: " MoTtor CARRIER SERVICES

JAMES P. SHERRY P. 0. BOX 71 TELEPHONE (610} 874-7177
CHARLENE M. SHERRY - MEDIA, PA 19063-0071 FAX {610} 874-7008
January 11, 1997 _ JAN ]6 1997 '

- . .y i OF
Pennsylvania Public Utility Commission - .. BUREAU
P. O. Box 3265 R?—(‘Q]\WPORTATION&SAFETY
Harrisburg, PA 17105-3265 e LA

Re: Carrier Haulers, Inc.
1170 Florence Road
Florence, NJ 08518

JAN T¢?}997

PA PUngC UTILITY COMMISSION
Gentlemen: PRO“'II(.”\iOTr\HY'S OI--FfCE

Enclosed please find original and one copy of Application For
Transportation By Motor Carriers Of Property for the above referenced
carrier. This application is for transportation of property, except
household goods, between points in Pennsylvania.

Enclosed with this application are the fdllowing documents:

(1) Cashier's Check from Carrier Haulers, Inc. in the amount of
$100.00, dated December 10, 1996.

(2) Date stamped copy of Application For Certificate Of Authority
(foreign corporation), filed with the Department of State December
23, 199s6.

(3) List of Corporate Officers and Stockholders and Distribution Of
Shares.,

(4) A copy of Declaration page of the insurance policy for liability
insurance.

(5) A copy of insurance binder for cargo insurance.

(6) A copy of Certificate of Insurance covering both liability and
cargo insurance.

Please acknowledge receipt of the above application and documents by
signing and returning the enclosed duplicate copy of this transmittal
letter in the enclosed self-addressed envelope.

Sincerely,

Y/ I
e [T gDOCUMENTE

James P. Sherry ; ;
| FOLDER |

JPS:cms

T T v, T Sy 3
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Form PUC-189 (Revised 1’) : .
' BEFORE
PENNSYLVANIA pus{m‘c UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY EEWE
CARRIERS OF PROPERTY L
JAN 16 1997

(PLEASE READ INSTRUCTIONS BEFORE PREPAR[NG ?EPLICSOﬁ}?mAU OF
TATION & SAFETY

3

!

For PUC Use Only i UZJ 7——7 HECE'VED
DOCKETED JAN 15 1097

Docket No. APPEICATION DOCKE,
Angbr 1 UTILITY COMMISSION
RUMOTAR
TAN 22 1997 TAUHOTARY'S OFFiCE
ENTRY No. A
l. CARRIER HAULERS, INC, B —
(Full and correct name in which you intend to operate)
2.
{Trade name, if any)
The trade name, if fictitious, | been registered with the Secretary of
(has or has not)
the Commonwealth on (attach copy of date-stamped registration
(Date)
form).
3. 1170 FLORENCE ROAD (609) 499-8750
(Physical Address) {Telephone No.) '
FLORENCE BURLINGTON NEW JERSEY 08518
(City) (County) (State) - (Zip)
4. P, 0, BOX 98
(Mailing Address; if different)
FLORENCE BURLINGTON NEW JﬂRS,};YA . aizi ,T b
(City) (County) (State) UU&W c

7577 | FOLDER |

¥
rter S




" Applicant ___does hold ICC authority under Docket No. _ MC-232818
(does or does not)

Applicant _does not have a current safely rating issued by
(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:
owned 2  leased _0

Applicant is (check one):

(] Individual

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

(Name) (Address)

xl 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, (Atfach date-stamped copy of application

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

corporale 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 ‘frade Name registration certificate.

%] 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.

i« Proof of Insurance.



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 1o heip pay the expenses incurred by the PUC in regulating

motor carriers of property.



® L
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 fajse statements herein are made subject
to the penalties of 18 Pa. Section 4904 relating to unsworn
falsification to authorities.

Thomas Campbell WéWMV /&ffd A

(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).



¢ o DEC 2313%

Microfilm Number. " Filed with the Depargnent of State on
Entity Number, /’J!-”.é y S
Secretary of the Commonwealh 3}?

APPLICATION FOR CERTIFICATE OF AUTHORITY
DSCH15:4124/6124 (Mny 90)

lindicnte type of corporation {check onc):
X_ Foreign Business Corporation {15 Pa.C.S, § 1124}
— Foreign Nonprofit Corporation {15 Pa.C.S. § Gi24)
In compliance with the requirements ol the applicable provisions of 16 Pa.C.S. {relating to corporations and unincorporated
assoctations) the undersigned assoclation hereby states that:

1. The name of the carporation is: Carrier Haulers, Inc.

2. The name which the corporation adopts for use in this Cormmonwealth is (complete only when the corporation must adopt
a corporate designator for use in Pennsylvanin):

N/Aa

3. {if he nane set forth in paragraph 1 or 2 is not availabie for use in this Commonweath, complete the following): -

The fictitious name which the corporation adopts Tor use in transacting business In this Commonweatth is:

N/A

The corporation shall do business in Pennsylvania only under such fictitious nama pursuant to thie attached resolution of
the board of directors under the applicable provisions of 15 Pa,C.S, (ielating to corporations and unincorporated
associations) and the attachied form DSCB:54-31 | (Application for Registration of Fictitious Namne),

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

New Jersey

& The address of its principal office under the faws of the firisdiction in which it is incorporated is:

1170 Florence Road Flarence NJ 08518 Burlington
Numbaer and Straat Cily State Zip ) County




[SCB:15-4124/6124 (Rev 90)-2 - . .

6. The (a) address ol this corporation’'s proposed ngisterad olfive In this Commonwealth or (b) niwne of its commerc!al
registered office provider and the county ol venue is:

' “l‘t

4

Wi
(a) 507 Bickmore Drive WallingFord PA 19086 Delaware
Numbar and Stinat City Stnte Zlp County
{b) cfo:
Nnme of Commoerclal Rogintnred Ollice Providar

County

For a corporallon reprosontnd by a commarcinl ragistared ofllce provider, the county in (b) shall bo deamed the county In which the
corporatlon ls lacated for venue and official publication purposas,

7. (Check one of the following):

X_{Business corporation): The Eorpomlion is a

corporalion incorparated for a purpose or purposes Involving pecunilary
profit, incidental or olherwise.

—(Nonprofit corporation):  The corporation is A corpnration incarporated {or a purpose or purposes not involving
pecuniary prolit, incidental or otherwise.

IN TESTIMONY WHEREOF, the undersigned corporation hag_caused t% A)phc'\hon for a Cettilicate of Authority to be
signed by a duly authorized officer thereof this day of .

Carrier Haulers, Inc

ame of Corporalion)

(Signature)

TITLE: . President




CARRIER HAULERS, INC.
1170 FLORENCE ROAD
FLORENCE, NJ 08518

MAILING ADDRESS:
P. 0. BOX 98
FLORENCE, NJ 08518

LIST OF CORPORATE OFFICERS

NAME TITLE ADDRESS

Thomas Campbell President 814 S. Main st.
Mt. Holly, NC 28120

James J. Lehr Secretary 363 Colket Lane
Stratford, PA 19087

STOCKHOLDER
NAME ADDRESS
David Ginsburg 3100 S. Ocean Boulevard

Palm Beach, FL 33480

David Ginsburg is the sole owner of the issued and outstanding stock of
the corporation. He owns 100% of the stock of Carrier Haulers, Inc.
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ﬂt';;;:’;,';;';ﬁuition partaining lo the rigk i.lplvc. pewermmon .
REW RENEWAL | {AGENCY N0, [ ' T [AGENCY NAME r " CoMMISIN S |
\ a X° II 634 .7 | FLEKER GHARKEY MOFFAR. . .. . 154! IRR 824 1£94-00 B

47017986 biow l
OMMERCIAL AUTO COVERAGE PART .
TRUCKERS DECLARATIONS

THA 824 1892-00 .
Renewal of Number* 1

Policy No. TRK 824 1892~01
ITEM ONE
Named Insured and Matling Address (No.. Swee:, Town or City, Sounty, State. Zip Cade)*
" CARRIER BAULERS, IRC,
P O BOX 98
FLORELWCE, HJ o351y
Policy Period*: From 01/25/790 ta

NAMED INSURED'S BUSINESS:
Form of Business:

INSURANCE IS PROVIDED BY THE COMPANY DESIGNATED BELOW
{A stock insurance company, hareln catted we, us and our)

[\ ZURICH INSURANCE COMPANY
[0 AMERICAN GUARANTEE AND LIABILITY INSURANCE COMPANY

CAQD 14129y

8l The Dectarations
include a second
part designated
“Part 2"

SCMAUMBURG, ILUNGIS 801981056  PRCCUCER ;

0is25/97

1 Individual (O Partnership G Corporation T3 Other

MEEKER SHARKEY & HCFFATY 03-009
2052 HIGHWAY 435, P © BOX 1520
WALL, 13 07719-15:0

at 12:01 AM. Standard Time at your mailing
address shown above.

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,

ITEM TWO—SCHEDULE OF COVERAGES
AND COVERED AUTOS

1his policy provides only those covergges whera & charge is shown in tha premium column below. Each of these coverages wili 2oply only to those
“autos” shown as covared “autos”. “Autas” are shown as covered “autlos” for 8 particular Goverage by the eatry of ane or mare of the symbols from
the COVERED AUTDS Saction of the Teuckers Covardge Form nest to the nama of"the covarage.

COVERED AUTOS LiMIT ]
(Entry of ond o hine of (4 fymbeld
COVERAGES e e COTRLD Wl ecvon o THE MOST WE WILL PAY FOR ANY ONE PREMIUM
‘Mﬂ! K putas egam Wil ACCIDENT OR 1055
LIABILITY 41 $ L0000 $ 176,344
PERSONAL INJURY PROTECTION (P.PJt a4 SEPARATELY STATED IK EACH PP, END. MINUS § DEDUCTIBLE | $ - &E
ADDED P.\P. lor aquivalant addad Nolault cov) SEPARATELY STATED IN EACH ADDED P.LP. ENDORSEMENT $
PiOPERTY PROTECTION INS. [P.P.L} . SEPARATELY STATED IN THE PRI ENDORSEMENT MINUS
{Michigan only) 5 OEDUCTIBLE FOR EACH ACCIDENT $
APTO MEDICAL PAYMENTS $ 3
UXINSURED MOTORISTS {UM) 53 $ 3, CUr 3 5.185
UNDERINSURED MOTORISTS '8t it pudrs $ 3 I
.| COMPREHENSIVE COVERAGE 48 550000 WHICHEVER IS LESS 3 1.193
E ACTUAL $ WHICHEVER IS LESS. MINUS 325 DED, 1%
g SPECIFIED CAUSES OF LOSS COVERAGE Chégs)l’AélFJE. FOR EACH COVERED AUTO FOR LOSS CAUSED 8Y
g‘?.% I REPAIR MISCHIEF OR VANDALISM
& COLLISION COVERAGE © OR $ 50000 WHICKEVER 1S LESS, MINUS 3
48 § 2500 DECUCTIBLE FOR EACH COVERED AUTO 1,214
" ACTUAL ¢ DED. FOR EACH COVERED AUTO. BUT NO DED. |$
COMPREHENSIVE COVERAGE ' ) ’
g - SASH YALUE | APPLIES T0 LOSS CAUSED BY FIRE R LIGHTAING.
REPAIR, $25 DEDUCTIBLE FOR EACH COVERED AUTO FOR LOSS b |
SPECIFIED CAUSES OF LOSS COVERAGE
g WHICKEVER | CAUSED BY MISCHIEF OR VANDALISM
E COLLISION COVERAGE MINUS 3 DEDUCTIBLE FOR EACH COVERED AUTQ {8
TOWING AND_LABCR st $ for eagh disablement of a private passenger auto $
FORMS AND ENDQRSEMENTS APPLYING TQ THIS COVERAGE PART AND MADE PART OF THIS POLICY ATTIME OFI_S.S_UE 1
PREMIUM FOR ENDORSEMENTS 3 350
SEE BCHEDULE OF FORMS U—-CA-l81-A ESTIMATED TOTAL PREMIUM  § 189 352 |
| (TEM THREE—SCHEOULE OF COVERED AUTOS YOU OWN tHor eq i:I\‘.\ faulr \y?
Covernd DESLRIPTION PU
X e v e - TERRITORY: Town Covered
m«u Serl Nur::gr: m'hé?&‘m'ﬂ.‘mfﬁ?«rﬁw (IR Criginal Cast Hew E‘..‘::‘.i u"?; m} < huto will be pricipally garaged
| e T B !
2 PER SCHEPDULE QO PILE WR1TR COMPANY
3
]
Coupseq | Awdint ot | Bowmi viv | sire GO, GC&USS'F Cﬂﬂﬁl‘:ﬁm” ryme rv— Except for tewing all thslical damage Iags i3 peyable to you and the loss
Muto | Operation | /- or Vehicls Ayt Factor Rating Cods payes named below a5 interests may appear at the time of the loss
o {18 Wiles) | ¢ . cemmegual ) Sealing Capauity Growp 1™, Py Damige | Fatior
|
L 2 PHB ciAdOULE O FULE WETH ChMPAN

R ..




" \GBUE DATH pAMIDDIYY

TIPR OF INBUNANCE |

o s R i . [112/18/96
- THIS BINDER fS A TEMF’OHARY INSURANCE CONTRACT SUBJECT TO THE GONDITIONS SHOWN ON THE SECOND PAGE OF
PRODJ(I:LS FOHM T = PQMFW - E‘H—"r'—_“—-“"_-“’-
gggggicﬁgirﬁiﬁeg ggggitgent Zuyich Insurance Co_gﬁunﬂBINDER102725
2052 Highway #35 0 - oaw T O - DA V_“,Jjgﬂiﬁﬂ
Wall Townehip, NJ 07719 12/16/96 ?j' 01/16/97 l"r@m
] ‘in;;WDER t515B8UEDC TO EXTEND COVERAGE IN THE ABOVE NAMED
COMPANY PER EXPIAINQ POLIOY NO:
oone aus-o0Re o achiFTioN OF OPERATORGVENICIRBIFABPERTY (reicdrgLocaodl |
WgRED T T Loc#2: 1%35 SALISBURY ROAD,
Carrier Haulers, Inc. Stategville, NC
1535 Salisbury Road Loc #2: p.O. Box 98, Florence, N.J.
Stateville, NC 28677
|
COVER*GEB IMI'N

AMDUNT DEDUBTIBLE _l SOWEUR,
_AMoUNT

FROFERTY g rere g | R
_"“0”3" CAUSES OF LOSS _

COVERAQE/FORME

T
A
|
i

Renswal of Motor Truck Cargo Coverage -
Coverage :
Special PQveraqe

RJR fr_c)‘ba.cco only:

- | l
oasic | Janoanl  [rero.l i
! |
U O — | !
L | -
OERERRL TINBILITY b GENEPAL AGOREGAtE |3
’ boManmL oEHERm |.1A\=.m_|T\J PROOUOYS.COMPIOP ARD. |
T PLAIME MADE "bccun PEASONAL AAQVINJURY 18
owanencn~1nAcfoﬁapnnT EAGH OCCURRENGE K
'! FIRE DAMAQGE [Any ons urrLj 3 ) o
{ AETRD DATE FOR CLAIME MADE; MED EXPEME [y one pettory
AUTOMDBILE LIABILITY 1 COMBINED SINDLELIMIT | 3 i
ANY AUTE BO0RY INJURY (P puson) {8 T .
ALL OWNED AUTOS BOOILY INJURY (Par atdidan § .
| SCHEDULED AUTDS i [PRGFERTY QAMAGE s -
RIRED AUTOS i | MEDICAL PAYMENTE L)
HON-OWNED AUTOS | PERSONAL INJUAY PROT. | §
ELI L
| GARIAQE LIABHLITY I UNINSURED MOTORIST y
i
KOS PTIVEIER -
Y HBAL M”"“oeouonsm{__j ALL VEHICLES ‘L' ] ECHEDULED VEMICLES ADTUAL CASH VALVE
couien |.__lsTatEoAMOUNT | ¥
DTHEA THAN COL, OTHER
¥¥553 LABILTY | EAGH OGCUARENCE P
_i UMBRELLAFOAY AQOREQATE Ts
OTHER THAN UMBRELLAFORM | RETRO DATE FOR GLAIME MADE: SELF-INGURED ABTENTION| &
“ . _|statusonviimigs [ RS
ONKER' -
NRER iﬁ:»ﬁ.Nuﬂou EACH ACGIDENT 1
EMPLOYER'S LIABILITY DISEASE-POLICYLIMIT |3
[ OIBRABE . EAGH EMPLOYEE | I
UPRGIAL DONDITIONDIOTHER COVERKGEE

All Risk inc¢luding Theft

£200,000 Per Vehicle/$500,000 Peyxy Q&currence

ADDREDSR

NAME & ¥

$750, 000 Par Vehlcle/$?50 000 Per Occur

YT

MORTQAGER |
| LOBS PAYER ' ! |

Vi




“

04/03/1936 09:54 ?048?12. CARRIER HAULER FaGE )

WK DATHE (U DO7v )

TAGORD. TCERTIFIC

PR T L sk AR

2400} et 5 ¢ B ..’ : °
b BUED A I Tlllw
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERYIFICATE

Maeker Sharkey & Moffott, Inc. . DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED Y THE
2052 Highway #38 POLICIES BELOW!
PO Bax 1520 : COMPANIES AFFORDING COVERAQE
Wall, NJ 07718-1%20
908-449-0332 cowany o
' _."_EL'ER__ Zurleh Ingursnce Co,
COMITANY
D (kten B

Cortlins Haulwry, inc, CoMe ANy c ¢
P.C. Box 98 : \ETIER i!i' B

MPANY TN Y& A
Florence oA /j i {Lj[‘ f”j’f '

v | . o e b
NJ 09518 CoMPANY &

Bt retbind ?;&5&" £ &'& 24:,\,__ AR e SR S SR .
THIS 1S TO CERTIEY THAT TME POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICAYED, HOTWITHE T ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT DROTHER DOCUMENT WITHRESPECT TO WHICH THIS
CERTHICATE MAY BE BSUED OR MAY PERT AN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM IS SUBJECT 1O ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LMITS SHDOWNMAY HAVE BEEN REQUCED BY PAID CLAMS,

o TYPEOF ISAMANOS POLIY WUMIR POLIGY EITROTIVE | POLIOY RXFIRATION LiMiTe
L ; OATE (MM/[D/YY) | DATH {MM/OD/YY)
OEMZAAL LIABRLIY QEHERAL AOGREGATE L
COMMEREIAL OENERAL LIABILITY PRODUCTS- COMP/OP ADD. '
CLAMS MADE oCcun. PERSONAL & ADV. iNjury | §
DWNIR'S & CONTRACIOR'S PAOT, LACK_DCCURRENE '
MR QAMADE Wmy one 1ot |0
MED. EXPEMSE (Any ong purson §
MWTOMOBLE LIABAITY COMAINED SINGLE ¢
A [ X ] aw avto TRK824 184300 1/25/96 | /25797 |\™! 1000000
ALL OWNEO AUTOS BOMILY INJURY R
SCHEDULED AVIDS tPer peroon
X | et autos BODILY INJURY ]
x NON-OWNED AV10S (Per I"l‘llﬂ
SARAGE LIABILITY PROPERTY DAMAOE s
X| Trniler Integch $50,000. PER TRAILER
EXOESE LIABRITY EACH OCCURAENCE '
WMBMLLA FORM ADGREOATE '
OUHER THAN UMBRELLA FORM R i
WORKER'S SOMFRHEATION e
e EACH ACCIDENT [
IMPLOYERY LIADARY DISLASE-POLICY LiMIY L)
bISEASE-EACH EMPLOVLE '
oTHeR
Al Motor Truck Cargo 21M024184300 12716/98 | 12/716/98 $2%0,000. per Truck
£600,000. per Qccour
N $1.,000. Qod,
PEECAPTION OF OPERATIONEA 00ATIONS VEH IKLESIEPECIAL ITEMS B
ROEI SRR e ————

WO DI TN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR
EXPIRATION DATE THEREQF, THE ISSUNG COMPANY WILL ENOEAVOR 10O
MARL 30 DAYSWRITTENNOTICE TQ THECERTIFICATE HOLDER NAMEDT QO THE
LEF'WFAII..W‘E TO MALL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR
LIABLITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENT ATIVES,

% MITHORLED REPRESENT AT [VE WL ==
L:éz St g s - 014559000

G ACTRUCORPOATION (46




- @
PENNSYgIANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE  1/28/97
CARRIER HAULERS, INC RECEIPT # 192708
PO BOX 98
FLORENCE, NJ 08518

In re: Application fees for CARRIER HAULERS INC
A-00113677......ooiiie e, $.100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: 4117947 C. Joseph Meisinger
CHECK AMOUNT: $ 100.00 (for Department of Revenue)

JAF

LEB@CKETEB

RRIEFIEY JAN 311997
A 0H L0
AT <
002000

JOCUMENT
~OLDER



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

IN REPLY PLEASE
REFER TO OUR FiLE

January 31, 1997

CARRIER HARULERS INC
PO BOX 98
FLORENCE NJ 0B518

In re: A-00113677 - Application of Carrier Haulers, Inc.

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of February 1,
1997.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before February 18, 1997.

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




