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February 8, 2000 

Secretary 
Pennsylvaaia Public Utility Commission 
P.O. Box 3 2 6 £ J < 

H a r r i s b u r ^ A ^ l J 05-3265 
CD 

REP Liquid Motion, lnc./]effrey C. Miller 
Application Motor Common Carrier of Property 

Dear Sir or Madam: 

Enclosed please find two signed applications for Motor Common Carrier of Property. 
We have enclosed an attorneys' check in the amount of $ 100.00 for the filing fee. 

cn 
C3 

Yours truly, 

William R. Cooper, Esquire 

WRGmkg 

Encs.- Applications (2) 
Copy of Articles of Incorporation 
Exemption from PUC Cargo Insurance Regulations form 
Proof of Insurance 

xc: J e f f r ey C. M i l l e r - ( w / encs.) 

EEF 
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Before die Pennsylvania Pubfic Uliily CommossBon -̂O FIC If r i; l- Q 7 

7 
Liquid Motion, Inc. r a Pennsylvania Corporation 

FULL NAME OF APPLICANT (Individuai, Partnership or Corporation) 

No Trade Name 
TRADE NyVME IF ANY 
The trade name, if fictitious. MAR 10 M M registered with the 

(has or has not) -YC-^-
Secretary of the Commonwealth on \ . Attach a date 
stamped copy ofthe registration form. 

Kutztown, Berks County. Pennsylvania 195^0 (610)683-9488 

CD 

PHYSICAL ADDRESS 
(City, County, and Zip Code) 

TELEPHONE NUMBER (REQ^JjtED) 

469 Dunkels Church Road, Kutztown, PA 19530 
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS 

VJilliam R. Cooper, Esq. (^215)8^-364^ 
ATTORNEY'S NAME AND TELEPHONE NUMBER FOR THIS FILING 
(Do not supply an Attorney's name if you want all correspondence andrnotice ofc 
process mailed directly to you.) 

Cooper & Greenleaf. 333 N. BroaH SfrePt, T.an.gHal 
ATTORNEY'S ADDRESS 

APPLICANT does not 
(does or does not) 

AUTHORITY AT DOCKET NUMBER 

HOLD INTERSTATE OPERATING co 
ro 

APPLICANT does not HAVE A CURRENT SAFETY RATING 
(does or does not ) 

ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY 
AGENCY. (ATTACH COPY) 



8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA. OWNED one LEASED nnp 

9. CHECK ONE THAT APPLIES TO THIS APPLICATION: 

[ ] INDIVIDUAL 

[ ] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP 

AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL 
PARTNERS BELOW: 

(Attach a separate sheet if space provided in not sufficient.) 

M CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 
OF ppnnsyiv^ni* AND QUALIFIED TO DO BUSINESS 
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON 6/30/99 . 
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR 
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF 
AUTHORITY, INCLUDE A LIST OF CORPORATE OFFICERS WITH 
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES 
HELD, AND ADDRESSES. 

10. ATTACHMENT CHECKLIST: 

FOR CORPORATIONS ONLY: 

M DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 
INCORPORATION OR CERTIFICATE OF AUTHORITY. 

M LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES. 
Jeffrey C. Mi l le r , President, Secretary and Treasurer. Sole owner of 

FOR PARTNERSHIPS ONLY: only unissued 100 shares. 

[ ] COPY OF PARTNERSHIP AGREEMENT. 

FOR ALL APPLICANTS: 

[ ] NO FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE) 

[ ] NO COPY OF CURRENT SAFETY RATING (IF A V A I L A B L E ^ ^ ^ ^ ^ ^ 3 ^ ^ i £ 

fc] PROOF OF INSURANCE (See item 5 on instruction sheet). 
H CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK 



t l . 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 . 
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION IS 
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION. 

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE 
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND 
INSURANCE AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES, 
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE 
TO COMPLY WITH COMMISSION REQUIREMENTS. 

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS 
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED 
GROSS PENNSYLVANIA INTRASTATE REVENUES; SAID ASSESSMENT 
TO HELP DEFRAY EXPENSES INCURRED IN REGULATING 
MOTOR COMMON CARRIERS OF PROPERTY; AND ACKNOWLEDGES 
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL 
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR 
CANCELLATION OF THE CERTIFICATE. 

VERIFICATION OF APPLICATION 

I/WE HEREBY STATE THAT THE STATEMENTS MADE TN THIS APPLICATION 
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND 
BELIEF. 

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN 
ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES. 

Je f f rey C. M i l l e r ^ 2/8/00 
(PRINT NAME) 4 U (SIGNATURE) (DATE) 

President, Secretary and Treasurer 

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE 1 OF THE APPLICATION BY THE NAMED 
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR 
SECRETARY IF A CORPORATION. 



MINIMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED 

CARRIERS OF PROPERTY 

General Commodities and/or Household goods in use. 

Bodily Injury: $300,000 per accident per 
vehicle to cover liability for bodily 
injury, death or property damage 
incurred in an accident. 

Insurance coverage of motor 
carriers of property shall meet 
the requirements of 75 PA 
C.S. Ss. 1711 (relating to required 
benefits). 

Cargo: $5,000 for loss or damage to cargo 
being transported. 

Cargo Insurance may be waived if 
you meet any one of three criteria: 

1. All transportation will be provided 
in dump trucks. 

2. All transportation will be limited 
to farm products, garbage, ashes, 
rubbish, coal debris, earth, 
crushed stone, amesite, and 
similar construction materials. 

3. The value of any one load being 
transported will not be more than 
$500.00 in value. 



PENNSYLVANIA DEPARTMENT OF STATE 250 
CORPORATION BUREAU 

ROOM 308 NORTH OFFICE BUILDING 
P.O. BOX 8722 

;̂ SgURG, PA 171(^-^221 iVH 0= 23 

RECEIVEO 
SECRETARY'S BURtAU 

096968 

LIQUID MOTION, INC. 

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR 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. 

3 T: 

rv; 

ENTITY NUMBER: 2885197 

MICROFILM NUMBER: 09948 

1384-1385 

WILLIAM R COOPER ESQ 
333 N BROAD ST 
LANSDALE PA 19446-2483 



jUM3 01999 
fcOcroflm Nixnbec iUTO 004 Fie<3 with tho 

Ertity Numbec 

Socretary erf the C<XT¥TXXT**eaftti . 

ARTICLES OF INCORPORATION-FOR PROFIT 
OF 

.LIQUID.MOTION, INC. 
Name of Cofporat ioo 

A TYPE OF CORPORATION INDICATED BELOW 

IncScse type erf cJofr^soc ccxporaixxi: 

_i/^Business-s:ocjc ( IS Pa.C.S. § 1305) Management (IS PiC.S. '§ 2702) 

Business-roTSOcx ( i5 Pa.C.S. § 2102) . Professional (15 Pa.C.S. § 2503) 

Business-stance*-;' cSoss (15 P£_C.S. § 2305) Insurance (IS PE.C.S. 5 310'.) 

Coopera^vt; (IS Pa.C.S. § 7102) 

DSCS:lS-l30o/2102/2303/2702/2903/3l01A7102A (Rev 91) 

in cornpTiance '^t.n ^ requiremems o.' ihe sppTtcaWe provisions o( 15 Pa.C.S. (relying lo corp.'Orai 
aiscci=:io.-:<) - r^ ur^efsic-ned. desiring io incorporate ?. corporaiion lor profit'hereby, si£'.e(s) '-he;: 

stions and unincorporated 
on lor profit'hereby, statefs) *^c;: 

-.. Tne r^~.= c-' tne cc---;,'a;ion is: L I Q U I D MOTION , I N C . 

2. The (a) GdOr^ss oi mis corporation's in'r.iaJ regisered office in this Commonweafth or (b) rwvne of r.s commerciaJ regisered 
afice fxovxier and the. county o! venue is: 

(£) ^69 Dunkels Church Road, Kutztown, Pennsylvania. 19530, Berks Councy 
*hjrr£s+< 4_-.; S^t-ff-. C c / S l o t * Z c C o o r i y 

(b) c'o: n / a 

For a corpcxaiioo lepreserced by a comawrcia] (ogisofc-d offoe provider, ine courry in (b) s."i3i t-s c^eirved the courry in wnich 
corpc^zOon is tocaie'^ lor venue and ofTciaJ puOScâ oo fxrpases. 

3. The corpoi^ ion is inccxporated under the provisions o< ihe Business Corporaiion Law erf 1983. 

The aQgregae numoer ol shares authorized is: j-^QQ (oc^ pfevi*-̂ ,. t *z^h a 1/2 x n »s«-J 

S. The name and address, including number and slreet, B any, of each incorporalor is: 
Name Address 

J e f f r e y C. M i l l e r 469 Dunkels Church Road, Kutztown, PA 19530 

6. The speeded cfiecav^ dale, if any, is: U p d n p f i H a y , .Tune 1 fi r 1999 
r r w O d a y y « h o u f , B 

^ PA DEPT. OF STATE 

JUN 3 0 1999 



DSC8:1 S-1306/2102/23C3/2702/2903/3101 I K 

7. Adcaioaal provtsjoos o( the articles, a any, attach an 8 1/2 x t t sheet 

^ Statutory dose corporation only: Neciher the corporation nor any shareholder shall make an offering of any of its shares 
of arry dass thai wookJ constitute a •public offering* whhin'the meaning of the Securities Act of 1933 (15 U.S.C. § 77a et 
se^;.}. 

h Cooperative corporations only; (Complete and strike out- inappficabte term) The common bond of membership 
among RS members/share holders "cs: nj_a 

-S TESTIMONY WHEREOF, the incorporaior(s) has (have) signed these Articles erf Incorporation this_L& day erf 

-Tun,-* IC QQ 

(S>gnc:ure). (Signature) 



NEW-
Renewal "of Number 

COMMERCIAL AUTO COVERAGE PART 
B I I S N E S S AUTO DECLARATIONS 
National Casualty Company 

Home Office: 28333 Telegraph R d . Southfield, Ml 48034 
y/CasuaH Property/CasuaHy Division 

8877 N. Gainey Center Dr., Scottsdafe, A2 85258, 1-800423-7675 r*Aiia-?-7E 
A STOCK COMPANY OA I 1 Of fO 

I T E M O N E - N A M E D INSURED^AND ADDRESS: H O N E - N A M E D I N S U R E O A N D ADDRESS: 

4 6 9 D U N K E L S C H U R C H fiOAD J / £ ^ 

096967 KUTZTOWN PA 19530 

The Declarations include a second part designated "Part 2*. 

AGENT NAME AND ADDRESS: 

1699 E. MARKET STREET 
YORK, PA 17403 

FORMOF 

• CORPORATIONS fQJ PAFfTN 

12 INDIVIDUAL or • OTrtER 

NAMED INSURED'S lBL&N&S 

REFUSE HAULER: £ TA R Y' S 

A g e n t N o : 3 7 0 1 2 

•9 
8URER1 

P O U C Y P E R I O D : P o l i c v c o v e r s F R O M : 0 3 / 0 2 / 9 9 T O : 0 3 / 0 2 / 0 0 
12:01 A.M. Standard Time at your mailing address shown above. 

M RETURN FOR THE PAYMENT OFTHE PREMIUM, AND SUBJECTTO ALL THE TERMS OF THIS POUCY, WE AGREE WITH YOU 
O PROVIDE THE INSURANCE AS STATED IN THIS POUCY. 
FEM T W O - S C H E D U L E O F C O V E R A G E S ^ , ' s pd'cy provides cnly those ccweragea where a charge is shown in the premium cdumn below. Each of these coverages will apply 

A N D C O V E R E D A U T O S only to those 'autos' shown as covered 'autos". "Autoe" are shown as cwered 'autos* for a particular coverage by the entry of one 
cr more of the symbds from the COVERED ALTTOS Section of the Business Auto Coverage Form next to the name of the coverage. 

COVERAGES 

COVERED AUTOS 
(Entry ol ere cr mere of the symbols 

from the COVERED AUTOS Section of 
the Business Auto Coverage Form 

shews which autos are ccwered autos.) 

LIMIT 

THE MOST WE WILL PAY FOR ANY ONE ACCIDENT OR LOSS 
PREMIUM 

JABIUTY * 1.000.000 1223. 
^RSONAL INJURY PROTECTION (P.I.P.) ++ SEPARATELY STATED IN EACH P.I.P. END. MINUS $ N / A Deductible _35. 
^DDED P.I.P. (or equivalent added No-fault cw.) SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT 

PROPERTY PROTECTION INS. (P.P.I.) 
(Michigan cnly) 

SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS 
$ Deductible FOR EACH ACCIDENT 

MJTO MEDICAL PAYMENTS $ 
JNINSURED MOTORISTS (UM) £ 35 000 
JNDERINSURED MOTORISTS S ^ ^ T * " $ 35 000 $iNomnFn 
p 
H D 
Y A 
S M 
I A 
C G 
A E 
L 

COMPREHENSIVE COVERAGE 

SPECIFIED CAUSES OF LOSS 
COVERAGE 

COLUSIONCOVERAQE 

TOWING AND LABOR J ^ S ? " 

ACTUAL 
^ H VALUE 
OR COST OF 

REPAIR, *-SZ5 Deductible FOR EACH COVERED AUTO FOR LOSS 
[WHICHEVER r CAUSED BY MISCHIEF OR VANDALISM. \ \ \ 

IS LESS A !_!_! 
MINUS L $ 1 .OOODeductible FOR EACH COVERED AUTO, f f t 

{
$ 1 ,000 Ded. FOR EACH COVERED AUTO, BUT NO DED. 
APPUES TO LOSS CAUSED BY FIRE OR UGHTNING, + + + 

638. 
% INCLUDED 

for each disablement of a private passenger auto $ 
^ORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE f : 

PREMIUM FOR ENDORSEMENTS S it 
ESTIMATED TOTAL PREMIUM 1926. 

TEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN t t (or equivalent No-fault cov.) t t t See ITEM FOUR fcr hired or borrowed 'autos". 

Covered 
Auto 
No. 

DESCRIPTION PURCHASED TERRITORY: Town & Stale Where the Covered 
Auto will be principally garaged 

Covered 
Auto 
No. Year Modd; Trade Name; Body Type 

Serial Numt)er (S); Vehicle IdemiAcation Number (VIN) Orlgtrul Cost New Actual NEW (N) 
Cost! USEDfU) 

TERRITORY: Town & Stale Where the Covered 
Auto will be principally garaged 

1 1pqi ROANIA TRAnTnP .q#YRPTM4a7?M11R7Rfin pnnnn Kl IT7TOWNJ PA PP 
2 ANY NONOWNED UNDFSCRIBED SEMITRAILER WHILE SINGULARLY A l TACHED TO INSl RED POWER UNI KUTZTOWN. PA 22 
3 

4 

5 

^vered 
Auto 
No. 

Radius of 
Opera HOT 
(InMJes) 

Business use 
s o scrvco 
i f retail 
c » convnerdai 

Size GVW. GCW 
orVehlde 

Seating Capacity 
Ago 

Group 

Primary 
Baling Factor 

Uab. Phy. Damage 

Secondary 
Rating 
Factor Code 

Except f a towing all physicd damage loss is payable to you and the 
loss payee named below as Interests may appear al the time d the loss. 

100 80,000 2.40 .40 50153 

100 .15 67153 

— '—•—•• •. -.1,1. ̂ . 

tountersigned: By 
s 6 U t L £ C ? # ] l y ALL RISKS. LTD. 

Forms and Endorsements applicable to this Coverage Part omitted if shown elsewhere in the policy. Authorized Representative 

THESE DECLARATIONS AND THE COMMON POUCY DECLARATIONS. IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE 
LLOYD FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PARTTHEREOF. COMPLETE THE ABOVE NUMBERED POUCY. 
A-D-1a-PA(3-93) Includes copyrighted materia of Insuranco Services Office, Inc., with its permission. Copyright, Insurance Services Office, Inc., 1985 

AGENT COPY 
ARF2407C 



National Casualty Company 
ENDORSEMENT 
NO. 2 

AHACHED TO AND 
FORMING A PART OF 

POUCY NUMBER 

ENDORSEMENT EFFECTIVE 
(STANDARD TIME) 

DATE 12:01 NOON INSURED AGENCY AND CODE 

CA118775 11/15/99 

A.M. 

X MILLER, JEFF 
All Risks, Ltd. 
37012 

IT IS HEREBY UNDERSTOOD AND AGREED THAT THE FOLLOWING CHANGES APPLY: 

1) AMENDING THE NAMED INSURED AS FOLLOWS: 
LIQUID MOTION, INC. 

NO CHANGE IN PREMIUM 

NO OTHER CHANGES APPLY 

DATE 12/08/99 

KLANDIS 
UT-3 (8-82) 

All Risks, Ltd. 
AUTHORIZED REPRESENTATIVE 

ARF1125 



EXEMPTION FROM PUC CARGO INSURANCE REGULATIONS 

This is to advise that LIQUID MOTION, INC. 

(Name of applicant/carrier) 
holding PUI^-aMthocity at Application DgqfefrjNo.lA-lH S: ?3 ' 

U J b J t : ) b . * ' — • (if available) 
is exempt from Cargo Insurance Regulations"15r-theSSilo^ng reasons 
(Check all that apply): Si-XRtTARY'S BURcAO 

» 

All transportation will be provided in dump trucks. 

Mm AH transportation will be limited to farm products, garbage, 
ashes, rubbish, coal, debris, earth, crushed stone, amesite, and 
similar construction materials. 

The value of any one load being transported will not be more than 
$500.00 in value. 

Signature of ftdrviduaip Partner or Corporate Officer. 
President, Secretary and Treasurer 

Verification of Statement 

The undersign deposes and says that he/she is the person who signed 
the statement for the above captioned applicant/application and that he/she is 
authorized to and does make this verification and the facts setforth 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 SEC. 409 relating to unsworn faisification to 
authorities. 

Date 2/8/00 

Please return to: 

V (S^natQre) 
President, Secretary and Treasurer 

Jeffrey C. M i l l e r 

(Print Name) 
President, Secretary and Treasurer 

Pennsylvania Public Utility Commission 
Bureau of Transportation and Safety 
Insurance Unit 
PO Box 3265 
Harrisburg, PA 17105-3265 



PENNSYLvJ^IA PUBLIC UTILITY COlUlSSION 

RECEIPT 

The addressee named here has paid the PA P.U.C. for the following bill: 

DATE 3/14/00 
COOPER & GREENLEAF RECEIPT # 196835 
ATTN WILLIAM R COOPER f . 
333 N BROAD ST ^ £ V ^ 
LANSDALE, PA 19446-2483 ^ > A _ 

Application fees for LIQUID MOTION INC 1$ - ^ f / j ) * 
eoOQ ^n, u/7£-A 

Docket Number A-00116662 $100.00 v ' 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: 22812 
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue) 

5 % 


