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1 Gt NID8L  Lr3giBal  Za&eacle.. .
FULL NAME OF APPLICANT (Individual, Partnership or Corporation) 77

3 b1,
2 GoLD mEval 4,
TRADE NAME IF ANY .
The trade name, if fictitious, /‘//r@ . been registered with the
: (has or has not)
Secretary of the Commonwealth on 3 -/ 4/“/ . Attach a date

stamped copy of the registration form.

3. A8 YL Soutt I St gus-S31-7726
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

s Pl B /IS

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

5, VY, / A
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
JUN 13 2000

6. APPLICANT Dp@3 0% . HOLD INTERSTATE OPERATINGEé

(does or does not) )
AUTHORITY AT DOCKET NUMBER N /ﬂ\ T

V4
1. APPLICANT E08S 29~ [AVE A CURRENT SAFETY RATING
(does or does not )
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY
GENCY. (ATTACH COPY)
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10.

1]

APPROXIMATE NUMBER OF COMMERCIAL YEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED LEASED

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.)

> CORPO% ON. ORGANIZED UNDER THE LAWS OF THE STATE
OF ﬁ AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTH ON 3-/- .
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:

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

u,]/ LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.
FOR PARTNERSHIPS ONLY:

r,  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 .

i
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1. 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 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 1S
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 [N 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 FALSIF]% THQRITIES
\~ ot
5 a /Q()/Mé }%M j7/£0

(PRINT NAME) (SIGNA (DATE)
« Wi liam, y oo
x EOweRD L /)70/% 3(%/ M&w ¢ Me{%mf.

THE VERIFICATION OF THE APPLICATION M B MPéLETED BY THE
APPLICANT APPEARING ON LINE 1 OF THE A ON BY THE NAMED
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY IF A CORPORATION.

L




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 hability 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
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ARTICLES QF INCORPQORATION ;

DSCB 151306 Rey 29)

Incicaaie typo O comeshic xrpoamxx (CHechk one)

. Business-stock (15 Pa. CS. § $3C6) _ Professional (15 Pa. C.S § 2903)

___ Managemertt ;15 Pa. C S. § 2701
__ Cooperartve {15 Pa C.S. § 7701)

_. Busihess nonstock (15 Pa. C.S § 2100)

___ Business-statunory close (15 Fa C.5

e
. o
SIS

. ’* Co 4 23iMa s apbhicadble) !
Wl S &
T ey
C o toe
3 . Gedad Medal Disposal, fov. o
Ny l Thie nane of \Ne sormurauen Is: L
f, TR .

This corporalicn 1 nTorporaled under the provisions of the Business Corporation Law of 1988,

2 The (a) address ot th corpgraton’s nial registered oftice in trus Commonwealth or (D) commercial registerec office
provider and the ceurty of venue is:
et PA 19149 ithila.
y 284 :;. 171h Streed Philadeliphta, i
Namber an3 eer Cay Suate 2o Caunty
N/A
o)
Name of Cornmeicial Ragistered Ottice Proviger County

For a corparanon representec by a comme:cial registerad df.ca provicer, the county in (o) shall be desmec the county N wiich tha

COrporanon 8 12Caed 1o venue ana official putl'calion purposns,
n
{other provisions, f any, afiach 8 1,2 3 1° sheet)

A The aggregate numbe- oi shares authonzed is:

4. The name and agdres.:, INCiLGing a1reel anc numper, ft any, of each INCOrPOOr |s;

Namea Acdress
PA 19 1&5
'1

William W. Adamse 2846 So. 17th Street, Phila.,

S. The sperdied efective dette. ¢ any, s 3 o- 1 - %

mantn Coy year

Nowt, 1 ANy

8 Arny agaitional provieions of the anticles, 4 any, anach an 8 1/2 x 11 sheet.

4 T Susamyy ctoso comporati n only; Nenhar the corporalion nor any shareholder shall make an oftering of any o RS srares
' . of any class thit wouid consttute a ‘Pubiic Oenng* wrthin the meaning of the Sacurties Act of 1833 (15U.53 .. § T7A et
seq).

8. Dusrnuss cooparative corporations onty: (Complate and sinke out inapplicable term) Tha common bond of (ne mbershin

. " among ts mem 18 N/A
|, e e et
'nm» ..

AL

‘ ‘ AF'R 14 lfv\

Mcretim Mumber Fitod vith tha "nartmaent of State on ___




CRow Ity T RS

L MAR 23 i
Mfcrohlm Number . ._ ( . - ) Filed 6’1 rmem !c'IlState on : %
EntrtyNumberQZé 7&3&4_ 1§—[\‘L%
. ' ' Secretary qu Commonwaaith
-’

ARTICLES OF INCORPORATION

DSCB:15-1308(Rev 89) ! ;
“
indicate type of domestic corporation (check one): Z

_ Business-stock (15 Pa. C.S. § 1306) —— Protessional (15 Pa. C.S. § 2903‘
_ Business-nonstock (15 Pa. C.S. § 2102) —__ Management (15 Pa. C.S. § 270r1)
—_ _ Business-statutory close (15 Pa. C.S. Cooperative (15 Pa. C.S. § ﬁon)l
§ 2304a is applicable)
Gold Medal Disposal, Inc. :l
. The name of the corporation is: "e

This corporation is incorporated under the provisions of the Businaess Caorperation Law of 1988.

2. The (a) address of this corporation’s initial registered office in this Commonweaith or b) corrnhercxal registered of
provider and the county of venue is:

45 ¢ Phila.
) 2846 S. 17th Street philadelphia, Pa 191 ;
Numoer ana Street City State Zp Courny
RN N/A
) ;
Name ot Commarcial Registerea Oftice Provider

—Téaunw

For a corporation represantad by a commercial registered office provider, the courty in (b) shall be deeméks the county in which
corporation is located {or venue and official publicaton purpases.

100 :
(other provisiona, i 'arty, attach 8 1/2 x 11 shae

4. The name and address mcu.dmg street and number, if any, ot each m'pomtoc is:

3 The aggregaza number o shares authorized is:

Name . Agdress T ura. “ /\
Williame-W. Adams 2846 So. 17th Street, Phila., PA 19165 FF t U ,f\n/’
i M-i e
8. The specified effective date, # any, is: 3 - 1 - 9
month day yoar hour, if any

6. Any additional provisions of the articles, f any, attach an 8 1/2 x 11 sheet.

Stanuory close corporation onty: Neither the corporation nor any sharehoider shall make an offering of any of its :

of any class that would constitute a ‘Public Offering* within the meaning of the Securities Act of 1933 (1SU.S.C. § °
seq.).

- Business cooperative corporanons only: (Comp!ete and strike out inappiicable term) The common bond of membe:
- among its members/sharenoiders is: N/A

o ae At RSBAes aeperg A1N Y Hae



DSCB:15-134A (Rev 91)-2 ‘ ( . - . (,,“
8. Location of principal place of business: ‘ -
4965 Merrion Ave, Philadelohia - PA
Number and StreetRD number and Box City State 2Zip Code
9. Mailing addrass if different than #8 (Location where correspondence, tax report form, etc. are to be sen):
2846 So. 17th Street Philadelphia  PA l 19145
Number and Street/RD number and Box Chy State 2 Code
10. Act of Generai Assembly or authority under which you are organized or incorporated (Full cltation of staiutl 4r other authority; attact
BUSINESS CORPORATION LAWS OF 19838,
separate sheet f more space s required)
11. Date and state of Incorporation or organization (foreign corporation only): __J.L4
N/A
12 Date business started In Pennsytvania (foreign corporation only): /
13. s the corporation authorized to Issue capitai stock? —X. YES __ NO
t4, Corporation's fiscal year ends: 12/31

(relating to unsworn faisification to authorities).

This statement shall be deemed to have been executed by the individual who executed the accompanying submgtal. See 18 Pa.C.S. §49

Instructions for Completion of Form:

A separate completed set of copies of this form shall be submitted for each entity or registration resulting fr

The Bureau of Corporation Taxes in the Pennsyivania Department of Revenue should be notified of any adu
shouid be sant 10 the Processing Division, Bureau of Corporation Taxes, Pa. Depanmant of Hevenue Dept.
17128-070S5.

All Pennsylvanla corporate tax raports, except those for motor vehicle for hire, must be filed with the Com
basis as flled with the U.S. government. Motor vehicle for hire, L.e., gross recaipts tax reports, must be filed on

proper identification of corporation officers by the Department of Revenue in accordance with the Fiscal Cq

. ——

[l
H

ot T —

y the transaction.
Ipss changes. Notfficati
708, Harrisburg, PA

on the same fis:
calendar year basis or

'

The disciosure of the social security numbers of the corporate officers in Paragraph 7 is voluntary. The num'#u are used to assure |
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’aocnéms STATEMENT ow(..w Rev o1) Do s(,w USE ONLY:
DEPARTMENTS OF STATE AND REVENUE

FILING FEE: NONE

This form (file in triplicate) and all accompanying documents shall be maiied to:
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

CORPORATION BUREAU

P.O. BOX 8722

HARRISBURG, PA 171058722

Check proper bac
— Pa. Business-nonstock
— Pa. Business-siatutory cliose .. Pa Business-cooperative
— Foreign-business - Forsign-nonprofit

— Foreign-Certificate of Authority to O/B/A

—X Pa Business-stock — Pa Business-Management

— Pa. Nonproft-stock -

-t

— Motor Vehicle for Hire -t

L Pa. Professional
} Pa. Nonprofit-nonstoc

Corporation registering as a result of (chack box):
—X Incorporation (Pa.) — Domagtication

—= Authorization of a foreign corporation ~— Division

Gold Medal Disposal, Inc.

1. Nams of corporation:

Location of (a) inttial registered office in Pennsylvania or (b) the name and county of the commaercial voglstl}od office provider:

@ 2846 S. 17th Street, Philadelphia, PA 19145 Phila.
Number and Strest/RD number and Box Chty State Zip code County
_  Name of commercial registered office provider County
State or Country of Incorporation: Pa. 4. Spacified effective date, It applicable:| [{3/1/94
Fecaral Identification Numper. ____Applied for. ‘
6. Describe principal Pennsyivania activity to be engaged In, within one year of this application date:
Trash Removal
7.  Names, residences and social securfty numbers of the chlef executive officer, secretary and treasurer:
Name Adgdress Title Sociat Security #
William Adams 2846 So. 17th St., Phila., PA- Pres./Sec./Treas/
.v,'_‘
Ppfessional Board.

it professional corporation, include officer's professional license numbers with the respective Pennsyivania




RESOLUTION

THIS AGREEMENT is entered into this first day of March ];996
among Lisa and William Adams, 10:00 am @ 2846 South 17" Street in
Philadelphia Pa.

Authorizing Lisa Adams SS# be President and Secretary of
Gold Medal Disposal Incorporated. Making Wm. Adams SS# |

Vice President of Gold Medal Disposal Incorporated.

Authorized by; m A

Signature gfaa—
0?54 S /7‘”%
K Ada Pn 14145

07{;/‘6 S /70”5/{ ' T o
PR Lo Pu 19145 R



SHAREHOLDERS’ AGREEMENT

THIS AGREEMENT is entered into this first day of March 1996

among Lisa and William Adams, 10:00 am @ 2846 South 17" Street in

Philadelphia Pa.

WHEREAS, the shareholders are the sole shareholders of this

corporation, each owning shares in the numbers listed below:

Lisa Adams S§

William Adams SS.. . ..

Lisa Adams, President CEO

%u .

JEHL S 17T 86
Phls. Pr 19145

President and Secretary 51 Shares

Vice President 49 Shares
William

dams, Vig8 President
!/
fi -~
/ / A-?:. . %—-—::2--—~~.

i
9946 S- /777 $6
Pl H IS




®
PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT
The addressee named here has paid the PA P.U.C. for the following bill:
DATE 6/14/00
GOLD MEDAL DISPOSAL INC RECEIPT# 197214

2846 S 17TH ST
PHILADELPHIA PA 19145

IN RE: Application fees for GOLD MEDAL DISPOSAL INC
Docket Number A-O0116952........ccveevveeeieeeireeiannes $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: MB PMO 18977165
CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)



