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R.5. MAHER & SON, INC.

(Full and correct namne in which you intend to operate)

2.
(Trade name, if any)
The trade name, if fictitious, n/a been registered with the Secretary of
: (has or has not)
the Commonwealith on n/a {attach copy of date-stamped registration
(Date)
form).
3. 3429 RTE. 39 716-322-8878
(Physical Address) (Telephone No.)
BLISS, WYOMING, NY .14024
(City) (County) (State) (Zip)
£ bt Tl
(Mailing Address; if different) S
(City) (County) (State) (Zip)

17346 (



5. Applicant _ DOES hold ICC authority under Docket N, 278094
~ (does or does not)

.
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A 6. Applicant _DOES NOT have a current safety rating issued by

-

~Aattach copy).
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[

7. Approximate number of commercial vehicles to be operated intrastate:
owned __8 leased
8. Applicant is (check one):

[] Individual i

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

(Name) (Address)

B3] Corporation. Organized under the laws of the State of _ NY and

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

Commonwealth on 7/25/96 (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.

9. Attach the following, as appropriate (check those attached):
{1 Partnership Agreement.
[] Date-stamped copy of Fictitious Trade Name registration certificatc. .

B Date-stamped copy of Application for Certificate of Incorporation
gr Certificate of Authority.

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

[4 Proof of Insurance.




10. Certification

a. Applicant certifies that it is not now engaged in any intrastate transportation of property
for compensation between points in Pennsylvama and will not engage in the
transportation for which approval is herein sought uniess 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 heip 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 4904 relating to unsworn falsification to authorities.

xRicttanpMabien W)’Naﬁo (}?M) 7/, 76

(Primt Name) {(Signature) {Date)

Banbare Inah e %%Ma@éﬁy) 714 70
(Print Name) (Signature) ( ate)

{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).




Microfitm Riiwber . JUL 25 1996

Fied with the Department ofsState on

Entity Number \ fi&ﬁé/&—-—"

Secretafﬁ; of the Commonwealth’ﬂ/

APPLICATION FOR CERTIFICATE OF AUTHORITY

DSCB:15-4124/6124 (Rev 90)

Indicate type of corpo}ation {check one]:
X __ Foreign Business Corporation {15 Pa.C.5. § 4124}
Foreign Nonprofit Corporation (156 Pa.C.S. § 6124)
In compliance with the requirements of the applicable provisions of 15 Pa.C.S. {relating to corporations and unincorporated
associations) the undersigned association hereby states that:

1. The name of the corporation is: R.S. MAHER & SON, INC.

2. The name which the corporation adopts for use in this Commonwealth is [complete anly when the corporation must adopt
a corporate designator for use in Pennsylvania):

N/A

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:

N/A

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 faws of which the corporation is incorporated is:

STATE OF NEW YQORK, COUNTY OF WYOMING

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

3429 RT 39 BLISS NY 14024
Number and Street City State Zip

6. The {a} address of this corporation’s proposed registered office in this Commonwealth or {b) name of its commarcial
registered office provider and the county of venue is:

tay RR#1l, BOX 169H, ROME, PA 18837, BRADFORD
Number and Street City State Zip County

{b} clo:

Name of Commercial Registereci Office Provider County

For a corporation represented by a commercial registered bffice provider, the county in (b) shall be deemed the county in which the
corporation Is located for venue and official publication purposes.
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7. (Check one of the following):

E(Business corporation): The cornoration is a corporation incorporated for a purpose or purposes involving pecuniaty
profit, incidental or otherwise.

(Nonprofit corporation): The corporation is a corporation incorporated for a3 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 thereof this [2. dayof __ D e 19 L

B~ S ek e AN e %HQ_

{(Name of Corporation}

BY: Q@Q% & )’)’L{LR,L'L—/

‘ {Signature)
/)

TITLE: {L{M




ATTACHMENT I

LIST OF CORPORATE OFFICERS AND SHARES

SHARES:




THIS BINDER IS A TER{PORARY INSURANCE CONTRACT, SUBJKT TO THE CONDITIONS SHOWN ON TIIE REVERSE e
SIDE OF THIS FORM
FRODUCER COMPANY PINDER NO.
Haylor, Freyer & Coon, Inc. US CAPITAL INSURANCE
RITECTIVR BmATION
231 Sallna Meadows Pkwy | RATE —DATE
' 22201 AM X |t
P-0. Box 4743 8/27/96 ru | Br27/98 W |
coon Syracuse, NY 13221 . " X gxxﬁnmmmn r?mw“ n&m ‘1‘5‘5"1* N
DESCRIPTION OF OPERATIONSAVEHICLEPROPEETY (Tnciwding Lacation)
—— TRUCKERS-LEAD
R.S. Maher & Son, Inc.
Richard Maher
3429 Route 39
Bligs NY 14024
TYPE OF INSURANCE COVERAGETORMS AMOUNT DEDUCTTBLE | COINSUR.
PROPERTY  CAusEs OF LOSS
sasic [ meoan [ Jerec.
_GENERAL LIARILITY GENERAL AGGREGATE
MM CENERAL LIAMLITY PROD.- COMPIOP AGG.
CLAIME MADE Dom FERS. & ADY, NJURY
WNER'E & CONTRACT'S TROT. EACH OOCURRENCE
] FIRE DAMAGE{One Fire)
: RETRO DATE FOR CLAIMS MADE: MID. KXPINSE{Ove Per)
AUTOMOBILE LIARILITY COMBINED FINGLE LIMIT 1000000
ANY AUTO- BODILY INJ(Par Perscs)
ALL OWNED AUTOS N BOOILY INJ. (o Acc.)
X Ayros - : . PROPERTY DAMAGE
X {HIRED AUTOS MEDICAL PAYMENTS '
X [NON-OWNED AUTOS PERBONAL INJ. PROT. 50000
GARACE LIASILITY UNINGURED MOTORIST 50000
AUTO PEYSICAL DAMACE | Jatsvemicies L___J scmniran vemcies ACTUAL CASH VAL.
X footamon: nmwmum STATED AMOUNT
X bravaswoor: 1000 X |orERR 80,000
RXCESS LIARLITY EACH GCCURRENCE
LMBRRLLA FORM AGCREGATE
THER THAN IMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELY-INSURED RETEN.
_ | srarvrosy Loars i 2
WORKERS" COMPENSATION yypp——
AND DISEASE POLICY LOMIT
EMPLOYRR'S LIABILITY e p—

O PRI

AR
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CONDITIONS

This Company binds the kind{s) of izsurance stipulated oa the attached form. The Insnrance is
mmmmmmﬂh&ﬁmdmwﬁqﬁmhmﬂhfﬂmm.

This binder may be caccelled by the Insared by swrrender of this binder or by written notice to
the Company stating when cancellation will be effective. This hinder may be cancelled by the
Company by nofice 10 the Insared in accordance with the policy conditious. This binder is cancelled
when replaced by a policy. If this binder is not replaced by a policy, the Company is entitled
to charge a prenyimm for the binder according to the Rales and Rates in use by the Company.

APPLICABLE IN NEVADA N

Amy perzon who refuses to accept a binder which provides coverage of less than
$1,000,000,00 when proof is required: {A) Shall be fined not move than $500.00 and (B)
is Hable to the party presenting the binder £s proof of issurance for actusl damages




CERTIFICATE OF INCORPOMATION
oF

"H.S. HAHER’L SON, THC.

Undec Sectisn 402 of the Business Cocuoration Law
® A

I3 HERELY CERTIVFIED THAT:

l. The name of the cocrpacation is:

R.S. MAHER & 50H, 1ul.

The purpodg. Vr purpPeves Lor wvhion the votpouration s
N .

tormed as tullouwa, Lu wilt:

TOo carccy ©nn a local Irwignt and baggague tranuwiucr Luelnuos; LU wuvwy
houswnold qooda., and goods, wares and eurchandidy Of all kKinds. To
cCdrcy on, 1n connection with the toreyolng, a gundral stevedurling,
treight handling, traeignt torvarding and warvhousing bLusiness.

TO wnyaqgu in any lawtul act our aceivity Cor whicn curpucations may Lu
fortiwed under the Businvsos Cofporation Law, Tnu.curpuratlun o pBut
turwed Lo wngage- in any act oc¢ actlvity cuquiclay kha consunt urc
approval of any 8tate il:lciol, depacrtmunt, boacd, agency or othur
DOdy WiCLhOUL BUCH COnsynt OF approval tirat bulng ovtained.

e .
,To ownh, oOparatae, mana wy/'#qulrn and deal in property. roal and
pdraocrdal, “hich may be noceaaary tu tne conduut Ot the business. .

4 ' .
Witnout llmitlng any ot tho purpoa-n or powwcas of “the corporaclon it
shall nave CLhe power to Jd0 any one ©Of wofw or all of thy things eset
tortn, and all other things likely, dicectly or i1ndirectly, to pro-
mots the Lntasgasts of "tne ceorporation. 1In the carcying on ot 1te
businese lc anall have the powdr Lo do any and all thinga and powers
which & Co-partnurship or natural perasva could do., wighec as & prin-
.clpal, agant,. reprasentative, Yesncr, lessue oc Othutwise, elther
alone or 1n conjunctiun with otheca, and _in any patt or the world.

--*In addition, 1t shall have and exercise all rights, powers and

priviiegues aow belonging to oc ' conterced ‘upon LorpOraniono orgahlzcd

undur the Buslness Corpora;lon Law, ’ . EAPS s e
A . . .

FUPR TR SN B Bt b hon

rn.‘UtTTEt‘UT—Ehc corporntion is to bu locntud in the
"Tbtdjj ‘Bagle, COunty of h}ehing. S%i!% of Naw York.

Thu nggregate numbor ot aharep uhlch theé corporntion
pp--o

WL : o iy L
:ﬂnmll havh authorlty to louua iu 206 oharaes, at $1 00 pqr Valuo.p.;

\




R ﬁ;'“?h‘ Seccetacy ot 'State 18 dewalgnated as ageat of tne

. corporation upon whom procuesas againat.it may be servaed. fh-'bont

e ... otrice addcess to which thne énprutary of State shall wall a copy ot

. a any process againat the cocporatlon.aurvcd upon him is:
The corporation : b

N . 3429 Route 239 . B
Blies, New Yorx 14024

1IN WITNBSS WHEREOF, the underslgned lncurpotator, being at
laast eightuwn years of age, has exwcuted and aigned this Curvitl-
caty ot Incorporation this 6tn day ot Fabruary, 19u5

ontr:x Hebeomot

; Sherrcy HcDermott

% C 33 Runmavliavc Street

) l Albany, Hew York 12202

i I STATE uF HNEW YORK ) .

i ) Ima. : .

COUNTY QF ALBAHNHY }

On this Geh day vt Pebruary, 1985, betore e npersonally camw
8neccy HcDazwptt to me Known Lo be the tadivaidual duwscclibed in and
who execuoted the forewgolng instrueaent, and sne dJduly ccknouledgud Lo
me that ohe wxeacuted thae naue .

[ . ; oo - . . .
-

R i e oms e amees —iatmab— e e s ' i .

.+~  ‘Borbara Kinnaw - v o -, .
~ . NOTARY PUBLIC,  STATE QF, NEW YORK' e ;~ _‘-" o
" No., 4720956 . ) . -

Term Expires March 30,

1 - : Qualified in Alban County ' ( 3):, E:!l \(\ L
s 1986, . N L stal= . )

Ar vt 2
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State of New Hork y
Bepartment of Htate

I hereby ceriify that | have compared the annexed cop)y with the original docisment fifed 1yt Depraelnrend of Stutc and et the sane is

a correct transcript of said original.

Witness my hand and seal of the Departnrent of State o J U L / 6 ]QQ A

Secretury of Ntaitv

008200 {12481}
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c@MoNWEALTH OF PENNSE@RVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

August 16, 1996

R 5 MAHER & SON INC
3429 ROUTE 39
BLISS NY 14024

In re: A-00113267 - Application of R. S. Maher & Son, Inc.

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of August 17, 1996.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before September 3, 1996

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.

Very truly yours,

Peter S§. Marzolf, Supervisor
Application Review Section
Bureau of Transportation & Safety

PSM:1lg
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