
MOTOR CARRIER SERVICES 

JAMES P. SHERRY 

CHARLENE M. SHERRY 

P. 0 . BOX 71 

MEDIA, PA 19063-0071 

TELEPHONE (610) 874-7177 

FAX (610) 874-7008 

January 11, 1997 

Pennsylvania Public U t i l i t y Commission 
P. O. Box 3265 
Harrisburg, PA 17105-3265 1 

JAN 1 6 1997 

BUREAU OF 
•> PQfZ j\yip^PORTATION & SAFETY 

Re: C a r r i e r Haulers, Inc. 
1170 Florence Road 
Florence, NJ 08518 

Gentlemen: 

m 11997 

W PUBLIC UT-UTV COMMISSION 
PROlHONOiARVS OFFICE 

Enclosed please f i n d o r i g i n a l and one copy of A p p l i c a t i o n For 
Tr a n s p o r t a t i o n By Motor C a r r i e r s Of Property f o r the above referenced 
c a r r i e r . This a p p l i c a t i o n i s f o r t r a n s p o r t a t i o n of pr o p e r t y , except 
household goods, between p o i n t s i n Pennsylvania. 

Enclosed w i t h t h i s a p p l i c a t i o n are the f o l l o w i n g documents: 

(1) Cashier's Check from C a r r i e r Haulers, I n c . i n the amount of 
$100.00, dated December 10, 1996. 

(2) Date stamped copy of A p p l i c a t i o n For C e r t i f i c a t e Of A u t h o r i t y 
( f o r e i g n c o r p o r a t i o n ) , f i l e d w i t h the Department of State December 
23, 1996. 

(3) L i s t of Corporate O f f i c e r s and Stockholders and D i s t r i b u t i o n Of 
Shares. 

(4) A copy of De c l a r a t i o n page of the insurance p o l i c y f o r l i a b i l i t y 
insurance. 

(5) A copy of insurance binder f o r cargo insurance. 

(6) A copy of C e r t i f i c a t e of Insurance covering both l i a b i l i t y and 
cargo insurance. 

Please acknowledge r e c e i p t of the above a p p l i c a t i o n and documents by 
s i g n i n g and r e t u r n i n g the enclosed d u p l i c a t e copy of t h i s t r a n s m i t t a l 
l e t t e r i n the enclosed self-addressed envelope. 

Sincerely, 

James P. Sherry 

JPS:cms 

i 

fame 

DOCUMENT 



Form PUC-189 (Revised 130) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

i 

APPLICATION FOR TRANSPORTATION BY 
CARRIERS OF PROPERTY 

JAN 16 1997 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICA-flyfi^AU OF 
. TRANSPORTAT/ON & & SAFETY 

2. 

For PUC Use Only ^ t s i ) ^ 7 
7^ 

Docket No. DOCCE 
AmrlC/TION DOCKE 

RECEIVED 
JAW 7 loq̂  

1. CARRIER HAULERS, INC. 

PA PUBLIC UTILITY COMMISSION 
^ 2 2 1997 PROTHOrJOTARY'S OFRCE 

ENTRY No. / 

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

(Trade name, if any) 

The trade name, if Fictitious, 

the Commonwealth on 

form). 

(lias or has not) 

(Date) 

been registered with the Secretary of 

(attach copy of date-stamped registration 

3. 1170 FLORENCE ROAD 

4. 

(609) 499-8750 

(Physical Address) (Telephone No.) 

FLORENCE BURLINGTON NEW JERSEY 08518 

(City) (County) (State) (Zip) 

P. 0 . BOX 98 

(Mailing Address; if different) 

FLORENCE BURLINGTON NEW J$RSEY . pQ§.5J,ai il 

(City) (County) 



5. ' Applicant does hold ICC authority under Docket No. MC-232818 
(does or does not) 

6. Applicant does not have a current safety rating issued by 
(does or does not) 

(attach copy). 

7. Approximate number of commercial vehicles to be operated intrastate: 

owned 2 leased 0 

8. Applicant is (check one): 

[ ] Individual 

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

(Name) (Address) 

txl Corporation. Organized under the laws of the State of New Jersey and 

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

Commonwealth on December 23 , 1996. (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): 

[ J Partnership Agreement. 

[ ] Date-stamped copy of Fictitious Trade Name registration certificate. 

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

[ ] 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 

a. 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 approva! 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. 

c. 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 s t a t e t h a t the statements made i n the a p p l i c a t i o n at'e t r u e and 
c o r r e c t t o the best of my/ovir knowledge, infor m a t i o n b e l i e f . 

The undersigned understand(s) t h a t f a l s e statements herein are made subject 
t p the p e n a l t i e s of 18 Pa. C.S. Section 4904 r e l a t i n g t o unsworn 
f a l s i f i c a t i o n t o a u t h o r i t i e s . 

Thomas Campbell 
(Pr i n t Name) (Signature) (Date) 

{ P r i n t Name) (Signature) (Date) 

(P r i nt Name) (signature) (Date) 

This section must be completed by the applicant appearing on Line 1, i f an 

individual; by a l l partners, i f a partnership; or by the President or 

Secretary, i f a corporation). 



DEC 2 31996 
Microfilm N u m b e r l _ _ Hind wilh tho DeparUnonl of Slnto on : 

tntily Number. / / / ^ - r f j L 

Sccrctaiy o( tiro Cotnrnofiwcalth ^ 

A P P L I C A T I O N F O R C E n T I F I C A T E OF. A U T H O P I T Y 

DSCnM5-1IS1/G121 (Hnv 90) 

liKlicnto typo o( corporation (chcc:k oi ic) : 

JL_Foreign Business Corpornfion (15 PaC.S. § 4\?.A) 

Foreign Nonprofit Cotpointion (15 Pa.C.S. § 0124) 

In compliance wilh the requlremonls of thn appllcnbla piovisions ol 15 Pa.C.S. (relating to corporations ant! unlncorporatod 
associations) the undersigned association hereby stales lhat: 

1. The name ol the corporation Is: C a r r i e r Hau l e r s , I n c . 

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): 

N / A 

3. (II tlie name set forth In paragraph 1 or 2 is not availabtn for use in this CommonwcaKh, complete tho following): 

The fictitious name which the corporation adopts foi une in tinnsncting business in this Commonwealth is: 

N / A 

The corporation shall do business in Pennsylvania only under such ficfitiotis name pursuant to the attached resolution of 
the board of directors under tho applicable provisions of 15 Pa.C.S. (relating to cotporalfons and unincorporated 
associations) and the attacliod form DSCB:54-3I I (Application for ncgir.tratlon of Fictitious Name). 

4. The name of tl ie jurisdiction under the laws ol which tho corporation Is incorporated is: 

New J e r s e y 

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

1170 Florence Road Finr o n r ^ !H 08518 B u r l i n g t o n 
Number nnd Strnit City Rtnln Zip County 



[)SCB:15-412'1/6124 (Rev 90)-2 

6. Tim (a) address of this corporation's proposed rngisterod oUico in this Commonwenlth or (b) name of its commercial , 
registered oflice provider and the county of venue is: 1 " ' 

( aj 507 Biclcnore Drive W a l l i n g f o r d PA 19086 Delaware 
Numbnr nnd Slroot City Stnto Zip County | 

(b) c/o: 
Nnmo of Commorclnt nof j ln l i rod OKIco Ptovldnt County 

Tor n c o r p o r o l l o n roproeont f id by n commorc l n t r i n ' ^ t ^ f p d ofdcf? p r o v l d m , tho coun i y tn (b) shn l l bo d o o m e d Hio c o u n t y In w h i c h tha 
co rpo ro t l on l i l oea tod for v o n u o nnd o tdc ln l p u b l l c n t t o n p u i p o s o n . 

7. (Clteck otie of Ihe following): 

JL_(Bi»siness coiporation): The corporation Is a corpotolion incoipornted for a purpose or purposes Involving pecuniary 
profit, incidental or otherwise. 

.(Nonprofit corporation): The corporation is a corpointion incoipornted for a purpose or puiposes not involving 
pecuniary profit, Incidental or otherwise. 

IN TESTIMONY WHEnEOF, the undersigned corporntinn hnscpused I l l s A j ip l icnt ion jpr a Certificale of Authority to be 
signed by a duly authorized olficer thereof tills / Q ) day nf ^ Z ^ w ^ P ^ ^ IQ vc^ . 

C a r r i e r Haulers^ Inc 

fiY: 

ame of Corporation) 

(Signature) 

TIUE' P r e s i d e n t 



CARRIER HAULERS, INC 
1170 FLORENCE ROAD 
FLORENCE, NJ 08518 

MAILING ADDRESS: 
P. O. BOX 98 

FLORENCE, NJ 08518 

LIST OF CORPORATE OFFICERS 

NAME TITLE ADDRESS 

Thomas Campbell President 814 S. Main St. 
Mt. H o l l y , NC 28120 

James J. Lehr Secretary 363 Colket Lane 
S t r a t f o r d , PA 19087 

STOCKHOLDER 

NAME ADDRESS 

David Ginsburg 3100 S. Ocean Boulevard 
Palm Beach, FL 33480 

David Ginsburg i s the sole owner of the issued and outstanding stock of 
the c o r p o r a t i o n . He owns 100% of the stock of C a r r i e r Haulers, Inc. 



Hi* RENEWAL j < 

1 

fitftfr (nfarnution pertaining to thf rilk n^^ip»m * 

' 'Vctwcv HO! 7̂  ' '' 

J . ^ — — . — - — — — 

AQtNCr NAME 

MLiTrCETl SHAi<KE¥ .SDfTA r 
04/01/96 to^ 

OMMERCIAL AUTO COVERAGE PART 

TRUCKERS DECLARATIONS 

Renewal of Number' 
Policy No. TRK 824 1 8 9 2 * 0 1 
ITEM ONE 

CA 00 14 \2% 

© The Oeelarations 
include 3 second 
part designated 
"Part 2". 

1NSUMNCE IS PROVIDED BY THE COMPANY DESIGNATED BELOW 
(A stack insurance company, herein called we. ut out) 

a ZURICH INSURANCE COMPANY 
• AMERICAN GUARANTEE AND LIABILITY INSURANCE COMPANY 

• 
SCHAUMBURQ. ILUNOIS 601»-1056 P R O C O C E R I 

MEIXCR SHARKEY ft l-ETPAXt 03-009 
Named Insured and Mailing Address m.. suett. town or city. County, sute. zipcodor 2052 HIGHS^AY 133, P O BOX 1520 

' CAKRIER HAULERS, 1HC. ^ ^ 0771d-lS20 
P O DOX 96 
Fi-OREltCK, KJ Oa^lli 

Policy Period*: From 
NAMED INSURED'S BUSINESS: 
Form of Business: • 

01/25 /96 to 

Individual • Partnership 

0 1 / 2 5 / 9 7 a t 12:01 A.M. Standard Time at your mailing 
address shown above. 

© Corporation • Other 
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. . r h i ^ 
ITCU Twn erurnm c nc fnvrDACPt ^l'* P^iicj provides anij tnose cmrersgcs when t chatge n shown in tha otemmm column btio*. Each ol these coverajei will aooiy only to thos« 
iicm IWU—ii/ntUULt ur tuvtnflbcj -JUIQ!- Sf|0wf, a j covgftd "autos". "Autos" ste shown at covered "luios" (or a oanicufaf cBwsge iiv ihe enffy af one or more ot the symttois Um 

COVERAGES 

COVERED AUTOS 
(Ettrj of m v »** it IM n»bdl 
tr»n Iht CMStD WJtO ittm tl 

iMXl *hit^ ititot W CwrM tvtMl 

UMIT 
THE MOST WE WILL PAY FOR ANY ONE 

ACCIDENT Oft LOSS 
PREMIUM 

LIABILITY J 1,000 POP J 376,344 
PERSONAL INJURY PROTECTION tP.I P ITT 44 SEPARATELY STATED IN EACH P.I.P. END. MINUS $ DEDUCTIBLE 

ADDED JM.P. (w Muiyal*nl addad No fault cov.) SEPARATELY STATED IN EACH ADDED PIP. ENDORSEMENT $ 
P [OPERTY PROTECTION INS, (P.P.I.) 

(Michigan only] 
SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS 
$ DEDUCTIBLE FOR EACH ACCIDENT J 

A (TO MEDICAL PAYMENTS $ 
U KINSURED MOTORISTS (UM) 4 ^ % J..oco.coo % 9.1S5 
UNDERINSURED MOTORISTS S M f ' u , , r t s $ 

COMPREHENSIVE COVERAGE 4S 
ACTUAL 

CASH VALUE, 
COST OF 
REPAIR 

' OR 

/ $ 50000 WHICHEVER IS LESS 

SPECIFIED CAUSES OF LOSS COVERAGE 
ACTUAL 

CASH VALUE, 
COST OF 
REPAIR 

' OR 

$ WHICHEVER IS LESS. MINUS *25 DED. 
> FOR EACH COVERED AUTO FOR LOSS CAUSED 8/ 

MISCh'lEE OR VANDALISM 

COLLISION COVERAGE 
48 

ACTUAL 
CASH VALUE, 

COST OF 
REPAIR 

' OR S SOOOO WHICHEVER IS LESS. MINUS 
S 2500 DEDUCTIBLE FOR EACH COVERED AUTO 

S 

1.214 

P
H

Y
S

IC
A

L
 
D

A
M

A
G

E
 

COMPREHENSIVE COVERAGE 
ACTUAL 

CASH VALUE 
OR COST OF 

REPAIR. 
WHICHEVER 

IS LESS 
MINUS 

J DEO. FOR EACH COVERED AUTO. BUT NO OED. 
APPLIES TO LOSS CAUSED BY FIRE OR LIGHTNING. 

J 

P
H

Y
S

IC
A

L
 
D

A
M

A
G

E
 

SPECIFIED CAUSES OF LOSS COVERAGE 

ACTUAL 
CASH VALUE 
OR COST OF 

REPAIR. 
WHICHEVER 

IS LESS 
MINUS 

$25 DEDUCTI8LE FOR EACH COVERED AUTO FOR LOSS 
1 CAUSED BY MISCHIEF OR VANDALISM 

5 

P
H

Y
S

IC
A

L
 
D

A
M

A
G

E
 

C0LUS1QN COVERAGE 

ACTUAL 
CASH VALUE 
OR COST OF 

REPAIR. 
WHICHEVER 

IS LESS 
MINUS $ DEDUCTIBLE FOR EACH COVERED AUTO t 

P
H

Y
S

IC
A

L
 
D

A
M

A
G

E
 

TOWING AND U80R i ^ f i ' f $ tor eaf h disablement of a private passenger auto 
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME Of ISSUE f: 

PREMIUM FOR ENDORSEMENTS $ 3SG 
SEE SCHEDULE OF FORHS U - C A - 1 6 I - A ESTIMATED TOTAL PREMIUM 5 1 3 ^ , 1 ^ 2 

ITEM THREE—SCHEDULE OF COVERED AUTOS YOU OWN 
"SES 

ccfmpjui Seating Capicitf 

A|l 
Group Ufb. Phi Diffuse 

Securtfary 
Salmi 
Fatlot 

Eieept In towing all physical damaje loss i i otV'ble to you and the loss 
payee named below as ifttersiU may appear at the time ol the loss 



V A H C O I U C 
• 0 9 4 9 5 

,AiiM&R»JiiiIiiWiliiNOEfi ISSUe D K n "(MMJOO/VYj 

^"TH^BfNDGR tS A TiMPOFTAftY INSURANCE CONTfUCT, SUSJECT TO THE CONDITIONS SHOWN ON THE SECOND PAGE OF 
THIS FORM. _ 

PflODUOf-R 
Meeker Sharkey & Moffatt 
CommerclaX LineB Department 
2052 Highway #35 
Wall Township, NJ 07719 

COMPANY "fflHoefTSor 

oooe QUB-00DE 

Carrier Haulers, Inc. 
153*5 Salisbury Road 
S t a t e v i l l e , NC 28677 

Zurich insurgnce Company^ 1NOER10272.5 
~ EFrECTjTT" t " — r —^plWHXTTOT " 

i*!dL_ | i 

12/16/96 12:01 01/16/97 NOON 

THIS fltrfDEn IS Ififlt/eo TO EJfTENO COS/ERMB IN THE ABOVE NAMED 
COMPANY PER ewif l lNG POLICY NO: 

bEscflimoMofropeflAnoNcrveHictAe/wapcnrr (inciudfrfaLociiigft) 

Jjoctt?.: 1535 SALISBURY ROAD, 
Sta t e f l v i l l e , NC 
Loc #'2: P.O. Box 99, Florence, N.J 

cpyBRACCSv^v;'::-'^'--, 

0A5IC BnOADl 

,—r-

dENirtiiniXfcjLirV 7 
^OMM*nciftL QENertAl- LIABILiT^j 

jClAIMBMADE 

AMOUNT 

tWl^r ; ; ; -^ ; -
OEDUOTlBLfi QOINBUR. 

HOCCUR 

at Ne PAL AggnEo ATE, ^ I s 

EAOHOccuRRINCE I 
FIRE 0AMAOE (Aoi'oftHlriJ 

lUVOMOSui LlABILlfV 
RETRO DATfi FOR CLAIMS MAOC; WEP.E>PEMEe ^yona pet tori t 

ANVAUTO 

ALIOWNGOAUIOS 

SCHff OULEt) AUTOS 

HIRED AUIOS 

NON-OWKED Auro$ 

QMIAQE LIAQILITY 

COMBINED EINOLE LIMIT 

BOO HV INJURY (pwp i r i on) 

BOOILY IHjURT(PirM<lfl«M 

PROPGrtTr OAMAQE 

MEOlOAU PAYMENTE 

PERSONAL INJURY PROT. 

AlJTO PHYOI&AL 6AMA3B 

UNINSURED MOTORIST 

• EOU0TISLR ALL VEHICLES 

CDLLISICN: 

PTHEfl THAN CQ1^_ 

( 
7SCH£DULED VEHICLES 

WoeWLWMIlWV 
UMBRELLA FORM 

OTHER THAN UMBRELLA fORM 

ACTUAL CASH VALUE 

STATED AMOUNT 

OTHER 

WOFWEWacOMPtNOATION 
1 AND • 

BMPLOYBR'S LIAOItirr 

CAOH OCCURRENCE 

AaQheOATlE 
RETRO DATE POR CLAtWfl MAOgr SELP-INBUREO ftfiTENTlON 

STATUTORVL1WI7B 

EACHAOCIOENT 

DISeASE-POLICYLlMlT 

• PISS AM-EACH EMPLOYEE 
iPcoiAi OONDITJ 6^iwoi HSM covfeW6a5 

Renewal of: Motor Truck Cargo Coverage - A l l Risk including Theft 
Coverage: $200,000 Per Ve.hicle/$500, 000 Per Occurrence 
Special (foyeragei.RJR Tobacco only; $750,000 P«r Vehicle/S r 

750,000 P.er Ocyur 

MORTOAOES 

LOEBPAygC 
ADDITIONAL INSURED 

LOAN I 

•Mm 



04/03/1936 09:54 '048712! CARRIER HAULER! PAGE CU 

A O O I M K 

M t e k t r Sh i r kvy A M o f f a t t , Inc 
2052 Highway O S 
PO Box 1520 
W i l I , NJ 07718-1520 
908-449-0333 

C a r t I v r I W u l v i i , 
P.O. Box 98 
F lo r one* 

NJ 

I n t , 

08618 

L T A N U 
IFIC CONFERS NO RIQHTI UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 

DOES NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BV THE 
POLICIEt B E L O W : 

COMPANIES AFPORWNQ COVERAGE 

COWANY 
LEI IER A 

Zur1 eh 1 n i u r i n e * Co, 
CO**'A MY 
LEI IER a 
COfcPAKf 
LEHER c ! / 

M f *' f r 

CpfcTAMY 
LEI IER D it hi t 
COWAHY 
LEI IER E 

THIS IS TO CERTIFY THAT THE POLfClES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEPIOO 
INO1CA1E0, NOT WITHSTANDING ANY REOLflREMENT, TERM OR CONDITION OF ANY CONTRACT OROTHER DOCUMENT WITHRESPECI TO WHICH THIS 
CERTIFICATE MAY BE SSUEO OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TECWS 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMlTS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAMS, 

CO 
LTK 

T TFI Of MMtAHOV poLWVKmoTm 
OATl (MM/DO/ YY) 

POI.IOY IKFRATm 
0*rt(«M/CO/YY) 

LIMIT • 

fteWtM.UMI.llV 

CCMritRCIAl 0INIIUL llABILIir 

QINttAl AOQAtOAIt 

PAOOWIS-CtWf/tf1 A00. 

CIAM1 MADf OCCUft. rtHJONAl IP ADV. INJURV 

DHNtft-S & COHIMCIOR-S " 0 1 . IACH occwmnci 
nm QAMACt lAwy w t tin) 

MtP. IKPINSt (Arry W t p. 

MnoMoeu uui.nv 
ANV AUIO 

AU OWNIO AUI0I 

JCHEMIID AUI0S 

HMD AUIOJ 

NON-OWMO AUIOS 

4ARAM UAIUIIV 

Tril l*f IntTch X 

TRK824164300 1/25/98 1/2B/97 
CQMBlNtD tlKOLE 
tlMH 

1000000 
B0DIIY INJURV 

(Pti pcnenl 

BOWIV IMJUW 
(Per MtWcirf] 

tPO.OOO. PER TRfllLER 
PKOPIRIV tUMAOE 

CXCtWLIMHTf 

IMBKIUA EOfW 

OIHER THAN 1MBMUA FOPW 

(ACH OCCUflfltWCI 

AOOREOAU 
siiEiiiiiifiiiiiiiiiiiiiJiiji:!!!:!!!!!!!:! iii!ili|ji!l!iililiH!!l!ii|iiiiili]ijSIIII lliiliiiiiiiiiiiiiiliiili;:! 

MD 

IMPVOYDtt'LIW^nT 

SIAIltlORV l lMUl lliliiiiiiliiliii^ 
IACH ACCIDENI 

OUlASt-POUtT UMII 

Dl}tAS(-[ACH EMPLDVIE 

omn 
Motor Truck Cargo ZIM9241B4300 12/16/95 12/16/96 1250,000. 

1500,000. 
por 
P«r 

True V 
Occ ur 

11.000. Pod. 
oetonvTim or om*Tiomn.oo*TioNVvoi icuu 'mie iAL ncMt 

m SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE T HE 

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO 

MAIL 3 0 DAYS WRIT TENNQT ICE T Q T H E C E R T I F I C A T E H O L PER NAMEDT OTHE 

LEFT, fcut FAILURE TO MAtt. SUCH NOTICE SHALL WPOSE NO OBLIGATION OR 

LIABUTYOF ANYKINDUPON THE COMPANY,ITS AGENTSOR REPRESENTATIVES. 

— r r * — ^ AUTHOflOCO RePRUCNTAT^yp 
014959000 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

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

CARRIER HAULERS, INC 
PO BOX 98 
FLORENCE, NJ 08518 

DATE 1/28/97 
RECEIPT # 192708 

In re: Application fees for CARRIER HAULERS INC 
A-00113677 $..100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: 4117947 
CHECK AMOUNT: $ 100.00 

C. Joseph Meisinger 
(for Department of Revenue) 

3AF 

e i ; f i szmne 

OOCUMENT 
FOLDER 

JAN s i mi 



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

January 31, 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

CARRIER HAULERS INC 
PO BOX 98 
FLORENCE NJ 08518 

In r e : A-00113677 - A p p l i c a t i o n of C a r r i e r Haulers, Inc. 

Dear S i r : 

The above-cited a p p l i c a t i o n has been received and accepted f o r 
p u b l i c a t i o n . I t w i l l be published i n the Pennsylvania B u l l e t i n of February 1, 
1997. 

You are f u r t h e r advised t h a t the above-cited a p p l i c a t i o n w i l l be 
submitted f o r review provided no comments are f i l e d on or before February 18, 1997. 

I f comments are f i l e d , you w i l l be advised as t o the procedure. 

You are not yet authorized t o provide i n t r a s t a t e service. You w i l l 
receive n o t i f i c a t i o n when you may begin. 

Very t r u l y yours. 

Peter S. Marzolf, Supervisor 
A p p l i c a t i o n Review Section 
Bureau of Trans p o r t a t i o n & Safety 

PSM:lg 

DOCUMENT 
FOLDER 


