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PUC 188 [Revised 12/98]
Before the Pennsylvania Public Illil@[ﬂdn@[;@nn S3HAR 29 AN 9 2(

:
APPLICATION | SEC raﬁﬁpg'[\it‘uﬂu?rf
MOTOR CORIMON CARRIER OF PROPERTY

1 T L6 TRUKING Tje  _———~
FULL NAME OF APPLICANT (Individual, Partnership o(Corporation)/
2
TRADE NAME IF ANY
The trade name, if fictitious, _S )7 Y/ been registered with the
(has or has not)
Secretary of the Commonwealth on . Attach a date
stamped copy of the registration form. 7 3? L/
214 PRepmble DO mpeiTon oT 05053 6057978 38y
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRE@ '{, .
(City, County, and Zip Code) 2REM
Tl
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS ; F2T3
5 S & =
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.)
ATTORNEY’S ADDRESS
6. APPLICANT ]\/)( S HOLD INTERSTATE OPERATING

\ (does or does not}) )
AUTHORITY AT DOCKET NUMBER Tdé me 209822

1 APPLICANT Does a ol HAVE A CURRWRATJNG_.

(does or does not ) DOCKETED

ISSUED BY THE US DOT, PA PUC OR OTHER STATHPREGMATOR Y e
AGENCY. (ATTACH COPY)

T N s b

ENTRY No._ ] JNEEL@

el et




PN ® .

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED_ | LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:
{1 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.)

X~ CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF Pervg;&m ‘o AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTHON 5 & &7 :
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.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

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

[1  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

P e p—
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1l CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY
INTRASTATE TRANSPORTATION OF PROPERTY FOR COMPENSATION
BETWEEN POINTS TN PENNSYLVANIA AND WILL NOT ENGAGE IN
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION 1S
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

IVYWE 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.8. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

Johna FLGIRRanS %%{%ﬁ%w) 3-259Y

(PRINT NAME) (SIGKATURE) (DATE)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE [ OF THE APPLICATION BY THE NAMED
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY IFF A CORPORATION.
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MINIMUM LIMITS OF INSURANCE
PENNSYLVANIA PUBLIE UTILITY COMMISSION AUTHORIZED
CARRIERS OF PROPERTY

General Commodities and/or Household goods 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 1n value.
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CERTIFICATE OF INCORPORATION
MDifiee of the Becretary of the onuontvealth

, RGT ~—

Fo M0t Whow Taes Persents Fhall Come, Greeting:

.m ;? §1 vy

G Toider e pravisions of the [ owea! the Conunonwealth, the Secrerary of the Commonwealth

crhoey S o s Dronse g CUerntioge o incarporation” evidencing the incorporation of an entity.
it
{El h UY S0 sy el o gend L e foac e heen fidll complied with by
! ' ' bt i'l'f. |I‘.ll

T . i - ']‘]
q: h. rl l’{ﬂT ¢, ,ﬁ"\ll s \LF' Phat subjecs qo the Consatution of this Communwealth, and “inder
the authery of the §aws thereof, Tdo by these presenss, winch Thave caused o be sealed with the Great Seal of
the Cammuonweadthy, declare and cerufy the creation, crecirsa and incorporation of the above in deed and in law
hy che sramie lazen heremipefore apeeizive.

Stecdr corparatiar shal® have ened enger wed skl be subject o qll the powers, duties, requiremsnes, and
resiicnuns, speedivd and enpomne or end B the aigedicable iaws of this Commonwealih,

e Q{”U CIY der my Hand and the Grear Seal of the Comimonwealth,
-’féj . /‘,;{f‘\' @ ot 1 City of Harrisburg, this H ‘day
96 "‘h"t‘{ uf Mo in the year of our
« 3 v‘k!;xf\{ :“»’g { nrd one thousand rine hundred and o000 s wen
R :‘H:"- ; j dnid of the Commonweqlth the rwo hundred (o0 Lt

vecefiafy of the O

VPTG
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TICHACL 08 1Pey 8t Zooyngel '982 Panied ang & Jenn 3 Tiare Co 328 Wainul 51 Phug Py,

. . BUREAL USE ONLY iT/C 331
Fi l H'Ig FEE: None CORPOHATE Cepsrtmant gt State Number - -
. REGISTRY INFORMATION L
Bon Numoer
COMMONWE AL TW QF PENNSYLWVANIA FOR
DEPARTMENT OF §TATE - -
CORPOAATION BUREAL DEFARTMENTS OF STATE Filing Perioa " Jinc. Dete /3.4 5
108 NORTH QF£1CE BUILDING | MAY 0% 1981
HARRISBUAG. PA 17120 AND REVENUE
tandard |ngyustrial PAeaort L oae
(FILE IN TRIPLICATE) fc“' T
(X} BUSINESS CORPORATION  [_INON-PROFIT CORPORATION [ MOTOR VEHICLE FOR MIRE

Mama ot Corporsnon/Auimes Eogeral €.1.N.

J.F.G. Truching, lnc. -0 he apptied for
Lacation of Inits Tegutw ed OFip in Pennsylvamie 15ireat/ Poure, City, County, State, Zip Cooul
1303-0% Bringetan biko ' b

A b

CHC!

1Streat 4no Numper or 2,0 Number sad Aanl -
Feasterviile Hucks PA 13047
L 1Ciry or Towm (Counry) 1Stetel 1Z2ip Coca)
',T. Sladorg LQareey o Qaitterant 1M & S 1 IUCALON wNar e SOMFROUACENCS, tex (ROOM TOFMME, ETC. 88 [0 Do MNT)
‘Sreewe and tinmhbeirfor A0, Numbar and Box!
tClry ar Toent (Counrvl Statel iZip Cogel
ﬁll Fo Mg COTRATALONY. LUSINDN DT prodod regimerea otfice (S 1reet and Mumber, Post Otfice, Jieta) Osts Buninwss Siared on P A,
&4 &)
? 5) Prinzinel Qtticen iBromigent, Vice Frealasmt, Secratary, T/assurer)
] A, amae Tive President/ Sociesl Sacuray Mumoer
John Giidwons Secrevary/Preasurat

Hogme Aac3ren
1149 Harbor Drivie, Palmyra, NJ
8 “rema Tivs l Social Security Number

Home Agdreis

e gt e e

C. Name Titla ’ Social Security Numoer

Horma Agorseis

0, Mamve Titla

{ Soci Security Nurmoer

HMome AQdress

Cace and State of Incocparduam gr Qrgenitotan

7 . .
- Bare. Statu: Penngylvania
——
ADpplizent v Dperating avt
| a} XXX corooreuon ar ngividog =) CoPartosaiig T Joint Sioch Auociation ‘D Awacnon of (nglviduein Qctner '
—
rr’é\] BrgLige tng At Of Denterdl Araambly OF sulhonty unde wfIGH vau sre SIQan:iI®d O/ 1hcorporeted {fun itavion of HATU1e OF H1aTud — aTTach &
N MOty ineet ) rare sonee brmueed]  pginess Corporation Law, act of May 5, 1933, P.L. 364, as i
r_ te 1M OGO ATION SUINOrIIed 1o -wug CaDial focR?  Ng (:34 Ampunt Of Cacitel Gar 0 ana Date amended .
1 shar SO none yotl I
\-" " yey arrouwnt suthoniivo? 100 shares cmmon Amaunt yel Date
i3 the COIOAre0OEA 3art 0 ¢ tvitem opereting n Pennyvivana? & NG T v ]
‘3 Hoeem, Srovide Datent’y BGs AurnDeT, ARCRE 10D JUBLICISTY COrRLrRNION. [ATELH # sDefato Vimel HsUiNg Iubtidialy SOfFDOratION} 3
Bov Murnee: Namae! 1!

corpcostion v fisdai yanr anos. Stangara tAduntnal Clamificenian CoQe '

. i .

December 1l ® 4214 :

Om'i'bo DINCLOR B, DunIneis 3 Nvty QTS aNpagRE N, Arihm One pear Of 1N IBDLTATIDN Ol 1aTISER s aTeth snest ! AeC Ay,
Eor Motor Vehicles, InciuOn FOutes 10 De troveled,

&)

r
N
"

oy
s

Trucking

For Fgracgn Corporstions QAly .« 010viOe TRt Of DUTDOYE 45 1LE1RO 1 BrLCT e,
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STATEMENT OF CHANﬁJ FILING PERIOD lapplicable to .azions anly)

Th> Corporation listed on the reverse side, with its principal office in Pennsylvania, certifies that its fiscal year

cioses on {attagn.
explanation if needed) and that the Corporation reports to the U.S. Government on the same filing basis. Susiness;

was started in Pennsylvania on } ‘

CERTIFICATION L
|

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

true anc carrect.

~

o Yy Lol C
, /" /’" o e ‘o
L s AAek NS A/-'-f.»"—»’.!_.j

lincarporeror af Praposey Oomaenic Businest Corporsuioni

e ti Covere Lo isbe

{Nerma of Forsign Corporetian gr Corbarute InCorporetor)

Attest

By

i (Becratery, Aputent Secretary, Etc.) {Prestdeny, Ve Preqiaent, Bic.)

iCorporete Seall

DEPARTMENT OF STATE USE ONLY:

1 “p .
Certificate af Incorporanon i , Cantificate of Comettication 3 | Cartificate of Authority O, 1ssued by the Department of S-. _ .

the day of . A.D. 18

NOTE: ¢ The Department of Revenue should be notified of any address changes and should ba notified
' annually of any chango in Corporate Officers or of a change in suthority to issue capital stock.

o All PA. Carporate Tax Reports, axcept those for Motor Vehicle For Hire, must be fited 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 ba filed on a calendar year basis only.

® This form must be mailad in triplicate to:
Commonwealith of Pennsylvania
Denartmant of State
-Corporation Bureau
Harrisburq, PA 17127

in the case of a proposed busingss corporation, this Registry Statement shall be executed by one of the original
corporate members. A corporate incorporator or g loreign business corporation shali be executed under the seal of the
corporation by two authorized officers. The Registry Information must be submitted in triplicate, with one statemnent
incluging a cooy of the stated purposes of a fareign carporation. Only one copy need be manually signed. The remaining

copies may be either conformed or facsimile copies.



0SCB204 |Re.. B ' PLEASE INDICATE fCHE!! !NE) TYPE CORPORATION:

‘ARTICLES OF INCORPORATION - . | EI DOMESTIC BUSINESS CORPORATION FEE
I:I DOMESTIC BUSINESS CORPORATION $75.00

A CLOSE CORPORATION - COMPLETE BACK
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE — COHPORATION BUREAU D DOMESTIC PROFESSIONAL CORPORATION
108 NORTH OFFICE BUILDING, HARRISBURG, PA 17120 ENTER BOARD LICENSE NO.

010 NAME OF CORPORATION {MUST CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT UNDER 15 P.S. 2808 8) o
JOFLGL Wracking, Inc,
011 ADDRESS OF REGISTEARED OFFICE IN PENNSYLVANIA (P.O. BOX NUMBER NOT ACCEPTABLE}

L1363-00 Bridactoyg Plke
012 QIry

033 COUNTY 013 STATE 06d ZTF COBE",
Feastervil e Bucks PA La0a7 (‘
(A

050 EXPLAIN THE PURPOSE OR PURPOSES OF THE CORPORATION
The purpase or parpeses Yoy vhich this corporation is fncorporated under the
Wisiness Corporat.ion Law of Pennsylvania are to engage in and to do any lawful
acr conceraing any or altl lawful husiness for which corporations way be incorporalbad
pider gald Business Covporation Law.

{ATTACH 8% 1T SHEET 1F NECESSARY)

Tha Aggiegata Humber of Shases, Classes o! Soares and Far Valus 0f Shaces Walcn the Garporation Shall bave Autharity o lavus.

!

. - 141 Stared Par Value Per
040 Number and Class of Shurgs POL conttho

Share it Any . ] 042 Taral Authorized Capital 031 Tarm ot Edstunca
3L1.00 SL60.04 perpetual

The Numo and Address of Each [neoiposalor, and the Numior and Clasy of Shares Subscdibed 1o by each {ncarporators
081,062
080 Nerne 083, 084 Acddran [Strwer, City, Stote, Zip Cous)

Numbtiae 8 Class of Shares

wWhite and Williams
Beth Cameron Lyvehbers 1234 Market St., 17ttt FlL., Phila., PA 19107 1 share common

{ATTACKH BY% « H1 SHEEY IF NECESSARY)

IN TESTIMONY WHEREOF, fHE INCORPORATOR (S1 HAS [HAVE) SIGNED AND SEALEC THE AflTICLES OF INCORPORATION
THIS Ny DAY OF___ April 19_87

]
4

r

: . I M
//‘1, /, / SR L. -\/
LA 1&;2@" WU Y.

A
'R AR AT AT IR
Beith Cameron Luanphers’
— FOR OFFICE USE ONLY -
030 FILED MAY U 002 CODE 003 REV BOX SEQUENTIAL NO. 190 MICROFILM NUMBEN
8 !36/ I/ Iy | &
LOM 87321237
. REVIEWED BY :
v - 4 004 SICC AMOUNT 001 CORPORATION NUMBER
iy - . DATE APPROVED N N,
-‘5»-?-’-&.. o iu}-‘;ﬂ“&l?‘/.‘ 3 75¢ (Ve L?,) (5 "")L? /
(/ : DATE REJECTED CEATIFY TG INPUT BY LOG IN LOG IN [REFILE)
EV. i
er (’“} 5’)0
£
Socretary of the Commonwaalth MAILED BY DAT L&l =D ov S5 ouT 5GOUT IREFIL
Departmont of State Uﬁfv 5
P PP O T Y m MAATHE T J i 1
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I. The foliowing provisions shall regulale the status of the corporation as 4 close corporation:

(n)  (Strike outfi) or {ii} below, whichever is not applicable.)

i) Allof the issucd shares of the corporation of all clusses, exclusive of treasury shares, shall be held of record by

not more than persons,
INURLBEER NOT L0y FXCRED I

tid Al of the issued shires of the corporgtion of sl classes, exclusive of ireasury shares, shall be held of record by
not more than the smaller of twenty-five “sharcholders™ within the meaning of Subchapter S of the Inlernal
Revenue Code of 1954, as wmended. or JJ persons.

tht Al of the issued shures of all classes of the corporation shall be subject to one of more of the restrictions on transfer
peemiticd by secticn 6131 of the Business Corporation Luw (15 P.S, § 1613.1).

¢} The corporadon shall make no offering ol any ol its shares of any class which would constitute a “public offering”
within ihe mesning of the Securitics Act of 1933, a3 amended.

(Oprenal BCL 3 37281 A person Lother than an estate) whe is not an “'individual’ or who 18 8 “'non-tesident alien,”” in
enher case within the meaning ol the {nternal Revenue Code of 1934, as amended ("*Code’" 1, shall not be entitled ta be w
tatdor of record of sharee of the rarnoration Onlv o person whose consent is currentiy in effect 1o the election of the
cocpacation tn be trested as an electing smafl business corporation under Subchapier § ol the Code and a shareholder wha
has aat afflrmatively refused to consent 1o the election within sixty days after he acquires his stock, shall be entitled 105 e
o hotder of record of shares of the corporation.

1Oprional, BCT 5 282) The business ond wltairs of the conporation shall be managed by the shareholders of the corporation
rather then by o board of direclors.

1Optional & 37681 The staius of the corpuration as a “'close corporation™ within the meaning of the Business Corporation
Luw shall no be terminnled without the pffirmative vote or written consent of (all holders oD (shareholders holding
o the) shares of alf clugses of the corporation.

PRAL TN v Y Eoasl TWn Pl

{Gpoansi BCL & 38400 {Any sharehalder? (sharcholders hokling af the shares) of the corporation may
TERALCTHON

apply Mon the wppoemtment of s provisional director of the corporation in the manner and gpon the cireumstances provided hy

sintute

foptional- BOL & 386 LANy sharchobder? ishprehriders holding of the shares) of the corporation shall
IFHACTIONY

huve the right ot will 10 cause the corporation to be dissolved by proceading in the manner provided by staiute,

Yore
:ll ¥ I“. "!:‘} J'_} ;-"J
PR R
o ‘-'- |,' ...,'*- |



COI\I‘IWEALTH oF PENNSYLVAN AP
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FILE

April 9, 1999

JFG TRUCKING INC

141 PREAMBLE DRIVE

MARLTON NIJ 08053

ATTN: JOHN GIBBONS

Inre:  Receipt of property application of J.F.G. TRUCKING, INC.

Dcar Mr. Gibbons: W

[ have received your application to transport property. 1am returning the applicatien for the following
rcasons:

. A company check is not acceptable; a certified check or money order is required.
Call thc number listed below if you have any questions.

Sincerely yours,

Galc E. Travitz

Transportation Application Spccialist
Compliance Scction

Burcau of Transportation and Safcty
(717) 787-5513

GET/gt

Enclosures



Providence @ MR ONS
Washington

Issue Date: 03/30/1998

INSURANCE COMPANIES gy To: AGENT Branch Name: SREGMENT MARKETS
ITEM ONE __Accaunt Number. Renewal Of:
POLICY NUMBER FRO';OL'CV PER'(;% COVERAGE 1S PROVIDED IN THE Acr-n;cv
5602106147 03712708 22/17/99( \PROVIDENCE WASHINGTON INSURANCE | 25011680
L NAMED INSURED AND MAILING ADDRESS AGENT -
JFG OTRUCK ING  INC. | priks/swine AGENCY, INC.

521 FELLOWSHTPE ROAD, STE. 130

] PREAmBLE DR M. LAUREL, NJ 08054

. MARLT®N W OkeRd. - - ) —
r‘OllC\l’ PERIOD BEGINS AND ENDS AT 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABQVE.

Feun of Busimess (U1 naividaal [ Pannwranty L] Coporation [} Jeint Verture [ Other_ -

IN AETURN FOR THE BAYMENT OF 18 pREMIUM AND SUBJECT TC ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU 10 PROVIDE THE
INSURAMCE AS STATED N RIS P01 ICY

Thix Q0heYy oLy, 001 3se eovaiaga’ Whele o <harge W shawn b e Slamiurn column noiow, Byl of Besa covnngjes will

ITEM TWQ - SCHEDULE OF COVERAQES apply only 10 hame TR0 R AR ar GOArud Tutoet, TAULOET ore hdrEn G SovetE0 nalas’ hor o padicabar sovespy by e
- w0ty of ubg o1 Beee gl the wymibods o the COVERED AUTOH Hrcion of s Huslnyy Ao Covmagn Fum cext fa the
AND COVERED ALTOS - Hume gl the ossrafu
FCO\'"':FIE") ALITGS I
{Entry of aria o miy, vx ol LIM
oA Ryl 'l"’ﬂi."’ tha COV RLE s A . = g
COVETASES ety ;;;E \ THE MOST WE WILL PAY FOR ANY ONE PREMIUM
L '_':l,i,'é‘,;‘ .’,’,,:,”:.‘u.c,,‘f' L ACCIDENT OH LOSS
LAY 07 17 TIRE 000 ©8L; g 27954
r»s»asm-u ", I.Jnu -‘|<GlLt fieael 'Pu gl D ) SEEAMATEL s SHATED IN EASH PP END LINUS § GEDLECIALE] § 1
[WIRE0 P01 01 poquers ot mliteed 118 fdl 155 4 h SIS | FUC AT EATH WDDEC %1 P, GHOOHSEMEN |
PHOPERT S LTUDTELIUCIN IS by iy HEPARAILL Y & Mi"wr THE 28,0 ENCAIRSEMENT MNLIS
[Py K] s OH QUG HBLE SOF EACE AUCIDENT $
A0 MEDICAL PAYVENTS ’ 4 $
UNINSUTE] MOTGHIT S (Liky e - s 35,0060 C8L % 41
VS B e . T T et O T g | 5 T e T e e : 3 ~ . R s
_Lh'DE.Hm_.l.ﬂl—.Lv MOIOMS IS .;u':‘u.,,' e DE ~ = _w._._j 5,00 0 CSi, o 1 ][\_JS'_ L
- ACTUM S DEL, FOR ZAGe COVEREN At 3! MO un
_ SO L MSE COVERAGY o T s
Fon - Cadn ALY AMPLES 10 L0SS CAUSEL LY FHE ORLOGHRING., ]
H A I LR COW 0 ————— —
o SEPAIR, 5an DEDUSTEN E FOH BACH COVERED AUTO FOR LOSH
5 & | SPECIFED CAUSLS CF LSS COWTRAGE MIGHEVEN .
LG ArLHEVE CAUSED BY MIGCHIES OFevanpaLsa il
[o S - —— - 19 LESS — —— —
A LCALSSH COVERAGE MR 5 DEDUTTBLE FCH FALH SO ARIO - b3
1. e - J—
FOMWAYNG ARD 1LAB0H llh:’:'":lf:]':f""lo H o anen quwasiinenl ol 8 prvate padsenger aulo %
FORME AND ENDBONSEARNTER Py VMG T DS QO UERAGHE MAHT ARD LMADE FART OF THS RO SV A6 16 DF ISSUE
SEE SCHEDULE T PREMILM FOR EROURIEMENS  §
ULE ATTACHED ESTAATED 10174y PHERIUM 3 3,009
ITEM THREE - SCHEDULE OF COVERED alfTOS YOU OWN
Covered OF $CZHIP 10N PURCHASED TERRITOHY 1aan B Siale Wears tna Covaleg
Auky Yawn Modul, Trade Namey; Bady 1y . Actups SEW (N} ¢
wivl, v \ y Ty EMLonh ’ hyid A e adll e Lrleglpraily (Juraged
_ ko Joval Nurnbie (4, Yoticls loanttigatler Sgmuet vk st CosiNus | g LSED _
H
: SEE SCHEDULE ATTACHED _ . -
'J ——
CLAS“S_F.' 'CA“QN - Ercnp Lot 1owinty ot phystil damnge 0ss I3 payuUle 10 you wid e loss
Conarea] Hudluy ot [Liwnarm ule Sie VWYL QOW Frimary fistng Sacanuer, 1 bl Larasly Iny appens ul [he me of the loagy
E « 1y " Tulovy B p Appon he 1oy
At | Cpatation | ¥ -’:l:f‘;'lw at Yamecie 0‘9" Facter Jating Cou e i app
No. | gosties | o comengronat [Saatiig Gapre 1y B Tian, |Phy Dmmoge] 7 eutor — e
1
2 SEE SCHEDULE ATTACHED S 4
3

Countersigned:* ()3 /30 /95

* Entry optlonal it shown in Curnman Poticy Declarations. # “thorizod Repiosentallve

i Forms and Endorgamenty applicnite 10 this Coveraye Pait umitted it shuwn elyewhera In the polley
1 {or squivaient Netauwit sovy 7' Saa ITEM FOUR tor hired or bonawod 'sutos”
THESE DECLARATIONS AND THE GOMMON POLICY DECLARATIONS, IF APPLICABLE, FOGETHER WitL ' " COMMON POLICY CONDITIOME, Cuvi RAUE
t NMUMOERED POLIGCY,

FORM{8} AND FORMB AND ENDOHBEMENTS, If ANY, 18SUED 10 FOHM A PART THERFOF, ABLETE THE AROVE
Includny copyrlfMad matarinl of Insutancs Burvicos O ge, InG., Wit ds permisslon, Copyrignt, lr\-a..'l_u_n\_g_{_‘.gl.‘lg}ﬂg.va o, 1003 _ .

- ———
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POLICY POLICY ‘ .
) NUMBER FROM ’ 0 o COVER PROVIDED IN THE
5602105147 03/12/98] 03/1.2/99 PROV LN WASHINGTON INSURANCE COMPANY
BUSINESS AUTO SCHEDULE
SCHEDULE OF COVERED AUTOS YOU OWN
Coversd DESCRIPTION TERRITQORY
Auto Yuar Model; Trade Name: Bady Type Town, State & ZIp Whare the Coveied Auto
Na, Seial Nurnbst (8): Vehicle luontiticenion Number (VIN) will be principally garaged
11923 MACK TRUCK VYOGMLI1GA4PE10(0S3S 012 CHERRY HTLL, NJ
Covaied " CLASSIFICATION PURCHASED
Auto Aadis E:“_l”l:'n’: “:" hire GUV, GO Apa Peitinty Hatlng Cacto Sac. Haling Faulor . Aclun! NEW (N
No. Csm;h:f‘ ..-w‘:::.;il.! ) s..;l'r\;?:‘:i::cn',- G"?"" T Priy. Dar, Lao. Phy. Dam. Cone Criginal Cost Naw c;;n“é. USED ‘lUJ
1| LONG o 30,0001 6 11.000 33321 o
Coverad
Auto LIABILITY AUTO. MED. UNINSURED/UNDERINSURED MOTORISTS
No,
Limht - ) Limht
in thousands) Piarmium tirnlt Praralurn {in thousands) Pramium UM | UIM
. 300 2, 054 NONL 35 INCL | X | X
Pttt | . 2. 954 14
Cc;ve;:d PERSONAL INJURY PROTECTION P.P.1 [Mich. oply) Except tor m»‘f.”"P all physical dun&agel loss Isipayabla
u I - . to you and the (038 payee named Delow as intorasta
No, L"““;if}ﬁ%f'ﬁ,{;;_"”" Prainam L"“”p"jfs“'lf"j,{'(}““““ Promium n‘la{r appear at the lim% gl ihe logs
1{ SEE FORM{S) | Ses Schaduia(s}
P;I;?\l:?llim : : . T 1 L
Cavered COMPREHENSIVE SPEC e COLLISION TOWING & LABOR TOTAL
Auto .
No. Deductible Memium Framium Deductible Pramlurn dilléizg?a'l‘elr?:é nt Pramium Premium
1 2,999
Totnl (BN
Peemlum L ) _j 9
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PENNSYL’«NIA PUBLIC UTILITY CM..}ISSION
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.....oco oo $100.00

REVENUE ACCOUNT: 001780-017601-102
CHECK NUMBER: [PSI MO 263419732

CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)
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