
PUC 189 [Revised 12/981 

Before the Pennsytvania Public UUI(ty[Cdn$i[$ston 

APPLICATION 
MOTOR COilMON CARRIER OF PROPERTY 

98 MAR 29 Ari 9*- 2i 

RECEIVED 
SECRETARY'S BURE/-

1. 
FULL NAME OF APPLICANT (Individual, Partnership o^Corporation) 

TRADE NA1V1E IF ANY 
The trade name, if fictitious, 

(has or has not) 
Secretary of the Commonwealth on 

been registered with the 

. Attach a date 
stamped copy of the registration form. ^ 

PHYSICAL ADDRESS 
(City, County, and Zip Code) 

TELEPHONE NUMBER (REQUIRE] 

co 
o 

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS 
up 
CO rn 

ATTORNEY'S NAME AND TELEPHONE NUMBER FOR THIS FILING 
(Do not supply an Attorney's name if you want all correspondence and notice of 
process mailed directly to you.) 

: T : c ; n * 
— i - * . ' r ~ i 

-< 

G. 

ATTORNEY'S ADDRESS 

HOLD INTERSTATE OPERATING APPLICANT 
(does or does not) 

AUTHORITY AT DOCKET NUMBER Xtt ™<L 2od?g2Z_, 

1. APPLICANT \bp*S flsol HAVE A CURR^W-&^&P^.RAT4NG 
(does or does not ) 

ISSUED BY THE US DOT, PA PUC OR OTHER S 
AGENCY (ATTACH COPY) 

Q 

DOCKETED 

API 

ENTRY NO. 

1999j mmmm 



8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED I LEASED 

O 1 

9. CHECK ONE THAT APPLIES TO THIS APPLICATION: 

[ ] INDIVIDUAL 

[ ] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP 
AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL 
PARTNERS BELOW: 

(Attach a separate sheet if space provided in not sufficient.) 

CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 
OF f t w f y L * * * * * AND QUALIFIED TO DO BUSINESS 
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF TFIE COMMONWEALTH ON j T 8"? . 
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR 
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF 
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH 
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES 
HELD, AND ADDRESSES. 

10.- ATTACHMENT CHECKLIST: co 

FOR CORPORATIONS ONLY: 

[ ] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 
INCORPORATION OR CERTIFICATE OF AUTHORITY. 

[ ] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES. 

FOR PARTNERSHIPS ONLY: 

[ ] COPY OF PARTNERSHIP AGREEMENT. 

FOR ALL APPLICANTS: 

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE) 

[ ] COPY OF CURRENT SAFETY RATING (IF AVAILABLE) 
[ ] PROOF OF INSURANCE (See item 5 on instruction sheet). 
[ ] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK 



11. CERTIFICATION: 

APPUCANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY 
INTRASTATE TRANSPORTATION OF PROPERTY FOR COMPENSATION 
BETWEEN POINTS IN PENNSYLVANIA AND WILL NOT ENGAGE IN 
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION IS 
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION. 

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE 
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND 
INSURANCE AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES, 
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE 
TO COMPLY WITH COMMISSION REQUIREMENTS. 

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS 
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED 
GROSS PENNSYLVANIA INTRASTATE REVENUES; SAID ASSESSMENT 
TO HELP DEFRAY EXPENSES INCURRED IN REGULATING 
MOTOR COMMON CARRIERS OF PROPERTY; AND ACKNOWLEDGES 
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL 
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR 
CANCELLATION OF THE CERTIFICATE. 

VERIFICATION OF APPLICATION 

l/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION 
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND 
BELIEF. 

THE UNDERSIGNED UNDERSTANDS 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)' (DATE) 

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE I OF THE APPLICATION BY THE NAMED 
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR 
SECRETARY IF A CORPORATION. 



MINIMUM LIMITS QF INSURANCE 
PENNSYLVANIA PUBLlfc UTILITY COMMISSION AUTHORIZED 

CARRIERS OF PROPERTY 

General Commodities and/or Household Roods in use. 

Bodily Injury: $300,000 per accident per 
vehicle to cover liability for bodily 
injury, death or property damage 
incurred in an accident. 

Insurance coverage of motor 
carriers of property shall meet 
the requirements of 75 PA 
C.S. Ss. 1711 (relating to required 
benefits). 

Cargo: $5,000 for loss or damage to cargo 
being transported. 

Cargo Insurance may be waived if 
you meet any one of three criteria: 

1. All transportation will be provided 
in dump trucks. 

2. All transportation will be limited 
to farm products, garbage, ashes, 
rubbish, coal debris, earth, 
crushed stone, amesite, and 
similar construction materials. 

3. The value of any one load being 
transported will not be more than 
$500.00 in value. 



87321238 

department of State 

CtRTIflCATE OF INCORPORATION 

7' , * 

Dffirr of Secretary of Commonwealth 

]lSrr̂ ruts ^l^all (Home, (f>mtmg: 1 - VA (7 0 t i l 

yfcl I'i! * vt Vf , ' 'mlei •1' pruvisions nf thr i •/« //H' Commonwealth, the Secretary oj the Commonwealth 
'Hiw ,' • i iv-ci/f o '•Ct,rir>i -.itr '•' iiH-ornoraiion" evUlcrichtfi the incorporation of an entity, 

II'll l'! rjl'?' ''»( ,;"./ ., ;•' -is ' i' * • ')-r * ''CV! f'lil'y complied with hy 

i • • 1 i ' i ' , . | M'" . 

3:l)ei*eforc( l&mmi 
Sy^» lhat sutyn: :•' thr i.onstit nion ofthis Commimwealth, and •mder 

the ouih'triii of the i a^ t/u-renf. ! do t>\ thi>\f />/v.vmv. whtch I have caused to be sealed with the Great Seal of 
ihe t untmnn wraith, declare and rernj\ the i rent ton. twiv-r. and incorporation of the. above in deed and in law 
!n ;ht name i ho-wn hereinbefo'.: specified. 

Sw h carporaUnff shal' Han' c'ti enp-, <>•.<} \>u:!! be jub/rct <u all ihe powers, duties, reqa'tremen!'.. and 
icsim u\>n\t ijfeeijh'd and enf<m)e,! --i 'md hy the e.ppluable iowt, of thin Commonwealth. 

i.tfi OfMU Ct1- under my Hand and the Great Seal of the Commonwealth, 
A- jte, at the City of Harrisburg, this .' <' n day 
WUi^s^F "•' •]'', >' in ! h f ' e a r o f o u r 

" ^ S t f ^ i ?& 1 / , > r f / w thousand nine, hundred and , .,:. i , t v , 
.- '3^fc ;V. \ ar.d of the Commonweafth the two hundred e , r, ,. 11 , 



Fi I i ng Fee; None CORPORATE 

REGISTRY INFORMATION 

FOR 

DEPARTMENTS OF STATE 

ANO REVENUE 

tF ILE tN TRIPUCATE) 

C Q M M C M W E A L T W OP P E N N S Y L V A N I A 
0 6 P A R T M C N T O f S T A T B 
C O R P O f t A T l O N ftUH6AU 

308 N O R T H O F P i C g B U I L D I N G 

S U R E A U USff O N L Y i T / C S31 

8On Ttumomt 

Pi l i ng P«f ioa 

S lvnOard m a u t t n i l 
C d d " 

Inc . 0»»« / 3 . ' ' 4 5 

MAY 0T3 1911 
flaaon C o o * 

CZ] SUSlf-JESS CORPORATION •NON-PROFIT CORPORATION • MOTOR VEHICLE FOR HIRE 

J . F . G . T r u e A i - ' H ] , 1 U C . 

* # 0 « t » l C . I .N . 

^- -T.O be a p p l i e d f o r 

. 1 3 0 j - ^ 'j Bt i O g e t n n p . iko 
i n ( • • n n t v l - t m * I S i ' M l / R o u n . C i r v , C p u n t v , S t» t» . Z i p Cooa l 

I S t r 4 « ( i n o N « m o » r t i r fl.O. N i i m b » f • . ' v l flan 1 

B u c k s PA 1904 7 
I C I T V a r T o w n i ( C o u n r v i i S t t t a l i j i o C o o a l 

M a . i c - g - O d f « » i i t j i i ' » r « ' H i r » . » j i i . > c * t . o ( i m i g f * c o f ' n t j O " 0 * r n . » . t a n f » O o r < t O r r n t , •TC. a r * t o C« * B n t ) 

' S i ' * * t • n o "J u r t i D ^ i / o r f . D . N u m b * * ' j n a O o * ) 

( C l r v o r T u - . m iZio Cqrta) 

O a t a B u i i r > a « i S l » M » o . n P fc. 

J o h n G i f..!"'On;; 
THH» p r e s i d e n t / 

S e c r a i; i:i r v / T r a a £ u r «:• i 
n o ' * 1 * " l a j r * ! ! 

1 J.-19 Ha I-LOL- !>:• s ( 1 m y r a , NJ 

T l t l a S & ^ K I S a c u r i l v N y f T i o « > 

i 
I C . N « r r . » T ' t l n S O C K ' S # < u n r v N u ^ o a r 

T . H a S o c i a l S«< :u r> t v N u r ^ o a r 

• • • o r " * A o o r r t t 

Oata ana Sta ta 0* I n c a r o a r v t i o n or O r ^ i n n v t i o n 

sut»: P e n n s y l v a n i a 
AOpiiC»r>t ' t O p » ' » 1 ' " 4 at : 

£ 1 C O ' o c j ' . N o r , CJ A n m u i v i i i u a i O C o ' l ^ ' - ^ ' t n i j Q Jo in t Si c O i i » o c i # u o o S At*oc<*<>an o ' ; na iv Q C l " * ' 

• ' O ' . I Q * («» * £ ! O' C a i v i a i A t M ^ O i y V • u ( " 0 " f > unOar ^* i>cn I ' I I U t ra o '0»rn t»O O' • f c or oor *ta<9 i'i-11 c i t a t i o n I ' a l i . t a or * l a t u * — i r t a c n i 

Mu....a ,* T O - . »oaca n -«y. / - < j j b u s i n e a s Co r MO iv i t i o n L a w , A c t o f May 5 , J t-j3. '), P . L . 3 6 4 , as 
— - •^•C '̂ 

t t !«« co'Do-«TiOf i ( u i n o r i i K I to -•*u« caonaf M M " * N O 

• ! 0 0 s l i a r e s comnion 

^—^, A m o u n t 0 ' C»Oi;»l Daio i n d Data 

V _ 7 n o n o yn t ; 
A m o u n t 

a m e n d e d 

Oat i 

i i m a C o ' O f l f ^ l ' O " 3 » M J ' • i » t i a«> o o » ' a ' i ' ' 9 i " * a n f i v w a ^ 4 0 N o t f l • •> 

! ' ' • « , a ' u v i d a o a ' a n i ' i o c « "uiTiDar, »n{J l u t Juc ia 'V c o r o u r a d o n . l A n a c n • M O I ' i t o t ^ a a l Hti i i^f l l u o t i a - a ' 

9o< N a f i a : 

i 0 ' 3 O ' B l ' o n l 

^ o r o c t l i o n i ' u m i , anOt. 

nc-ictjctber 3 l 
0 * * c , ) b a Dime o a t oii»ina»» n:*,v..t> IO D-a an^aflao * . t l t n n o " » o< t t i n »O0l icat ioP da ta 'av iacr , v • c a ' • ^ » »^ • • ^ -I f»< 
* o ' v o t o r Vaf^'Ciat, m t i u o t r o u t * * lo Oa I 'auaiaa. 

Truck ing 

P c i : 0 ' « ' B n CO'CO'a t iOn i O n > v - OfOvida taut a l D u r n o i a a* n a i M t r t . c i a i . 



STATEMENT OF C H A N W IN FILING PERIOD (appiicabte to m ations on*y) 

T h 1 Corporarion listed on ihe reverse side, with its principal office in Pennsylvania, certifies that its fiscal year 
closes on (attacn. 
explanation if needed) and that the Corporation reports to the U.S. Government on the same filing basis. Business; 
was siarted in Penmylvania on 

CERTIFICATION 

I I/We certify that the .nformation provided on this form has been examined and is, to the best of my/our knowledge 

true and correct. 

Anen 

By 

(Iftcoroortior 0< ''O0O*»^J Oomanic BkitinM) Co'00'%\<on\ 

I N a m * o f F o r • ' 0 " C o r o O ' a t l o n o r C O f D a r a i * m e o r D O f # * O r ] 

( P ' » » i a » n i . V k : » ^ i - M i a a n i . E t c . ) 

' C O f O O < « I » S « a l l 

DEPARTMENT OF STATE USE ONLY: 

Cenif icaic of incorporation , Canificate o ' DomMtic i t ion O , Conificata Autf ior i tv O , luued by the DeparimBnT o' S*. 

t n # „ day of .. A.O. 19. 

NOTE; © The Department of R*venue should be notified of any address changes and should be notified 
annually of any chango in Corporate Officers or of a change in authority to issue capital stock. 

o All PA. Corporata Tax Reports, except those for Motor Vehicle For Hire, must be filed with the 
Commonwealth on the same fiscal basis as filed with the United States Government Motor 
Vehicle For Hire, i.e., Gross Receipts Tax Reports, must be filed on a calendar year basis only. 

• This form must be mailed in triplicate to. 
Commonwealth of Pennsylvania 
Deoartment of State 
Corporation Bureau 
Harrisburg, PA 17127 

In ttie case of 3 proposed business corporation, this Registry Statement shall be executed by one of the original 
corporate members. A corporate incorporator or a foreign business corporation shall be executed under the seal of the 
corporation by two authorized officers. The Registry Information must be submitted in triplicate, with one statement 
inducing a cooy of the stated purposes of a foreign corporarion. Only one copy need be manually signed. The remaining 
cooi f r * m a y be e i the r c o n f o r m e d o r facs im i le cooies. 



OSCB204 IRf l . . 811 

A R T I C L E S O F I N C O R P O R A T I O N 

COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF STATE - CORPORATION BUREAU 

^08 NORTH OFFICE BUILDING. HARRlPBURG. PA 17120 

PLEASE INDICATE (CHECK"ONE) TYPE CORPORATION: 

DOMESTIC BUSINESS CORPORATION 

DOMESTIC BUSINESS CORPORATION 
A CLOSE CORPORATION - COMPLETE BACK 

DOMESTIC PROFESSIONAL CORPORATION 
ENTER BOARD LICENSE NO. 

010 NAME O f CORPORATION (MUST CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT UNDER 15 P.S. 2908 b) 

•J . F . G . ruc'r; i l i ' j , I n c . 
O1. I ADDRESS OF REGlS lERt -D OFFICE IN PENNSYLVANIA (P.O. BOX NUMBER NOT ACCEPTABLE} 

1363-65 Briqq^.un ?iko 
012 CITY 

Fi^as I .f ir v i 1 l.e 

FEE 

$75.00 

033 COUNTY 

H u c k s 

"013 STATE 
PA 

OEM ZIP COUP" 
1,00-17 f c f / l 

050 EXPLAIN THE PURHOStf OR PURPOSES OF THE CORPORATION 

'i'lMj.- r.*t!i'C'OSO o r [-iiji 'jjosea ;"or vh . i c i i t h i s rpo va t . i on i s Liiuoi.'iK'ijra Lud undt-jj; t h a 
L ! i * ! i i i f S H Coi 'por . ' i i . ion Laiv o f Peim.sy 1. v f t n i a t i r e t;o engaye i n and t u t!o uny l e iwfu l . 
rn'i- f o i i C i . T n i i i ' j nny o r o i l l i u v f u l h u f i i n e s o f o i ; w h i c h corpoi;, '] (-.ions may he i n o o r p o r a Loci 
i j iu ' i i ir o.'i i.d B u s i n e s s I'S'jvy'Or.ati.^n haw. 

(ATTACH 8V. x I I SH6£ T IF NECESSARY) 

TUM A.ooi«Qai* t JuiHb«( ot Si.Bi*». C I B H » , Shaint «!>ti t - f VoUm ol SIIAI n WtMc.n \t\* Cciip^novlo^ Shall hovtt AuihotUv t« U*u«. 

040 Nmnbei mxl Clas-. of Shuioi 5 ' ) ' ' ' ( : ^ l i m , i : i 1 1 
041 Sloioil f'H' V/dluu Par 

SI..,* i. Any $ L t Q 0 

042 Toial Authori^aO Cupiial 

? I 0 0 . 0 0 

The Nufro and Addrois ol Eoi'lt ln':ni(io»i)ior, and IHB Numrjm and Clas* o l Sdarm SulficnbtJU to by oach lucdrportatoi 

031 Turin ol ErfistuMOi 

pe irpeLiu'i 1. 

060 Name 
0 6 1 . 062 
063, 064 Atldrat* ISuem, Citv, Sr«ie, Zip Codo) Nunitjoi (Ji Class Ol Sliuroi 

I t r ; l . l i C a m e r o n h t j e b l - e r r . 
Wh.i tin .TIIO Wi i 1 i ai;is 

1224 M a r k e t S i : . , 1 7 t h F l . , Ph i l a . , I'A i y i 0 7 .1 s h n r e comnion 

(ATTACH BVj H I I SHEE)' IF NECESSARY) 

IN TESTIMONY WHEREOF, fHE INCORPORATOR ISI HAS (HAVE) SIGNED AND SEALED THE ARTICLES OF INCORPORATION 

THIS, JULL OA V OF . A p r i l 19 07 . 

.Vat fhrM'-wC/tn rn>',> 
i3et:h Cameron huelilierf/ 

- FOR OFFICE USE ONLY -

030 F ILED M . w „ 

MAY 0 8 mt 
002 CODE 003 REV BOX SEQUENTIAL NO. iflOMiCnOPILM NUMBER 

87321237 
R E V I f ^ e ^ B Y 

SEQUENTIAL NO. 

R E V I f ^ e ^ B Y 

004 SICC AMOUNT 001 CORPORATION NUMBER 

DATE APPROVED $ ^ . & 

J 0 (pd DATE REJECTED CERTIFY TO 
P T B E V . 

INPUT BY LOG IN LOG IN (REFlLE) 

Socrctary of tho Commonwaalth 

DafMrtinorii of State 

MAI LED BY DATE M L & 1 

1 1 nTWFR 

LOG OUT LOG OUT IREFIL I 



I. The following provisions shall regulalc the slatus of the corpornlion as a close corporation: 

In) (Strike ouffi) or (ii) below, whichever is not applicable.) 

li) All oflhe issued shares of ihe corporation of all classes, exclusive of treasury shares, shall be held of record by 
nol more thnn persons. 

iNUMUIiH M i r Ut I JOi 

All nf the issued shores of the corporafion of nil classes, exclusive of treasury shares, sliafl he held'of record by 
not mure thon the smaller of twenty-five "shareholders" within the meaning of Subchapter S of the Internal 
Revenue Code of 1^54. os amended, or .K) persons. 

(bt All of the issued shares of nil classes of ihe corporation shall be subject to one or more of the restrictions on transfer 
pcrmiucd by section fi! 3.1 of the Business Corporalion Law (15 P.S. § 1613.1). 

tt l The corponnkm slut]] nwike m> offeimg of any ol its shares of any class which would constitute a "public offerinR" 
within the meaning uf the Securities Act of 1933, as amended-

?. (Opiii-Mfil BCL. > J72H) A person tother than an estate) who is not an "individual" or who is a "non-resident alien," in 
either IMSC within the meaning of ihe Internal Revenue Code of 1954, as amended ("Code"), shall not be entitled to be a 
hsidi:!' :'f :e-.-c:rr1 of shiT^" u.' 'he rornor»:ton Onlv a nL-ison whose consent is currently in effect to the election of the 
L-orpunmon tn ho trcaied :is JMI electing small business coi ponuion under Subchapler S of the Code and a shaieholdei who 
has not ufflrmatfvHy iflusvd to conspiu to the plccfiim wfthtn $\\ty days sfler he acquires his stock. shnlJ be entillcd tn :,e 
a holder nf tecr-id nf shares of the corporation. 

3 tOpiiunal. DCl ^ 382) The business and iilTniis of the cniporaiion shall be niananc<l by ihe shareholders of ihe corporation 
rmher than bv & board of directors. 

•I (.Optional- J> 3?(Uti Thr siatus of the eorponition as a "close corporation" within the meHning of the litisiness Corporation 
Law shJill nni he icniMiiaicd without the iiffirrmiiivt vote or written consent of (nil holders of) (shareholders holding 

...f the) shares of all classes of the corporation. 

5. (Ophooiii IKL k 38^11' (Any shareholder; (shmchoiders holding of (he shares) of ihe curpnniiion may 
i l HACTION' 

apply fm the appuintinent of';*, provisional director of (he corporation in the manner and upon the circumstjincc.s provided by 
statute 

6. (uplional- HCL 3Ht)> 'Any .diarehoUler^ >:shi'ietioUlers holding of the shares' of ihe coipomtion shall 
U'HACTIONi 

hiiVft the right .u will io i.;nisc ihe nKpnration to he dissolved by proeeeding in the manner provided hy slattiie. 



COM^IlWEALTH OF PENNSYLVANL 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

April 9, 1999 

IN REPLY PLEASE 
REFER TO OUR FILE 

JFG TRUCKING INC 
141 PREAMBLE DRIVE 
MARLTON NJ 08053 

ATTN: JOHN GIBBONS 

In rc: Receipt of property application of J.F.G. TRUCKING. INC. 

Dear Mr. Gibbons: 

I have received your application to transport property. I am returning the appttertioujor the following 
reasons: 

I . A company check is not acceptable; a certified check or money order is required. 

Call the number listed below if you have any questions. 

Sincerely yours. 

Gale E. Travitz 
Transportation Application Specialist 
Compliance Section 
Bureau of Transportation and Safety 
(717) 787-5513 

GET/gt 

Enclosures 



Providence 
Washington 

INSURANCE COMPANIES 
ITEM ONE 

QiMNESS AUTO 

Bill To: AGEN'J' 
Accounl Number. 

LRATIONS 

Issue Dato: 0 3 / 3 0 / 1 9 9 8 
Bianch Name: SEGMENT MARKETS 

Renewal Of: 
POLICY NUMBER POLICY PERIOD 

FROM TO COVERAGE IS PROVIDED IN THE AGENCY 

SGO'^l 0 5 1 4 7 ,0-3 / 1 2 / 9 3 0 2 / 1 2 / 9 9 ^PROVIDENCE WASHINGTON INSURANCE ? 9 U 1 1 6 0 0 

NAMED INSUHEO AND MAILING ADDRESS AGENT 

,"JFG TRUCK 1 NC IMC . D T I . K S / S W I N G AGENCY, I N C . 
5 2 1 F E L L O W S H I P ROAD, .STE. 1 3 0 
MT. LAUREL, N.T 08054 

POUCY PERIOD BEGINS AND ENDS AT i ^ o i AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE. 

Kcim of Bjsif iesa G .nnivu.ijM G r>arifinr3til|i D ("oipriruiion D Joint Van tut e K ] Other , . 

IN RETURN FOR THE PAYMSNI" OF 1';!!: PREMIUM AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU IO PROVIDE THE 
INSURANCE AS S'l ATEO IN THIS POI !CY. 

ITEM TWO • SCHEDULE Of-- COVERAGES 
AND COVERED AIJ' lOS 

Tin* iioiif.', J i in-n iu. , o m ; l i io^ i - Ci>wn<i!)0 5 '.v^niu H t l lmrf lu >a M I O A T I m Win am ml urn CGlumri nii io.v. F . w <-t ll 'r-si] comr i - i j i ; ! . w 
rthply on ly tt) " N I J I O ' " M I O . M I H J eo.<i 'ud 'nuldn*. 'Autos ' 1 o '» siiovvn ns co ' .o 'no " r tu l i j s 1 (or pHMir.iitn: ro^c i io f iu l i y i nu 
or ' t r ; t i l Lii>y u: n in ' i t o l M— MvriitiLilb IFOIP thw COVEHED A u T O t i i l n ^ i o n ot I 'm l l j s l n i j M i Auto C i -vnu i i j ^ F t . in i i-t i t : l o inn 

COVEHAOES 

LWtl lLHY 

r*efistJN.<i. .V.IJHV .'i.oitctitjN \fi>\, 

•t H.titK.J C c 'nu l l r c . . ! 

PMOHEHI«' ( ' f lQ I f -C I ION ' INS i l ' >' ! ( 

AUJOWEOICAL 

U N i u r . u f C I ) W 0 1 0 M i ; j r ; i ;UM) 

mJw'il^Jl.J 

o 
H A 

M 

.\ 1 c. 
r. 
A 

f.o.ui'nctir.Msr/t covt-i-ir"",!" 
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PC.LICY NUMBER 

5602105147 

POLICY 
FROM TO 

0 3 / 1 2 / 9 0 o a / i ^ / ' - f i 

C O V E R W P R O V I D E D IN THE 

PROV ibK:s'.,i:': WASHINGTON INSURANCE COMPANY 

BUSINESS AUTO SCHEDULE 

S C H E D U L E OF C O V E R E D A U T O S Y O U O W N 

Covoi ed DESCRIPTION TERRITORY 
Auto Vuar Model; Trada Narna: Body Typo Town. State A Zip Where the Coveioci Auto 
No. Stjnui Nurnbei (SJ: VeMicie luontlticaiion Number (VIN) will be principally garaged 

1 93 MACK TRUCK VGGM116A4 PB.1 0093 9 012 CHERRY H I L L , NJ 

„ , » . — , , . i , 

—— . , 

Covoi et! 
Auto 
No. 

CLASSIFICATION 

COoroiiQ.i 
i i -

LONG 

• miall 

Si.--r.vw, 'in'.v 

^'iaiifi;j CIIIIJIICII',' 

3 0 , 0 0 0 

- S i 
F'fii'iitiy Rtiili-.g hudtn 

1 . 000 

r'fiy. Ootll. 

SBC. Hullng Fat,ior 

Lao. Pny. Dom. 
Cod u 

33321 

PURCHASED 

Onqinnl Cos! N«*v NEW (N[ 
USED (UJ 

Covered 
Auto 
No, 

P'aipium 

LIABILITY 

Limit 
(In thousanca) 

'3 0 0 

Piecnium 

2, 954 

2 . 954 

AUIO. MED. 

Limit 

NON!:. 

Premium 

UNINSUHED/UNDERINSURED MOTORISTS 

Limit 
(In thousands) 

Premium 

INCL 

4 4 

UM UIM 

X 

Covered 
Auto 
No. 

PERSONAL INJURY PROTECTION 

Limit stated in each 
P.I.P. end. 

1 SEE PORM{S 

Towl 
pi imlum 

P|f* i l ! !< jm 

P.P.I. (Mich, only) 

Limit statod in each 
P.P.I, end. Prwmium 

Except (or towlny all physical damaye loss is payable 
to you and the loss payee ntimed below as Interests 
may appear at the lime of the loss 

See Schadu!e{s} 

Covered 
Auto 
No. 

COMPREHENSIVE 

OsducTlble 

Tom i 
Plsmlum 

I ' l e n i i j m 

SPEC,CAUBEfl 
OF LOSS 

P ' B U l i u n i 

COLLISION TOWING A LABOR 

Deductible Piemlurn Limit per 
disablement Premium 

T O T A L 

Premium 

2, 999 

2, 999 
UW0046 0796 



PENNSYLMNIA PUBLIC UTILITY C(flfff.ilSSION 

RECEIPT 

The addressee named here has paid the PA P.U.C. for the following bill: 

DATE 4/28/99 
J F G TRUCKING INC RECEIPT # 195584 
141 PREAMBLE DR 
MARLTON NJ 08053 

IN RE: Application fees for J F G TRUCKING INC 

Docket Number A-00115819 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: IPSI MO 263419732 
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue) 
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