PUC 189 (Revised 12/98)

Before the Pennsylvania Public Utility Commission
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Meteqer Iroaaspordt _Inc
FULL NAME'OF APPLICANT (lfldividua[, Partnership or Corporation)
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TRADE NAME 1F ANY S =
The trade name, if fictitious, been registered with the o
—  acm
(has or has not) N RO
Secretary of the Commonwealth on . Attach a date o :ﬂ::;;
stamped copy of the registration form. T S
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REF2  Boy 17 Acrolen, ") 7044
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TELEPHONE NUMBER (REQUIREDY' =

PHYSICAL ADDRESS
(City, County, and Zip Code)

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.)

ATTORNEY’S ADDRESS

APPLICANT C( oes HOLD INTERSTATE OPERATING '
(does or does not})

HOCURENT |
AUTHORITY AT DOCKET NUMBER /N C 370370 ({ 2

U bt 8L

APPLICANT GJO‘&S ot

HAVE A CUR v
(does or does not ) RIB\JD WIETT E/TJ

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

=L 199y
H -S qLI 5 Em‘miumgf

—————— e




10.

§ 1

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED LEASED_3 .

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.)

p/ CORJBORATI?N. ORGANIZED UNDER THE LAWS OF THE STATE
OF feunsyluam e AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTH ON _ J4uly |§t= {995
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.

[\,}/ LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

ELO‘IOM 1\ M¢+2< 20 PFCS,‘J\c,Lt) S}—;_c__r:,-fgr‘ \f o000 Sl'\qres "SSLLQCP
FOR PARTNERSHIPS ONLY: J

[] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[]  FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
[1. COPY OF CURRENT SAFETY RATING (IF AVAILABLE)

L PROOF OF INSURANCE (See item 5 on instruction sheet).

Y~ CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK



® | @
n CERTIFICATION:

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 18
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 ANNUAIL. 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

IYWE 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.

Eldow b Mebqger  £2he I e shatlag

(PRINT NAME) - (SIGNATUREY (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 IF 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 watved if
you meet any one of three criteria:

1. All transportation will be provided
i 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 34
CORPORATION BUREAU
ROOM 308 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
TC THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IF YOU HAVE ANY
QUESTIONS PERTAINING TC THE CORPORATION BUREAU, CALL (717) 787-1057.

ENTITY NUMBER: 2647356
MICROFILM NUMBER: (09546

1339-1340

JAMES S ARMSTRCNG ASSOCIATES
PO BOX 247
WILLIAMSPORT, PA 17703-0247
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ARTICLES OF INCORPORATION-FOR PROFIT
OF -
METZGER TRANSPORT, INC.
Name of Corporation
A TYPE OF CORPORATION INDICATED BELOW

Indicate type of domestic corporation:

- Business-stock (15 Pa.C.5. § 1306) —— Management (15 Pa.C.S. § 2702
— Business-nonstock (15 Pa.C.5. § 2102) — Professional (15 Pa.C.S. § 2903)
— Business-stahstory close (15 Pa.C.5. § 2303) —— Insurance (15 Pa.C.S. § 3101)

— Cooperative (15 Pa.C.S. § 7102)
DSCB:15-1306/2102/2303/2702/2803/3101/7102A (Rev 91)

In compliance with the requirements of the applicable provisions of 1S Pa.C.S. (relating to corporations and unincorporated
associations) the undersigned, desiring 1o incarporate a corporation for proft hereby, state(s) that:

1. The name of the corporation is: . etzger Transport, Inc.

2. The (a) address of this corporation’s initial registered office in this Commonweatth or (b} nama ot its commercial registered
office provider and the county of venus is:

49 East Fourth Street
(a) Suite EOY " reets Williamsport PA 17701 Lycoming
Number and Street Chy State Zip County
() c/o:
Name of Commurcial Registered Offics Provider : Couny

For 8 corporation represemed by a commercial registered office plovider, the coumy in (b; shali be deerned 1he county in which Un
corporation is located for venue and official publication purpeses.

3. The corporation is incorporated undar the provisions of the Business Corporation Law of 1988.
100, 000

{othet provisiona, f mny, sftach 8 1/2 x 11 shoet)

4. The aggregate number of shares authorized is:

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

6. The specified effective date, if any, is:
month day your hout, # any

PADEFT.OFSTATE
0L 18 8B




Nt A

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.

8 Stahnory closa corporation only: Neither the corporation nor any shareholder shail 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 &t

seq.).

9. Cooperative corporations only:- (Complete and strike out inapplicable term) The common bong of membership
arncng its members/sharehotders is:

iIN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this _Zl.day of

.71/!/1 18 .95 .
S 7 e

nature). (Signature)
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COMMERCIAL AUTQ

[ ]
N North]and "COVERAGE FORM DECLARATIONS
\ Insurance

Com (] Check nere it PART 215 attached

@ Flings

‘_.weraga 15 provided in Company checked
£ NORTHLAND INSURANCE COMPANY
___ NORTHLAND CASUALTY COMPANY

__ NORTHFIELD INSURANCE COMPANY

Mendota Heignts, MN 55120

ITEM ONE - NAMED INSURED AND ADDRESS Poiicy Penca Ingividual S7TCCK COMPANIES
Meszger Transgerz, Inc. From 33/11/19%9 __ Parmnership ACLIYNG
i To 0371172000 " Corgoraton TNZ53C13

o 52, gox 217 oS  omivenne  [SEICSROTG
Garaqijgaddfsss Ciner Z1-TN249608 |

Linden SA 17744 - Susiness of Namea “nsurea” AGENCY NS, | dPANCH i

25% Jown - 9 Payments Truckman 308000 ‘ ,

Garagirg acaress  aifferert: Commuodities haulec: “W /4| SCLRCE | ¢ W=Si
Livestock, Soda :

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS

1

This policy provides only those coverages whera a charge is shown in the premium column Deicw. Eacn of thess coverages will apply only to thosa “autos®
shown 33 Covered ‘Autos.” "Autos” are shown as Caverad "Autos’ for a particular covarage by the antry ot one or mora of the Symbais listed in Section 1A
af the Coverage Form next to the name of tha coverage.

|
!

> [Govered "Autos | COVERAGES UMITS QF LIABILITY PREMIUM
3 {1) BODILY INJURY - B s sach person S aach “acodart” | S
@ &7 '2) PRCPERTY DAMAGE - PD s wach ‘acordent” g
3 COMBINED {1) AND (2) - CSL $ 1,000,000 gaenacdent S 3,012.00
57 fﬂiﬁ’fjﬁ.‘;ﬁ‘:}fl,zﬁcﬁfﬁ? -PIP Separataly Stated in each PIP encorsemant 3 52.00
'3.. 67 ADCED PIP jor squivalsnt No-Fautt coverage] | Separately Stated in each added PIP andarsament $ 28.00
=2 PROPEATY PROTECTICN -PPI (Micnigar Cniv) | Separately Stated in PPl andorssment $
221 “AUTO" MECICAL PAYMENTS S $
82 UNINSURED MOTORISTS-UM 8L | S 35,000  qach gerson S 35,000 gachcacodant |$ 7.00
22 &7 ™ Incl. Underinsured Motorists - UIM ] [ — s
& o UNCERINSURED BT [§  35.00 ucngeson S 35.000 _sacn acuisent |$ 13.00
EE MCTORISTS - UIM $ aach ‘accidant’ 3
2 4ba CARGO —’ $ 40,000  percovarsd aulo lews the cagucitlle $ 302.00
1000 Dec | S
- &7 COMFREHENSIVE - $ 805.00
36 SPECIFIED PERILS Stated Amount, Actual Cash Valus or Cast of $
g% 87 COLLISION Rapairs, whichavar Is lsas minus the deductible. s 2,180.00
a&c TRAILER INTERCHANGE $
ADDITICNAL PREMIUM PER ENDORSEMENTS: 3
FCRMS ANC ENDOQRSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION: 3
Per Schedule of Forms and Endarsements N-2500 (4/9%) ESTIMATED TOTAL PREMIUM
pprE $  6,199.00
ITEM THREE - HIRED AUTO UIABILITY INSURANCE | ESTIMATED COST OF HIRE §
Rats per $ - Bl . $ 8 ;dvxc:‘ finci s BI Ea?:rt S'u; ' ym'i.::r "!:
$100 Cost -3 PD gr'“'":‘um PD iﬂralTEuM T™WO L3 PD the hira o Sﬂm
of Hire $ CSL smium CSL | uaBILTY) s CsL Fi:;-mba(l 7

ITEM FOUR - SCHEDULE OF COVERED AUTOS YOU OWN

Year, Model, Trada Name. Body Type ldentification Numbar Loss Payee = LP  Additional insured = Al

1 | 1997 Peterdilt Tractor 415121

2 | 1599 Eby Trailer 005983

3

4

LABILITY PREMIUMS STATED PHYSICAL DAMAGE PREMIUMS CARGO
CWNIOP MED [ownigr Camp.
uas (MR PP | B0 [Teneal UM | OTHER| AMOUNT Lo e%# | pEp | cow | OED. | ©OED. | RATE | PREM.|

T 12,620 69 20 75,900 429 1,000 1,475 | 1,000 | 1,000 | .76 302

2 392 LA 45,400 176 1,000 705 1,000

3
L4 1 ! k.

~ hd . “

Countersigned Dalg __Maw»~» 43  J@af By SQ\\SRQ\ \D@,@

... TD-01 (g/eg)

THESE CECLARATICNS YCGETHER WITH THE SOVERAGE FOPM PRCVISICNS AND ENDORSEMENTS, IF ANY.
{SEVED FO FCORM A PART THERFEDF, CCMPLETE THE ABOVE NUMBERED PGLICY.
inciudes copyr:gnied matenai of 'nguranca Sarvicas JHice. with e parmission. Capyagrt. Insurance Sersicaes Ctice, 1990

INSURED

t

Swett Ins. Wanagers of PR, Inc.



PENNSYLV&IA PUBLIC UTILITY COI\”HSSION
RECEIPT

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

DATE 6/ 8/99

METZGER TRANSPORT INC RECEIPT # 195714
RR 2BOX 217
LINDEN PA 17744

IN RE: Application fees for METZGER TRANSPORT INC

DOCKETED

JUN 15 1999

Docket Number A-001158945...........ccooiiiiis $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: CPB PMO 002680

CHECK AMOUNT: $100.00 C. Joseph Meisinger
: (for Department of Revenue)

JOCUMENT
FOLDER

NYIING S ALY w7 3s
TENVREE R
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