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APPLICATION FOR TRANSPORTATION BY MOTOR
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)
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Folder No. ' A=
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a, ¢ ~ .’__.i Wi
—f 'ﬂ_'ﬁ; .
Gyroc.eny Haullers Inc.-
(Full and ' correct name in which you intend to operate)
(Trade name, if any) i
The trade name, if fictitious,

been }égistered
(has or has not)

(]
Secretary of the Commonwealth on

date- stamped registration form).

| 5. ; .;:-‘— -?QG
A86_Homestead  Puc Sk O O
(Physical Address) (Telephone No.)
Avene / _ Middlesay A Q700
(city) {County) (State) (Zip)
(Mailing Address; if different)
(City) (County) - (State) (Zip)
KEONETHH ADLER + ASSociaTES  Sli-293-9780
(Attorney’s Name)

(Telephone Number)
ONE HonTieTon QUADRANGLE, Suire 2¢3, MELWILE, N>, (1747
(Attorney’s Address)




Applicant_‘im__' hold ICC authority um’ier‘ Docket

{aoes or does not)

No. oA 3 Ad

_ Appl:.cant dﬁe . ' have a current -safety ratinq

‘ . e
)

{does or. does not)

issued by

{attach copy) |

Approximate number of commercial vehicles to be operated

intrastate: " owned leased / 30

o YN

Applicant is (check one):
11 Individual

L]

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

JNARK_ ﬂo/%sm[ Y Dwe Lmad E. muoqaﬁ ANy NP2
(Name) - (Address)

M~ ' Corporation. Organized under the laws of the State of MX
and qualifieb to do business in Pennsylvanié by registering

with the Secretary of the Commonwealth on

(Attach date-stamped copy of application for Certificate of
Incorporation or Authority). Include as an attachment a list
of corporate officers and their titles and the names,

addresses and numbers of shares held by each stockholder.
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1. (xroceny Hauplérs lne. S o
(Full and’'correct name in which you intend to operate)
2.

[}

(Trade name, if any)

The trade name, if fictitious,

been registered
(has or has not)
Secretary of the Commoﬁwealth on

{attach
date- stamped registration form).

1. A86 Homestead  Pue

(Physical Address) (Telephone No.)
Lyvens { Middlesay AL O700/
(City) (County) (State) (Zip)
. | .
(Mailing,Address; if different)

(City) (County) (State) (Zip)
5. KENNETH ADLER + ASSOCIATES . §/(-293~ 9780
(Attorney’s Name}

(Telephone Number)

onE Hottiwerod QUADRANGLE | SuiTe 2213, HEWILE N.Y. 11747
(Attorney’s Address)
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N Certificate of Insurance .
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFOIRMATION ONLY AND CONFERS NO RIGHTS UPON YOU THEWRETIFICATE HOLDER. THIS CERTIFICATE IS NOT
AN INSURANCE POLICY ANID DOES NOT AMEND, EXjTEND. OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

This is to Certity that )
GROCERY HAULERS INC, {

286 HOMESTEAD AVENUE Name and
AVENEL, NEW JERSEY 07001 ) {— address of MUTUAL;
Insured. :

Is, at the issue date of this cenlificate, insured by the Company under the policy(ies) listed below. The insurance atforded by the listed policy(ies) is subject fo all their
terms, exclusions and conditions and is not allergd by any requiremnent, term or condition of any contract or other document with respect to which this cenlificate may be

B

issuad.
i EXP. DATE
« ] CONTINUQUS
TYPE OF POLICY O EXTENDED POLICY NUMBER LIMIT OF LIABILITY
& PoLICY TERM
COVERAGE AFFORDED UNDER WC
WORKERS LAW OF THE FOLLOWING STATES: EM?LO,YEHS LIAB,IUTY
COMPENSATION 4/01/98 WA7-120-057326-157 NEW YORK Bodily Iniury Bv Accident o
ac
500,000 Accidant
Bodily Injury By Disease
Policy
500,000 Limit
Bodily Injury By Disease
! ' 500,000 o
~| GENERAL 8/24/97 TO YP7-12P-057326-177 General Aggregate - Other than Products/Completed Gperations
LIABILITY 8/24/98 2,000,000
Products/Completad O tions A \
B OCCURRENCE plolad Lperafions Aggregata
1,000,000
] CLAIMS MADE Bodily Injury and Property Damage Liability Sar
1,000,000 Occurrence
Parsonal and Advertising Injury Por Parson
ar ¥arsc
RETRO DATE 1,000,000 Organization
Qther  property in Transit Other
,000
- AUTOMOBILE 8/24/97 TO AS2-121-057326-167 Each Accident - Single Limit
LIABILITY 8/24/98 1,600,000 B.l. and P.D. Combined
X OWNED Each Person
B  NON-OWNED Each Aceident or Occurrence
& HireD L Each Accidant or Occurrence
OTHER A
ADDITIONAL COMMENTS -

* I the certiticate expiration date is continuous or extended term, you will be natified if coverage is terminatad or reduced before the certilicate expiration date.

SPECIAL NOTICE-QHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILUTATING A FRAUD AGAINST AN INSURER. SUBMITS
AN APPLICATIGN OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD. V7 Liberty Mutual Group

NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS |S ENTERED BELOW.) BEFORE

THE STATED EXPIRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFCROED
UNDER THE ABCVE POLICIES UNTIL AT LEAST

XX  Dpars

NOTICE OF SUrH_CANCELLATION HAS BEEN MAILED TC:

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.Q. BOX 3265

—

7

-7

;

/ /@-"«é }? 79

7

FRANK o

CERTIFICATE
HOLDER HARRISBURG, PA 17105-3265 AUTHORIZED REPRESENTATIVE
LYNBRCOK 220 (718) 995-2000 1/23/98
I— QFFICE PHONE NUMBER DATE ISSUED
BS 772L R2

This certificate is executed by LIBERTY MUTUAL GROUP as respects such insurance as is afforded by Those Companies




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.

‘fTAFﬂSIhgggugoﬂ~ ¢5ﬁ£: ’3°CZ;,f\

(Print Name) (Signaturei\ﬂ// _ (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.
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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 4%04 relating to unsworn
falsification to authorities.

.. - /4' 7 /
MAtk JhcoBSosd - L ¢ SR

(Print Nane) (Signature) ' (Date)
(Print Name) (Signature) (Date)
(Print Name) (Signature) (Date) .

Thig 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.



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

11.

(1
[}

(]

(]

(]

(]

Partnership Agreement.

Date-stamped copy of Fictitious Trade Name registration

certificate.

Date-stamped copy of Application for Certificate of

Incorporation or. Certificate of Authority.

Copy of current safety rating issued by a state or federal -

agency.

List of corporate officers and stockholders and distribution

of shares.

~

Proof of insurance.

Certification

a.

Applicant certifies that it is not now engaged in any
intrastate transportation of property for compensation between
poeints 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 is understands the requirements of
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 civil penalties,
suspension or cancellation of the certificate.
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driver who has not completed snd furpnished an enployment
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gz 2 NUMBER NUMBER DRVRS/VHCLE
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Failing te investigate driver's background.
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RECOMMENDATIONG
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drivars are fully and properly qua ified pefore operating in
commaroe.  Maimtain a complete file for =ach deiver

umenting the guslificarion process.

Ao

2. Reguire all drivers to prepares complete, accurate records of duty status
for esch day, and o suonit them wisthin 13 dzys. Msintain all duby status
records on file, with all supporting documents, for at least & months.

such 38 tall, fuel
, bills

3. Ensure zall documents supporting records of duty status
1 i CEs
‘or at least B months.

repair ard other on-the-road expense recs a
of lading, dispatch records, ebc.) are kept on Fils

4, Prepare time records which record beginring, ending and tobal time per day
and retain at owrincible place of businass for § ponvhs,
5. all drivﬁﬂﬂ Lo prepare 3 wrihn dsv &

. Ensure each arnified

fects arz reported, then kept in the vehicle Tor a day.

15 opel

€. Educational and Technical Assistarce was emplainzd and given

during thiz raview,
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@ ommonweALTH OF PENNSYLVIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

March 11, 1998

KENNETH ADLER & ASSOCIATES
ONE HUNTINGTON QUADRANGLE
SUITE2C 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 Pennsylvania 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,

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

GET/gt

pc.  Applicant

GROCERS HAULERS INC
286 HOMESTEAD AVENUE
AVENEL NJ 07001




