/ "PUC-189 (Revised 12-94) ®

BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

AN,
APPLICATION FOR TRANSPORTATION BY

OTAOR-M%*Q
COMMON CARRIERS OF PROPERTY @ "

( MAY 9 1 1995 - |
(PLEASE READ INSTRUCTIONS BEFORE PREPARING. A‘PPL[C’ATl@N)

for PUC Use Only

Docket No. H’—' “ QID&

Folder No.
1. PACKARD TRANSPORT, INC. ;I
(Full and correct name in which you intend to operate)
2. N/A

(Trade name, if any)

The trade name, if fictitious, _N/A

been registered with the Secretary ot
(has or has not)

the Commonwealth on APRIL 17, 1995

(attach copy of date-stamped registration
{Date)
form).
3 24021 S. MUNICIPAL DRIVE 800-467-9260
(Physical Address) (Telephone No.)
CHANANHON WILL ILLINOIS 60410
(City) (County) (State) (Zip)
(Mailing Address; .if different) DOL, t \ \:_U
APPLICATION 000%“
{City) {County) (State) (ZipS"l '

ENTRY NO.__@

| S



Applicant DOI. hold ICC authority under 1.1«:1 No. _ MC220010- )
(does or does not)

Applicant __DOES have a current safety rating issued by _US DOT
(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:

owned O  leased 350

Applicant is (check one):
[] Individual ..
R

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

(Nérj;e) (Address)

] Corporation. Organized under the laws of the State of ILLINOIS and

qualified to do business in Pennsylvania by registering with the Secretary of the

Commonwealth on ___APRIL 17, 1995 (Attach date-stamped copy of application

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

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):
(1] Partnership Agreement.
[1] Date-stamped copy of Fictitious Trade Name registration certificate.

X] Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authority.

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

x] Proof of Insurance.



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 the

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

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.

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



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 statements herein are made subject to the penalties of 18 Pa.
C.S. Section 4304 relating to unsworn falsification to authorities.

f"'—' '—'—__‘—-—h_\
REX. D. EASTONG}:S- CZ/(,\ PRESIDENT 4-28-95

(Print Name) (Signature) (Date)
(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).



APR 17 1995

Microfilm Number.

A2

Entity Numbaer.

APPLICATION FOR CERTIFICATE OF AUTHORITY % - o .

. . " DSCB:154124/6124 (Rev 90} ) a0 F M

- . -U :: m

Indicate type of corporation (check one): g:b' AP
P R

X Foreign Business Corporation (15 Pa.C.S. § 4124) 5SS '“m:f

o I 2

— Foreign Nonprofit Corporation (15 Pa.C.S. § 6124) o ° FT3

= 8

In compliance with the requirer;lérits of the applicable provisions of 15 Pa.C.S. {relating to corparations and unincorporated

associations) the undersigned association hereby states that:
PACKARD TRANSPORT, INC.

1. The name of the corporation is:

2. The name which the corporation adopts for use in this Commonwealth is (complete only when the corporation must adopt

a corporate designator for use in Pennsylvania):

3. (if the name set forth in paragraph 1 or 2 is not available for use in this Commonwealth, complete the following):

The fictitious name which the corporation adopts for use in transacting business in this Commonwealth is:

The corporation shall do business in Pennsylvania only under such fictitious name pursuant to the attached resolution of
the board of directors under the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated

associations) and the attached form DSCB:54-311 (Application for Registration of Fictitious Name).

4. The name of the jurisdiction under the laws of which the corporation is incorporated is:

ILLINOIS

5. The address of its principal office under the laws of the jurisdiction in which it is incorporated is:

CHANNAHON ILLINOLS 60410
State Zip

City

24021 S MUNICIPAL DRIVE
Number and Street

RO TR

APR 1 71995



, QLU 177 ' :
DSCB:15-4124/6124 (Rev 90)-2 . i ii?; .

6. The (a) address of this corporation's'proposed registered office in this Commonwealth or (b) name of its commercial
registered office provider and the county of venue is:

(@) 1700 MARKET STREET SUITE 3232 PHILADELPHIA PA 19103

PHILADELPHIA
Number and Street ' City State Zip County

(b) cfo: — KEVIN F . HIRSCH PHILADELPHIA
Name of Commaercial Registerad Office Provider ' County

For a corporation représenied by a commercial registered office provider, the county In (b) shall be deemed the county in which the
corporation is located for venue and official publication purposes. )

7. (Check one of the following):
' -

—X{Business corporahon) The corporation is a corporation incorporated for a purpose or purposes involving pecuniary
profit, incidental or ctherwise. )

—(Nonprofit corporation): The corporation is a corporation incorporated for a purpose or purposes not involving
pecuniary profit, incidental or otherwise.

IN TESTIMONY WHEREOF, the undersigned corporation has caused this Application for a Certificate of Authority to be
signed by a duly authorized officer thereot this —_12  day of ___APRIL , 1895

PACKARD TRANSPORT, INC.

(Name of Corporation)

{Signature)
TITLE: PRESIDENT




TRANSPORT, INC.

24021 S. MUNICIPAL DRIVE
CHANNAHON, IL 60410-9788

CORPORATE OFFICERS

REX D. EASTON PRESIDENT, SECRETARY, TREASURER

STOCKHGLDERS

REX D. EASTON

24523 W, PELLINORE DR
JOLIET, 1L 60436

600 SHARES

JAMES WARNING

BOX 105

NEW LENNOX, IL 60451
400 SHARES

TELEPHONE 815-467-9260 and 800-727-7225 FAX 815-467-6939
ICC MC-220010




Policy Number

K- F 31 15 46

Declaratlons
Truckers

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO PROVIDE
THE INSURANCE AS STATED IN THIS POLICY

Insured by the Stock Company checked below and heremaﬂer called lhe Company

The Home Insurance Company City Insurance Company D The Home Insurance Company
D Manchester, New Hampshire [:I Florham Park, New Jersey ol Wisconsin; Brookfield, Wisconsin

The Home Indemnity Company D The Home Insurance Company [:l
Manchestler, New Hampshire of Indiana, Carmel, Indiana

Item 1—Named Insured, Maifing Address ang Zip Code Producer Name and OPC

Packard Transport, Inc. 53900~-916

24021 8. Munlc:.Lpal Form of Business:

Channahon, Illinois 60410 [E Corporation D Partnership D Individual

L] Other: {specify)
Business Description: Truckman

: Frrom To 12:01 A.M. Standard ;
POII.CY Time al your mailing AUd.”d A B c i D N
Period 05/12/94 05/12/95 address shown above. | Peiod | ] monthly () Quarterly [ Semi-Annual &J Annua! [ None

ltem 2—Schedule of Coverages and Covered Autos—This policy provides only those coverages where a charge is shown in the premium column
below. Each of these coverages will apply only to those “"autos’' shown as covered “autos’. “'Autos’’ are shown as covered "aulos’™ for a panicular coverage
by the entry of one or more of the symbois from the COVERED AUTO Section of the Truckers Coverage Form next 1o the name of the coverage.

Covered Auto
?na o magot‘leggégﬁgoﬂ Limit
n )
é‘i.’L'}}.%h 3; mmi""’s éqolil? The Most We Will Pay For
a rm 4 i
Coverages aga Form sho au‘l‘a;c? ‘aules” [ Any One Accident or Loss Premium
Liability 41 s 1,000,000, CSL $ 462,400,
Personal Injury Protection (P.L.P) Separately Stated In Each P1.P. Endorsement Minus
{or equivalent No-fault-coverage) $ Deductible s
LR ival
ﬁgg:g E:,ias?{ f,?:g}':gi’,“ Separately Stated In Each Added PI.P. Endorsement s
Property Protection Insurance Separately Staled in the PRl Endorsement Minus
(PP1.) (Michigan Only) $ Deductible For Each Accident $
Auto Medical Payments $ 3
Uninsured Motorists 45 $ 40,000. B.I. $ Included
Underinsured Motorists
When not included in
ninsured Motorists Coverage) Iy 3
Comprehensive Actual ,5 Whichever is Less $
@
Cash
L2 Specified Causes V:Iue |$25 000 Whichever is Less, Minus
= |of Loss Cost .S%&d f-Oor Each Covered “Auto” For "Loss” Caused By
gg 48 of I Mischief or Yandalism. $ Included
o . I
£ ICollision Repair g 25,000 Whichever is Less. Minus
48 or 's 10,000 Deductible For Each Covered “Auto”. |$ Included
T
2 i Actual 's Deductible For Each Covered "Autg”
g Comprenansive Cash ) For All "Loss™ Except Fire or Lightning. $
o Value
8 Specified Causes or Cosl :525 Deductible For Each Covered “Auto’” For “'Loss”
— [of Loss: of Repair, | Caused By Mischief or Vandalism. $
3 Coltision Whichever| - » -
‘@ is Less, | Deduclible FoyEach Covered “Aute” |$
Z' {Towing and Labor . .1 Minus : vy
£ .
Z |(Not avaitabe in California) '$ for each disablement private passenger “auto”. %
Forms and Endorsements contained in this policy at its lnceptnonHJ/U‘iZl' H3/084T, / ,Ererniurn for
1L 00 21 11 B5-Broad Form Nuclear Exclusion (Not applicable in New York)H37084F2 ndorsements $
CA0012,CA0120,IL0017,CA0270,H38471F,CA2130,CA2138,H2: Estimated
MCS-90, GNL6868F, CA200L,H37107F Total Premium $ 462,400,
This Declarations page with Truckers Policy. Countersigned at
Do Not Write Provisions, 1ogether with endorsements, if any, ’ /
In This Box issued 1o form a part thereof, completes the | Authorized Repres W‘t—— Date Countersigned
above numbered policy.

H37084F Ed. 1-B8 (5T)

INSURED COPY



\ . .
oy hd
=\= (entennial
Centennial Insurance Company

A member of the Atlantic Mutual Companies

Namedolnsured and Mailing Address
Packard Transport Inc.
24021 S. Municipal
Channahon, IL 60410

Producer
The EFIL Group
960 Rand Rd.

Suite 101
Des Plaines, IL 60016-2352

Comfercial

Inland Marine
Policy

Declarations

Policy Number

2539 00 62 05

In return for the payment of the premium, and subject
to all terms of this policy, we agree with you 1o pro-

. vide the insurance as stated in this policy.

Policy Period
at 12:.01 AM.
From May 1, 1994 Standarg Time
at your mailing
To May 1, 1995 address shown
above

Renewal or Rewrite of Palicy Number

New

Coverage and Premium

This policy consists of the following coverages. This Premium may be subject 10 adjustment

Coverage

Limit of Insurance ) Premium

Motor Truck Cargo
Bailees

43,781,

{Efluded

$As Per Forms
As Per Forms

NOJ "03NI.
d ¥4 '

Jn:
(€6 HY |- 1y cge

A1 T04)

Forms completing the Policy

CIM 7100 (10 91) CIM 7210 (10 91)
CIM 0204 (4 87) CIM 7103 (11 87)

TOTAL ADVANCE PREMIUM $43,781.

MC 2444
MC 24l4a (7 76)

Y

In witness whereof, we have issued this policy, signed by the President and Secretary b/
countersigned by our duly authorized representative. .

g/lwu.,

bsl 06/21/94 13-5800

ok //OIW_JZ_

Secretary Prasigem

t shall not be valid unless

Countersigned /

By

CIM 7001 11 87

Authonzed chy{mhve Dale



400 Seventh Stu. S.W.

US.Department
Washingten, 0.C. 20580

of Transporiaticn
Federal Highway
Administration AUGUST 10, 1994
+ et
-IN REPLY REFER TOQ: 1:-
YOUR USDOT NO.: 355502

REVIEW NO.: 00]7096&/FR

PACKARD TRANSPORT INC

24021 S MUNICIPAL ORIVE

CHANNAHON L 60410-9788 -
5 &R

DEAR MOTOR CARRIER: a5 I o

oXx X M

THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY 1§ S- T ooy
‘ ZT -

~ Fii

SATISFACTORY DE o =

= - .

o

THIS SATISFACTORY RATING IS THE RESULT OF A JUL 28, 1994, gfvu;,\-rﬂuum
EVALUATION. A SATISFACTORY RATING INDICATES THAT YOUR COMBANY Wws ABBQuaTe
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL  COMPLIENCE WITH
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDQUS MATERIALS REGULATIONS.

PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED
WE APPRECLATE YQUR

IN THE REVIEW REPORT HAVE BEEN CORRECTED.
EFFORTS TOWARD PROMOTING MOTOR CARRIER SAFETY THROUGHQUT YOUR
|F YOU HAVE QUESTIONS OR REQUIRE FURTHER TNFORMATION,

COMPANY.
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONOUCTED THE REVIEW.

RONALD G... ASHBY
CHIEF, FEDERAL PROGRAMS DIVISION - .

..

= SEE MESSAGE ON BACK -



COMBIONWEALTH OF PENNSYL\@NIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR ALE

May 12, 1995

PACKARD TRANSPORT INC
24021 SOUTH MUNICIPAIL DRIVE
CHANANHON IL 60410

In re: A-00112102 - Application of Packard Transport, Inc.

Dear Sir:

The above-cited application has been received and accepted for
publicatien. It will be published in the Pennsylvania Bulletin of May 13, 1995.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before May 30, 1995, 1If
comments are filed, you will be advised as to the procedure.

:fzz%éggiii#?iur{\(

Peter S. Marzolf, Hupergi
Application Review'Sec
Bureau of Transportati

& Safety

PSM:lg



