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KENNETH ADLER & ASSOCIATES
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CERTIFIED MAIL

RRR #2Z 265 965 145 ﬂ //4&3?

Pennsylvania Public Utility

Commission e T :
P.0O. Box 3265 e -
Harrisburg, PA 17105-3265 -
Attn: Gale"TFaVi€s " DOCKETED :
£ ‘> Nedhiwel ?
RE: Grocery.Haulers,_INC...— APPLICATION DACKET
3-0014589 07001
OUR FILE NO: 5309 APR, 144 1998

Dear Ms. Travitz:

ENTRY No,
Thank you for your March 31, 1998 _conditipnal. operating

authority letter.

In accordance therewith we are herein prpviding th £¥%?Z:

following:

ES tg Itgms "‘g)li and ll(d)ll

I am herein enclosing true copy of certificate of authority
from Pennsylvania Department of State Corporation Bureau, for
"Grocery Haulers, Inc." Entity #2800511 filed on February 17,
1998 and approved March 6, 1998.

As to Itenm (e)

The officers and stockholders of Grocery Haulers, Inc. are
as follows:

Mark Jacobson - 50% stockholder - President
C/0 Grocery Haulers, Inc.

286 Homestead Avenue

Middlesex County, Avenel, NJ 07001

Sam Jacobson - 50% stockholder - President
C/0 Grocery Haulers, Inc. . s
286 Homestead Avenue j S sy

Middlesex County, Avenel, NJ 07001 PJL{SUHENT



KENNETH ADLER & ASSOCIATES
Pennsylvania Public Utility Commission
Attn: Gale Travitz

April 6, 1998
page 2

As to (a) and (b)

The company will be forwarding insurance of bodily injury
and property damage insurance under separate cover along with
evidence of cargo liability insurance or cargo waiver.

Thank you.

Very truly yours,

e

KENNETH ADLER

KA/ps

cc: Grocery Haulers, Inc.
Attn: Leesa Clark
Attn: Tom Brennan
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ENNSYLVANTA DRPARTMERT OF STATE
CORPORATION BUREAU
: ROOM 308 NORTH OFFICE BUILDING
. | P.O, BOX 8722
HARRISBURG, PA 17/105-8722

GROCERY HAULERS INC

THE conponafxon BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT.
PLEASE NOTE THR PILE DATE AND THE SIGNATURE OF THE SECRETARY OF THRE
COMMONWEALTH, THE CORPORATION BUREAU Id HERE TO SERVE YOU AND WANTS
TO THANK YOU FOR DOINGC BUSINESS IN PENNSYLVANIA. 1P YOU HAVE ANY
QUESTIONS PERTAINING 1O THE CORPORATION BUREAU, CALL (717) 787-1057.

ENTITY NUMBER: 2800511
o MICROFIIM NUMBER: 09818 -
0510-0511

.GROCERY HAULERS INC
91 RODEO DR
EDGEWOOD NY 11717

2¢




MirToﬁlm Numnber . Filed wi

DEM ot State on FEB 17 199%
. Em:i-:y Number QQOO5 /]

of the Cc;mmonwcanh D

_-APPLICATION FOR CERTIFICATE OF AUTHORITY

DSCH115-4124/8124 (Rev 80}

Inlene type of corparation (check nna);
X

Foreign Nonprofit Corporation (18 Pa.C.S. § 6124)

Foreign Business Comporation (15 Pa.C.S, § 4124)

In compliance with the raguirements of the appliceble provisions of 15 Pa.(.8. (relating to sorporetions and unincorpo+=ud ‘
assouLisﬁnns) the urdersigned associaton hereby stotes that:

7. The name of the corporation is: @L‘D CJ:‘.(LJL L:-kf'l_l ders b& . ]

.

2. The name which the corporation adopts Tor use In this Commenwealth is [completa onty when the comporation must ada+ i

3 comporate dogignator for use in Permsylveninl:

| | | ' ' |

3. {ifithe name sot forth in paragraph 1 or 2 is not available for use in this Commonwaslth, compiete the following);

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

The corpargtion shall do Huginess in Pennsytvania anly under such fictitious name uumuant ta the attached resolytion of
board of directors under the applisable pravisions of 15 Pa,C.S, (reiating % corpumtions and unincorporated
ctigtions) and the sttached fonm DSCB:84-311 {Application for Registration of Fictitious Namel.

4. neme of the juisdiction under the iaws of which the corporation is Incorporated is:
]\\9 1) y O0A

5. The addrens of ita principal officd under the taws of the juriadiction in which & is incorporated Is:
' dead, fie,  fhlened NT 0700 |
Number end Street City Stote X 2p )

BTha {a) address of this corparation's proposed registered office in this Cormmonwestith ar {b) nems of its commercial
registered office provider and the coumty of venue is:

{a)

Niumber end Street ' T Cty State Zio County |

. : {

o o: ICT 00PP  SYSTEM PHILADEA P A -
Name of Gommercial Registared Office Provider Courty

Farla corgoratian reprosented by a commercial raglatered offlee pravider, the county in (b] shall ba desmed the county In whizh the
corgarstion ig located for verus and offieisl publicatian purposes.

PANEPY pFSTATE A DEPT OF STATE

FEB 171955  MAR -6 1808
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7. (Cheek ane of the foflowing):

&_( (Hushess corporation}: The corpomatinn i3 a comorgtion Inconporated for a PUOss of puTpaces inveling peamiary
profir, Irdd_a'n-i or gtherwise,

MNorarofit Mmi: The vorporation is a Cafporation incorporared for g UIpPOSE O1 puUrppaes not irneolvirg
pecuniary profit, incidental or atheraige,

™ TESTIMONY WHEREQF, the urdersignad corporatian has caused this Application tor g Certfcea:s 1 Asrthawity to bg
signad by & duly suthorized officer thereof this __
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' - o GROCERY HAULERS INGC
286 HOMESTEAD AVENUE- AVENEL N.J 07001- 732-499-3810

April 23, 1998

Pennsylvania Public Utility Commission
PO Box 3265 .

b

Harrisburg, PA 17105-3265

Attn.: Gail- Travitz
RE:Crocery Haulers, I o
PAaroce aulers, 1nc. IS
/ ry b . _.-._-Jn;;“;-'-f‘/
7 m : JR— FRM el
A

i 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.

Ve 3
Yoyt yous é[ |
. W{ 24 e

TED
vgfgg}é%n‘ DOCKET M BE‘NJ

i
MAY 111998 |

i = -
e vo_fiC | DOCUMENT
FOLDER

ST T ST

PP phiar T Ry
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‘déRTIFIC‘ATE OF PROPERTY INSURA&

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 POLICY(IES) LISTED BELOW.

THIS IS TO CERTIEY THAT

Grocery Haulers, Inc. ' '
D/B/A Paul's Trucking Company, L.L.C. NAME AND

286 Homestead A | '
ree  MBERTY
| MUTUAL.

IS, AT THE DATE OF THIS CERTIFICATE. INSURED BY THE LIBERTY MUTUAL INSURANCE GROUP AT THE LOCATIONS SPECIFIED UNDER THE POLICY(IES) LISTED
BELOW. THE INSURANCE AFFORDED 8Y THE LISTED POLICY(IES) IS SUBJECT TO ALL THEIR TERMS, EXCLUSIONS AND CONDITIONS AND IS NOT ALTERED 8Y
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE USED.

POLIC\'{ NUMBER: YP7-K2P-057326-177 EXP. DATE QF POLICY 8/24/98
TYPE OF POUICY CAUSE OF LOSS FORMS/INSURED
X Commercial Property [(JBase [ Bmad [Xi Spacial [7] Earthquake O
(] 8usiness Owners [ 1 Stancandt i Special 1 Earthquake i
<l intand Marine [1 Specified Parils Per Form I (ALL) Risks Subject te Policy Fom ]
D Pramier Property * D Causas of Loss Per Policy Form D Earth Movement/Earhquake |:] Flood
C] Commercial Business Proparty B Causes of Loss Par Policy Fo;m |___ Earth MovementEarthquake D Flood
D Blectronic Data Procassing E] Causes/Risks of Loss Per Policy Form D Includas Braaidown
D Boiler and Machinery D Causaes of Loss Per Policy Form
G 0 . |
INSURED LOCATION(S} OR SPECIFIC SUBJECT OF COVERAGE :

{

l

COINS/ s,

DESCRIFTION OF INSURED PROPERTY CONTRIB.% INSURED PROPERTY
D Building{syFsal Property ' E] ' __a‘?__
B} - $6,375,0Q6,
Parsonal Property of the Insured D . —
] Personai Property of Others 0 | =
(] soierand Machinery Otjoct DefinitonNo: [ 11 (] 203 14 (55 6 e
: : ’ )
X Infand Marine - Property in Transit $1,000,000~

MORTGAGEE(SVLOSS PAYEE(S] NAME(S) AND ADORESS(ES) .
Additional Insureds & Loss Payes as their interest may appear: Pathmark Stores, Inc, 301 Blair Road, Woodbridge, N.J.

|Please note that a $5,000 deductible applies for both coverages.

SPECIAL NOTICE- OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBM(TS AN
APPLICATION OR FILES A GLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY QF INSURANCE FRAUD.

NOTICE QF CANCELLATION: (NQT APPLICABLE UNLESS NUMBER OF DAYS IS ENTERED BELOW.) BEFORE THE STATED EXFIRATION DATE THE
COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED UNDER THE ABOVE POLICIES UNTIL AT LEAST XX DAYS NOTICECF
SUCH CANCELLATION HAS BEEN MAILED TO:

- Libprty Mutual Group
PATHMARK STORES, INC.

301 BLAIR ROAD

WOODBRIDGE, N.J. 7
i FRANK [UJO
! AUTHORIZED REPRESENTATIVE
10/2/97 LYNBROOK 220 (718) 995-2000

DATE ISSUED OFFICE . PHONE NUMBER



.

Certificate of Insurance

AN INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW.

" THIS CERTIFICATE 15 iSSUED AS A MATTER O!; FORMATION ONLY AND CONFERS NO RIGHTS UPON YOU THE CERTIFICATE HOLDER. THIS CERTIFICATE IS NOT

This is to Certify that

Grocery Haulers, Inc.

D/B/A Pauls Trucking Company, L..L.C.
286 Homestead Avenue
Avenel, New Jersey 07001

-

Name and

4— address of

Insured.

Is, at the issue date of this certificate, insured by the Campany under the policy(ies) listed below. The insurance attorded by the listed policy(ies) is subject to all their

tarms, exclusions and conditions and is not altered by any reguirement, term or condition of any contract or other docurnent with respect to which this certificate may be

issued.
EXP. DATE
« (] CONTINUGUS
TYPE OF POLICY [0 EXTENDED POLICY NUMBER LIMIT OF LIABILITY
- FOLICY TERM
OVERAGE AFFORDED UNDER WC
WORKERS W OF THE FOLLOWING STares. |EMPLOYERS LIABILITY
COMPENSATION Bodily Injury By Accident
Each
Accidant
Bodily Injury By Disease
Policy
Limit
Bedily Injury By Disease
- Each
Parson
GENERAL General Aggregate - Other than Products/Completed Operations
LIABILITY 8/24/97 TO TB7-12L-057326-257 2,000,000
- Products/Completed Operations A t
OCCURRENCE 8/24/98 poled Uperatons Aggregata
1,000,000
(O CLAIMS MADE Bedily Iniury and Property Damage Liability Bor
1,000,000 Cceurrence
Personal and Advertising injury
Per Person/
BETRO DATE 1,000,000 Qrganization
Cther Other
AUTOMOBILE 8/24/97 TO AS1-121-057326-167 . Each Accident - Single Limit
LIABILITY 8/24/98 $1.000.000 BJ. and P.D. Combired
X owneD Each Person
HIRED Eath Accident or Occurrence
QTHER —
-2
<
ADDITIONAL COMMENTS B
ALL OWNED & LEASED VEHICLES o
ADDITIONAL INSURED/ALOSS PAYEE: JILCO TRAILER RENTAL INC. AS INTERESTS MAY APPEAR e
™3
* If the certificate expiralion date is Continuous or extended term, you will be notifled if coverage is temminated or reduced before the cerificate expiration date

SPECIAL NOTICE-OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD O KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS
FRAUD. Liberty Mutual Group

AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEFTIVE STATEMENT IS GUILTY OF INSURANCE
NOTICE OF CANCELLATION: (NOT APPUIGABLE UNLESS A NUMBER OF DAYS 1S ENTERED BELOW,) BEFORE

ww/
FRANK |

THE STATED EXPIRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE INSURANCE AFFORDED
UNDER THE ABOVE POLICIES UNTILATLEAST 30 DAYS

NOTICE OF sul:umceu.moﬂ HAS BEEN MAILED TO:
JILCO EQUIPMENT LEASING CO, INC.

377 HALF ACRE RAQD
HOLDER PO BOX 455 AUTHORIZED HEPRESENTATWE
CRANBERRY, NEW JERSEY 08512 LYNBROOK 220 {718) 995-2000 2/19/98
L_ J OFFICE PHONE NUMBER DATE ISSUED
o e e T Yt TPl i D RS IT2L R2
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PRODUCER

L.W.C. Agency Inc.
100 Charles Lindbergh Bou1evard
Uniondale, NY 11553-3631

iy (Y}
j‘ iy i ;gw 5;“!’
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P.83-@7

_."q"')‘iHnMIE IE;A-"'T'E.('M WDD.N\:\ ,_,‘]-
i ol ! M
AL e S *?”f&m 10/3/97
IS ERTIFICATE IS ISSUED A 9 A MATTER 0 INFORMAT ON
'‘ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIClES BELOW.

X}

COMPANIES AFFORDING COVERAGE

'516-222-1404 Soupany '

i A Federal Insurance Company |
INSURED I company ’
Automation Transportation Corporation B
Grocery Haulers Inc. D/B/A Paul's Trucking COMPANY
Company, L.L.C. c
91 Rodeo Drive COMPANY -
Ed-ewood NY 11717» o

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH BESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

5 A
ED ABOVE Fon = POLICY PERIOD

co

F EXCLUSIONS ANL CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY GFFEQTIVE | POLICY EXFIRATION

.'IW“V’. 1"3“‘”';134 U‘? ﬁ" ]5

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

hod 1 TYPE OF INSURANGE I POLICY NUMBER DATE (MMDOYY) | DATE (MMDOYY) LIMITS
| GENERAL LABNLAYY l GENEAAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | §
s CLAIMS MACE ] ] OCCUR PERSONAL & ADV INJURY 1| §
| OWNER'S & CONTRACTOR'S PROT | EACH OCGURRENCE S
]; FIFE DAMAGE (Any one fim) |'§!
~1 l MED EXP (Any one parsam |8
AUTOMOBILE LIABILITY .
COMBINED SINGLE LIMIT 5
! Aney auTo =
ALL OWNED ALITOS BODILY IKJURY e
SCHEDULED auTO3 {Pa¢ pdosan) .
MIRED AUTOS BOORY INJURY na
| NoN-OWNED AUTOS (Per secident)
=
_i - —— PROPERTY DAMAGE -]
" { garaGe waBILITY : AUTO ONLY - EA ACCIDENT | §
ANY AUTO I_men THAN AUTO ONLY:
EACH ACCIDENT | 8
| . AGBREGATE | §
EXCESS LIABILITY L | eAcH OCCuURRENCE s 25,000,000
A UMBRELLA FORM -79671504 8/24/97 8/24/98 | aacReaaTe s 25,000,000
OTHER THAN UMBRELLA FORM ]
| WORKERS COMPENSATION AND —,[TQRY LIMTS
TMPLOYEAS' LIABILITY EL BACH ACCIDENT
THE PROPRIETORY g | EL OIGEASE - POLICY LMIT | 8
PARTNERS/EXECUTIVE !
OFFICERS ARE: EXCL, EL DISEASE - EA EMPLOYEE | §
1 STEn
R P
DESCRIFTION OF OPERATIONS/LOCATIONSIVEHICLEX/SPECIAL NEMS

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

?;1«}4"'3' #t"? i % b Tor s ,,v;re- PR

e e

BEAet iy

SHOWLE ANY OF THE ABOVE OEJCRIBED POLICIES BE CANCELLED BEFORE THE
EXMRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAYOR TO MAIL
_ &% . BAYS WRITTEN NOTICE TG THE CERTIFICATE MOLDER NAMED TO THE LEFT,
BUT FAILURE TO MALL SUCH NOTICE SHALL IMPOSE NO QEUGATION GR LIABILITY




FEB-23-1998 16:6S
e .:;. 3 T . ; . ‘lh_,nm;\nww ’{i' L*::{E;' o YT e -
i ACORD. [BERNIEIE ah IOE CRE R o
RS ONLY ﬁnn génwsns NO IGHT% Mugsnrga I%E%I\:—‘ICA?'E
L.W.C. Agency Inc.
100 Charles Lindbergh Boulevard ﬁf%ggﬁl'ﬂ?é”éso&g:ﬂ?ecﬂgogggg 3'377»1‘12" EEE.CFE"J %hé?.otw
Uniondale, NY 11553-3631 COMPANIES AFFORDING COVERAGE
516-222-1444 CoMPANY '
. ' A National Surety Corporation
INSURED COMPANY
Automation Transportation Corporation 8
Grocery Haulers Inc. D/B/A Paul's Trucking COMPANY
Company, L.L.C. c
91 Rodeo Drive COMPANY
Edgewood, NY 11717 D

FRTYID Pagten 5 RSB TT A RO e 1y

B T e e D S
THIS 1S TO CERTIFY THAT THE POLIGIES OF InGURANGE LISTED BELOW HaE Bt e Lo o B ik THE POLICY PERIOD.

INDICATED, NOT\NIWSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT Of OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PEATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

|
co POLICY EFFECTIVE | POLICY EXPIRATION -
vl TYPE OF INSURANCE POLICY HUMBER DATE (MM/DO/YY) | DATE (MWDD/YY} LTS
GENERAL UABILITY " GENBRAL AGGHEGATE —E $
COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG [ $
2 | cumsmaoe || occun PERSONAL & A0V INJURY | §
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE H
FIAE DAMAQE (Any one Gra) | §
MED EXP (Any ong porsoa) 1
AUTOMDBILE LIABILITY
" COMBINED SINGLE LIMIT $
ANY AUTO -
ALL OWNED ayTOSs BODILY INJURY s
1 serecuien autos (Par pareon;
i | WAED AUTGS BODILY INJURY s
T ! NON-OWNED AUTGS (Por aesidant)
_,__,4[ e PROFERTY DAMAGE 3
GARAGE LIABILITY - AUTO QNLY + EA ACCIDENT | 8
ANY AUTO : ' OTHER THAN AUTC ONLY:
EACH ACCIDENT | 5
- AGGREGATE | §
EXCESE LABEITY i BACH OCCURRENCE s 25,000,000
A [ 1] veaeu rorm XOM00083153296 | 8/24/97 | 8/24/98 [rccreaae s 25,000,000
OTHER THAN UMBRELLA FORM ‘ . s
WORKERS COMPENSATION AND S : TORVUMTS | | ER DhmmpRant arites
i EMPLOYERS” LIABILIT EL EACH ACCIDENT $
THE PAOPRIETORY - WIT
PARTNEASEXECUTIVE s | on . i Et DISEASE - POLICY U $
OFFICERS ARE: ] EXCL . ! EL DISEASE - EA EMPLOYEE | §
OTHER -
]

—————

DESCRIPTION QF OPERATICHS/LOCATIONSVEHICLESPECIAL TEMS
Effective 10/1/97, Certificate Holder included as Additional Insured
| $25,000,000 Excess of $25,000,000 (Federal Insurance Company)

B p.,s.,.gﬁa-‘fé! :-‘QM 5}‘>§15\s:';§"f9*§,( T, ‘s?‘;z.m;, il 1:»;5 “i :"’1} A

YV AR AN, T;‘i
38443 6 Y

A R )
SHOULD ANY OF ‘I'HE AGOVE DESCRIDED POLICIES BE CAMCELLED BEFORE THE
EXPIAATION DATE THEREOF, THE ISSUING COMPANY WLl ENOEAVOR TO MAIL
——2C _ DAYS WRITTEN NOTICE TO THE CERTIFIOATE HOLDER NAMED TO THE LEFT,
BUT FAILURE YO MANL SUCH MOTICE SHALL TMPOSE NO OBLGATION QR LIABILITY

OF ANY KIND UPON E SOIEFA}( ITS AGENTS OR REPRESENYATIVES.

AUTHORIZED AEPRESGNTAY
B Z /
i

R R @ﬁ?&z&h Wil x‘;aﬁé'z;‘ SRS ARSI O

ted 5

Pathmark Stores, Inc.
301 Blair Road
Woodbridge, NJ 07095-0915
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e ..fy‘%,,Jssm TR R LB TG T T T
QORD % % #W?u f‘ # g “‘ : ( i \H )‘1 : "1'_ { ll & DATE (MMDBNY) 5?

P.B5-07

hHTHIT e T I¥le(fime 10/3/97 &
ONE'V E?UDHCO;EERS NE[F)HS?{TAS upounrafs Fommo
ERTIFICATE
L W. C Agency Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
100 Charles Lindbergh Bou1evard ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Uniondale, NY 11553-3631 COMPANIES AFFORDING COVERAGE
515-222-1444 COMPANY
A National Surety Corporation
INSURED COMPANY —1
Automation Transportation Corporation B

Grocery Haulers Inc. D/B/A Paul's Trucking COMPANY

Company, L.L.C. ¢

91 Rodeo Drive ! COMPANY T
D

Edg ewoo- NY 11717
T R TR e

S L TR A e S e TR R .
b R A i R e S S e e B S
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT GR OTHER DOCUMENY WITH RESPEGT TG 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.

et TYPEG OF INSURANCE T POLICY NUMBER "gf&fmz. "g:’fgm" uMTS
GENERAL LIABILITY GENERAL AGGAEGATE 5
COMMERGIAL GENERAL LIABILTY PRODUCTS - CAMP/OF AGG | §
ot | cbamssaoe || occuR PERSONAL § ADV INJURY | §
OWHER'S & CONTRACTOR'S PACT EACH OCCURRENCE ]
' FIRE DAMAGE (Any ong fire) | § ]
MED EXP (Any o person) | §
| auromoniLe LasiTy .
D—- ANY AUTO COMBINED SINGLE LT 3
| A ownep auTos BODILY MIUAY .
SCHEDULED AUTOS . | (Per persan) :
|__j TRED AUTCS BODILY INJURY s
| | norownep auTos (Per aecident)
| PROPEATY DAMAGE 5
GARAGE LIABILITY ' ) | AUTO ONLY - EA ACGIDENT | §
ar suro ’ [ OTHER THAN AUTG ONLY: AT T, s
EACH AGCIDENT { §
B AGGREGATE | & ]
EXCESS LIABILITY ' N EACH OOCURRENGE s 50,000,000
A | X| umsRELLAFORM - - X0M00074399411 8/24/97 '8/24/98 | carEcaTE s 50,000,000
| | OTHER THAN UMBRELLA FORM ' ' 5
\ WORKERS COMPENSATION AND ' ' N I TORY LIMITS l l TR '%J.
k EMPLOYERS' LisgiLiTy : EL EAGH ACCIDENT s |
Q;E:N‘*g::&gfﬂw INGL . EL DISEASE - POUCY LiMIT | §
OFFIGERS ARE: EXcL EL DISEASE - EA EMPLOVEE | §
l omHER
i
[
|

DESCRIPTION OF OPERATIONS/LOCATIONSVEHIGLES/SPECIAL [TEMS

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 Trave]ers Indemnity Company of IL)

. J '" ! FI}TZ“ nivf:‘i:; h ” '.“‘trjr?ﬁiﬂ'il?’
Pathmark Stores, Inc.
301 Blair Road
Woodbridge, NJ 07095-0915

e R e e
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED REFORE THE

EXPIRATION DATE THEREOF, THE IS5UING COMPANY WILL ENQEAVOR TO MAIL

— ¥ . DAYS WROTEN NOTICE YO THE CERTIFICATE nOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAR, SUCH NOTICE SHALL IMPOSE NO OBLIGATION OA LIARILITY

OF ANY KIND UPON THE COMPANY, 'S AGENTS OR REPREJENTATIVES.

R B B o R e e A O A TN
e
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P. 8697

DATE (KM/BO/YY) !i§

LNt et ],I‘n..,l o s : s 10/3/97 5
PRODUCER THIS CERTIFICATE 13 ISSUED AS A MATIER GF TN OAMATION |
L.W.C. A cy I ONLY AND CONFERS NGO HIGHTS UPON THE CERTIFICATE
gency Inc. HOLPER, THIS CERTIFICATE DOES NCT AMEND, EXTEND OR
100 Charles Lindbergh Boul evard ALTER THE COVERAGE AFFORDED BY THE BOLICIES BELOW.
‘Uniondale, NY 11553-3631 . ____COMPANIES AFFORDING COVERAGE
516-222-1444 COMPANY
A Travelers Indemnity Company of IL
INSURED oy d
Automation Transportation Corporation B
Grocery Haulers Inc. D/B/A Paul's Trucking COMPANY
Company, L.L.C. c
91 Rodeo Drive | COMPANY
Edgewood, NY 11717 o
S o R A TR P R

THIS IS TO CERTIFY THAT THE POLICIES OF 1NSURANGE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY 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 AFFQORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECQT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS 8HOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

oA TYPE OF INSURANCE FOLICY NUMBER P:fgﬂ“;gg;’;ﬁ "gkg;"ﬂ&:‘g" I LM
GENERAL LIABILITY A GENERAL AGGREGATE 5
COMMERGIAL GENERAL LIABILITY PROOUCTS « COMPADF AQG | §
i CLAIMS MADE L:j OCCUR PERSONAL & ADVINJURY | $ B
OWNER'S & CONTRAGTOR'S PROT EAGH OTCURRENCE s
FIRE DAMAGE (Any ono fira) |
MED EXP (Any ona patson) H
| AUTOMOBILE LIABILITY .
“ COMBINED SINGLELIMIT | §
ANY AT .. —_
P | awL owNED AUTOS BODILY MJUAY s
SCHEDULED auTos {Por pocsam)
HIRZD AUTOS ) BODILY INJURY s
NOM-OWNED AUTOS {Por acdidars)
— PROPERTY DAMAGE 3
GARAQE LIABIITY - . . AUTO ONLY - EA ACCIOENT |
ANY AUTO ' | OTHER THan AUTO ONLY: KRR St T
N EAGH ACGIDENT | §
] AGGREGATE | §
EXCESS UABLITY . | ercroccurmence s 50,000,000
A [ werewarorm 7FSJ-EX2717529-6-97 | 8/24/97 | 8/24/98 |ccaseare s 50,000,000
OTHER THAN UMBRELLA FORM -, 5
WORKERS COMPENSATION AND | rosv Lnors eh PTRGIRe
EMPLOYERS LIAGTLITY EL EACH ACCIDENT s
THE PROPRIETO! .
b=ty < CW INGL ‘ EL DISEASE - POLICY LMIT | §
QFFICERS ARE: BlCL . EL DISEASE - EAEMPLOYEE | §
:W
DESCAIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL 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)

Pathmark Stores, Inc. |
301 Blair Road - \
Woodbridge, NJ 07095-0915

SHOULD ANY OF THE AROVE DESCRIBEED POUICIES BE CANCELLED BEFORE THE
9 EXPIRATION DATE THEREOP, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
-.19__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT.
GUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OOUIGATION OR LIABILITY

OF ANY KIND UPQON, THE OOMAW 1S AGENTS OR RAEPRESENTATIVES.
AUTHORIZED R E
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