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

2. !\/ﬁ\

(Trade name, if any)

The trade name, if fictitious, '\I / A been registered with the Secretary of
(has or has not)
the Commonwealth on I~3| A (attach copy of date-stamped registration
(Date)
form).
3. HA3 E. s Se | 216 -9eY-3335"
(Physical Address) (Telephone No.)

4. P.o. Rox 309 .
(Mailing Address; if different) ENTRY No ~ =

MWMB _f,Q_\-éHT\Q BuL i OH 4 ooy
FOLDER ©“ow (State) (Zip)




Applicant _ DOTS hold ICC authority under Docket No. 28 7 b3S~
(does or does not)

Applicant __"DOES have a current safety rating issued by _ LS DoT
(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:
owned _"’“‘_ leased Z&

Applicant is (check one):

[1] Individual

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

{Name) (Address)

M Corporation. Organized under the laws of the State of __ ¢ 1O and

qualified to do business in Pennsylvama by registering with the Secretary of the
Commonwealth on _QO |~ 13 -4<&~ (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):
Partnership Agreement.
Date-stamped copy of Fictitious Trade Name registration certificate.

Date-stamped copy of Application for Certificate of Incorporation
or Centificate 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.

RX X X - C

Proof of Insurance.(c,glqwﬁd BEINﬁ SeoT ng Tws. G;AQ{?,\S‘@,)




10.

Certification
Applicant certifies that it is not now engaged in any transportation of property for compensation

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.

Applicant certifies that it understands that it is subject to an annual assessment based upon its
gross intrastate operating revenues to help pay the expenses incurred by the PUC in regulating

motor carriers of property.




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.

Qﬁ%f < Mu)ﬂw &7& >4 )Wc‘i//m ( Fa&s) 0/-3i- 95

(Print Name) (Signature) (Date)
Ricnard S Fsuep. @»—Q &/’MS@) o -31- 95
(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).
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US. Department

of Transportation 400 Seventh 5t, 5.W.
- Washington, D.C.
Federal Highway ashington, D.C. 20580

Administration - NOVEMBER 23, 1994
IN REPLY REFER TO:
YOUR USDOT NO.: 525758
REVIEW NO.: 00174302/CR
i -y
d\ -
ALL PRO TRANSPORT INC T o
- ((\ (:.}
P O BOX 3078 e DR - B S
ASHTABULA OH L4LOOL L S
\_/v s . (o} =4 "
. -, -l s PRl
DEAR MOTOR CARRIER: o TE
E5l’ t% C?
THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY 1S: & o
§2 <A
SATISFACTORY “~

THIS SATISFACTORY RATING 1S THE RESULT Of A OCT 19, 1994, REVIEW AND
EVALUATION. A SATISFACTORY RATING INOICATES THAT YOUR COMPANY HAS ADEQUATE
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS.

PLEASE ASSURE YQURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED
IN THE REVIEW REPORT HAVE BEEN CORRECTED. WE APPRECIATE YOUR
EFFORTS TOWARD PROMOTING MOTOR CARRIER SAFETY THROUGHOUT YOQUR
COMPANY. IF YOU HAVE QUESTIONS OR REQUIRE FURTHER INFORMATION,
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW.

Boslld 5. Lokl

RONALD G. ASHBY
CHIEF, FEDERAL PROGRAMS DIVISIQN

~ SEE MESSAGE ON BACK -
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EFFECTIVE JANUARY 1, 1591, AS REQUIRED BY THE MOTOR CARRIER SAFETY ACT OF
1990 (PUBLIC LAW 101-500), THOSE MOTOR CARRIERS RECEIVING AN
"UNSATISFACTORY' SAFETY RATING, |SSUED BY THE FEDERAL HIGHWAY
ADMINISTRATION, ARE PROHIBITED FROM TRANSPORTING PLACARDABLE QUANTITIES OF
HAZARDOUS MATERIALS, OR FOR HIRE TRANSPORTATION OF MORE THAN 15 PASSENGERS,
INCLUDING THE DRIVER, IN INTERSTATE COMMERCE., THIS PROHIBITION WILL BEGIN
L5 DAYS AFTER THE EFFECTIVE DATE OF AN "UNSATISFACTORY'" SAFETY RATING, OR
RECEIPT OF THE "UNSATISFACTORY" SAFETY RATING LETTER, WHICHEVER IS LATER.
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.Indicate lype ol‘ corporation (check one): L N R e :; o ' nJ -

X Foreign Business Corporation (15 Pa.C.S. § 4124)
— Foreign Nonprofit cocpomlor_l (15 PaG S § 6124)

W e

In compliance with the requirements of the applicable prows:ons of 15 Pa.c S (relanng to corpofat:on:s and unmcorporated

associations) the undersigned association hereby states that: : .« "=~ = GBI IR
1. The name of the corporation is: ) L—-L- Pro TQ&MS_DOQ:F fM(’, A
k NSRS LS A SVE T ST eiy

2. The name which the corporauon adopts for use in this Commonwealth is (complae only when the corporanon must adom
a corporate dwgnamr I'or use in Permsylvama)
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Al OiU\enanmsetMmpamgmph1a2BMavm1ableforusemmsCommotmealm complete the following):

. The fictitious name whrch the corporauon adopts for use in ransacting business in this Commonwealth is:

—a— R '
o D e

The corporation shall do business in Pennsyfvania only under such fictitious name pursuant to the attached resclution of
the board of directors under the appiicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated
assoclations} 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:

OO

¥

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

4q3 E. 5™ 3+ fAsurabocn O quood  AsHTAguis
Number and Street City ' State Zip County
PADEPT.OF STATE o

JAN 13 685
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6. The (a) address of this corporauons proposed reg:stered office in thlS Commonweatth or (b) name of us comlrnermal .
registered office provider and the county of venue is: i - R
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Number and Stroat = State Zip County
{b) c/o: e T3 o Sl .- - : —_
Name of Commetcial Registered Office Provider - ' - County
LI SR .
For a corporation represented by a commercial registerad ‘office provider, the county tn (b} shalil be deemed the county in which the
corporation Is located for venue and official publication purposes. o, TN o e e
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7. (Check one of the following): : _ 4 { ety AL

l(ﬂusm&es corporation): The corporation is a corporation incorporated for 3 purpose or purposes Involving pecuniar
profit, mmdental or otherwise.
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—{(Nonprofit corporation): The corporatlon is a corporatlon mcorporated for a purpuse or purposes not lnvohnng
pecumary profit, mcldemal or otherw;se "o
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IN TESTIMONY WHEREOF the undersugned corporaﬁon has caused this "Application for a Cenmcate of Authority to be
signed by a duly authorized officer thereof this 1O Yk _day of TANCARL, 1945

B - “:"‘u.-o. -
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PENNSYLVANIA DEPARTMENT OF STATE 103
CORPORATION BUREAU
ROOM 308 NORTH QFFICE BUILDING
P.O. BOX 8722
HARRISBURG, PA" 17105-8722

ALL-PRO TRANSPORT, INC.

THE CORPORATICN BUREAU IS HAPPY TO SEND YOU YCUR FILED DOCUMENT.
PLEASE NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE
COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IF YOU HAVE ANY
QUESTIONS PERTAINING TO THE CORPORATION BUREAU, CALL (717) 787-1057.

ENTITY NUMBER: 26169534

MICROFILM NUMBER: 09502
0200-0201

ALL-PRO TRANSPORT INC
PO BOX 3078
ASHTABULA, OH 44004
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DIRECTOR : TITLE: NO. OF SHARES:

ROBERT G. MCNANY PRES. 100
2827 HEDRICK DR.

P.0O. BOX 688

N. KINGSVILLE, OH 44068

FREDERICK D. PERDUE V-PRES. 100
5114 SIGNAL CORPS DR.
FREDERICKSBURG, VA 22408

RICHARD S. FISHER SEC/TREA 100
P.0O. BOX 688
N. KINGSVILLE, OH 44068

DAVID E. DOYLE DIRECTOR 100
208 ARROW HEAD DR.
SLIPPERY ROCK, PA 16057

WILLIAM R. FRANK DIRECTOR 100
RD#7, 40 JAMES CIRCLE
NEW CASTLE, PA 16102

LORETC SEBASTIANI DIRECTOR 100
2512 BIRCHWOOD DR.
YOUNGSTOWN, OH 44515

493 East 5th Street » PO. Box 3078 » Ashtabula, Ohio 44004 « (216) 964-3335  Fax: (216) 964-3010 * (800) 551-3010
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FILE No. 127 0213 '95 14712 D¢ NCRTFERUUK CasALTY INS, 513 % 7450 PRGE L

D TRTEMENT J‘fq (oQt&eme.S Sauor B‘r) s, szrz;e"r')
MAILING IMSTRUCTIONS: MAIL FIRST THREE PARTS TO YHE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FRE, \

s PORM H é/#_m (a
UNIFORM MOTOR CARRIER CARGO

CERTIFICATE OF INSURANCE
{IXFCUTID 1N TRIPLICATH

PENNSYLVANTA PUBLTC‘ ur ILITIES COMMISSION

L) T I S VYR TP [NARME 6 DOMMISBIDN, *=r=rsssistrimeine oA anrreeomkias  pre P 4SS Sy 4SS s s O aarpdse Ihlrolnu‘l‘m called Gomminion)
NORTHRBOOK PROPERTV 6 CASUALTY INS. CO.
Thit iy to owrtiFy, thal IP¥e v IR A ARy T S o st A S0
{naralnatier called Comdaryl ot _ .. ..51_.‘9.' HIGGINS R.OAD’ Sfﬂﬁ,,ﬁf?ﬁzﬂ?lo&”i{. 6001....0..
PR T, INC.

Bab [MuRG $0 i it e ma it ALL. --.O_TR{}}{.S?_OR — imAnE OF MOTOW CARTIER) T
of P, 0. BOX 3073, ASHTABULA, OHIO 44004
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have Deen amuended to wdo 1] - .m&n & coverimg 1he o llﬂlﬁom imposed LN Such molor tarm et g:rm\tu provisers of the meter caties uvm.m atate fn

which the Commillion -I'ildlc m ugum orm prmmlwrod in atcordanca therem

]

Wi, < y fratich (¥TWTI gat ob o ) and al! s e B,

Thia un‘-'n’u [ 'C‘I;; rru mm ;:‘r;:u% hn'r';ln !ra‘:ren 13 E‘Jm“ Y 1'&‘4?&711':31-.’3 rﬁ,p?hcn;r ‘1,3 'iﬂ\" I‘ :H cmrnllurkm ey
be stigcted by 1Ma iy OF tha lrsuced glw My {30] davy’ ~otica in wnling 14 the Stara Commisuan, such tRIAY JOI dw-’ notics to temmeect to iR
from the duto ratice & ectudlly recsived an tha of of the Cammisian,

w7 ET 1850, CINCINNATT, OWIO® 452012 T3TH
Countarsicrud ot.. LA W TTH .gzy‘,w:_.,s.gllg .......... bbb L oA ...é ................... ST | - A Loy of
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£4- Z
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MAILNG INSTRUCTIONS: MAIL FIRST THREE PARTS TQ THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE.
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T Foter R
Hi4S UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Execwied iw Triplicate)
¥lled with PENNSYI VANTA PUBLIC UTTLITIES COMMISEIRMratter called Comminsion)

(Neme of Comminian)

This it 10 cartty, thas the . NORTHRBOOK PROPERTY 8 CASUALTY INS. €O

(Nnuw of Company)

; S ROAD, § BARRINGTON, 1L 40410
(hersinalire collad Compuay) d.Mﬁ..IN ....... ¥ (QH;;T)&Q iy c’.“f{lCo myu:y)
H o dLL . PRI TRANSPART . TNC, - ab Pu0s BOX, lﬂl& ASHTABULA, QHIO 44004
has fssued & (Name of Motee Curries) - ddcess of Motor Caryitt)
francy 101 A be address of the Jndired mated (o wnid
;olp?cl;lczxo;o clllufl ?n:‘ coaunulag ﬁte:? m ] J: areic, whu}: b?amh:h;::i?dlb:‘ E:ir:u:n Mota ¢“C‘n!?rlcr Bodily Inl:.l.; and P;;‘P'

P
Darnage Litbility Inpurance Endorscrotns, bas oz have beas smended (0 provide uuromnhife bodily injury dod proparty damage limhiicy
::;rame.g":mg gs obilgations lmposed upots such matar chrrisr b'r the provisions of 1he motor carricx law of the Stace in which the Commir-
siva hoa putisdiction o regulstions promulgated in ewith,
%em:r raquesisd, the Campany agrees to furnish the CAmmuﬂon a duplmu original of aid poliey oF poudu sod af} endorsecinn
therecs.

Thiy cxrt 6 aod e codarsemeant dzmnmi heceln mzy 2ot be unceleé withaut csocellasion of tho policy to which it is s1tached. 3pch
cnnullu’l:: -:-;”}: afarved by the Cacapany or s louured giviag chiery (30) & aotice in writing 1o the 50,“! Commitiion, weh ity (30)
days’ Datice to commenct (2 ran beom e date votica is acually roceived b e ogice of e Quntivisera,

CGw!ﬂimﬂ‘u—--J-iﬂ-er—s%M ‘£, 1850, CINCIUNATT, QHIC
{Sereat . (Cl)
s I3TH e FEBRUARY 9%

Y ——

(ZipCods)

CA 0036741
(Pulicy Numbe)
R

lneuscance Compsoy File No,




Giﬂ CR.’ IBSUE DATE (MMOLYYY)
AG IIH'ID. CERTIF'%TE OF INISUHANCE R as/1s/94

iinonucm ) THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

- CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
lLove Insurance Agency, Inc DOES NOT AMEND, EXTEND OR ALTER THE CDVEHAGEAFFOHDED BY THE
27900 Euclid Avenus POLICIES BELOW.
Buclid, OH
412 - COMPANIES AFFORDING COVERAGE
Rabart Love . .
216-289-8750 COMP.

LmE;NY A NORTEERDOX P4C IES. CO.

) COMPANY
NSURED eren B mnuuu“ Am.x cu. :.us. co.
ALL PRO TRANSPORT, INC. . . COMPANY
P. 0. BOX 1078 - LETTER .C
ASHETABULA, OH
e g

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANGE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

...................

coi | POUCY EFFECTIVE ' POLICY EXPIRATION :
LTR; TYPE OF INSURANCE : POLICY NUMBER ATE e T OATE oo LMiTs

G.EHEHAI.. LABILITY

" | COMBINED SINGLE :
H . : a .
Ch 0D316742 . 06705794 : 06/09/95 uur T 58 1,000,000
s :~: T n P ST ‘ . "E. ':.-' H DT g L T P P LLCIR LT LT LIS T
_-'.Af.ua VITTIUTRITTY v - .

ARy Bmun Tk, L i Lk e

i that ke is fraud agRINL o TG, J— ‘
i submiis. ca sl Tos 3 Claba condamiing u | Per ecident i
falsa or doceprive siutmnant is guilty of insurance m .
: * fraud, : : : !
mmﬂm" : : } EACH OCCURRENCE ‘% 4,000,000
& x :uummm UKC 20031509 i 06/15/94 |  06/09/35 5 4,000,000
" OTHER THAN UMBRELLA FORM  : i '
WORKER'S COMPENSATION
AND
| CESEASE—EACH EMPLOYEE  °§
: OTHER : : : :
A iMotor Truck Cargo a4 036852 I 06/09/94 | 06/09/985 | §50,000. Limit
: ' : ' : $ 1,000. Deductibla
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL (TEMS
L)

‘CERTFICATE HOLDER _
‘ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENOEAVORTO

MAIL 10 _ NAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE
LEFT, BUT FAILURE TO MALL SUCH NOTIGE SHALL IMPOSE NO OBLIGATION OR
UABILITY KIND UPON THE COMPANY, ITB AGENTS OR REPRESENTATIVES.

ACORD 25-S {7/00)" © ACORD 'CORPORATION 1890




