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BEFORE ~
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MdTOR
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE P.REPARING APPLICATION)

For PUC T OAly 5 025 ¢ DOCKETED
APPLICATION DOCKET
Docket No. '
Folder No. IiAR 03 1998 o
ENTRY Mo/ &

CGI International Inc,
(Full and correct name in which you intend to operate)

N/A ¢
(Trade name, if any) )
I
The trade name, if fictitious, N/A been registered with the Secretary of
: (has or has not) o
the Commonwealth on (attach copy of date-stamped rééistration
(Date) =
form).
1215 Henderson Avenue (724)225-8700
(Physical Address) (Telephone No.)
Washington, Washington PA 15301
(City) (County) (State) (Zip)
Same

(Mailing Address; if different)

£ I T

) (County) (State) {Zip)

DOCUMENT | |
FOLDER | A-10571C




US. DOT (384535
Applicant __does ._ hold ICC authority under Docket . ICC_MC 279450

(does or does not)
SEE ATTACHMENT FOR ITEMS 5 & 6

Applicant-__does have a current sarfcty rating issued by _US DOT 084535
(does or does notj )
SEE ATTACHMENT FOR ITEMS 5 & 6 ‘

(attach copy).
Approximate number of commercial velicles to be operated intrastate:

owned _12 _ leased _ 12

Applicant is (check one):
(] Individual S N

{] Partnership... At't,ach\g:opy of partnership agreement and list names and addresses of
all partners below (use additional sheet if necessary). "

N/A
{(Name) ' {Address)
X Corporation. Organized under the laws of the State of ___pa and

qualified to do business in Pennsylvania by registering with the Secretary of the
Commonwealth on _March 11, 1996 (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 number of shares held by

Charles J. Zullo III ~ President - 1007
each stockholder. Charles J. Zullo Jr ~ Secretary/Treasurer - 03

. 1215 Henderson A Washington, PA 15301
Attach the following, as appropriate e(gﬁgcfotﬁosgeﬁ‘tjaeched%? Hngton

[] Partnership Agreement.
(] Date-stamped copy of Fictitious Trade Name registration certificate.

ix) Date-stamped copy of Application for Centificate of Incorporation
or Certifizate of Authority.

x] Copy of a current safety rating issued by a state or federal agency.
] List of corporate officers and stockholders and cistribution of shares.

X Proof of insurance. N



ATTACHMENT FOR ITEMS 5 & 6

General Hydrogen Corporation, a West Virginia corporation located in Proctor, WV
with administrative office at 1215 Henderson Avenue, Washington, PA 15301 is an
affiliated company that holds an ICC Contract Carrier Certificate. Also General
Hydrogen Corporation and CGI International, Inc. are 1007 owned by Charles J.

Zullo III and are members of CGIL International, L.L.C., a West Virginia limited
liability corporation with headquarters in Proctor, WV, and administrative offices
at 1215 Henderson Avenue, Washington, PA 15301. Also including with CGI Inter-
national, L.L.C. is General 0il Corporation, D.B.A. General Cryogenics Corporation.



VERIFICATION OF APPLICATION

[/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.

Charles J. Zullo III MO ?’W Z/z(a [ 98

(Print Name) (Signature) (Da;é) /
(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).



1-3.

Certification

a.

Applicant certifies that it is not now engaged in any intrastate transportation of property
for compensation between points 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 it understands the requirements of the Pennsylvania Public Utility
Commission, especially as they relate to safety and insurance, and will be able to comply
with them; and acknowledges that failure to abide by the requirements of the Commission
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 revenues to help pay expenses incurred by the PUC
in reguiating 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 canceliation of the certificate
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Mlctbﬂlm Nufh'bﬂ L T L. U lﬁ Filed wﬂh the DEX"/‘,“‘ of Siate gn MAR 1 1 1996
'?: ,Jr‘"‘!! ] . / ‘
Entity Nw:nbar. «9 Lﬁ 5 Sle D . b il \&-./ k
SRLRUNE R LA " Secratory of I_ha .Commonwaeslth t.A-
A ARTICLES OF INCORPORATION-FOR PROFIT
. OF - -

CG1 lnternallonal, Inc

Name of Corporstion
A TYPE OF CORPORATION INDICATED BELOW

Indicats typs 61 ddinestlo cotporation: .

K Business-stock (16 Pa.C.6. ¢ 13086) - Managemant {16 Pa.C.S5. § 2702)

Prolestional {16 Pa.C.5. § 2003)

. Business-nonetock {16 Pe.C.8. § 2102)

. Businesh-aatitoty eless 116 Pa.C.S. § 2303)

Ao, et ' L -
TR N [

U : 7 " Cooperative {15 Pa.C.5. § 7102)

“insutance (15 Pa.C.G. § 3101}

" . . ST DECH: 15.13068/210251303/2702/2803/110L7102A (Rev B1)
AR | eompnnneo with Iho tequiraments of the applicabls provisions of 16 Pa.C.S. (telating 1o corporations snd unlncmpomed '
mloelaﬂoml the undsnlundd dulrlnn to incorporate o colporauon tor prolit harsby, statels) that:

VTR L
] “I>( . \ - "
BRI Tt

1 1ha mml ol tho eorpotonon Je: CGI Internationa]u ing

CHR T e i

1

R
[

_2 ‘Nw tal Mdrnl M this eorporolloh 8 Initis registered office in thls Commonwesith or (b} mmc ol Hs commaercinal registered
‘.n: » ulllco pwvldef am:l lhe eounw of verm ls: _ T

\, m 1215 tlendernon Avenue Washlnglon ‘-" A 15101 llaBJlanLnn.
) N Numbcr.‘_ ohd Strant ; ‘\ | . City X State Zip County

Ib) ehor . RN '
O " Name.of Cummmlal Reglatered Office Providet . : ~ County

S e RO

l’ol l ehtpomlon nmmnud hy & commarels) ragistered oltice providar. the county In (b) thall be deemed the counly In whlch the
empotllltm ] loe.lad fot venue #nd otlicial publication putposes.

3 The colpumtm\ It lncmpomed undet the ptovlstom of the Business Corpomlun Law of 1088,
. Lt i
4 The lnureom humbot ol shaien authorized Is- 1,000 tother provisions, il sny, attach a 112 x 11 shest)

5. TM haml and adduu. ineludinu numbear and street, If any, ol uch incorporstor Is:

mmo ST ey Address
harlen Jd 2ullo, 111 T. 140 ll.l.tlhl.aml Drive

il TP

McMurroay, PA 15317

. The tpacitied attactive date, If any. i e
FAIAPT C’Fo!ﬂi } month dsy  yemr hour, It any

MAR LD 1936




.Addluuhnl movmom ol lha driicles, ll any, sttach 8n 8 1/2 x 11 sheet.
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'Bllluww tlods torporation enly: Naither the corporation not any sharsholder shall mnlta an oifering o! sny of lts shares

of dny blsm that would constitute . *public ollering” within tha meanlnu of the Secutlties Act ol 1933 (1B USC. § 77 s
seq.). P A _ H

1
1

_Cooplullvl eorpmllom only: (Complein and strike oul lnspp!lcnb!u terml The common bond of membetshlp

smiong its mambera/shateholders ta:

N TESTIMONY WHEREDE, the Incmpmulotlsl has Ihavnl tlgned these Aricles of Incmpomllor;. this ‘4 day of

Harch a0 19,96,

. ! :
, . , {Signsture)
,‘ : . Clhyirles 3 Zullo, 111
P, L -
. - {Signature)
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'+ 2. S, Depart . :
. .“- O'Si-mmm:;‘ . : ; 400 Saventh 5i, SW,

‘ S .’l Faderat nghwuy - : : Washington, D.C. 20590
A Lo ,m\l_maﬂon _APRIL 03, ]996
1 ey .
It ) _ IN REPLY REFER TOQ:
P o ‘ ! YUUR USDOT NOD.: 08h535

REVIEW NO,: ‘00188248/CR

GENERAL 0IL CORPORATION
, . GENERAL CRYOGENICS CORPORATION
K 1215 HENDERSON AVENUE
WASHINGTON PA- 15301
;(

BEAR MOTOR CARRIER:

.-j THE HOTOR CARRIER SAFETY RATING FOR YOUR COHPANY 15¢

of

SATISFACTORY

R #pet A, THIS -SATISFACTORY RATING IS THE RESULT OF A MAR 21, 1996, REVIEW AND -
¢, e ee B . EVALUATION, A 'SATISFACTORY RATING INDICATES THAT YOUR COMPANY HAS ADEQUATE ¢
sii ks o SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WiTH

v ..-f THE FEDERAL MOTOR CARRIER SAFETY ANO/OR HAZARDOUS MATERIALS REGULATIONS.

wont. PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED

5. IN THE 'REVIEW REPORT HAVE BEEN CORRECTED. WE APPRECIATE YOUR

w78 EFFORTS . TOWARD PROMOTING MOTOR CARRIER SAFETY THROUGHOUT YOUR
“"'v$c0npanv.' IF YOU HAVE QUESTIONS OR REQUIRE FURTHER INFORMATION,

SO o “LEASE CONTACT THE'SAFETY SPECIALIST WHO CONDUCTED THE REVIEW.
o ”i“ o N
C e ‘. JAMES R. KEENAN
N NATIONAL FLELD COORDINATOR,
T OFFICE OF MOTOR CARRIER FIELD OPERATIONS

"~ SEE MESSAGE ON BACK -

Ta
..
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S. Depariment .
gf Trcnlzportotlon 400 Seventh 5t S5.W.

Federal Highway . ‘ Washington, D.C. 20590
JANUARY 17, 1996

Administration

IN REPLY REFER TO:
YOUR USDOT NO.: 084535
REVIEW NO.: 00185751/CR

GENERAL 0O'L CORPORATION
GENERAL CRYOGENICS CORPORATION
1215 HENDERSON AVENUE
WASHINGTON PA 15301

DEAR MOTOR CARRIER:
THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY IS:
SATISFACTORY
THIS SATISFACTORY RATING 1S THE RESULT OF A JAN 09, 1996, REVIEW. AND
EVALUATION. A SATISFACTORY RATING [NOICATES THAT YOUR COMPANY HAS ADEQUATE

SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS.

PLEASE ASSURE YQURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED
IN THE REVIEW REPORT HAVE BEEN CORRECTED. WE APPRECIATE YOUR
EFFORTS TOWARD PROMOTING MOTOR CARRIER SAFETY THROUGHQUT YOUR
COMPANY. [F YOU HAVE QUESTIONS OR REQUIRE FURTHER INFORMATION,
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW.

Clofad 2 Bleblly

ROBERT L. BLEAKLEY
NATIONAL FIELD COORDINATOR,
\ QFFICE OF MOTOR CARRIER FIELD OPERATIONS

- SEE MESSAGE ON BACK -
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Travelers Fux: (972) 8664150 - . I
" FormE

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

i (Frecived in Triplicate)

Filed with PENNSYLVANTA PLBLIC UTILITY COMMISSION (hereinafter called Comminsinn)
INSURANCE SECTION
(Name of Commixion)
This i to cortify. that the The Traveters [ndemnity Company OF ILLINOIS
- . (Nume of Company)
(hercinafier culled Company) of One Tower Square. Hartford. CT 06183
(Hotoe U{Tice Addrom of Company)
lasissued o CGIINTERNATIONAL INC. of 1215 HENDERSQON AVE. WASHINGTON, PA 15301
MNMame 7 Matar Carritr) {Addrras of Meter Cartier}

a palicy ar policics of ingurance cflcctive from 07-14.97" 12:01 A M. nandard lime n the addresc of the inmured saled in said

policy or policics and comlinuing until cancelad at pravided hercin, which, by anachmentofthe Uniform Motor Carrier Bodily Injury and Prop-
ety Domnge Liobility Inrurance Endorsoment, bar or have been amended 1o provide sulomohile bodily injury and property demage liabily
ineurance covering the obligations impored wpon such motor carvier by the provisiona of the motor cammier law ol the Siate in which the Commis-
sion has jurisdicvion or regulations prormuigated i accordance thercwith

Whemever requasted, the Company agrees 1o fumich the Commission 3 duplicate original of said policy or policies and all endorsementa
thereon,

" Thit cenificatz and the endorsement described herein may not he canceled without cancellation of the policy to which # ix anached. Such
conteliaion may be effecicd by the Company or the Inwred giving thiny (30) dayy nolite in wriling In the Staie Commrission, such thiry (30)
dayy’ notice Lo commencs 1o nm from the date notice it actunbly received m the office o' the Commisian

Countersigned at 7920 Beltine Road Dallas Texas 75240
' [Street Addrea) (City) tStute) (ip Cade)
this 23 doyof  FEBRUARY 19 9%

FOLICY LIMITY L0000

, YI-REQ-415)0364-TIL-97
tasurance Company File No. q % W
| /

{Felicy Numiwr) KI/KC Autharized Company Reprerentative

MCI633 (EJ. 6.71) INIFORM PRINTING & SUIPLY. INC, IRA 35398
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Travelers Fax (972) 8664150 . . DALY

ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER, OR PERMIT NUNMRBER 1S SPECIFIED. NO,

Approwed ' . Form B

UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

(Executed in Triplicate)
Filed with PENNSYL.VANIA PUBLIC UTILIT Y COMMESSION INSURANCE IECTION {Mereingftar catled Commitxion)
(Name of Commisvion)
Ths o 10 cenify. tha the TRAVELERS INDEMNTTY COMPANY OF ILLINOIS thereinafter called Company)
(Name of Company)
ol One Tower Sywore, Hutford CT 05103 has itued 1n __CQI INTEANATIONAL INC.
(Hamg Oflica Addere of Compnny} (Name ol Mater Comer)
of 1315 HENDERSON AVE. WASHINGYOM. PA 15301 a poliiy or policien of inurnce cficctive from 011 -08 1200 AM.
{ Addrety of Mntar Carrier)
wandard W e eddrs: of tha invwred steicd l:\md ot palicies wd inuing el fed ded her whi mdum\d\h.
Timiomn Motor Camgr C Insuranec  Endorsemcrt, has WM’ ot amended 1 o provide cangs muama poll 2 meomn:-':“mu :tc',llph'gd ‘upnn vuch  matae
cariet by the prwviuom af the malor auried law Af the Suu in whith the Cﬂmrnus\m bu m-udmlon or ngui ations promulgated in sccordance herewith

Whanever requeried, the Company agrees lo fumith the Commisdion & duplieaste onginad of 33id policy o policies and &l endorramene thercod.

This uﬂiﬁ:\:e d:sd (\_M mdum ucfilxd herem may nah e la.c:u:‘m Nath m: s\luz hey 10, “h“hm“u\f (.:; ‘;m:}mb [ i
~Sympan gl d\u(y e s, wril ta Srperaning [ adlce U Lo
:gcr te fw fosl the date mol '¥co i usrulhr m"’.'m‘f‘rn Be nifite of the f‘mnz\m n-:“ o i
Courersignes nt 7920 Bedme Rosd a Dalley Fenm 75340
[Streat Adudrer) {Tiry) {State) {Lip Code)
this it wy of _TRBRUARY 9 9

' POLICY LIMITS 100N (v

laswrwet Company File Ne. Y 18I0 1 §EXALIATIT -9
(Foleey  Nupnber)

Thu arm deicrmtined by the Nadonal Ateciotion Ratlrgad and hiliter Commiclonsry and wulcared by e Jnierstore Commaree Commisrion purswont
provivions of Secrton MY [1) of e Faterxiote Comawerce At [ 49 UL X C. Sec 30200} 12}

LI 24 Hart Grapics  KLARKANSAS CITY




. ACORD.

INSURANCE BINDER

THIS BINDER IS A TEMPORARY INSURANC

oPID TK

NTRACT, SUBJECT TO THE CONDITIONS SHOW! ON THE REVERSE SIDE OF THIS FORM.

DATE {MMIDDIYY)
02/20/98

PRODUCER

PHONE
LFU'C. No, Ext);

Caputo Insurance Agency,
P.0. Box 350, 4023 Fourth Ava.
Beaver Falls PA 15010-0350

Inc.

. 724-843-3020
DENG: exy: 124-843-3475 D

COMPANY BINDER® 549
Travelers Indemnity Insurance|¥J630186X663ATI
EFFECTIVE EXFIRATION —
DATE TIME DATE TIME
AM X [12:01 am
07/14/97 e | 07714798 | | noow

CODE;

] SuUB CODE;

THIS BINDER 15 1SSUED TQ EXTEND COVERAGE [N THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #:

YJF630186X663ATI

'%§§5SI»ER w CEIIN-1

INSURED

CGI Int'l,

Inc.

CGI International LLC,

Etal

1215 Henderson Ave
Washington PA 15301

DESCRIPTION OF OPERATIONS/NEHICLES/PROPERTY {Including Location)

ACORD 75-8 (12/93)

NOTE: IMPORTANT STATE INFORMATION ON ATTACHED PAGE

| COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS AMOUNT DEDUCTIBLE | COINS ¥
PROPERTY  CAUSES OF LOSS TOTAL REAL 7& PERSONAL $224000 5000 | 0
BASIC |:] BROAD spsc TANKS $114,000 5000 ¢
- EDP $250,000 5000 '
GENERAL LIABILITY GENERAL AGGREGATE 2000000
_m COMMERCIAL GENERAL LIABILITY PROOUCTS - COMPIOP AGG_[52000000
:j CLAIMS MADE [}E OCCUR PERSONAL £ ADVINJURY | $1000000 _
OWNER'S & CONTRACTOR'S PROT EACH OCGURRENCE 31040000 !
] FIRE DAMAGE (Any one fhe) | $ 50000 i
| 1 RETRO DATE FOR CLAIMS MADE: MED EXP (Any one peran) s 5000
AUTOMOBILE LIABILITY i COMBINED SINGLE LIMIT $1000000
X | any auto BODIY INJURY (Perperson} | § o
7| AL ownep auTos BODILY INJURY ({Par sccidenl) | 3
SCHEDULED AUTOS PROPERTY DAMAGE s
X | HIRED AUTOS MEQICAL PAYMENTS s
"X | non-ownED AUTOS PERSONAL INJURY PROT $5000
X [mcs 90 EwoT IwcLUDED UNINSURED MOTORIST $1000000
Bl s
_A_”l O PHYSICAL DAMAGE  prpycTIBLE _J ALL VEHICLES ILI SCHEDULED VEHICLES ACTUAL CASH VALUE
X | coLLISION: STATED AMOUNT $
"X | orHER THAN COL: OTHER o
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT [ $ _
ANY AUTD OTHER THAN AUTO ONLY:
. EACH ACCIDENT | § B
AGGREGATE | §
'-‘:'j.cess LIABILITY EACH OCCURRENCE 35000000
¥ | UMBRELLA FORM AGGREGATE $5000000
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | $
STATUTORY LIMITS
WORKER'S t;%ngpsnsmou ' EAGH ACCIDENT $500000
EMPLOYER'S LIABILITY DISEASE - POLICY LIWIT s500000
DISEASE - EACH EMPLOYEE | $ 500000
SPEC MOTOR TRUCK CARGO: 510,000 LIMIT, $1000 DED, CRIME COVERAGE: 525,000
CONDITIONS/ EMPL DISHOMNESTY, $15, 060 INS/QUTSIDE THEFT DISAPPEARRANCE/DESTRUCTION.
QINERces  LOCATION #1 ONLY FLOOD COVERAGE: $1,000,000 LIMIT, $25,000 DED,.
NAME & ADDRESS -

MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE

LOAN #

AUTHORIZED REPRESENTATIVE

Q©ACORD CORPORATION 1993
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" UNLTED STATES DEPARTMENT OF TRANSPORTATION FEDERAL HIGHWAY ADMINISTRATION
Us DOT #: 0084535 lRGAl GENERAL OTL. CORPORATION
OPERATING: GENERAL CRYOGENICS CORPORATION
REVIFW TYPE: CR PHYSTCAL ADDRESS: 1215 HENDERSON AVENUER
STATHS: Update {County Code: 125) WASHINGTON, PA 15301
PLACH: MATLTNG ADDRESS: 1215 HENDERSON AVENUE

Prrincipal offlce (County Code: 125) WASHINGTON, PA 15301
CENSUS TYPE: PP —— —_—

Carvier/Shipper ICC #: N/A PHONE #
BISTNRESS: VOICE (412)225-8700
Corporation FEDERAL TAX ID #: 251199380 (EIN) FAX (412)225-9958

CARPlﬂR DPFPATIﬂN [nhprstate - HH Intrastate - M REGION 01C TERR]TORY
SHIPPER OPERATTON: [nterstate 03 42 J

CLASS: (C) Private (Prnperty)

CARGO FLASQIFICATTON (K) qunlds/?ases in Cargo Tanks

HAZARDOUS HATERIALS (C=CARRIED S=8SHIPPED T=TANKS P=PACKAGES)

G. bivision 2.1 cCsT l. Class 3 CS8ST
H. Dlvision 2.2 cCsT X. Combustible Liquid CsT
FQUIPMFNP TRU(K HH TANK  HM TANK  MOTOR SCHOOL PASS.
TRUCKS|] TRACTORS TRAIILRQ’FPAILFR% TRUCKS | COACH BUS LIMOI VAN

OWHNED 5 % 19 2 0 0 0 0 0
TERM LS 0 0 0 0 0 0 0 0 0
TR!P LS ( | 0 Q l 0 0 ] 0 Q Q
UR]VIP% Inter Intra TOTAL Drivers: 5

<100 miles: 0 0 CDIL. Drivers: 5

2 10N miles: 5 Q Trip lLease/Mo: 0 Placards = Yes

THIS PFPORF HTLI REOUIT IN A NFH 1AFFTY RATING., PLEASE RFVIEW IT CARFFULIY
QUESTTONS regarding this report or the Federal Motor Carrier Safety or
Hazardous Materials rules may be addressed to the Office of Motor Carriers at:
Federal RBuoilding, 1000 Liberty Avenue, Room 305
Fivtsbureh, PA 15222 (412)644-2935
Y IOE: Acnjden\ nninhlq mnd acaident countermeasures agsistance will be more
of an integral part of each motor carrier review than it has been in the past.
This will allow the FIWA Lo further assist each motor carvier in reducing
their accident. fovolvement. Accident countermeasures are strategies that may
he inplemented to imprnve carvier/driver performance in reducing accidents.

PERSON(S) IMTERVIEWED: WTIiTAH VOGIFR CHARLES ZULLO

TTTIF CONSULTANT PRFSIDFNT,/7
meeve S o i) e / 1o N
REPORTED BY: - .fL)hV CODE: USU532}DATE1 01/09/96

MCS-151/CR Software Version 3,31 PART A Printed 01/09/96 14:30




Warksheet IGFNTRA] (HYHFFN[PO CORPORATION (GENERAL OI dba) DATE: 01/G9/96
Ropnr ’ SHOT: 084035 PAGE 1

.Ypldnﬂtlﬂn of. Motor Carrier Safeiy Fitness Rating

This report. lists the facts which were used to determine the Safety Fitness
Rating for the ahove motor carrier, Federal and State violations are combined
for rating puwrposes, However, only the federal or federal equivalent section

number is shown below. A /" identifies the range within which the data fell
when determining the Safety Fitness Rating. All information within a FACTOR
hlock velates only to that FACTOR,

FAPTOP 1 General.  (CFR Parts 387, 390)

J 0 Point Satisfactory
VIOLATTONS AFFRECTING RATLNG POINTS 1 Point Conditfional
MONE »1 Point Unsatisfactory
TOTAL POINMES: 0 SATISFACTORY
FALIUR 2 Briver Oualifications (CFR Parts 382, 383, 391)
/0 Point Satisfactory
VIOLATIONS AFFECTING BATING POTNTS 1 Point Conditional.
HONE >1 Point Unsatisfactory
TOTAL PTG n = SATISFACTORY
FACTOR 3 Hpclatlonal/bilv1ng {CFR Prarts 392, 395)
J 0 Point = Satisfactory
VIOLATIONS AFFECT MG RATING POINTS 1 Point = Condlitional
MHONE >1 Point = Unsatisfactory
TOTAL POIHTS: 0 = SATISFACTORY

FACTOR 4 Vehicle/Maintenance (CFR Parts 393, 396, Performance Data (0O0S %))

VIOLATIOHS AFFECTING RATING POINTS  Fewer than 3 inspections

MONE
TOTAL POINTS: 0 = SATISFACTORY (see chart)
Less Than 3 Insportions 3 or more inspections
Rate Same As OLhor 008 lLess Than 34% 008 34% Or Higher
Repgulatory Factors -
1, 2, and 3 Satisfactory Conditiconal
S 0 Ponint, = Satisfactory Conditional Unsatisfactory
1 Point = Conditinnal
»1 Point = Unsatisfact, If A Pattern Of If A Pattern Of
Non-compliance Non-compliance
| With A Critical With A Critical
| Or An Acnate Vlol Or An Acute Viol,




[GHHERAL CRYOCENICS CORPORATION (GENERAL OI dba) DATE: 01/09/96 I

g Hntk"hﬁhl
l anott HEDOTDNR4ARLS PAGE 2
| LYPIRHHthH of: Hotot Carrvier Safety Fitness Rating
b e O, S— e
FACTOR & Hazardons Material  (CFR Parts 397, 177)
S0 Point = Satisfactory
VIOLATTONS AFFRCTING BA'TLNG POINTS 1 Point = Conditional
HOME »1 Point = Unsatisfactory
TOTAL POILMTS: 0 = SATISFACTORY
FACTOR 6 Acvldont {Preventable-Receordable Accldent Rate)

((Prevenlable-Recordable Accidents) X (1L million)) + (Total Miles) = Rate

( 0 X 1,000,000) + 681,850 = 0.000 = SATISFACTORY *
* The lowest possible rating for Factor 6 1s CONDITIONAL because this motor
carrier has fewer Lhan 20 drivers.

ACCIDTENT RATE FACTOR RATING
J 0.00 - 0,299 Satisfactory
> 0.30 Conditional

non

OVERALL SAFETY FITHESS BATING:
tomber of Factors (1-6) shown above as less than satisfactory
Unsat isfactory Conditional
0 0 = SATISFACTORY
FORMULA T CALCULAYTE THE OVERALIL SAFETY FITNESS RATING

Number of Factors

Unsatisfactory Conditional OVERALL RATING
4 £ 2 or less Satisfactory
0 3 or more Conditional
1 2 or less Conditional
i 3 ot more Unsatisfactory
2 or more 0 or more Unsatisfactory
. 7
. y
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COMPLTANCE| GEMERAL CRYOGENICS CORPORATION {(GENERAL OIL CO dba)|DATE: 01/09,96
REV 11W HEDOT: 084535 PAGE 1 OF 2
SN 1‘ NUMBFR | NUMBER | DRVRS/VHCLS
FEDERAL PRIMARY: 391.21(b) (1) FOUND | CHECKED |IN VIOL  CHKD
VIOoL. l 1 5 0OF 0

Falling Lo maintain application of employment, completed in the form and
manner prescribed in the driver gualification file,

Gary E. Fox, Trip date 12/05/95, iriver employment application does not
show the correct name of the motm carrier,

5EN) ?l NUMBER | WUMBER DRVRS/VHCI.S
FENERAL PRIMARY: 396.11(c) (1) FOUND CHECKED | IN VIOL  CHKD
VI, 1 49 1 OF 5

Failing Lo certifly that repains were made o were not necessary.

Company #1533, 13700705,

BA FI"I'Y F[HIFSS RM]H(‘ INF()RMAFL()N

Total Miles Oparatec: 681,850 RATING POINTS
PrevenLahle-Recordable Accidents: 4] FACTORS # OF # OF
Total Recordable Accldents: 0 ACUTE CRITICAL
Prev-Rerdbl Aec, / Million Miles: 0,000 Factor 1: 8§ 0 Q
Factor 2: S 0 0
005 Veliicles (CR): 0 Factor 3: 8 0 4]
# of Vehicles Inspected (CR): 0 Factor 4: § 0 0
008 Vehicles (MCMIS): 0 Factor 5: S 0 0
# of Vehicles Inspected (MCMIS): 0 Factor 6: S - -
It is anticipated the official safety rating from Washington, DC, will be:

*ox ox v SATISFACTORY * » *= *

RF‘L(JT 1Hl’.|lD!\'[‘ I ()Hq

1. FEnsure all drivers are fully and properly qualified before operating in
interstate commerce, Maintain a complete file for each driver
documenting the qualification process.
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COMPLTAMCE] GEMERAL CRYCGCENICS CORPORATION (GENERAL (GIL CO dba)|DATE: 01/09/96
| REVIEW HSDOT: (HRABAS PAGE 2 OF 2

RECOMMENDAT TOMS

2. PRequire all drivers Lo prepare a written inspection report for each day a
vehicle is operated. Ensure each report is signed by the driver, certifijed
and reviewed if defects are reported, then kept in the vehicle for a day,

v
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o m;;.;.“, i OPERATING AGREEMENT: e
= OF e
e SR
:“ ’f”“’ read, ‘CGl INTERNATIONAL. LIMITED LIABILITY COMPANY

iﬂjl b‘,‘:":::_.: ‘Kh;i Lﬁf‘ |‘H|5’ 5 YR A o o ' v i H )
thoA -.4",.
P LR liliThig Operatlng Agreement is made as of the fifteonth (15th) day of September,

i'r;'il'- . _.. _v -’t ; ! 13 IV el
-7 - mws? by‘GENERAL HYDROGEN CORPORATION (GHC), a West Virginia Corporation,

5}"-';«.»_ ' CGI INTERNATIONAL INC. (CG), mc ), a Pennsyivania Corporation and GENERAL

. | rwOIL'CORPI::IRATIOINI (GOC), a Pennsylvania Corporation, heralnafter referred to as
.t-'.,,‘-"'~“t ".,,. TRt

{7 "MEMBERS". L

e -' :‘*I-T v ‘1' ';"j":r“l L S : .:l
-;!W;J By ‘,Whereas, on the twanty—thlrd (23rd) day of October, 1995, these MEMBERS

it

GHC and GOC formed a LIMITED LIABILITY COMPANY (the "LLC") to be then oo o

’ag:GENERAL‘CRYOGENICS LIMITED LIABILITY COMPANY (the "COMPANY") by

i\,~
A ‘s =8

K pursuqnt to the West Virginia lelled Llablllty Company Act (the "Act"); and

g 3 T
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g
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Tty e - .
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;‘J , ” Whereas. It was Iater determined that lhe name of the LLC should be changed 3
i : l and that the'members of the LLC should be modif'ed and
b‘t:j " ‘[ "-‘t_h “!gﬂ‘; ok d‘n 0 '
e l_.'-:-_“. . i-:

"l;: T ’Wheraas, the modiﬂed and new members shall be GENERAL HYDROGEN
." }“x ‘.:' ;l'“". . i '». "
1’ ". L 4: CORPO§RATION a West Virginia Corporatlon. CcaGl INTERNATIONAL INC a

R H i e . )

Penn'éywan'Ia Corporauon and GENERAL Oil. CORPORATION, a Pannsylvania

: CORPORATION hareInaftar referred to as "MEMBERS" of a LIMITED LIABILITY
H ey r‘.,~ [N
5* Lo cpMPAN:{ to ba Imown as CGI INTERNATIONAL, LIMITED LIABILITY COMPANY
8, . . .u‘" SR .

L (the "COMPANY"). and c o v

".“."";7. R P ) .

AR Y -k,. ;

S Whereas, adjuslmems to the Artic!es of Organizatlon were madoe to reflect ..., -
L o Co :.z.m-r Ay o : ,

o the above; and o ; B
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CERTIFICATION , ' .

 5'1 Tho-underslgned belng all of the MEMBERS of CGI
I_NTERNA‘HUNAL LIMITED LIABILITY compmv ‘hereby evidenc

gdoptlon and ratlflcatlon of the foregoing Operating Agreement of

f-‘*?the COmpany. ' }

i

e thelr
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,.‘.r“..-‘,‘_._ -)'“.- .;..nf‘r[‘--‘ii . ' :
N y AT ki et LI ¥ P 1y ' :
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Executed by each Member on this 1S e Yo day of lQ 2 '
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GENERAL OIL CORPORATION 3

/LA/Z///

Charles f;/2ullof/3r. :
81 President : |
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CON.ONWEALTH OF F’ENNSY!\ANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
FP.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

March 5, 1998

CGI INTERNATIONAL INC
1215 HENDERSON AVENUE
WASHINGTON PA 15301

In Re: A-00114716 - CGI, INNTERNATIONAL, INC.

Gentlemen:

The above-cited application has been received and
accepted for publication. It will be published in the
Pennsylvania Bulletin of March 14, 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 now authorized to provide intrastate
service. You will receive notification as to when you may
begin providing service.

Very truly yours,

Peter S. Marzolf, Supervisor
Technical Unit - Compliance Office
Bureau of Transportation and Safety

PSM:tz

cc: Document Folder

DOCUMENT
FOLDER




