
PUC 189 [Reuised 12/981 

1. 

2. 

Before the Pennsytvania Public Utility Commission 

05560 6APPLICATION ĤAY 2U AH » 16 
MOTOR COMMON CARRIER OF PROPERTY 

SECRETARY'S BUREAU 

on 
FULL NAMFOF APPLICANT (Iftdividual, Partnership or Corporation) 

TRADE NAME IF ANY 
The trade name, if fictitious, 

(has or has not) 
Secretary of the Commonwealth on 

been registered with the 

. Attacii a date 

—• 73 

«-0 

r o 

stamped copy of the registration form. 

U~i 

y.i c : f r ; 

- o n 

PHYSICAL ADDRESS 
(City, County, and Zip Code) 

TELEPHONE NUMBER (REQUIRED)-1 —i 
-< 

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS 

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.) 

6. 

ATTORNEY'S ADDRESS 

APPLICANT C Oes HOLD INTERSTATE OPERATING 
(does or does not) 

AUTHORITY AT DOCKET NUMBER tOCS^O 37 O 

7. APPLICANT ^ ( X S AJo-f 

y-Qmrn 
HAVE A CUR Rlj^Q g ^ j ^ X J j ^ T I N G 

(does or does not ) p TrATrm 
ISSUED BY THE US DOT, PA PUC OR OTHQR ^ A T E REGTiJl!:W6fi.Y 

AGENCY. (ATTACH COPY) 

0-IWIS' ENTRY KO. 



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

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 rCMKSuluQi^liK. AND QUALIFIED TO DO BUSINESS 
IN PENNSY ,VANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON CTaL \ fr*** 199^: 
ATTACH A DATE-STAMPED COPY OFTHE 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: 

FOR CORPORATIONS ONLY: 

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

[VK LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES. 
E L c t a f o k . O H e ^ ^ P r e S / c W t , S c v - r ^ a r i [,000 Shares i'55ucc( 

FOR PARTNERSHIPS ONEY: ) ^ l( 

[ ] COPY OF PARTNERSHIP AGREEMENT. 

FOR ALL APPLICANTS: 

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE) 

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



11. CERTIFIC ATTON: 

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 
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 

I/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) ^ (SIGNATUR^ (DATE) 

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE 1 OF THE APPLICATION BY THE NAMED 
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR 
SECRETARY IE A CORPORATION. 



MINIMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC 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. AJI 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. 



PENNSYLVANIA DEPARTMENT OF STATE 3 4 
CORPORATION BUREAU 

ROOM 3 08 NORTH OFFICE BUILDING 
P.O. BOX 8722 

HARRISBURG, PA 17105-8722 

METZGER TRANSPORT, INC. 

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

ENTITY NUMBER: 2647356 

MICROFILM NUMBER: 09546 

1339-1340 

JAMES S ARMSTRONG ASSOCIATES 
PO BOX 24 7 
WILLIAMSPORT, PA 17703-0247 



IHmANKtHHOflNCO.W'lLIAUSmAf P« 

Microfilm Number Rled witfuho Deoartmera.o* State ĴUL 18 1995 

Entity Number £ £ ^ ^ Z 2 2 ^ 1 

SeoEtafyof the Comnionweattti 

ARTICLES OF INCORPORATION-FOR PROFIT 
OF 

METZGER TRANSPORT, INC. 
Name at Corporation 

A TYPE OF CORPORATION INDICATED BELOW 

Indicate type of domestic corporation: 

" Business-stock (15 PaC.S. § 1306) Management (15 PaC.S. § 2702) 

Business-nonstock (15 PaC.S. § 2102) Professionai (IS PaC.S. § 2903) 

Business-statutory dose (15 PaC.S. § 2303) Insurance (15 PaC.S. § 3101) 

Cooperative (15 PaC.S. § 7102) 

DSCB:15-1306/2102/2303/2702/2903/3101/7102A (Rev 91) 

In compliance with the requirements ot the applicable provisions of 15 PaC.S. (relating to corporations and unincorporated 
associations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that: 

1. Tho M m a of tho n r ^ , ^ io- Metzger Transport, Inc . 

2. The (a) address of this corporation's initial registered office in this Commonweafth or (b) name of its commercial registered 
office provider and the counry of venue is: 

49 Ease Fourth Street, 
(aj Suite 201 Williamsport PA 17701 Lycoming 

Numbw and Street Cttjr Stats Zip County 

(b) c/o: 
Nftfn* of Comnwcial R«gisttted Offica Providtr Count/ 

For a corporation represemed by a commercial registered office piovider, the county in (b) shail be deemed the county in wnicfi tftw 
corporation is located for venue and official publicaiion purposes. 

3. The corporation is incorporated under the previsions of the Business Corporation Law of 1988. 

4. The aggregate number of shares authorized is: 100 ,000 ( o l h ( l f 

proviiiona, if any, attach 8 1/2 x I t ihact) 

5. The name and address, including number and street, if any, of each incorporator is: 
Name Address 

Eldon L. Metzger RR 2 Box 217, Linden PA 17744 

7 ^ QS 
6. The specif ied effective da ta if any, is: _ 

month day yaar hour, ff any 

PADEFT.OFSTATE 



DSCB:15-1306/2102/2303/2702/2903/3101/7102A (Rev 91)-2 

7. Additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet 

a Statutory dose corporation only: Neither the corporation nor any shareholder shall make an offering of any of its shares 
of any class that would constitute a 'public offering* within the meaning of the Securities Act of 1933 (15 U.S.C. $ 77a et 
seq.). 

9. Coopenah/e corponaians only: (Complete and strike out inapplicable term) The common bond of membership 
among its members/shareholders is: 

IN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this ̂ 2 - 2 — day of 

nature) (Signature) 



^ J L I J ^ COMMERCIAL AUTO 
_ . J I X I U d X l Q COVERAGE FORM DECLARATIONS 

! Insurarce Companies 1 Check nere if PAPT 2 is attached 

Xj Pilings 

_ ^ p v e f a g e is provided in Company checked 

j<_ NORTHLAND INSURANCE COMPANY 
NORTHLAND CASUALTY COMPANY 
NORTHRELD INSURANCE COMPANY 

ITEM ONE - NAMED INSURED AND ADDRESS Policy Period individual 

From 0 3 / 1 1 / P a r t n e r s h i p 

To 03/n/2COO Carporacon 
i2:0T A.M. Stanoard r ;m 8 J , 1 y e n t l j r e 

ai Named insured s 
Garaqina address Cther 

37CCX COMPANIES 

TN253C13 

2 i - T N 2 4 9 S a 8 
%ct $2-, yjyf 2.17 

Linden ^ XytW • 
2SX Oowrt - 9 Payments 

Policy Period individual 

From 0 3 / 1 1 / P a r t n e r s h i p 

To 03/n/2COO Carporacon 
i2:0T A.M. Stanoard r ;m 8 J , 1 y e n t l j r e 

ai Named insured s 
Garaqina address Cther 

37CCX COMPANIES 

TN253C13 

2 i - T N 2 4 9 S a 8 
%ct $2-, yjyf 2.17 

Linden ^ XytW • 
2SX Oowrt - 9 Payments 

Business ot Nan^ec "Ir.SLrea": 
T r u c k m e n 308000 

Garaging accress tf aitferent: Commodities hauled: 
Livestock, Soda 

-W * 5CLPCE 0 ves, 

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS 
This policy pruvidW only those coverages wfiere a charge is shown in the premium column beiow. Eacn ot these coverages will apply only to those 'autos' 
shown as Covered 'Autos.' 'Autos' are shown as Covered 'Autos' for a particular coverage by the entry ct one or more of the Symbols listed in Section tA 
oi the Coverage Pbim next to the name of the coverage. 

Covered'Autos' COVERAGES U M I T S O F LIABILITY PREMIUM 

67 
(1) BODILY INJURY - BI a&cn person e*cn 'acotiart ' 

(2) PROPERTY DAMAGE - PD •acn "jccidort" 

COMBINED (t) AND (2) - CSL S 1,000,000 aacn-acoderf 3,012.00 

67 
w 
UJ 

M 
zz 
i=> 

Q < 

PERSONAL 'Njunv PRCTECT1CN - PIP 
for egmwalar.i Np-Paurt covaragal Separately Stated in each PIP endorsement 52.00 

67 ACCED PIP ;of aauivalsnt No-^aurt coveraga] Separately Stated in each added PIP endorsement 2S.00 

PPCPERTV anorECTION -PPI iMicmgan Cnfyj Separately Staled in PPI endorsement 

•AUTO" MEDICAL PAYMENTS 

67 
UNINSURED MOTORISTS- UM ai 35,000 aacn aataon 35,000 oacn 'acciaont* 7.00 

j Ind. Underinsured Motorists - UIM each 'acoflari" 

67 UNDERINSURED 
MOTORISTS - UIM 

SI 35,000 aacnoeraon 35,000 eacn 'accident' 13.00 

aach 'acbdant' 

46a CARGO $ 40,000 per coveted auio ' r a :na ceCuciBie 302.00 

1000 Oed 

Z2 

67 COMPREHENSIVE 

SPECIFIED PERILS 
67 COLLISION 

Stated Amount, Actual Cash Value or Cost of 
Repairs, whichever ie laoe minus tha deductible. 

605.00 

TRAILER INTERCHANGE 

2,160.00 

ADDITIONAL PREMIUM PER ENDORSEMENTS: 
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION: 

Per Schedule of Forms and Endorsements N-2500 (4/94) ESTIMATED TOTAL PREMIUM 
$ 6 ,1^ .00 

ITEM THREE - H IRED A U T O L IABIL ITY I N S U R A N C E ESTIMATED COST OF HIRES 

Rate per 
$100 Cost 
of Hire 

BI 

PD 

CSL 

Minimum 5 
Premium 

S 

BI 

PD 

CSL 

Advance 
Premium (ind. 
in ITEM TWO 
UABIUTY) 

BI 

PO 

CSL 

Cost at Mire meant the 
total cost you incur for 
Ihe hire of 'outoa* you 
don't own. (See covered 
'auto' lymbol 47. j 

ITEM FOUR - SCHEDULE OF COVERED AUTOS YOU OWN 
Yea/. Model, Trade Name. Body Type kJentiftcation Number Loss Payee » LP Additional insured » Al 

1 1997 PeterbiU Tractor 415121 
1999 Eby Trailer 005983 

UABIUTY PREMIUMS 

LIA3 

2,620 

OWN /OP 
•JAB PIP MED 

PAV 

69 

CWNiCP UM 

20 

OTHER 

STATED I PHYSICAL DAMAGE PREMIUMS 
AMOUNT JL C o mP-

s. P. 
75,000 429 

DED. 

1,000 

COLL 

1,475 

DED. 

1,000 

CARGO 
OED. 

1,000 

RATE 

.76 

PREM. 

302 
392 11 45,400 176 1,000 705 1,000 

Counterstgnea Dale M f j ^ ^ ' r . j3t ? 
swet t t n s . Honagers o t PA, I n c . 

/ ..TD-Oi (g/Q3, 

THESE CSCL^PATICN'S rCGETHER WITH THE AVERAGE PQPM POCViSiCNS AND ENCOPSEMENTS IF ANY 
ISSUED TO FCPM A PART THEPEGF. COMPLETE THE ABOVE NUMBEPED PCLICV. 

incmacs csoyrrgr.iea .-naiertai ot insurance Servieo* OWico. .vitn ,ia potmiMion. Cooyrtgpt. Inautance Sarvicea Cftico 1990 

INSURED 



PENNSYLV/WIA PUBLIC UTILITY COMSSION 

RECEIPT 

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

METZGER TRANSPORT INC 
RR 2 BOX 217 
LINDEN PA 17744 

IN RE: Application fees for METZGER TRANSPORT INC 

Docket Number A-00115945 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: CPB PMO 002680 
CHECK AMOUNT: $100.00 

DATE 6/ 8/99 
RECEIPT # 195714 

DOCKETED 
JUN 15 1999 

C. Joseph Meisinger 
(for Department of Revenue) 

FOLDER 

nwana s.Aaviaaor-is 

20= I Hd 6-HIT 66 
9S58S0 


