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Pennsylvania Public U t i l i t y 
Coirunission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

0 

A t t n : Gale^'Travitz 

RE2^a^r^c^y«Haulers;#_lnc.===^==
By 

, , s a i^^-06i4 689 07001 
OUR FILE NO: 5309 

Dear Ms. T r a v i t z : 
ENTRY No. 

Thank you f o r your March 31, 199)3^conditionaiL.opefatinq 
a u t h o r i t y l e t t e r . 

DOCKETED 
APPLICATION DOCKET 

0998 

I n accordance t h e r e w i t h we are herein prpvid^ng th« 
fo l l o w i n g ; 

As t o Items "fcW and » fd 1" ^ U - t x I ^ 1 ^ 7 

I am he r e i n enclosing t r u e copy of c e r t i f i c a t e of a u t h o r i t y 
from Pennsylvania Department of State Corporation Bureau, f o r 
"Grocery Haulers, I n c . " E n t i t y #2800511 f i l e d on February 17, 
1998 and approved March 6, 1998. 

As t o Item (e) 

The o f f i c e r s and stockholders of Grocery Haulers, Inc. are 
as f o l l o w s : 

Mark Jacobson - 50% stockholder - President 
C/0 Grocery Haulers, Inc. 
2 86 Homestead Avenue 
Middlesex County, Avenel, NJ 07001 

Sam Jacobson - 50% stockholder - President 
C/0 Grocery Haulers, Inc. 
286 Homestead Avenue 
Middlesex County, Avenel, NJ 07001 ! fVV^UP 1 



KENNETH ADLER & ASSOCIATES 

Pennsylvania Pub l i c U t i l i t y Coinmission 
A t t n : Gale T r a v i t z 
A p r i l 6, 1998 
page 2 

As t o (a) and (bl 

The company w i l l be forwarding insurance of bodily i n j u r y 
and property damage insurance under separate cover along with 
evidence of cargo l i a b i l i t y insurance or cargo waiver. 

Thank you. 

Very t r u l y yours, 

KA/ps 

cc: Grocery Haulers, Inc. 
Attn: Leesa Clark 
Attn: Tom Brennan 



'ENNSYLVANIA DBPARTMEffT OF STATE 
CORPORATION BTJKKAU 

ROOM 308 NORTH OFFICE BUILDING 
P.O. BOX 8722 

HARRISBURG, PA 17105-8722 

2V 

GROCERY HAULERS INC 

THB CORPORATION BUREAU IS HAPPY TO SEND YOtJ YOUR FILED DOCUMENT 
PLEASE NOTE TffR FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THB 
COMMONWEALTH > THE CORPORATION BUREAU IS HERE TO SERVF. YOU AND WANTS 
TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IP YOU HAVE ANY 
QUBSTIONS PERTAINING TO THE CORPORATION BUREAU, CALL (717) 787-1057. 

ENTITY NUMBER: 2800511 

MICROFILM NUMBER: 09818 

0510-0511 

GROCERY HAULERS INC 
91 RODEO DR 
EDQEWOOD NY 11717 



Mitirottlm .Number__ . 

Entity Number 

Filed vvrrtflrthe Dei ot Sttte on 
FEB 17 1998 

af the CommonweaKh 

.APPLICATION FOR CERTIFICATE OF AUTHORITY 
DSCa:15^124/6^24 (Rev QO) 

Indicate type of corparatran (check one): 

•X1 Foreign Butiness Corporation (IS Pa.C.S, & 4124) 

Foreign Nonprofit Corporation (15 Pa.C.S. S 6124} 

In comptfonce wirh the raqutremen^ of the applicable provisions of 15 Pa.C.S. {relating to corporation and uninco^optad 
associsiions} the undersigned association hereby states that: 

1. T ie name of the corporation fe: ft r l ^ C e / U . U l r m J g . r s . D . C ^ 

2. Tf e name which the corporation adopts for use In this Commortwealth is (completa onfy when tho corporation must ado^t 
a oorporata designator for uta in Permsylvente); 

3. (If ttie name eet forth In paragraph 1 or 2 is not available for use in this Commonwaslth, complete the following); 

Trie fictitious name which the corporation adopts for use in transacting business in this Comrnonweatth is: 

The oorporarfon shall tfo business in Pennsylvania only under such fictitious name pursuant to the attached resolution of 
thei board of directors under the applicable provisions of T 5 Pa.C.S, (relating to corporations and unincorporated 
associations} and the attached form D$CB:54-311 (Application for Registration of Fictitious NameL 

4. Thi»name of the jurisdiction under the laws of which the corporation Is Incorporated is: 

5. The addrens of rta principal offiefe urHjer\he taws of the jurisdiction in whloh tt. Is Incorporated is: 

Number end Street 

BNTtn 

CHy State Zip 

(a) address of this corparetiort'a proposed registered office in this Comrnonweatth or fb) name of its commercial 
regstered office provider apd tha county of venue is: 

(a) 
Slumber end Street CHy State 

Name of Commercial Registered Office Provider 

Zip County 

County 

for a corporation reprotftntud by a commercial ragteteroi office provider, the county ir (b) shad bo deemtd Ihe county In wtuch The 
con oraUon is locaud for venu« end offieial eubllcstlon purposes. 

PAW.OFSWTE MPT-OF STATE 

FEbl7l998 MAR - 6 1998 
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GROCERY HAULERS INC 
286 HOMESTEAD AVENUE- AVENEL NJ 07001- 732-499-3810 

April 23, 1998 

Pennsylvania Public Utility Commission 
PO Box 3265 

Harrisburg, PA 17105-3265 

Attn.: Gail-Travitz 

RE:^Grocery Haulers, Inc. 

1 T W . ' l " 1 ! - * ' 

Dear Mrs. Travitz: 

Enclosed are copies of proof of both liability and cargo insurance as per your 
request in your letter. If these forms are not satisfactory please call me at 732-499-3810. 
I'm sorry for the delay, but I had to wait for Liberty Mutual to forward the proof to me. 
Thank-you for all your help. 

"^er^truly yours 

1 / Leesa M Clark 

DOCKETED 
APPLICATION DOCKET 

MAY 1 1 
ENTRY No. 

israttnamsiSta z* sua.' 



-vERTlFIC'ATE OF PROPERTY INSURAI 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE IS 
NOT AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCY(IES) USTED BELOW. 

THIS IS TO CERTIFY THAT 

Grocery Haulers, (nc. 

D/B/A Paul's Trucking Company, L.L.C. 

286 Homestead Avenue 

Avenel, New Jersey 07001 

NAME AND 
ADDRESS 
OF INSURED 

LIBERTY 
MUTUAL 

IS. AT TTHE DATE OF THIS CERTIFICATE. INSURED BY THE LIBERTY MUTUAL INSURANCE GROUP AT THE LOCATIONS SPECIFIED UNDER THE POLICY(IES) LISTED 
BELOW. THE INSURANCE AFFORDED BY THE LISTED POUCY(IES) 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 USED 

POLICY NUMBER: YP7-K2P-057326-177 EXP. DATE OF POUCY 8/24/98 

TYPE OF POUCY CAUSE OF LOSS FORMS/INSURED 

IS Commercial Property • Basic Q Broad Special Q Earthquake • 
• Business Owners • Standani ( j Special • Earthquake 

Inland Marine • Specified Perils Per Form 'Si (ALL) Risks Subject to Policy Form • 
• Premier Property ' • Oai ises of Loss Per Policy Form • Earth Movement/Earthquake • Rood 

• CommerciaJ Business Property • Causes of Loss Per Policy Form i : Earth Movement/Earthquake • Rood 

• Eectrcnic Data Processing • Causes/Risks of Loss Per Policy Form [ 1 Includes Breakdown 

• Boiler and Machinery • Causes of Loss Per Policy Form 

• • 

INSURED LOCATlONtS) OH SPECIFIC SUBJECT OF COVERAGE 

DESCRIPTION OF INSURED PROPERTY 
COINS./ 

CONTRIB.% INSURED PROPERTY 

O 8uil(Sng(3)/ReaJ Property Q 

[X] Personal Property of the Insured Q L 

[71 Personal Property of Others Q 

• Boaeraxl Machinery Object'Definition No: Q l • Z • 3 • 4 • 5 • 6 

^ Inland Marine - Property in Transit 

S6 1375 t0Qa 

SI ,000,000" 

MORTGAGEE(SKLOSS PAYEE(S) NAME(S) AND ADORESS(ES) 

Additional Insureds & Loss Payee as their interest may appear Pathmark Stores, Inc, 301 Blair Road, Woodbridge, N.J. 

P l e a s e n o t e t h a t a $5 ,000 d e d u c t i b l e a p p l i e s f o r b o t h c o v e r a g e s . SPECIAL NOTICE- OHIO" ANY PERSON WHO. WITH INTENT TO DEFRAUD OR KNOWING THAT HE (S FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN 
APPLICATION OR FILES A CLAIM CONTAINING A FAL.SE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD. 
NOTICE OF CANCELLATION: (NOT APPLICABLE UNLESS NUMBER OF DAYS IS ENTERED BELOW.) BEFORE THE STATED EXPinATION DATE THE 
COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED UNDER THE ABOVE POUCIES UNTIL AT LEAST XX DAYS NOTICE OF 
SUCH CANCELLATION HAS BEEN MAILED TO: 

PATHMARK STORES, INC. 
301 BLAIR ROAD 
WOODBRIDGE, N.J. 

Lihftrty Mutual Group 

10/2/97 

FRANK IU 
AUTHORIZED REPRESENTATIVE 

LYNBROOK 220 (718) 995-2000 

DATE ISSUED t. OFFICE PHONE NUMBER 



Certificate of Insurance 
THIS CERTIFICATE IS ISSUED AS A MATTER OWWFORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT 
AN INSURANCE POUCY AND DOES NOT AMEND. EXTEND. OR ALTER THE COVERAGE AFFORDED BY THE POUCJES USTED BELOW. 

This is to Certify that 

Grocery Haulers, Inc. 
D/B/A Pauls Tmcking Company, LLC. 
286 Homestead Avenue 
Avenel, New Jersey 07001 

Name arid 
address of 
Insured. 

LIBERTY 
MUTUAL 

Is, at the issue date of this certificate, insured by the Company under the policyfies) 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. • 

TYPE OF POLICY 

EXP. DATE 
Q CONTINUOUS 

• EXTENDED 

H POLICY TERM 

POLICY NUMBER LIMIT OF L IABIL ITY 

W O R K E R S 
C O M P E N S A T I O N 

COVERAGE AFFORDED UNDER WC 
U W OF THE FOLLOWING STATES: 

EMPLOYERS UABIUTY 

Bodily 'njury By Accident 
Each 
Accident 

Bodily Injury By Disease 
Policy 
Limit 

Bodily Injury By Disease 

Each 
Person 

GENERAL 
L I A B I L I T Y 

S OCCURRENCE 

• CLAIMS MADE 

8/24/97 TO 
8/24/98 

TB7-12L-057326-257 

General Aggregate - Other than Products/Completed Operations 

2,000,000 

RETRO DATE 

Products/Completed Operations Aggregate 

1,000,000 

Bodily Iniurv and Property Damafle Uabilrty 
Per 
Occurrence 1,000,000 
Per 
Occurrence 

Personal and Advertising Injury 

1,000,000 
Per Person/ 
Organization 

Other Other 

A U T O M O B I L E 
L I A B I L I T Y 

OWNED 

NON-OWNED 

HIRED 

8/24/97 TO 
8/24/98 

AS1-121-057326-167 $1,000,000 
Each Accident - Single Limit 
B.I. and P.D. Combined 

Each Person 

Each Accident or Occurrence 

Each Accident or Occurrence 

OTHER 

ADDITIONAL COMMENTS 

ALL OWNED & LEASED VEHICLES 

ADDITIONAL INSURED/LOSS PAYEE: JILCO TRAILER RENTAL INC. AS INTERESTS MAY APPEAR 

* If the certificate 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 Ofl KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER. SUBMITS 
AN APPUCATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD. L i b e r t y M u t u a l GrOUp 
NOTICE OF CANCELLATION: (NOT APPU CABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) BEFORE 
THE STATED EXPIRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED 
UNDER THE ABOVE POUCIES UNTIL AT LEAS! 30 DAYS ^ ^ 

NOTICE OF SUCfcLCANCEUATlON HAS BEEN MAILED TO: 

CEHJIFUTE 
HOLDER 

JILCO EQUIPMENT LEASING CO. INC. 
377 HALF ACRE RAOD 
PO BOX 455 
CRANBERRY, NEW JERSEY 08512 

FRANK lyCO 
AUTHORIZED REPRESENTATIVE 

LYNBROOK 220 (718) 995-2000 2719/98 

OFFICE PHONE NUMBER DATE ISSUED 
BS772L R2 



FEB-23-1998 16:04 RISK P .03 /07 

pROtKiCCR 

L.W.C. Agency Inc. 
100 Charles Lindbergh Boulevard 
Uniondale, NY 11553-3631 
'516-222-1444 

M M I S DATE (MM/DD/YV) | 9 

• " B 10/3/97 -
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

INSURED 

Automation Transportation Corporation 
Grocery Haulers Inc, D/B/A Paul's Trucking 
Company, L.L.C. 
91 Rodeo Drive 
Edqewooch NY 11717 

COMPANY 
A Federal Insurance Company 

COMPANY 

B 

COMPANY 

c 

THIS tS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTH' 

TYPE OP INS USANCE POUCY NUMBER 
POLICY EPPECTTVe 
DATE (MU/DEUYY) 

POUCY GXP [RATION 
DATE (MM/0DA*Y) LIMITS 

OENERAL UABIUTY 

COMMERCIAL GENERAL UABIUTY 

| CMJMS MADE 

CENEftAL AGGBSGATS 

OCCUR 

OWNER'S A CONTRACTOR'S PROT 

PRODUCTS • COMP/OP AGG 

PERSONAL & ADV INJURY 

EACH OCCURRENCE 

FIHE DAMAGE {Any o f» fira] 

MED EXP (Any one pwwn) 4 . 

AUTOMOBILE UABIUTY 

ANY AUTO 

ALL OWNEO AUTOS 

SCHEDULED AUTOS 

MIRED AUTOS 

NON-OWNEO AUTOS 

COMBINED SINGLE LIMIT 

BOOLY INJURY 

BOOILY INJURY 
(Psr KCKJenl) 

PROPERTY O A M A G E 

it? 

GARAGE UABIUTY 

AMY AtjTO 

AUTO ONLY * EA ACCIDENT 

OTHgfl THAN AUTO OM.Y: 

EACH ACCAOENT 

AGGREGATE 

25,000,000 EXCESS UABIUTY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

EACH OCCURRENCE 

79671504 8/24/97 8/24/98 AGGREGATE 

I WUSIA IU-
1 TORY LIMITS ER 

s 25,000,000 

WORKERS COMPENSATION AND 
EMPLOYERS' UABIUTY 

THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 
OFFICERS ARE; 

!HCL 

EXCL 

EL EACH ACCIDENT 

EL QtS£ASe - POLICY UMIT 

EL DISEASE • EA EMPLOYEE 

OTHER 

DESCRIPTION OF OPERAnONS/LOCATIONfi/VEHICLES/SPeCIAL ITEMS 

Effective 10/1/97, Certificate Holder included as Additional Insured 

pathmark Stores, Inc. 
301 Blair Road 
Woodbridge, NJ 07095-0915 

SHOULD ANY OF TOE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE 

EXPIRATION DATS THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

I Q . BAYS WnrTTEN NOTICE TO T H 6 OERTIFICATE H O L D E R NAMED TO THE LEFT, 

BUT PAlUlfiE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABILfTY 

OF AWY_ K IND/OPO^n iBy -SpMPAi i lY . ITS AGENTS OR HBP RESENT ATI VES. 



PRODUCER 

L.W.C. Agency Inc. 
100 Charles Lindbergh Boulevard 
Uniondale, NY 11553-3631 
516-222-1444 

F:EB-23-1998 16=05 RISK P.04/07 

fACORD^ | mu.tJtii.uvjmvi 

INSURED 

Automation Transportation Corporation 
Grocery Haulers Inc. D/8/A Paul's Trucking 
Company, L.L.C. 
91 Rodeo Drive 

DATE (MMfOD/YY) tt? 

10/3/97 S l 

A MAI I tH OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

COMPANIES AFFORDING COVERAGE 
COMPANY 

A National Surety Corporation 
COMPANY 
B 

COMPANY 

C 
COMPANY 
D 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOTEPORTHE^POLICY^ERlOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY TVIE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 
EXCLUSIONS ANO CONDfTtONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTn 

TYPE OF INSURANCE POUCY NUMaen POUCY EFFECTIVE 
DATE (MM/DO/YY) 

POUCY EXPIRATION 
DATE (MJWDEVYY) UMITS 

GENERAL UABILITY GENERAL waQREOATE t 

COMMERCIAL GENe^AL LIABILITY PRODUCTS - COM POP AGG $ 

mi CLAIMS MADE OCCUR PERSONAL & ADV INJURY $ 
OWNER'S & CONTRACTQfi'S PROT EACH OCCURRENCE S OWNER'S & CONTRACTQfi'S PROT 

FIRE DAMAGE (Anyone Gra) s 
MED EXP (Arty Of* poreon) s 

AUTOMOBILE LlASILtTY 

~| ANY AUTO 
COMQINSD SINGLE LIMIT s 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HiflEO AUTOS 

NON-OWNEO AUTOS 

BODILY INJURY 
(Par pareon} s 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HiflEO AUTOS 

NON-OWNEO AUTOS 
BODILY IMJURY 
(POT accident) s 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HiflEO AUTOS 

NON-OWNEO AUTOS 

PROPERTY DAMAGE s PROPERTY DAMAGE s 

GARAGE LIABILITY AUTO ONLY . 6A ACCIDENT 3 

ANY AUTQ OTHER THAN AUTO ONLY: ANY AUTQ 

EACH ACCIDENT 

AGGREGATE s 

A 
EXCESS UABtUTY 

8/24/97 8/24/98 
EACH OCCURRENCE * 25,000,000 

A X UMBRELLA FORM XOM00083153296 
OTHER THAN UMBRELLA FORM | 

8/24/97 8/24/98 AGGREGATE $ 25,000,000 A UMBRELLA FORM XOM00083153296 
OTHER THAN UMBRELLA FORM | 

8/24/97 8/24/98 
s 

WORKERS COMPENSATION AND WUSIAIU- 1 | U I H . 
TORY LIMITS ( I ER 

t M 

TH 
PA 
OF 

EL EACH ACCIDENT 5 
t M 

TH 
PA 
OF 

: PROPRIETOR/ | 1 , N C L 

^NEflSfEXECUTlVE , EL DISEASE - POLICY LIMIT 5 

t M 

TH 
PA 
OF -ICERS ARE: EXCL i EL DISEASE - EA EMPLOYEE S 
OTHER 

Effective 10/1/97, Certificate Holder included as Additional Insured 
$25,000,000 Excess of $25,000,000 (Federal Insurance Company) 

mmmmimm® 
Pathmark Stores, Inc. 
301 Blair Road 
Woodbridge, NJ 07095-0915 

mm 

SHOULD ANY OF THE AS OVE DESCRIBED POUCIES BE CANCELLED BEFORE THE 

EXPIRATION OATfi THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

, ^ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION Oft LIABILITY 

OF ANY KINO UPON >1E COMPAW, ITS AGENTS OR REPRESENTATIVES. 

mmmmmmamamm 
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T ACORD 
PRODUCER 

L.W.C. Agency Inc. 
100 Charles Lindbergh Boulevard 
Uniondale, NY 11553-3631 
516-222-1444 

INSURED " ' ~ 

Automation Transportation Corporation 
Grocery Haulers Inc. D/B/A Paul's Trucking 
Company, L.L.C. 
91 Rodeo Drive 
Edgewoofi, NY 11717 

LllS!!f f i t J * T ^ (MSVOD/YY) it. 

10/3/97 
THIS CERTIFICATE IS fSSUED AS A M A I IbR OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. 

COMPANIES AFFORDING COVERAGE 
COMPANY 

A National Surety Corporation 
COMPANY 

B 

COMPANY 

c 
COMPANY 

• 

r wmmmmmmm THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIQN OF ANY CONTRACT OR OTHER DOCUMENT WtTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTR 

TYPE OF INSURANCE POUCY NUMBER 
POLICY EFPGCTIVE 
OATE (MIWDOfYY) ' 

POLICY EXPIRATION 
DATE (MM/DD/YY) UNUTS 

OENERAL UABIUTY 

COMWSRClAL GENERAL UABIUTY 

CLAIMS MADE OCCUR 

OVWER'S & CONTRACTOR'S PROT 

GENERAL AGGREGATE 

PRQQUCTS • COMP/OP AQG 

PERSONAL 4 AOV INJURY 

EACH OCCUIWENCE 

FIRE OAMAGE (Any Qn« lire) 

MED EXP (Any one person) 

AUTOMOBILE UABIUTY 

ANY AUTQ 

A U OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNeO AUTOS 

COMBINED SINGLE LIMIT 

BODILY IKOURY 
(Per person) 

BOOILY INJURY 
(Per accident} 

PROPERTY DAMAGE 

GARAGE UABIUTY 

ANY AUTO 

AUTO ONLY - EA ACCIOeNT 

OTHER THAN AUTO ONLY; 

EACH ACClOENT 

AGGREGATE 

EXCESS UABIUTY 

UMBRELLA FORM -

OTNEP THAN UMfiRELLA FORM 

EACH OCCURRENCE 

XOMOOO74399411 8/24/97 "8/24/98 
s 50,000,000 

AGGREGATE * 50,000,000 

" W t f c l A l U -
TOflY UM/TS ER WORKERS COMPENSATION AND 

EMPLOYERS' UABILITY 

THE PROPfllETOfV 
PARTNERS/EXECUTIVE 
OFFICERS ASE: 

INCL 

EXCL 

EL EACH ACCIDENT 

EL DISEASE - POUCY LIMIT 

EL DISEASE • EA EMPLOYEE 
OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEH1CLES/SPEC1AL ITEMS 

Effective 10/1/97, Certificate Holder included as Additional Insured 
Follow Form Excess of $25,000,000 Excess of $25,000,000 ($50,000,000 is shared equally 
participation with Travelers Indemnity Company of IL) 

- 50% 

Pathmark Stores, Inc. 
301 Blair Road 
iWoodbridge, NJ 07095-0915 

i i l B I l 
SHOULD ANY OP THE ABOVE DESCRIBED POUOeS BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

- ^ P . ., DAYS YflttTTEtt NOTtCC TO THE CEBTinCATE M O L D E H NAMED TO THE LEFT, 

BUT FAILURE TO MAIi. SUCH NOTlCfi SHALL IMPOSE NO OBLIGATION OR LIABIUTV 

OF ANY K1N3 UPON THE COMPANY, ITS AGENTS Oft HGPR69ENTATTVES, 
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. —i — „ 

PRQDUCEfl 

L.W.C. Agency Inc. 
100 Charles Lindbergh Boulevard 
Uniondale, NY 11553-3631 
516-222-1444 

DATE (MM/OO/y Y) t 

WM 10/3/97 I, 
THIS CEHT1BCATE IS ISSUED AS A MATTER OF lNFORMATl6N 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURED 

COMPANIES AFFORDING COVERAGE 

COMPANY 
A Travelers Indemnity Company of IL 

Automation Transportation Corporation 
Grocery Haulers Inc. D/B/A Paul's Trucking 
Company, L.L.C. 
91 Rodeo Drive 

COMPANY 
B 

COMPANY 

C 

Edoewood. NY 11717 
COMPANY 

D 

8 W 
THIS tS TO CERTIFY THAT THE POUCIES OP INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMSNT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

cc 
LTR 

TYPE OF INSURANCE POLICY NUMBER POUCY EFFECTIVE 
OATE OAWDDTTf) 

POLICY EXPIRATION 
DATE (MM/OO/YY) LIMITS 

1 

GENERAt. UABIUTY 

COMMERCIAL GENERAL UASIUTv 

\ OCCUR 

GENERAL AGGREGATE 

CLAIMS MADE 

OWNER'S A CONTRACTOR'S PROT 

PRODUCTS • COMP/OP AGO 

PERSONAL 4 AOV INJURY 

EACH OCCURRENCE 

FIRE OAMAGE (Any ono firo) 

MED EXP (Any ons pwwn) 

AUTOUOBILe LIABlLfTY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

COMBINED SINGLE UMIT 

BOOILY INJURY 
(Por twrson) 

BODILY INJURY 
(Por acddort) 

PROPERTY DAMAGE 

GAftAOe UABtUTY 

ANY AUTO 

AUTO ONLY - EA A C C O E N T 

OTHER THAN AUTO ONLY: wmmmm EACH ACCIDENT 

AGGREGATE 

EXCESS UABIUTY EACH OCCURRENCG 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 
7FSJ-EX271T529-6-97 8/24/97 8/24/98 

50.000,000 
AGGREGATE ' 50,000,000 

YWJfclAlU' I fUJH-
i TORY UMITS ER WORKERS COMPENSATION AND 

SMPLOYGR6' UABIUTY 

THE PRQPfilETOfV 
PARTNEftS/EXECUTIVE 
OFFICERS ARE: 

INCL 

EXCL 

EL EACH ACCIDENT 

EL DISEASE • POUCY UMIT 

6L DISEASE - EA EMPLOYEE 

I OTHER 

lOESCftlKnON OF OPERA-nOKS/LOCATION&VEHlCLES/SPEClAL ITEMS 

Effective 10/1/97, Certificate Holder included as Additional Insured 
Follow Form Excess of $25,000,000 Excess of $25,000,000 ($50,000,000 is shared equally - 50% 
participation with National Surety Corporation) 

mm 
Pathmark Stores, Inc. 
301 Blair Road • 

iWoodbridge, N«3 07095-0915 

mmmmmmmmmmmmmm SHOULD ANY OF THE ABOVE DESCAIBEO POUCIES BE CANCELLED BEFORE THE 

EXPIRATION DATE TMGReO*, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

- A P — WRITTEN NOTICE TO TNE CERTIFICATE HOLD Eft NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SMALL IMPOSE NO OBLIGATION OR UABIUTY 

OF ANY KINO UPON„ THE_ COMPANY, TTS AGENTS OR REPRESENTATIVES. 


