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6.

•\fEry

Before the Pennsytvan4^^lic Utility Commission

APPLICATION

MOTOR COMMON CARRIER OF PROPER

2fl0fli;Ar25 AillOMiO

'T.l A \

S'S i'sS"G-d>Lr> /ngpflL D/ZSmfiC 9..

FULL NAME OF APPLICANT (Individual, Partnership or 'Corpoi^H^)

£rdLD rfl&DflL ^

TRADE NAME IF ANY
The trade name, if fictitious, ________________

(has or has not)

Secretary of the Commonwealth on '"Ty

been registered with the

Attach a date

stamped copy of the registration form.

Zouftl SMaet* 3is -5$/-'llfa
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRE

(City, County, and Zip Code)

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

ajWl
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 HI UPw JUN 13 2000
APPLICANT E50O3 Aloft. HOLD INTERSTATE OPERATING 

(does or does not)

AUTHORITY AT DOCKET NUMBER AJ • -

t
7. APPLICANT HAVE A CURRENT SAFETY RATING

(does or does not)

ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY 

GENCY. (ATTACH COPY)

f\-



8.

9.

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 

OPERATED IN PENNSYLVANIA: OWNED b LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:

[ ] INDIVIDUAL

r 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.) 

CORPORAJTON. ORGANIZED UNDER THE LAWS OF THE STATE

of rnrand qualified to do business
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON 3-/~9¥
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:

FOR CORPORATIONS ONLY:

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

*

y/"" LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES. 

FOR PARTNERSHIPS ONLY:

r j COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)

[] - COPY OF CURRENT SAFETY RATING (IF AVAILABLE) ’ ' .

PROOF OF TNSURANCE (See item 5 on instruction sheet), 
jj/ CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK . ' •'

*>



11. 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 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 ^AUTHORITIES.

X 5 ^

bbcuf^X> L
THE VERIFICATION

J=L
(PRINT NAME) ^ (SIGNWF^R^)'

M//7/ / A m ndAm ^

THE APPLICATION MW ST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE I OF THE APPLIC^ION 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).

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

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

\ v

4
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Occrotary ol tfw Co«’inor»«Mffii ‘

articles of incorporation

D5CB ’.MJOeiH^r ftffl

indicao tyiH) cKwn^aic aj*;vvan<'xi (r:.*'.cck ooc;-

Busincss-aock (’.S C S. ^ •.acf.) ___ Protcssional 05 Pa. C.S § 2903)

. Busmess-nonsincfc (^5 Pa. C.S §2102) ___ Managofnent ;’,5 Pa. C S. § 2701)

___ liuSKxjss-stamcxY close !i5 Pa C.S . __Cooporartvo {TS 5!a. C.S. 5 7701)
5 23«NJa is aoincaDfo)

1,! Mfil.il 11 l I . if1-'-
■ Tno name of mo ooruuraiion is:_______________________________________________________

This co.’ootaficn is 'n;ofpora:eci uncor (fie provisions of me Business Corporation Law of 198B.

t:

2. The la) adoress of tr.ij corporation's mr.iai registered oflice in tnis Commonweann or (S) commercial registered 
provider ana me county of venue is:

i’h i lm!o '• ph la . |,A
■\ 1 <'ih S: re--:

19U3 i’hl !a .

*-'3 C.tv County

;«
Ntni* or Cornm«iei*i Ortic* P'oviO*

N/A

County

Po: a corpcranon reorosorv.ec sy a commercial registered ort.ee provider, the county in (o) shall ae deemed the county in vw icn nj u 
corporation u located tor venue ano official pucication puroosns.

! dfl f
3. The aggregate numce* oi shares authoozed is:___________________ (oth»r p/evitien*. if any. much s t,-2 * i- [

4. T7i« mime and aadrts.;. Inciucing street anc numoer. it any, of each incorporaor is: 
Name Address £
William W. Adame 28AA So. 17th Street, i’liila., i’A 19143

S. The specified effective dale, rf any. is: J - 1 - ■ »
memn C», y«ar n«u/. 1 liny

S. Ary additional provisions of me articles, 1 any, attach an 8 t/2 x it sheet.

7. Sdsaanry ctoeo corporan-m only: Neither the corporation nor any shareholder shall make an offering ot any o its snares 
c4 arty class thm would constriute a ‘PuOiic Otlenng* wrthm the meaning of the Securities Act of 1933 (15U.S >1. 5 77A et 
seq).

& Duortuaa coopeiaavw corporadons only: (Complete and strike out inapplicable term) The common bond of mr mbershio 
among it* mempers/snarAfioiden is: N/A

PACiT* "*”

MW 2 5 394--

l3:

tAc/cOlm Wumfcef.. f ffeef with fho r-'tpflrtmeni of State on APR U V/.k



Microfilm Number-_________ _ \

Entity Number
jS7<?3e-_4.

Filed M^me El' vtmem of State on
MAR 23%

1 r
Secretary o# i Commonwaattb

ARTICLES OF INCORPORATION

0SCB:15-1306(B*v 08)

indicate type of domestic corporation (check one):
' i

BusinesS'Stock (15 Pa. C.S. § 1306) 

Business-nonstock (15 Pa. C.S. § 2102)

Professional (15 Pa. C.S. § 2903
J , ;

Management (15 Pa. C.S. § 2701)

Business-statutory dose (15 Pa. C.S. 
§ 2304a is applicable)

Cooperative (15 Pa. C.S. § 7701 )j

Gold Medal Disposal, Inc. 
'. The name of the corporation is:___________________

This corporation is incorporated under the provisions of the Business -■ ’k
Corporation Law of 198$.

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

•j 2846 S. 17ch Street; Philadelphia, PA 19145

City Ststo " CoUrttjr '
NumD«r ana Street

:*>) ____________________________________
Name or Commercial Regietereo Office Provider

N/A

umy

For a corporation represantea by a commercial registered office provider, the county in (b) shall be deemdo the county in which 
corporation is located lor venue and official publication purposes.

100
3. The aggregate number of shares authorized is:_______________________ ________ (other provieione, if'arty, attach a 1/2 x n oho«

4. The name and address, including street and number, if any, of each incorporator Is:
Name 
William-W. Adams

Address
2846 So. 17th Street, Phila., PA 19145

5. The specified effective date, if any, is: 3-1-94
montn day year hour, if any

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

7. Statutory ciose corporation only: Neither the corporation nor any shareholder shall make an offering of any of its 1 

of any class that would constitute a 'Public Offering* within the meaning of the Securities Act of 1933 (15U.S.C. §
seq.).

^ Business cooperative corporations only: (Complete and strike out inapplicable term) The common bond of membe: 
among its members/snareholders Is:_______ft/A___________________ ______________________



0SC8:15*134A (R«v 91)*2 

& Locatton of prlndpal place at businese:

4965 Merrion Ave. Philadelphia 2A.

Number and StraaVTO numbar and Box City Slot*

9. MaiHng address if different than #8 (Location where correspondence, tax report form, etc. are to be sent):

2846 So. 17th Street Phil «Hp! nh-i n pa___________________________________

Cod*

19U.5
Number and StraatfRO numbor and Box City State 23 Coda

10. Act of General Assembly or authority under which you are organized or incorporated (Full citation of statutn

BUSINESS CORPORATION LAWS OF 1988.
separate sheet if more space Is required): ---------

i r other authority; attacf

11. Date and state of Incorporation or organization (foreign corporation only): —

12. Date business started In Pennsylvania (foreign corporation only):

13. Is the corporation authorized to Issue capital stock? __L YES

N/A

NO

14. Corporation's fiscal year ends: 12/31

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

(relating to unsworn falsification to authorities).

w'-

Instructions for Completion of Form:

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

i

the transaction.

B. The Bureau of Corporation Taxes In the Pennsylvania Department of Revenue should be notified of any address changes. Notificati 

should be sent to the Processing Division, Bureau of Corporation Taxes, Pa Depanment of Revenue, Dept 2 80705, Harrisburg, PA 
17128-0705.

C. All Pennsylvania corporate tax reports, except those for motor vehicle for hire, must be filed with the Com 
basis as filed with the u.S. government Motor vehicle (or hire, i.e., gross receipts tax reports, must be filed

mdriwealth 

oh k eaten
on the same fisi 

calendar year basis or

D. The disclosure of the soda! security numbers of ihe corporate officers in Paragraph 7 is voluntary. The nunrtMrs are used to assure 
proper identification of corporation officers by the Depanment of Revenue in accordance with the Fiscal C< <

t



fDOCKETING STATEMENT oscLVvT94A (Rev »i) 

DEPARTMENTS OF STATE AM) REVENUE

FtLMG PEE: NO^

Thte form file in triplicate) and aJ) accompanying documents shall be maDed
COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 
CORPORATION BUREAU 
P.O. BOX 8722
HARR68URQ, PA 1710SS722 

Check proper hoc

__I Pa Business-stock ___ Pa Business-nonstock ___

___ Pa Buslneas-ststutoiy dose ____Pa Business-cooperative ___

___ Foreign-business ___ Foreign-nonprofit ___

___ ForeigrvCerttficate of Authority to O/B/A -

£, fAU USE ONLY:
Dept of 8tde Entty Number.

Revenue Bok Number. 

Flikifl Period________

MTL

X>ete

to:

Pa Business-Management 

Pa Nonprofit-stock 

Motor Vehicle for Hire

0 de;

Corporation rwgWnrtng as a reauft of (check bn):

_JL Incorporation (Pa) ___ Domestication

___ Authortzadon of a foreign corporation _ Division

Consolidation 

Summary of F

1. Mm of oorporattan: Sold Medal Disposal. Inc.

2. location of (a) initial registered office in Pennsylvania or (b) the name and county of the commercial reg 1st

2846 S. 17th Street, Philadelphia, PA 19145
(«)

I 4 5.

Number end Sbeet/RO number and Box

N/A
City Stele Zip code

(b) c/o:
Name of commercial registered office provider

Pa.

Count)

a State or Country of Incorporation:.

5. Feoerai Identification Number Applied for

4. Specified effective data, if applicable:

6. Describe principal Pennsylvania activity to be engaged in, within one year of this application dais: 
Trash Removal

7. Names, residences and social security numbers of the chief executive officer, secretary and treasurer

Name Address Title

William Adams 2846 So. 17th St., Phila., PA- Pres./Sec./Treas/

Pa. Professional 

Pa. Nonproflt-nonstoc 

Insurance

ei ord

ed office provider: 

Phila.

County

3/1/94

Social Security #

if professional corporation, Include officer's professional license numbers with the respective Pennsylvania Pi stfesslonaJ Board.



I

RESOLUTION

THIS AGREEMENT is entered into this first day of March 1996 

among Lisa and William Adams, 10:00 am @ 2846 South 17th 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.

A4LL
S.
A- M NS



SHAREHOLDERS’ AGREEMENT

THIS AGREEMENT is entered into this first day of March 1996 

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

Philadelphia Pa.

WHEREAS, the shareholders are the sole shareholders of this 

corporation, each owning shares in the numbers listed below:

Lisa Adams SS President and Secretary 51 Shares

William Adams SS.. ... Vice President 49 Shares

P&A, A- /?/^



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

GOLD MEDAL DISPOSAL INC 
2846 S 17TH ST 
PHILADELPHIA PA 19145

IN RE: Application fees for GOLD MEDAL DISPOSAL INC

Docket Number A-00116952......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: MB PMO 18977165
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

DATE 6/14/00 
RECEIPT# 197214

•s

Os)


