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BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MOTOR
COMMON CARRIERS OF PROPERTY-

on) .
w
_ (PLEASE READ INSTRUCTIONS BEFORE PREPARING APFLICATION)
| &
Por PUC Use Only posce
Docket No. //433/ | E f
Folder No. EE 9 -
1. Elﬁm\:h@msk& M eax CD -2 3:5 >
_ (Full and correct ich you intend to ‘Gperate)
2. (DN\SH)H OF Timnh Customn ?mctssuc;i :’-E’\‘.ncl
| \P tﬂ%‘ﬁame, if any) E—'"" o
/{QR The trade name, if fictitious, he$ Net “been registered

(has or has not)

Secretary of the COmmoriwealth on q \‘Iq ! Olb] {(attach
date- stamped registration form).
3. EQ:B:_Q—,_LQL.';-& Meakx (o (1) 563~ 1153
(Physical Address) (Telephone No.)
KRB Boy 182 "Dadde Cr 144y
(City) (County) Brmr-e.. (State) (Z2ip)
4. /‘}//9
(Mailing Address; if different)

PP

(City) (County)

5. _S@ymouR  Wein stein
(Attorney’s Name)

DOCKETE&P&te) (Zip)
( appLICATION 0F08) Y50 - 4393
(Telephone Number)

ocT 191997

i
EDER ' % ENTRY No.___oﬂ

N
(Attorney’s Addéi-éé

D

-

_,-p-——w'_""

B \




Applicant Q S hold IcCC autl.ity under Dor'ket
(does or does not)

No. _ R2G¥ 194

Applicant pﬂ 02Ss .UﬂT have a current safety rating
. (dogs or does not)

issued by Aéﬁﬁ

{attach copy)

Approximate number of commercial vehicles to be cperated

intrastate: owned / leased l/'

R ' ~ . s 1 33
Applicant is (check one):
[;,]/ Individual

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

(Name) (Address) T

[{ Corporation. Organized under the laws of the State of WIAS)

and qualified to do business in Pennsylvania by reTistering
L)

(Attach date-stamped copy of application for Certificate of

with the Secretary of the Commonwealth on Cl\‘\

Incorporation or Authority). Include as an attachment a list
of corporate officers and their titles and the nanes,

addresses and numbers of shares held by each stockholder.



® @ -
VERIFICATION OF APPLICATION

“/We hereby state that the statements made in the application are true
znd correct to the best of my/our knowledge, information belief.

~ne undersigned understand(s) that false statements herein are made
ubject to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn
‘#1sification to authorities.

Tokn A STimen %;/ - /d///ﬁ

2rint Name) (Signature) {Date)
“Drint Name) (Signature) . (Date)
“?rint Name) {Signature) ..  (Date) .

e - I [ I T

i3 section must be completed by the applicant appearlng oh Line 1, if
- individual; by all partners, if a partnérship; or by the President or
szcretary if- a corporation.

Mo
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Atta.ch the fol].ing, as appropriate (chec'hose attached):

Partnership Agreement.

Date-stamped coﬁy of Fictitious T%aéé %améitgggiéiration
certificate.

Date-stamped copy of .Applicatioﬁ- for Ce?tificaté wéf
Incorporation or Certificate of Authority. - N .
Copy of current saféty rating issuéalby.é state ,or federal
agency.

List of corporate officers and stockliolders and distribution
of shares.

+ - . . . “.. , - . .
Proof of insurance.

Certification

a.

Applicant certifies that it is not now engaged in any
intrastate transportation of property'for compensatlon between
points in Pennsylvania and tw1ll not engage .- in; the
transportation for which approval is herelnlsought unless and
untll authorization for such transportatlon is received.

Appllcant certifies that is understands. the requirementsof"
the Pennsylvania Public Utility Commission, especially as they
relate to safety and insurance may result in civil penalties,
suspension or cancellation of the certificate.

Applicant certifies that it understands that it is subject to
an annual assessment based upon its gross intrastate operating
revenue to help 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 c¢ivil penalties,
suspension or cancellation of the certificate.
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P g .,; ' OTTMANM CUSTOM PAGE 12
o ® 97:5-1747 e
Microfilm Number Filed with the ent of State on SEP 19 1997
Endity Nuinber  ~2 ) 7@ 03 - ' m

"{/Secretary of the Commonwealth

Qe

APPLICATION FOR CERTIFICATE OF AUTHOHITY

DSCE: 15-4124/8124 {Rav 90}

Indicate typa of corporation (check one):
,ox_ Foraign Businogs Corporation (15 Pa.C.5, § 4124)

-, Fornign Nonptofit Cotporation (15 Pa.C.3. § 6124)

4 compliance with the requirements of the applicable provisions of 15 Pa,.C.5. (relating 1o corporations .and unincorporated
zisocizbons} the undersignad sesociation herwby states that:

1. The name of the corporation i8: _QLtman Custom Processors.Ine,

2. The ama which the corporation sdopts for use in this Commonwaalith is {complete only when tha corporation must edopt
a coporeta dasignator for usa in Pennsylvania):

Penbhouse Meat Co. Divislog of Otiman Custom Processors. Inc,

3, 1§ the neme set forth in parsgreph 1 or 2 Is not svaileble for use in thic Commonwaalth, complets the following):

The iictitiuua.lng_gng which the corporation adopts for use in transacting business in this Commonwaalth ig:

. Penthouse Meat Co.

The corporation shall do business in Pennsytvania only under such fietitious name pursuant to the attached resolution of
the boerd of directors under the applicablie provisions of 15 Pa.C.§. irelating to corporations and unincosporated
assnciations} and the artached form DSCB:54-311 {Application for Begistration of Fictitious Name),

£

The name of the jurisdiction under the laws of which the Corporation is incorporated Is:

5. The address of fts principal office under the laws of the jurisdictian in which it ig incorporeted is:

_1_Blacksrone Streeh Sutton, M3 1560
Number and Street Clty State Zip

&. The (a} address of this corporation's proposed registered office in this Commonwealth or (bi name of its commercial
ragisterad office provider end the county of venue is:

(@l __Rn#1 Bants 438 Daitan PA 18414 Lackawanna
Number and Street City Stata Zip County
{hi clo: . ]
Nama of Commsn:inl Registerqd Office Provider _ County

] . .o
Ftr & corporstion reprecentad by &  commerpial rogtttered office provider, the sounty in (bl shell be dumed tha county in which the
| <diporation is foosted for veriie and oificlal publicution purposes.

"PA DEPT. OF STATE

SEP 19 1937
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2 07/09/97%

e 5_\[}’.1‘ is A TEMPORARY INSU NCE CONTHACT SUBJECT TO THE CONDIT]ONS SHOWN ON THE H::VEH;;E SIDE OF THIS FORM.

e s508-764-3400
CGRATH BURNHAM GROUP

14
[
o
hil

MA 01550-0000 .

] SUB-CODE

COMPANY BINDER ¢

KEMPER NATIONAL INS CO

ettt E#ﬁcﬁv’a‘— T EXPMATION -

e DATE L TIME DATE | [ TIME |
K] X | 5201 av

.07/16/97 | _12:01 m | 07/10/98 | | _noow

THIS BINDER 18 ISSUED TO EXTEND COVERAGE IN THE AROVE NAMED COMPANY
X FER EXPIAING POLICY #: BINDER

OTTCAD-10

OTTMAN CUSTCOM PROCESSORS INC.

7 O BOX 567

SCRANTON PA 18501

DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY {Inchuding Location}

PENNSYLVANIA AUTOC FLEET
SCHEDULE ON FILE WITH INSURANCE COMPAN!

TIPE OF INSUMANCE L AMOUNT DEUUCTIBLE coms %
CAUSES OF LOSS
f | ancso [ | srec
“
SHAL LARRITY GENERAL AGGREGATE 5

f COMMERCIAL GENERAL LIABILITY

: CLAIMG MADE l [ OGCUR
;
OWHEN'S & CONTRACTOR'S PROT
I

i RAETRO DATE FOft CLAIMS MADE:

PRODUGTS - COMPOP AGG | §
PEﬂSONN-. 3 ADV INJURY 13

EACH OCCURRENCE $

FIRE DAMAGE (Any one flre) | §
MED EXP (Any one parson) £

LUHANLE LEARHLITY
4
i AT AT

AL OWHED AITOIS

HEDHLED AUTOS

Underinsured Motorist S

500000
S 1000000

COMBINED SINGLE LIMIT
BODILY MNJURY (Per person) | §
. BODILY INJURY (Per accidant) | §

PROPERTY DAMAGE 5
‘. VHRED AUTOS MEDICAL PAYMENTS s 5,000
. ! 0T CVINED ALTOS "PERSONAL INJURY PROT |8 8 ,@ (__)_‘_C-)
:. 'UNINSURED MOTORIST 3 500,000
- . 1,000,000

AL DARAGT nepaepn 2 {r" JrIrg | X | BOURIGLED VEIIICLER A | AGTUAL CASIH VALUE
| COLLISION: VARIES _.|STATED AMOUNT 1§
" nnian THan coL: $1000 OTHER

 LARILITY
LMY AUTO

AUTO ONLY - EA ACCIDENT (8
OTHER THAN AUTO ONLY:
o EACH ACCIDENT | §

_ AGGREGATE |3

133 LABTY
' UAMITNEI LA FONM

:l O THERA THAN UMDAELLA FONM RETRO DATE FON CLAIMS MADE:

EACH OCCUHHENCE L

AGGREGATE s
SELF-INSURED RETENTION &

WOMKER'S COMPENBATION
. AND
EMFLOYER'S LIARILITY

| BTATUTORY LIMITS
EACH ACCIDENT

DISEASE EACH EMPLDYEE

o e e qrasaem o meeas
- i E
"‘u LA 2 t ..
- NN
. - 1
(=1 L B

MORIGAGEE

ADDITIONAL INSURED
.| LOSS PAYEE R S
LOAN £
AUTHORIZED REPRESE ‘mr ;‘ R f
‘L 2
RICHARD A
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AR SN B el 09/29/97 K
ma cmanmm 18 l&BUED AS A ua'rmsx OF INFORMATION
MOGRATH BURNHAM GROUP COLDER THIS CERTHCATE DORE n&"?"’iua’"ﬁﬁ, ates on
ALTER THE COVERAGE AFFORDEED BY Tid POLCED CILOW,.
328 MAIN ST = COMPANIES AFFORADING COVIRAGE !
SOUTHBRIDGE MA D15 50 0000 conprary !
_ , A FEDERAL INSURANCE CO. I
— . COMPANY
PENTHOUST MEAT CO 8 AMERICAN MANUFACTURERS MUTUAL
COMPANY :
1 BLACKSTONE ST c :
SUTTON MA 01590 RPN
D .

e s e R ST e ’#‘Wﬁ'Q’Wfﬂu‘“i“ﬂ“ﬁi'ﬁ’ %gu,}f ‘i St

% SegatEl A yye i el ay fag s X Arteolil 2 5 i 3 e ML L5

CE TTFY THAT THE POLICIER GF INSURANCE LIBTED BELGW MAVE BEEN ISSUED TO T'HE INSURED HAMED ABOV! FOﬂ THE POL-CY PER!C‘D
ATED, NOTWITHETANDING ANY REQUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TiEE
ce T FOATE MAY BE IBSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIER CESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
TIDLUEONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY MAVE BEEN REDAUCED BY PAID CLAMS,

: ' TIAT OF CODURANCE POUCY MasaaR mmm"m e it 120719
T e, LazAYY 35240569 09/01/97(09/01/98 [amvzan ssorssare |22, 000, 000
CIASTERCIN. QENEIAL LIABRLITY FAOIVCTE - CoRpaaP agG| 31, 000, 000
" | otassg wave [ X | occun PeRIONAL & ADV AUy (91,000, 000
| RewBT8 3 GONTRACTORS PROT EACH OGCURRENCE 31,000,000
i AR DAMAGE (A ore W) | §
WD EXP Ay ona pomen) | $ 10,000
F3Y02180100 07/10/87|07/10/98 _ 1,000,000
A - ' COMBNGD SINGLE LisaY 81‘000’000
TBODILY INGURY '
_Eercmm\)
* BOORY MIURY o
{Por Soticunty
MACPERTY DAMAGE L]
éw‘.;”wr AUTO ONLY + A ACCIOAT  § _
|__~w A OTHAR THAN AUTD ONLY:
AACH ACCIENT | §
AGOREGATE | §
ACH CCCURRENCE ()
AQGREGATE §
1 _svanurony Lwrs
FADH ACCIDENT ]
DIREASE . POLICY LT [
DIOEASE . BACH B4PLOVEE) §

: T2D 09/29/97|09/29/98 $100,000 LIMIT
CMGTCRTRUCK CARGO $ 1,000 - DEDUCTIBILL
1 [}

i
i
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Mrmrowmmmmmmmmmm

RCCAPARY, T4 a\ﬂ:&"ﬁ O KEPRURTETATVED.

S ICARCHEANBH T

oty

__m@w e MH A

BN AN




@P-ommonweALTH OF PENNSYL@NIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

October 27, 1997

PENTHOUSE MEAT CO

DIVISION OF OTTMAN CUSTOM PROCESSORS INC
T/A PENTHOUSE MEAT CO

RR#1 BOX 188

DALTON PA 18414

Inre: A-00114331 Application of Penthouse Meat Co., Division of Ottman Custom
Processors, Inc., t/a Penthouse Meat Co.

Dear Sir or Madam:

The above-cited application has been received and accepted for publication. It
will be published in the Pennsylvania Bulletin of October 25, 1997.

You are further advised that the above-cited application will be submitted
for review provided no comments are filed on or before November 10, 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
Compliance Office.
Bureau of Transportation & Safety

GET/gt

DOCKETED

APPLICATION DOCKET

DOCUMENT |
FOLDER netT ¢ 1997

o) ENTRY 0. 32:__

7y .




