
PUC-189 (Rcvhcd IZ-94) 

o o 
BEFORH • 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

CD 

CO 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

tor PUC Use Only 

Docket No. Q ~ / / y 5 ^ 7 ^ 

Foider No. 

UD 

CD 

CO 

^3 
3 g 

(Full and correct name in which yoif intend-to operate) 

(Trade name, if any) 

The trade name, if fictitious, 

the Commonwealth on 

form). 

been registered with the Secretary of 
(has or has not) 

(Date) 

3. AL\<Lfc. S A r e * \ 

(attach copy of date-stamped registration 

(Physical Address) (Telephone No.) 

(City) (County) (Stale) (Zip) 

4. 
(Mailing Address; if different) 

DOCKETED 

OCT 15 1997 



5. Applicant A^P*-ITT^F^va td ICC authority under Dockci No, 
(dees q^|oes not) ^ 

6. Applicant ~Po£>b> 'N^OT have a current safety rating issued by 
(does or does not) 

(attach copy). 

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

. owned leased 

8. Applicant is (check cue); 

[ ] Individual 

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

(Name) (Address) 

^ Corporation. Organized under the laws of the State of S^/^ ^ 

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

Commonwealth on (Attach date-stamped copy of application 

for Certincate of Incorporation 0£ 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 cartificaie, 

ffl Dace-stamped copy of Application for Certificate of Incorporation 
or Certificaie of Authority. 

[ ] Copy of a current safety rating issued by a state or federal agency. 

PJ List of corporate officers and stockholders and distribution of shares. 

W Proof of Insurance. -



JPiH 27 'S5 02 :a~Ff1 P.U.C. fiLTCCMfi r f i . . . F ' 7 . _ , , 

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 IS Pa. 
C.S. Section 4904 relating to unsworn falsification to authorities, 

(Print Name) (Signature) • / (Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line I , if an individual; by aii partners, 
if a pannership; or by the President or Secretary if a corporation). 



Jf ih 27 'S5 02:0£Fn r .U .C . fiLTOCNfi Ff i . .- F.6 

'10. Certificatioa 

a. Applicant certifies Lhal it is not now engaged in any intrastate transportation of property 
for compensation between points in Pennsylvania and will noi engage in the 
transportation for which approval is herein sought unless and until authorization for such 
transportation is received. 

b. Applicant certifies that it understands the requirements of Ihe Pennsylvania Public Utility 
Commission, especially as they relate lo safety.and insurance, and wiil be able to comply 
with them; and acknowledges that failure to abide by the requirements of the Commission 
as they relate to safety and insurance may result in pivil penalties, suspension or 
cancellation of the certificate, 

c. Applicant certifies that it understands that it is subject to an annual assessment based 
upon its gross intrastate operating revenues to help pay expenses incurred by the PUC 
in regulating motor common carriers of property; and acknowledges that failure to file 
die annual assessment report and timeiy satisfy the assessment may result in civil 
penalties, suspension or cancellation of the certificate 

.5 



MicrofilnrVNumbeL. 

:rty Number. 

\riF~i j ic- i / / JUL 2 81997 
Filed vtf h.thiMfeQartrifent of State on 

Secretary of the Commonwealth 

ARTICLES OF INCORPORATION-FOR PROFIT 
OF 

KINTZ TRUCKING, INC. 

Name of Corporation 
A TYPE OF CORPORATION INDICATED BELOW 

Indicate type of domestic corporation: 

_I_Business-stock (15 PaC.S. § 1306) Management (15 PaC.S. § 2702) 

Business-nonstock (15 PaC.S. § 2102) Professional (15 Pa.C.S. § 2903) 

Business-statutory close (15 Pa.C.S. § 2303) Insurance (15 PaC.S. § 3101) 

Cooperative {15 Pa.C.S. § 7102) i 

DSCB:15-1306/2102/2303/2702/2903/3101/7102A {Rev 91) 

In compliance with the requirements of the applicable provisions of 15 PaC.S. (relating to corporations and 
unincorporated associations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that: 

1. The name of the corporation is: MIMTZ TRUCKING, INC. 

2. The (a) address of this corporation's initial registered office in this Commonwealth or (b) name of its commercial registered 
office provider and the county of venue is:, 

(a). 840 Alter Street Hazleton PA 18201 Luzerne 
Number and Street City State Zip County 

(b) c/o: : 

Name of Commercial Registered Office Provider County 

For a corporation represented by a commercial registered office provider, the county in (b) shall be deemed the county in which the 
corporation is located for venue and official publication purposes. 

3. The corporation is incorporated under the provisions of the Business Corporation Law of 1988. 

4. The aggregate number of shares authorized is: 1,000 Common Stoclfoiw provisions, if any, attach 8 1/2 x 11 sheet) 

5. The name and address, including number and street, if any, of each incorporator is: 
Name Address 

Todd Mintz 840 A l t e r Street, Hazleton, PA 18201 

6. Thei$>Bifffe9 F(M$ve date, if any, is: upon f i l i n g 
. month day year hour, it any 

M- 2 81997 
M. BURH K H M T O M P A N Y 

(213) 583^113 (600) 533-8113 



DSCB:15-1306/2102/2303/2702/2903/8iW^102WfHev 91)-2 

7. Any additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet. r 
8. Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of any of its shares 

of any class that would constitute a "public offering" within the meaning of the Securities Act of 1933 (15 U.S.C. § 77a et 
seq.). 

^^oupeiativc-cmporatfofre-only^Gefflpte^ 

IN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this y & t Hay of 

J u l y 1Q97 

TODD MINTZ 
(Signature) 



mm 

- B P 

^ T h l S ( f p r t l f t r S t h a t TODD MINTZ and JANINE MINTZ, h i s w i f e , 
as Tenants byetfoe^Ent^retiers1 

ONE HUNDRED 

I N r T I O N S l 

MINTZ T R U C K I N G , INC. 

Sr///Mtw/ cK/y,tf//f;r/irMttf/fo//sfrwrr??f/r./;f^^^^^ /'//.f//;r^f./i 

//•t/Si^///./////r,uSAor//^-ed 

/ '-r/Aus "ar Mm., ^--^ y dSr^t stsi%_&i_ r 



COMMERCIAL AUTO COVERAGE P 
BUSINEllfAUTO COVERAGE FORM DEC 

Policy No. MPP 115 985 

ITEM O N E - Named Insured and Mailing Address/Policy Period-shown in Policy Declarations. 

CA 00 02 12 90 
T I O N S D The Declarations include 

a second part designated 
"Part 2." 

Effective Date: 0 5 / 0 3 / 9 7 
12:01 AM., Standard Time 

Form of Business: £K] Individua! Q Partnership Q ) Corporation Q Other 

I T E M T W O - S C H E D U L E O F C O V E R A G E S - J^te policy provide* only those covcrngw wfiorfl s cha/go it (Mown in the premium column below. Eacft of th«s» coverages will appty only to 

A N D C O V E R E D A U T O S those "auto*" shown as covmed 'autos." 'Autos* (tre thmm at covered 'auto*' for a particutaccoverage by the entry ot one or more of the 

symbols from the COVERED AUTOS Seclion of the Businen Auto Coverage Form next to the name ot Ihe coverage. 

COVERAGES 
COVERED AUTOS 
Mm ifr* COV*J*lt) MJTOS taftan •f 

ir** fal—• Aula Cdvn4* t*tm 

UMIT 
THE MOST WE WILL PAY FOR ANY ONE 

ACCIDENT OR LOSS 
PREMIUM 

LIASIUTY 7 $ 7 5 0 , 0 0 0 $5930 . 
PERSONAL INJURY PROTECTION 

(P.l.P.) (or equivalent No-fault cov.) 
7 

SEPARATELY STATED IN EACH P.I.P. END. MINUS S Deduclible $ 1 1 4 . 

ADDED P.l.P. (or equfvalont added No-fault cov.) SEPARATELY STATED IN EACH ADDED P.l.P. ENDORSEMENT S 

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

(Michigan only) 

SEPARATELY STATED IN EACH ADDED P.l.P. ENDORSEMENT 

$ Deduclible FOR EACH ACCIDENT 

$ 

AUTO MEDICAL PAYMENTS $ s 
UNINSURED MOTORISTS (UM) 7 $ 3 5 0 , 0 0 0 $ 2 8 8 . 
UNDERINSURED MOTORISTS ^ ^.T*'*"' 7 $ 350,000 $INCLUDED 

P 
H 
Y 
S 
1 
c 
A 
L 

0 
A 
M 
A 
G 
E 

COMPREHENSIVE COVERAGE - STATED AMOUNT $ , ACTUAL CASH VALUE 

OR COST OF REPAIR, WHICHEVER IS LESS. 

MINUS $ Deductible 

MINUS $ Ded. FOR EACH COVERED AUTO 

$ P 
H 
Y 
S 
1 
c 
A 
L 

0 
A 
M 
A 
G 
E 

SPECIFIED CAUSES OF 

LOSS COVERAGE 

STATED AMOUNT $ , ACTUAL CASH VALUE 

OR COST OF REPAIR, WHICHEVER IS LESS. 

MINUS $ Deductible 

MINUS $ Ded. FOR EACH COVERED AUTO 

$ 

P 
H 
Y 
S 
1 
c 
A 
L 

0 
A 
M 
A 
G 
E 

COLLISION COVERAGE 

STATED AMOUNT $ , ACTUAL CASH VALUE 

OR COST OF REPAIR, WHICHEVER IS LESS, 

MINUS $ Ded. FOR EACH COVERED AUTO 

S 

P 
H 
Y 
S 
1 
c 
A 
L 

0 
A 
M 
A 
G 
E TOWING AND LABOR 

( N o i n a i f a U t In C d l f u n l a ) 

> 
$ for each disablement of a private passenger auto $ 

FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POUCY AT TIME OF ISSUE t : 
CA190 - (X) ( 1 2 / 9 0 ) , CA0001 ( 1 2 / 9 3 ) , BA130 ( 0 1 / 9 1 ) , UWD19 ( 0 2 / 9 1 ) , CA0180 ( 0 3 / 9 5 ) , CA0302 ( 1 2 / 9 3 ) , 

CA2192 ( 1 1 / 9 5 ) , C A i l 9 3 ( 1 1 / 9 5 ) , CA2237 ( 0 3 / 9 5 ) , I L 0 2 4 6 ( 0 6 / 8 9 ) , I L 0 9 1 0 ( 0 1 / 8 1 ) 

PREMIUM FOR ENDORSEMENTS $ 
ESTIMATED TOTAL PREMIUM $ 6 , 3 3 2 . 0 0 

ITEM T H R E E - S C H E D U L E O F C O V E R E D A U T O S Y O U O W N 

Covered 
Auto 
No. 

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

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

Serial number (S); Vehicle Idanlfflcation Numbar (VIN) 
Original Cost New Actual N o w M 

Costa Used(U] 

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

1 SEE ATTACHED C A 1 9 0 - X ( 1 2 / 9 0 ) 
2 

3 

Covered 
Auto 
No. 

CLASSIFICATION 
Except for towing all physical damage loss is payable to you and the loss 
payee named below as interests may appear at the time of the loss 

Covered 
Auto 
No. 

Radius of 
Operation 
(In Miles) 

Business use 
* - H f u i C C 
I - rot ad 
C • CCTYIMfcJllfl 

SlieQVW.GCW 
or vehicle 

S u d n g C a p a d t y 

Age 
Group 

Primary Rating 
Factor 

Secondary 
Rating 

• Factor 
Code 

Except for towing all physical damage loss is payable to you and the loss 
payee named below as interests may appear at the time of the loss 

Covered 
Auto 
No. 

Radius of 
Operation 
(In Miles) 

Business use 
* - H f u i C C 
I - rot ad 
C • CCTYIMfcJllfl 

SlieQVW.GCW 
or vehicle 

S u d n g C a p a d t y 

Age 
Group Uab Phy. Dam. 

Secondary 
Rating 

• Factor 
Code 

Except for towing all physical damage loss is payable to you and the loss 
payee named below as interests may appear at the time of the loss 

1 

2 

3 

COVERAGES - PREMIUMS, LIMITS, AND DEDUCTIBLES 
(Absence of a deduct ible or limit entry in any co lumn below means that the limit or deduct ib le entry in 
the corresponding ITEM TWO co lumn appl ies instead) 1 

LIABIUTY P.l.P. 
or P.P.I. 

ADDED 
P.l.P. 

AUTO 
MED. PAY 

PHYSICAL 
DAMAGE 

COMPREHENSIVE SPEC. CAUSES 
OF LOSS 

COLLISION TOWING & 
LABOR 

Covered 
Auto 
No. 

Premium Premium Premium 
STATED* 
AMOUNT 

UMIT 

Umlt" 
minus 

deductible 
shown 
baJtan 

Premium 

Uml t " 
minus 

deductible 
shown 
balam 

Premium 

Umlt" 
minus 

deductible 
shown 
bfiJoa 

Premium Premium 

1 

3-
TOTAL 
PBEM. XXXXXXXX XXX XXX XXX 
Add'l C o v e r a g e s - P r e m i u m , Limit, Deductible: ' N o t applicable to Towing and Labor "Umit stated in ITEM T W O . 

CA 160 (1)-X (Ed. 12-90) t Forms and Endorsements applicable to this Coverage Part omitted if shown elsewhere in the policy. 
— THESE DECLARATIONS ARE PART OFTHE POUCY DECLARATIONS CONTAINING THE NAME OFTHE INSURED AND THE POUCY PERIOD. 

Includes copyrighted material of Insurance Services Offica, Inc., with its permission. Copyright, Insurance Servicas Office, Inc.. 1990 

ORIGINAL 



Policy No. MP? U S 985 

SCHEDULE OR COVERED AUTO j YOU OWN EXTENSION OF DECLARATIONS 

Covered 
Auto 
No. 

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

Covered 
Auto 
No. 

Year Model; Trade Name; Body Type 
Serial number (SI: Vehicle Identification Number MN) Original Cost New 

Actual New (N) 
Cos*. & Used IU) 

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

1 1 9 9 6 I N T E R N A T I O N A L TRACTOR # 2 H S F H A E R 2 T C 0 1 7 2 4 2 H A Z E L T O N , PA T 0 2 1 

2 1 9 9 6 I N T E R N A T I O N A L TRACTOR * 2 H S F B A 5 R T C 0 1 2 7 3 9 H A Z E L T O N , PA T 0 2 1 

3 NON OWNED, UNDE SC R I B E D T R A I L E R H A Z E L T O N , PA T 0 2 1 

4 NON OWNED, U N D E S C R I B E D T R A I L E R H A Z E L T O N , PA T 0 2 1 

Covered 
Auto 
No. 

CLASSIFICATION 
Except for towing all physical damage loss is payable to you and the loss 

payee named below as interests may appear at the time of the loss Covered 
Auto 
No. 

Radius of 
Operation 
(In Miles) 

Business use 
« • service 
r -retail 
c - commercial 

Size GVW, QCW 
or Vehicle 

Seating Capacity 

Ago 
Group 

Primary Rating 
Factor 

Secondary 
Rating 
Factor 

Code 

Except for towing all physical damage loss is payable to you and the loss 

payee named below as interests may appear at the time of the loss Covered 
Auto 
No. 

Radius of 
Operation 
(In Miles) 

Business use 
« • service 
r -retail 
c - commercial 

Size GVW, QCW 
or Vehicle 

Seating Capacity 

Ago 
Group Uab. Phy. Dam. 

Secondary 
Rating 
Factor 

Code 

Except for towing all physical damage loss is payable to you and the loss 

payee named below as interests may appear at the time of the loss 

1 3 0 0 C 8 0 , 0 0 0 3 . 7 5 . 9 5 50221 

2 3 0 0 c 8 0 , 0 0 0 3 . 7 5 . 9 5 50221 

3 3 0 0 c . 3 0 67221 t 

4 3 0 0 c . 3 0 57221 

COVERAGE-PREMIUMS, LIMITS AND DEDUCTIBLES 
(Absence of a deductible or limit entry in any column below means that the limit or deductible entry in the 

corresponding ITEM TWO column applies Instead) 

LIABILITY P.l.P. 
or P.P.I. 

ADDED 
P.l.P. 

AUTO. 
MED. PAY 

PHYSICAL 
DAMAGE 

COMPREHENSIVE 
SPEC. CAUSES 

OF LOSS 
COLLISION 

TOWING & 
LABOR 

Covered 
Auto 
No. 

Premium Premium Premium Premium 

STATED* 
AMOUNT 

UMFT 

Umlt** 
minus 

deductible 
shown 
below 

Premium 

U m l t " 
minus 

deductible 
shown 
below 

Premium 

U m l t " 
minus 

deductible 
shown 
below 

Premium Premium 

1 2 , 8 1 0 5 7 

2 2 , 8 1 0 5 7 

3 1 5 5 * 
4 1 5 5 

Iota! 
Pr«m 

5 , 9 3 0 1 1 4 xxxxxxx XXX XXX XXX 
Addl Coverege(s)—Premium, Limit, Deductible: 'Not applicable to Towing and Ubor 
UH/UIM UNIT #1 & #2 3 $144.00 EACH = $288.00 UNIT'S H £ 4 INCLUDED 

'Urrut staled in ITEM TWO. 

CA190-X (Ed. 12-90) ORIGINAL 



HfcoMMONWEALTH OF P E N N S Y L ^ I A 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

October 27, 1997 

MINTZ TRUCKING INC 
840 ALTER STREET 
HAZLETON PA 18201 

In re: A-00114332 Application of Mintz Trucking, Inc. 

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 

FOLDER 

DOCKETED 
APPLICATION DOCKET 

OCT 271997 

ENTRY No. 
mmmm̂mw m. 11. a HIT j m n f l •»> ^ \ 


