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(Trade namme, if any) ’

The trade name, if fictitious,

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

the Commonwealth on _

: (attach capy of date-stamped registration
: (Date) )
farm).

SN0 AlYeR Sireel

(Physical Address)

G Y545 759

(Telephone No.) '

| §20 )
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Apglicant QD@_\'EBF heid [CC authority undc' Docle! No, _ '

Applicant 'DQ& NOT have a current safety rating issued by

(dces c.')es 10t}

(does or does not)

(attach copy).

Approximatz number of commercial vehicles to be operated intrasiate:

. owned 9 |eased

Applicant is (check one);

t ] Individual

(] Partnership.” Attach copy of parinership a gr sment and list names and addresses of
all partners telow (use additional shest if necessary).
(Nama) (Addrass) )

5{1 Cerporation. Organizaﬂ under the laws of the State of DA and

qualified lo do business in Pennsyivania by regisiering with the Secretary of the

Commonwealth on S\J\\‘/ QS—TI 997 (Attach date-stamped copy of application

for Certificate of Incorperation or Autharily).  Tnciude as zn atlachment a [ist of
corporale officers and their titles and the names, addresses and number of shares heid by
each steckholder,’

the foliowing, as apprepriaie (check those altached):
artnership Agresment.
Date-stamped copy of Fictitious Trade Name registration cartificate,

Daie-stamped copy of Appiicalion fer Cﬂmf" cate of Incerporation
gr Cartificale of Authority.

Copy of a current safety rating issucd by a state or federal zgency.
List of corporate officers and stockholdcrs and distribution of shares.

Proof of Insurznce.
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VERIFICATION OF APPLICATION

I/We hereby state that the stalements made in the application are true and correct to the best of my/our
knowiedge, infqrmaiion belief.

The undersigned understand(s) that false statements herein are made subject ta the penalties of 13 Pa.

C.S. Section 4904 relating to unsworn Fzyon to authorities,
Sopp. WMt /o /4“/?‘7

(Print Name) (Slgnature) : (Datt)
(Print Mame) (Signature) (Date)
{(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line |, if 2n individual; by ali pariners,
if 2 p;rtnership'. or by the President or Secretary if a corporstion}.

YO ACTER STREET

%\O\Qrﬁ / Dec r‘e_:\’ctrd / !r?ﬂ&LﬁZf

W2 LETOY  OA V§A0)

TODO &« SAVWEe. Miwtz -~ (100 ShAare 8




0.

JAN 27 'SS  @éZreerM F.U.C. ALTOCN: FS. .

u
m

Certification

”~

Applicant certifies that it is not now cnglgcd in any inlrasiate transpartation of property
for compensation belween pozms in Pennsylvania and will not engage in the
Lransporlauon for which approval is herem sought unless and unti! authorization for such
lranspcrla.uon 1s received.

Apphc.ant certifies that it understands the requirements of the Peansylvania Pubtic Utility
Commission, especially as they relate lo safety.and insurance, and wifl be able to comply
with them; and acknowliedges that failure to abide by the requirements of the Commission
as they relate to_safety and insurance may result in ¢ivil penallies, suspension or
cancellation of the ce ruﬁcatc

Applicant cerlifies that it understands thal it Is subject to an anpual assessment based
upon its gross intrastate cperahng revenues o help pay expenses incurred by the PUC
in regulating mator common carriers of property; and acknowledges that failure to file’
the annual assessment report and timely satisfy the assessment may result in cvwl
penalnes suspension or cancellalion of Llu. certificate .
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Secretary of the Commonwealth JL

ARTICLES OF INCORPORATION-FOR PROFIT
OF :

MINTZ TRUCKING, INC.

Name of Corporation
A TYPE OF CORPORATION INDICATED BELOW

Indicate type of domestic corporation:

_X Business-stock (15 Pa.C.S. § 1306) —___Management (15 Pa.C.S. § 2702)
___Business-nonstock (15 Pa.C.S. § 2102) — Professional {15 Pa.C.S. § 2903)
___Business-statutory close (15 Pa.C.S. § 2303) —_Insurance (15 Pa.C.S. § 3101)

—Cooperative {15 Pa.C.S. § 7102)
DSCB:15-1306/2102/2303/2702/2903/3101/7102A (Rev 91)

In compliance with the requirements of the applicable provisions of 15 Pa.C.8. (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; _ MINTZ TRUCKING, INC.

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

(@) 840 Alter Street Hazleton PA 18201 Luzerne
Number and Street City State Zip County
(b) c/o: ,
' Name of Commarcial Registered Cffice 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 StocKother 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 Alter Street, Hazleton, PA 18201

\
}

R
6. The %QE%QFMW date, if any, is: upon filing
7 menth day yeoar hour, i any
M. BURHMCOM%ANSF 199

21%) 583-8113 {800) 533-8113
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7. Any additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet.

8. Statutory close corporation only: Neither the corporation nor any shareholder shall make an affering 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.).

9—-Cooperative corporations-only: {Cemplete-and-strike-out-inapplicable-term} The-common-bond -of membership-

among-its membersfsharcholders-is-

IN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this Zﬁ_day of

July 1997
T (Sighature) (Signature)
TODD MINTZ
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ING, INC.

INCORPORATED UNDER THE LAWS OF THE COMMONWEALTH OF PENNSYLVANIA

Authorized Shares 1,000 Without Par Value

- are

"@'h{ g (ertifies that ToDD MINTZ and JANINE MINTZ, his wife, 2t llve

as Tenants byetheEBntEreties vimons (
. czwzwi’% ONE HUNDRED rf/zof//fwﬂ?/
: MINTZ TRUCKING, INC.
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C@MMERCIAL AUTO COVERAGE P CA0002 1290
BUSINE AUTO COVERAGE FORM DEC TIONS [ The Declarations include
a second part designated
"Part 2.°
Policy No. MPP 115 985 Effective Date: 05/03/97 ,

12:01 A.M., Standard Time
ITEM ONE - Named Insured and Mailing Address/Policy Period—shown in Policy Declarations.

Form of Business:  [X] Individual Partnership  [_] Corporation "] Cther
ITEM TWO - SCHEDULE OF COVERAGES - This policy provides only thote coverages where a charge Is shown in the premium column below. Each of these coverages will apply only to
AND COVERED AUTOS those “aiton” Shown &% covered “Autcs.” "Autos’ are thown as covered “autos” for a paricular coverage by the emiry of one or more of the
symbois from the COVERED AUTCS Section of the Business Auto Coverage Farm next to the name of the coverage.
COVERED AUTOS LIMIT
COVERAGES vom o COVERED TR B 1 THE MOST WE WILL PAY FOR ANY ONE PREMIUM
e v oy s sl ACCIDENT OR LOSS

LIABILITY 7 s 750,000 $5930.
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH PLP. END. MINUS & Deductibte § 114.
{P.I.P.} {or equivalent No-fault cov.} 7
ADDED P.L.P. (of equivalert added No-fault cov.) SEPARATELY STATED IN EACH ADDED P.L.P. ENDORSEMENT $
PROPERTY PROTECTION INS. (P.P.L) SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT $

{Michigan only) % Daductible FOR EACH AGCIDENT
AUTO MEDICAL PAYMENTS 3 3
UNINSURED MOTORISTS (UM) 7 $ 350,000 $ 288.
UNDERINSURED MOTORISTS Limov ™| 7 $ 350,000 $ INCLUDED

ﬁ COMPREHENSIVE COVERAGE b 2;“;22:22§::;H WHICHEVER ACTUAL CASHVALUE | $

Y X IS LESS, ;

7 | sPeciFED causes oF MINUS S Deductible $

S{ LOSS COVERAGE MINUS $ Ded. FOR EACH COVERED AUTQ

L

3] STATED AMOUNT $ ,ACTUAL CASHVALUE | s

IC! COLLISION COVERAGE OR COST OF REPAIR, WHICHEVER IS LESS,

é MINUS $ Ded. FOR EACH COVERED AUTQO

E | TOWING AND LABOR ,

Nox avaiiatie In Califomis) $ for each disablerment of a private passenger auto $

FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PAHT AND MADE PART OF THIS POLICY AT TIME OF ISSUE 1T
cal190 - E 12/90), CAQ0001 (12/93), BA130C } 1), UND1% 2/91), CA0180 (03/95), CAO302 (12/93)},
Ccaz2l82 (11/95), CA2193 {11,958}, CA2237 103 95), 110246 (0 /89), IL0S10 (01/81) .

PREMIUM FOR ENDORSEMENTS $

ESTIMATED TOTAL PREMIUM § 6,332.00

ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN

Covered DESCRIPTION PURCHASED TERRITORY: Town & State Whare the Covered
ﬁ,";° Year; Model; Trade Name; Body Type Original Cost New | Actual New (N} Auto will be principally garaged
) Serial number [S): Vehicle idamification Numbaer (VIN) Cost & Used (U]
! |SEE ATTACHED CA190-X(12/90)
CLASSIFICATION R . .
Covered| Fadius of | Business Use |Sizs GVW, GCW Primary Fating Secandary Except for towing all physucal damage lossis payablg ta you and the loss
Auto | Operation | & = vervice ar vehlcle Age Factar Rating Code payee named below as interests may appear at the time of the loss
No. | nMies) |roresl | sesing Capsony | 8P T ap T | pry Dam. |+ Factor
1
2
3
(Abzence of a daductible or limit entry in any column below means that the limét or deductible entry in
COVERAGES - PREMIUMS, LIMITS, AND DEDUCTIBLES tha corresponding ITEM TWO column applies instead) i
LIABILITY P.LP. ADDED AUTO PHYSICAL COMPREHENSIVE SPEC. CAUSES COLLISION TOWING &
or PRI P.I.P. MED. PAY DAMAGE OF LOSS LABOR
s Umites =
Covered STATED* rlfxli:ts mmus Pn'mhs
Aute | Premium Premium | Premium Premium AMOUNT daductible Premium | deductible Premium | deductible Premium Premium
No. UMIT shown shown shown
below helos blcrey
i
2
3
TOTAL
| _PREM, X000 X0 XXX XK
Add'l Coverage(s)-Premium, Limit, Deductible: *Not applicable to Towing and Labor **Limit stated in MEM TWO.
CA 180 (1)-X (Ed. 12-90) T Forms and Endorsements applicable to this Coverage Pant omitted if shown elsswhera in the policy.
a THESE DECLARATIONS ARE PART OF THE POUICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POUCY PERIQD.
- Includes capyrighted material of Insurance Services Office, Inc., with its permission, Copyright, Insurance Senvicas Office, Inc., 1990

ORIGINAL




Policy No, MPP 115 985

SCHEDULE OF COVERED AUTG s YOU OWN EXTENSION

OF DECLARATIONS

ITEM THREE~SCHEDULE OF COVERED AU ou OWN m

Covered o Mﬁiﬁ’:’ﬂl‘ﬁ'_"&w . PURCHASED | TERRITORY: Town & State Whare the Cavered
No. Setial numbet (S): Vehicls identification Numbet (N Original Cost New | ~cun Used m Auto will ba principally garaged

1 1996 INTERNATIONAL TRACTOR #2HSFHAER2TC017242 HAZELTON, PA T021

2 1996 INTERNATIONAL TRACTOR #2HSFBASRTC(012739 HAZELTON, PA T021

3 NON OWNED, UNDESCRIBED TRAILER HAZELTON, PA TO21

4 NON OWNED, UNDESCRIBED TRAILER HAZELTON, PA TO021

Covarsd| Radius of | Business use | Size GYW, GS;ASizCATIO:W Rating Secondary Excapt for towing alt ph){siml damage loss s payabl_a to you and the loss
Aute | Operation [¥+ sr:mfe orVehicle  { -5 Faetor Rating Coda payesa namad below as interests may appsear at the time of the loss
No. {in Miles) |c=commerclal [ Seating Capacity P( Usb, |Phy.Dam. Factor

1 300 c 80,000 B.75 .95 50221

2 300 c 80,000 B.75 .95 50221

3 300 C .30 67221 )

4 300 C .30 67221

COVERAGE--PREMIUMS, LIMITS AND DEDUCTIBLES

{Absencs of a deductible or limit entry in any calumn bslow means that the limit or deductible entry in the
carresponding ITEM TWO column applies instead)

P.LP. ADDED AUTO. PHYSICAL SPEC. CAUSES TOWING &
LABIUTY | orpip. PAP. | MED.PAY | DAMAGE COMPREHENSIVE OF LOSS COLLSION LABOR
Limit** Limit* LUmit*>
Coverad oot | e domy Wiperd
Auto Premium Premitum Premium Premium Atot_’rm sht:nm ® Premium sh‘{mn ° Premium sh:::n ° Premium Premium
No. M below below below
1 2,810 57
2 2.810 57
3 155 -
4 155
Total
Pl 3.930 114 X000 XXX XXX XXX

Add"l Coverage(s)—Premium, Limit, Deductible:
UM/UIM UNIT #1 & #2 2 $144.00 EACH = $288.00 UNIT'S #3 & 4 INCLUDED

“Nct appilcable to Towing and Labor

*‘Lim# steted in [TEM TWO,

CA190-X (ED. 12-90)

ORIGINAL




€DcommonweALTH oF PENNSYL(EINIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

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

REFER TO OUR FILE

October 27, 1997

MINTZ TRUCKING INC

840 ALTER STREET

HAZLETON PA 18201

Inre: 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

DOCKETED

APPLICATION DOCKET

0T 2% 1997

W"‘ma’ - :
ENTRY No. ! 2'

&




