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ENTRY m, A^tvw S 

( F u l l and correct name i n which you intend to operate): 

(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , 
V J 

been r e g i s t e r e d 
(has or has not) ^ 

Secretary of the Commonwealth on 

date-- stamped r e g i s t r a t i o n form) 

(Physical Address) (Telephone No.) 

AL 07 nnf 
( C i t y ) (County) (State) (Zip) 

(Mailing Address; i f d i f f e r e n t ) 

5. 

( C i t y ) (County) (State) (Zip) 

Sfc-£93-9780 
( A t t o r n e y ' s Name) (Telephone Number) 

( A t t o r n e y ' s Address) 



6. I I (fc ' * "' ''' ' hold ICC authority under Docket 
(craes or does not) 

NO. Jumaa 
7. Applicant _ da "̂S> have a current safety rating 

. (does or. does not) ^ 

issued by • •- - __. 

(attach copy) 

8. Approximate number of cononercial vehicles to be operated 

i n t r a s t a t e : owned leased 

9. Applicant i s (check one): 

H Individual 

[ ] Partnership. Attach copy of partnership agreement and l i s t 
names and addresses of a l l partners below (use additional 
sheet i f necessary). 

(Name) (Address) 

[v^ Corporation, organized under the laws of the State of MY 

and q u a l i f i e d t o do business i n Pennsylvania by registering 

with the Secretary of the Commonwealth on . 

(Attach date-stamped copy of application for C e r t i f i c a t e of 

Incorporation or Authority). Include as an attachment a l i s t 

of corporate o f f i c e r s and t h e i r t i t l e s and the names, 

addresses and numbers of shares held by each stockholder. 
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( F u l l and correct name i n which you intend to operate); 
r ' i 

(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , 
(has or has not) 

Secretary of the Commonwealth on 

date-. • stamped r e g i s t r a t i o n form). 

been registered 

(attach 

(Physical Address) (Telephone No.) 

AU 07nn/ 
( c i t y ) (County) (State) (Zip) 

(Mai l ing{Address ; i f d i f f e r e n t ) 

5. 

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

(Attorney's Name) (Telephone Number) 

(Attorney's Address) 



6 
IFO^tMA 

Certificate of Insurance 
THIS CERTIFICATE IS ISSUED AS A MATTER OF ! N FOlJtM ATI ON ONLY AND CONFERS NO RIGHTS UPON YOU T H M P T J F I C A T E HOLDER. THIS CERTIFICATE IS NOT 
AN INSURANCE POLICY AND DOES NOT AMEND, EXyFEND. OR ALTER THE COV1-KAGE AFFORDED BY THE POLICIES LISTED liELOVV. 

This is to Certify that 
GROCERY HAULERS INC. 
286 HOMESTEAD AVENUE 
AVENEL, NEW JERSEY 07001 

Name and 
address of 
Insured. 

LIBERTY 
MUTUAL 

Is, at the issue date ol this certificate, insured by the Company under the policy(ies) listed below. The insurance afforded by the listed policyfies) is subject to all their 
terms, exclusions and conditions and is not altered by any requirement, term or condition of any contract or other document with respect to which this certificate may be 
issued. 

T Y P E OF POLICY 

EXP. DATE 
• CONTINUOUS 

• EXTENDED 

E POLICY TERM 

P O L I C Y NUMBER LIMIT O F L I A B I L I T Y 

W O R K E R S 
C O M P E N S A T I O N 4/01/98 WA7-120-057326-157 

COVERAGE AFFORDED UNDER WC 
LAW OF THE FOLLOWING STATES: 

NEW YORK 

EMPLOYERS LIABILITY 
Bodily Injurv Sv Accident 

Bodily Injury By Disease 

500,000 ™ f 
Bodily Injury By Disease 

500,000 Each 
Person 

G E N E R A L 
L I A B I L I T Y 

IS OCCURRENCE 

• CLAIMS MADE 

8/24/97 TO 
8/24/98 

YP7-12P-057326-177 
General Aggregate - Other than Products/Completed Operations 

2,000,000 

RETRO DATE 

Products/Completed Operations Aggregate 

1,000,000 

Bodily Injury and Propertv Damage Liability 
Per 
Occurrence 1,000,000 
Per 
Occurrence 

Personal and Advertising Injury 

1,000,000 
Per Person/ 
Organization 

0 t h e r Property in Transit 
55,000 

Other 

AUTOMOBILE 
L I A B I L I T Y 

OWNED 

NON-OWNED 

HIRED 

8/24/97 TO 
8/24/98 

AS2-121-057326-167 1,000,000 
Each Accident - Single Umit 
BJ.andP.D. Combined 

Each Person 

Each Accident or Occurrence 

Each Accident or Occurrence 

OTHER 

ADDITIONAL COMMENTS 

* II the certitlcate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the certificate expiration date. 
SPECIAL NOTICE-OHIO: ANY PERSON WHO. WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACIUTATING A FRAUD AGAINST AN INSURER. SUBMITS 

/J Liberty Mutual Group 

PENNSYLVANIA PUBLIC UTILITY COMMISSION I ^— 

AN APPLICATION OH FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD. 
NOTICE OF CANCELLATION: (NOT APPUCABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) BEFORE 
THE STATED EXPIRATION OATE THE COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED 
UNDER THE ABOVE POUCIES UNTIL AT LEAS! XX DAYS 

NOTICE OF SUCH_CANCELLATlON HAS BEEN MAILED TO: 

CERTIFICATE 
HOLDER 

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

FRANK UtfLO 
AUTHORIZED REPRESENTATIVE 

LYNBROOK 220 (718)995-2000 1/23/98 

OFFICE PHONE NUMBER HATF ISSUED 
This certificate is executed by LIBERTY MUTUAL GROUP as respects such insurance as is afforded by Those Companies BS772L R2 



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 18 Pa. C.S. Section 4904 relating to unsworn 
falsification to authorities. 

(Print Name) (Signature) i (Date) 

(Print Name) (Signature) (Date) 

(Print 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. 

r-o 



VERIFICATION OF APPLICATION 

I/We hereby state that the statements made i n the application are true 
and correct to the best of my/our knowledge, information b e l i e f . 

The undersigned understand(s) that false statements herein are made 
subject t o the penalties 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 to authorities. 

MALIC J/KoaXoJ 
(Print Name) (Signature) 

/ 

(Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) i 

This section must be completed by the applicant appearing on Line l, i f 
an in d i v i d u a l ; by a l l partners, i f a partnership; or by the President or 
Secretary i f a corporation. 



10. Attach the fo^^wing, as appropriate (check those attached): 

[ ] Partnership Agreement. 

[ ] Date-stamped copy of F i c t i t i o u s Trade Name re g i s t r a t i o n 

c e r t i f i c a t e . 

[ ] Date-stamped copy of Application for C e r t i f i c a t e of 

Incorporation or C e r t i f i c a t e of Authority. 

[ ] Copy of current safety r a t i n g issued by a state or federal 

agency. 

[ ] 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. 

[ ] Proof of insurance. 

11. C e r t i f i c a t i o n 

a. Applicant c e r t i f i e s that i t i s not now engaged i n any 
i n t r a s t a t e transportation of property for compensation between 
points i n Pennsylvania and w i l l not engage in the 
transportation f o r which approval i s herein sought unless and 
u n t i l authorization for such transportation i s received. 

b. Applicant c e r t i f i e s that i s understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, especially as they 
r e l a t e to safety and insurance may r e s u l t i n c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 

c. " Applicant c e r t i f i e s that i t understands that i t i s subject to 
an annual assessment based upon i t s gross i n t r a s t a t e operating 
revenue to help pay expenses incurred by the PUC i n regulating 
motor common car r i e r s of property; and acknowledges that 

..failure to f i l e the annual assessment report and timely 
s a t i s f y the assessment may r e s u l t i n c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 



\v- -

. . - ry- j ..-/'TJ-S I)«:PAi?ri1EWT OF TlfANSPOKT/'.T]OH FEPEKV-.L HIGHWAY ADMINISTRATION 

STATUS: lipc'at-.e-

P.- : nc i ps l c.-":' ice 
CENSUS TYPE: 

BUSINESS: 
Corpora v ior, 

LE'I'Ai-: AUTOPiATEsj JBREAIj DiSTK'l 13UTORS COUP 
OPEIiATING: 
PJ-iVSJCAL ADDHE3S; 91 EODaO Z'P. 

i County Co.;;-;-: l'.'!?! ^DGEi-iOuu, NV -i 171-7 
ilAJLIfcGi ADCRESS: Si KODEO DI? 
• (Coun ty Cod-?; 5 03? EDGEi-JOOD, i l 7 l 7 

ICC 

FEE'EEAL TAX ID tf: 1122*073$ iZTU) 

PHOUE «: 
VOICE (^15)2^-3400 

FAX < 5!6;25H-4;?Hi 

CAEE7EH; OFEEATiON: hv...-:-£caf;e 
8H IFF EE OPERATION: r-i/A 

EECIOM OIC TEEEITORY 
01 36 P 

CLASS: (C) P r i v a t e •:ProperCy 5 

CARGO CLASSIFICATION: <2> BEEADS AHD CAKES 

HAZARDOUS MATERIALS CARRIED/SHIPPED None 

EOUIPMENT: TRUCK HH TANi-; HM TAWK MOTOR SCHOOL 
TRUCKS TRACTORS TRAILERS TRAILERS TRUCKS COACH BUS LIMO 

PASS. 
VAN 

OWNED 

TERM LS 33 

TRIP LS 0 0 0 

DRIVERS: I n t e r I n t r a 
< 100 mi ies: I I 14 
> :00 miles: 0 0 

TOTAL D r i v e r s : 25 
CDL'Drivers: 25 

T r i p Lasse/Ho: * 0 Placards = No 

THIS REPORT WILL RESULT IN A NEW SAFETY RATING. PLEASE REVIEW IT CAREFULLY. 

QUESTIONS reoarainc t h i s r e p o r t or the Federal Motor C a r r i e r Safety or 
Hazardous Haceria 1s r u l e s may be addressed t o the O f f i c e of Motor Ca r r i e r ? a t : 

US Customs House, 6 World Trade Center, .320 
New York, NY 100^3 '. 215 )456riS35 

NOTICE: Acc ident -̂ na lys i •? and acc ident coyntersieasures ess i seance w i l l be inore 
of an i ntears i part oi* each motor carr i e r rev i ev than i t has been i n t l i e past. 
This «: 11 al iov tjie FHUA to f u r t h e r a s s i s t each inc t o r c a r r i e r i n reducing 
th.ei r acc iden.t invol vement. Acc:dent counterraeasures are s t r a t e g i e s t h a t may 
be i mpieffler.ted to i iripr ove c a r r J er / d r i ver performance i n redticin.:: acc i dents . 

PERSONS) INTERVIEWED: THOflAS h BR EN NAN 
TITLE: SAFETY DIRECTOR 

ROBERT MUNSTER 
DRIVER TRAINER 

REPORTED RY? TITLE:5/ CODE: US0642 DATE: 11/17/95 

MCS-I 51/CR Softve.-i-e V - / - s i o n • FART A P r i n t e d 1 1 /17/95 15:25 



CuMFL ] ANC'L AUTOMATED DREAD IJ] DTP I BUTORS CORP 
USDOT:0352377 

DATE: 1 1 / I 7/95 
PACE 1 OF 2 

SEC; i 
FEDERAL 
VI OL . 

PRIirlARY: 3? 1 . : W b > •! 1 
SECONDARY: 301. Ii is ) 

NUMBER I NUMBER 
FOUND 

1 
CHECKED 

DEURS/VHCLS 
IN VIOL CHKD 

! OF 5 

Usinc, a d r i v e r vho "nas noc ce;:;i?!ei:.e-d and furnished an eraijloycjeni:-
•fspcl i c a t ion . 

Driver Hi 1 ijam Kinney on 00/27/95 drove from Edison, NJ to MT. Pocono, FA 
and re t u r n . 

SEQ 2 NUMBER NUMBER DEVRS/VHCLS 
FEDERAL PRIMARY: 391.23< a) FOUND CHECKED IN VIOL CHKD 
VI OL . i 5 1 OF 5 

Fa i I. ing t o invest igate d r i ver 1 s background 

Dr i ver Morr i s Camacho drove from t d ison. NJ to Brooklyn, NY on 09/13/35. 

SEQ 3 
FEDERAL 
VIOL . 

PRIMARY: 395.3(ai 
NUMBER 
FOUND 

9 

NUMBER 
CHECKED 

215 

DRVRS/VHCLS 
IN VIOL CHKD 

3 OF 7 

F a i l i n g to r e q u i r e d r i v e r t o rcake a record of duty s t a t u s . 

D r i v e r Sherman M i l l a r d on 05/27/95 drove from Edison, NJ t o S h i l l i n g t o n , PA 
and r e t u r n v i t h o u t preparing a ROD when in f a c t d r i v e r M i l l a r d had not 
returned to the terminal w i t h i n a 12 hour period to ciaira ROD exemption. 

CONTINUED OM NEXT PAGE 

RECEIVED BY : 

n C S - i 5 ! / C R S o f t v a r e V e r s i o n 3 . 3 PART £ P r i n t e d 1 1 / 1 7 / 5 5 i4 :5 '5 



COMPLIANCE 
EEV! Ei'i 

AUTOMATED BREAD DISTRIBUTORS C 
USDOT:006237? 

OEP DATE: ! l/]7/05 
PACE 2 OF 2 

SAfETV MTNESS RATING INFORMATION: 

T.-::3! Nil-i-s O p e r a t e d : lOO/MO 
Pi-e-zei'icai^i e -Recordab i e Acc I •zien^s : ! 

T c t a I Recordab i e. Acc 1 den t s : 1 
P r e v - K c r d b l A c c / M i l l i o n M i l e s : 5 .A42 

OOS V e h i c l e s (CR >: 0 
n o!r V e h i c l e s I n s p e c t e d (OR) : 0 

OOS Veil i c l e s (MCMIS): 0 
ti of Vehicles inspected (MCMIS): 0 

RATING 
FACTORS 

Factor 1 
Factor 2 
Factor 3 
Factor A 
Factor 5 
Factor 6 

POINTS 
OF J; OF 

ACUTE CRITICAL 
S 0 0 
3 0 
S 0 0 
Q ri r. 

11 

11 ; s a n t i c i pa t e d t l i e o f f i c i a I s a f e t y r a t i tig f r o m Wash: ng t o n , DC , v 1 1 i be : 

* * * SATISFACTORY - -

RECOMMENDATIONS: 

Ensure a l l d r i v e r s are f u l l y and properly q u a l i f i e d before operating i n 
i n t e r s t a t e commerce. Maintain a complete f i I e f o r each d r i v e r 
documenting the q u a ! i f i c a t i o n process. 

Require a l ! d r i v e r s t o prepare 'complete, accurate records of duty s t a t u s 
fo r each, day, and to submit them w i t h i n 13 days. Maintain a l l duty s t a t u s 
records on f ' i l e , w i t h a l l supporting documents, f o r a t l e a s t 6 months. 

Ensure a l l documents supporting records of duty status (such as t o l l , f u e l 
r e p a i r arid other on-the-road expense r e c e i p t s , as well as invoices, b i l l s 
of l a d i n g , dispatch records, e t c . ) are kept on f i l e f o r a t le a s t 5 months. 

Prepare time records which record beginning, ending arid t o t a l time per day 
and r e t a i n a t p r i n c i b l e place o f business f o r 0 months. 

Require a l I d r i v e r s t o prepare a w r i t t e n inspection r e p o r t for each day a 
vehic!e ;s opera ted. Ensure each r e p o r t i s signed by the d r i ver, c e r t i f i ad 
and reviewed I f defects are reported, then kept in the v e h i c l e f o r a day. 

Educa t i ona 1 arid Technica I Ass i stance ( ETA ) 1: i t was e:-:pi a ined and g i ven 
dur i ng th i a rev i ev. 

RECEIVED BY 

MCS-151/OR. Software Version 3.3 . PART B • P r i n t e d I i/17/05 14:57 



COMMONWEALTH OF PENNSYLVAIA 
P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

P.O. B O X 3265, H A R R I S B U R G , PA 17105-3265 
IN REPLY PLEASE 

REFER TO OUR FILE 

March 11, 1998 

KENNETH ADLER & ASSOCIATES 
ONE HUNTINGTON QUADRANGLE 
SUITE 2 C 13 
MELVILLE NY 11747 

In re: A-00114689 - Application of Grocery Haulers, Inc. 

Dear Mr. Adler: 

The above-cited application has been received and accepted for publication. It 
will be published in the Pennsvlvania Bulletin of March 7, 1998. 

You are further advised that the above-cited application will be submitted 
for review provided no comments are filed on or before March 30, 1998. 

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, 

GET/gt 

pc: Applicant 

GROCERS HAULERS INC 
286 HOMESTEAD AVENUE 
AVENEL NJ 07001 

Peter S. Marzolf, Supervisor 
Compliance Office 
Bureau of Transportation & Safety 

—x. • 


