/5T

Q12 2630016 CONTINUED ON NEXT PAGE



I.‘.

' '((T[erefnre,

- CERTIFICATE OF INCORPORATION
@ffice of the Secretary of the Commonuealth
- @o g\[l to Whom These Presents Shall Come, Greeting:

.

M' 1RYRADB, Under the provisions of the Laws of the Commonwea!rh the Secretary of the Commonwealith
is authorized and required to issue a “Certificate of Incorporation’ evzdencmg the incorporation of an entity.

m#ereaﬁ The stipulations and conditions of the Law have been fully complied with by
JAMES NAMKEY & AaSSOCIaTES, LTD.

IIUEU ’{Eea That subjecf to the Constitution of this Commonwealth, and under
the authority of the Laws thereof, I do by these presents, which I have caused to be sealed with the Great Seal of

the Commonwealth, declare and certify the creation, erection and incorporation of the above in deed and in law

Ty the name chosen hereinbefore specified.

Such corporation shall Have and enjoy and shall be subject to all the powers, duties, requirerients, and
restrictions, specified and enjoined in‘and by the applicable laws of this Commonwealth.

(5 WeN under my Hand and the Great Seal of the Commonwealth,
at the City of Harrisburg, this T8th day

of By il ) in_the_vear qf our
Lord one thousand nine hundred and & iahty—f l W g

‘%{ the Commonwe% two hzndred it

Secrera.w of the Commonweaith

1‘)0(',.( :l”

SAGOT & JERNINGE ESQL
ATTN: JOWMH F FOX JR



. ’ . . . PLEASE INDICATE (CHECK ONE)} TYPE CORPOHA TIUN:
ARTICLES OF INCORPORATION ' [{] OOMESTIC BUSINESS conmm': FEE

S e . DOMESTIC BUSINESS CORPORATION $75.00
. U D A CLOSE CORPORATION — COMPLETE BACK
‘COMMONWEALTH OF PENNSYLVANIA
:PARTMENT OF STATE ~ CORPORATION BUREAU D DOMESTIC PROFESSIONAL CORPORATION .

NORTH OFFICE 'BUILDING, HARRISBURG, PA 17120 ENTER BOARD LICENSE NO.

\ME OF CORPORATION (MUST CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT UNDER 15 P.S. 2008 B)
ames Sankey!& ‘Associates, Ltd. Lo

DDRESS OF REGISTERED OFFICE (N PENNSYLVANIA (P.O. BOX NUMBER NOT ACCEPTABLE)
ark Drlve R.D. #2, Box 31 2 -

TV ' 033 COUNTY _' — O] K] STATE &4 Z1P CODE ;
ntnerdvilie, Pennsylvania 18930-0031 ' 09

XPLAIN THE PURPOSE OR PURPOSES OF THE CORPORATION

0. organize.and do -all lawful.acts concerning all lawful business

or whch corporations may be incorporated-under the Business Corporation
aw of Pennsylvania and to do all things and to sign all powers,

ights and privileges which a business corporatlon may now or hereafter
e organl.zed or authorized to do or to exercise under the Business
orporation Law of Pennsylvania.

.

\CH 8% x 11 SHEET IF NECESSARY)

grogate Number of Sharss, Classos of Shares and Par Valua of Shares Which the Corporstion Shall have Authority to lssue:

3 041 Stated P
umber andiClass of Shares. 10,000 Share :‘ Anv" value Per 042 Tatal Authorized Capital | 031 Tarm of Existence
commen _stock . $10.00 $100,000 Perpetual
arme and Adchass:of Esch’ Incorporator, and the Number and Cless of Shores Subscribad to by eech Incorimutot
061, 062 i
 Name | 063, 084 Address {Surewt, City, State, Zip Codde) Number & Clms of Shares

| 3 RW | ;
James Sankey }?L};f:: s_v'[‘l"l’e 18930 OQ}ST 1 common

bS5k Chegtnou \
Sepei Coloed &, ffﬁhﬂ (€972

o et e

{ATTACH B% x 11 SHEET |F NECESSARY}

ESTIMON)’ W REOF THE INCORPQRATOR (5} HAS (HAVE] SIGNED AND SEALED THE ARTICLES OF INCORPORATION
7 oay oF_ LLAHL X e d |

U
,;,/}’7 20 ,é)ﬂ—&uif“ - %4 ﬁﬂﬁ' Ty
- Y _ 0285061

— FUR QFFICE USE ONLY —

S |LED ﬂPR"-l' g' 1985 , 1002 cODE 003 REV 30X SEQUENTIAL NO. 100 MICROF LM NUMBER
REVIEWED BY : 69‘(’% 85341324
- . ~ loos sice T AMOUNT - | 00t CORPORATION NUMBER
- {OATE APPROVED | i - .-, 3 o '
PP B R ML D 1Y
W AW PEIRY W DATE REJECTED tﬁ('r FY 1O INPUT BY LOG IN LOG IN {REFILE}
. EV.. DT e C o :
o : - e sdqs o | AR S 1985
ocrirtary of the Commonwaalth - |[MAILED BY  DAT L&l ‘ : -
Depertment of Stats - R o ; '|VERIFIED BY-, LOG DUT LOG OUT (REFILE)
ommonwealth of Ponnaylvanis’ . D OTHER ' IR :
1 tHRy B1) Capyrnignt 1982 i T
1) Sl by doan C Clack Co 1326 Wataul 51, Phila , Pa
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1.

Thc l'oilowma provisions shull regulate the status of the corponuon asa dm corponuon
“h 1

(a) .. (Strike’ outli) or (i} below whichever is not apphabl.c)

()  Allof the mued shnres of the oorpornuon of all cluncn cxcluswo of trmury shares. shall be held of record by
nol more than persom -
© ANUMBER NOT TO kKCH-.D JOI .

"41

(i) All of the lssued shares of thc corporntron of all clules exclusive of lrmury shares, shaill be held oI‘ record by
not more than the smaller of twenty-five “*shareholders’’ within the meaning of Subchaptcr S of the lmernnl
) Revenue Code of l954 us amended, or JO pemnl ]
AR )
(b)  All of'the issued shires of all classes of the corporauon shall be subject to ane or moare of the rcslncuons on transfer
. permitted by section 613 1 of the Business Corporation l..nw (15 P.S. § 1613.1).

. {¢) The corporation shall make no oﬂ'erms of any of its shares of any class which would constitute a “publlc ‘offering”

6.

within the meanm; o[' the Securities Act of 1933, as umendod

. {Optional: BCL § 372B) A person "(other than 8n estate) who is not an “mdmdunl“ or. who isa “non-res:dcm alien,™

cither case within the meaning of the lnternal Revenue Code of 1954, ns amended (*'Code''), shall not be entitied to be a
hoider of recard of shares of the corporation. Only a person whose consent is currently in effect to the election of the
corporation to be treated as an clecting small business corporation undar Subchapter S of the Code and a sharobolder who
has not affirmatively rofmsed te cansent (o the oloction within sixty days nftor he nqulru his steck, shall be entitled 10 be
a‘holder of record of shares of the: corporation.

. (Opnoml BCL § 382) The business and afairs of the corporation shall be managed by the shareholders of the corporation

rather than by a board of directors.

. (Opuonal § 376B) The status of the corporation as a *‘close corporation”* within lhe meaning of the Business Corporation

Law shall not be 1erminated without the aflirmative vote or writien consent of (all holders of) (sharehoiders holding
of the) shares of ail clagsees of the corporation.

(FRACTION AT LEAST TWO-THLRDS)

. {Optional: BCL § 384B) (Any sharcholder} {shareholders holding of the shares) of the corporation may

{FRACTION)

apply for the.appoiniment of a provnsnonal director of the corporation in the manner md upon the circumstances provided by
slltule

1Oplional: BCL § 386) (Any shareholder) (shareholders holding of the shares) of the corporation shall
{FRACTION)

“huve the right at will (0 csusc the corporation 1o be dissolved by procesding in the manner provided by slalulc
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cOM@MONWEALTH OF PENNSYI@RNIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

November 14, 1995

JAMES SANKEY & ASSOCIATES LTD
PO BOX 14
UPPER BLACK EPDY PA 18972-0014

In re: Application of James Sankey & Associates, Ltd.

Dear Sir:

Enclosed is the above-captioned application and check no. 3000. This
application is being returned because the application fee was not paid by certified
check or money order, as stated in item no. 2 of the instruction sheet. Please
submit the application with payment in proper form.

Very truly yours,

e E5 s

Gale E. Travitz
Application Review tion
bureau of Transportation & Safety

GET:1lg
CERTIFIED MAIL

RETURN RECEIPT REQUESTED



CMONWEALTH OF PENNSY@IANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FILE

December 8, 1995

JAMES SANKEY & ASSOCIATES LTD
PO BOX 14
UPPER BLACK EDDY PA 18972-0014

In re: A-00112636 - Application of James Sankey & Associates, Ltd.

Dear 8Sir:

The above-cited applicatien has been received and accepted for
publication. It will be published in the Pennsvlvania Bulletin of December 9,
1995.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before December 26, 1995.
If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service. You will

receive notification when you may begin.
ruly ¥ iuré"” "
J‘ ] :;r
peyyi

Peter 5. Marzolf,
Application Review Secthon
Bureau of Transportation & Safety
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