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PUC 189 (Revised 12/98)

Before the Pennsylvania Public tility Commission

APPLICATION
MOTOR COMKION CARRIER OF PROPERTY

1 ROEHL TRANSPORT, INC.
FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2
TRADE NAME 1F ANY
The trade name, if fictitious, been registered with the
(has or has not)
Secretary of the Commonweaith on . Attach a date

stamped copy of the registration form.

3 1916 E. 29TH ST, ‘MARSHFIELD, WI 54449, WOOD COUNTY, 715-387-3795

PHYSICAL ADDRESS . 5 TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

4 PO BOX 750, MARSHFIELD, WI 54449-0750 |
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

6. APPLICANT DOES HOLD INTERSTATE OPERATING

(does or does not) .
AUTHORITY AT DOCKET NUMBER _ ~CC* 1276%

1. APPLICANT  DOES HAVE A CURRENT SAFETY RATING
(does or does not )
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY
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APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:

[] INDIVIDUAL

(1 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.)

[4  CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
ofF __wl\ AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTHON  v1-0,~0)|
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:

H/ "DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[ﬂ/ LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[]  COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

I}/ COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
/ PROOF OF INSURANCE (See item 5 on instruction sheet).

(] FICTITIOUS TRADE NAME REGISTRATION (]F APPLICABLE)
e

[

[ CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK



[2OLHL 186110

Transport Inc.
East 29th Street » P.O. Box 750
Marshfield, WI 54449

‘ DATE |
5/24/01

VENDE P
DESCRIPTION | AMOUNT {

100.00 PA INYRA ST APP

DETACH STUB BEFORE CASHING
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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,
SUSPENSTON 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.

VYERIFICATION OF APPLICATION

I/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
1S/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND
BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEI"{EIN
ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

LOIS SLANY M, ~ o/
(PRINT NAME) (SlGNAT%% (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 IF A CORPORATION.
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MINIMUM LIMITS QF INSURANCE

PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household'goods In use.

Bodily Injury:

Cargo:

$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).

$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 in value.
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PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU
ROOM 308 NORTH OFFICE BUILDING
P.O. BOX 8722
HARRISBURG, PA 17105-8722

i
~J
tn

ROEBHL 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: 3009816
MICROFILM NUMBER: 2001053
0323-0324

ROEHL TRANSPORT INC

PO BOX 750
MARSHFIELD WI 54449-0750

PEL B
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200133 - 373
Microfilm Number Filed with the Cepgfipnent of sru:ﬁ,on"“',M 11 2007
G g Y
Entity Number ('(“ (4« ~ ‘ *J‘/?"W&JJV J
Secroic:ry of the qﬁﬂnonweolfh v

APPLICATION FOR CERTIFICATE OF AUTHORITY
DSCE:15-4124/6124 [Rev 90)

Indicate type of corparation {check onej:
_X_ Foreign Business Corporation (15 Pa.C.S. § 4124)
Foreign Monprofit Corporation (15 Pa.C.S. § 6124)

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and
unincorporated associations) the undersigned association hereby states thatt

. L ROEHL 1TRANSPORT, INC.
1. The name of ihe corporation is:

2. The name which the corporation adopts for use in this Commonwedatih is {complete only when the
corporation must adopt a corporate designator for use in Pennsylvania):

SAME AS ABOVE

3. {lf the name set forth in paragraph 1 or 2 is not available for use in this Commonwealth, complete the
following):

The fictitious name which the corporation adopts for use in transacting business in this Commonwealth is:

N/A

The corporation shall do business in Pennsylvania only under such fictitious name pursuant to the attached
resolution of the board of directors under the applicable provisions of 15 Pa.C.S. (relating to corporations and
unincorporated associations) and the attached form DSCB:54-311 {Application for Registration of Fictitious
Name).

4. The name of the jurisdiction under the laws of which the corporation is incorporated is:

WISCONSIN

5. The address of its principal office under the laws of the jurisdiction in which it is incorporated is:

1916 E. 29TH STREET MARSHFIELD WI WOOD
Number ond Street City State Zip

é. The (a) address of this corporation's proposed registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:

@Coe. & Niry N¢ Qm—/ﬁ]&m 2359 Noceislewn PA- 204405 7!14\0«&'?’1“‘
Llp

Number and Street | % City State County
(b) c/o: aeal : Non i h._k;d;\ph Z
Name of Commercial Registered Office Provider County

For o corporation represented by a commercial registered otiice provider, the county in {b) shall be deemed the county
in which the corporation is Io&oted fowenuegand official publication purposes.
PA DEP'[ OF STATE A Ui Uy Sl

JUN 11 2001 JUL 09 2001
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DSCB:15-4124/6124 (Rev 90}-2

7. [(Check one of the following):

X {Business corporation): The corporation is a corporation incorporated for a purpose or purposes involving
pecuniary profit, incidental or otherwise.

(Nonprofit corporation): The ccorporationis a corporation incorporated for a purpose or purposes noi
involving pecuniary profit, incidental or otherwise.

IN TESTIMONY WHEREOF, the undersigned corporation has caused this Application for a Certificate of
Authority to be signed by a duly authorized officer thereof this 1ST day of JUNE ,2001

ROEHL TRANSPORT, INC.
TN {Nar \egf Corporation},

BY: &7&7@ _(\Qe/ngt S

< (Signature)
VICE PRESIDENT OF MARKETING

TITLE:
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-corporation does not have a seal.

- your check for the recording fee.

,3_2.’.) :. e "‘;“ ’.
", AMENDMENT — sTOC)

OoF
EVERETT Roehl, Inc.” <o
TO ~
Roehl Transport, Inc. <
o <
Mail Retumed Copy to: ~ ?

Q\(FILL IN THE NAME AND ADDRESS HERE) — S -
ANY > = =
® / ‘Richard A. Westley, Attorney ;___; P o

4506 Regent Street, Suite 100 : - @
~ P.0. Box 5086 o w N
Madison, Wisconsin 53705-0086 ¥ o

\

A\

/

INSTRUCTIONS

1. Amendment may be effected either by

A) Vote of the shareholders, at a OR
shareholder's meeting. Use item
1(b).

Ref. sec. 180.25 Wis Stats. -For corporations organized or or after 1 Jan 1973, statutory
minimum of votes to adopt resolution is a majority of the shares entitled to vote. For
corporations organized previously, statutory minimum is 2/3 of the shares entitled to vote,
uniess articles provide for majority vote. (Minimum vote requirements must be met for each

class of stock as well as for the. total shares entitled to vote.)

2. Item 2. If amendment provides for exchange, reclassification or cancellation of issued
shares, or effects a change in the amount of stated capital, enter a statement of the manner

in which the same will be accomplisgsd. Ref. sec. 180.53(6) & (7) Wisconsin Statutes.
3. Affix CORPORATE SEAL to each copy of the document, or enter the remark "NO SEAL" if the

The PRESIDENT (or vice-president) and SECRETARY (or asst
Carbon copy, xerox, or rubber

B) Writter consent of all shareholders,
without a meeting. Use item 1l(a).

secretary) are to sign each copy with original signatures.
stamp signatures are not acceptable.

4. Submit in DUPLICATE ORIGINAL. Furnish Secretary of State two copies of the document.
(Mailing address: Corporation Division, Secretary of State, P O Box 7846, Madison WI,
53707). One copy will be retained (filed) by Secretary of State and the other copy trans-

mitted directly to the Register of Deeds of the county named in this document, together with
When the recording has been accomplished, the document

will be returned to the address you furnish on the back of this form.

5. Two SEPARATE REMITTANCES are required.

A) Send a filing fee of $ 25 (or more), payable to SECRETARY OF STATE. . Additional fee
may be due if amendment causes an increase in authorized capital shares. The rate on shares
is $1.25 per $1,000 on par value shares, and/or 2% cents per share on no par value shares.
Compute fee at such rates on the aggregate number of shares AFTER giving effect to the amend
ment. Deduct therefrom the fee applicable tc the authorized shares BEFORE amendment. The
remainder, if any, is the additional fee due.

) B) Send a RECORDING FEE of $ 6, payable to REGISTER OF DEEDS of the county named in
this document as the county within which the corporation's registered office is located.
If you append additional pages to this standard form, add $ 2 more recording fee for each
additional page. : -
P!ease furnish the fee for the Register of Qeeds in check form with your document, and we
will transmit it to the Register of Deeds with the document for-recording.



{THIS MUST BE RECORGED_PROMPTLY WITH THE COUNWBREGISTER OF DEEDS

United States of America
State of Wisconsin

Office of Secretary of State

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETING:

The undersigned, as Secretary of State of the State of Wisconsin, _
certifies that the attached is a duplicate of a documént accepted and
Tiled in my office.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my official seal, at Madison, on
the date of filing of said docu-
ment.

VEL PHI
Secretary o
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'VOL[ ﬂ_8 °AGEZ56 THIS MUST BE RECORDED WITH THE REGISTER OF DEEDS

- Wnited States of Amerira

State of Wiscoasin — Department of State

@dl All to Bhom These Hresents Shull Come, Greeting:

The undersigned, as Secretary of State of the State of Wisconsin, certifies that
> Articles of Incorporation

b VRN

:. of
\ EVERETT ROEHL, INC.
¢
?

'
w

gof which the attached is a duplicate, was on the date hereof, accepted and filed in my office.

In Testimony Whereof, I have hereunto set my hand and affixed

my officicl seal at the Capitol, in the city of Madison, this
18tlgay of December ,AD, 1660 .

of State

...................... _Lg _.. j %M a‘()
ROBER' ZIMMERM
Sgtret




. Form 8—SHec. State. . '
» Certlficate of Incorporation

’ United States of America
State of Wisconsin

v Department of State

30 _/4// fo -M//wm j/teée /’/)mdcnfd S/za// anc : e

T The ﬁnderszgned as Sccretav*y of Statc of the St,ate of Wisconsin, hereby \.crtzf les that, on the 18th

day of December , 196/70 , Articles of Incorporation were filed in my office, and the

filing fee paid, under the provisions of Chapter 18C of the Wisconsin Statutes, which Articles provide:

Name: Everett Roehl, Inc.

Registered Office:
egister fi 201 West Upham St.

Marshfield, Wi. SLLYS

Period of Existence: Perpetual

Capital Stock: 2500 shares of common stock at No Par Vslue

Purposes for which organized: To engage in any lawful business or purpose whatever,
for. which corporations may be orgnaized under the
Wisconsin Business Corporation Law.

I further certify that a certificate has been fled tn my office to the effect that a duplicate of said
Articles, bearing my certificate, was recorded in the office of the Register of Deeds of Wood

County, Wisconsin, on the day of , 194

21st December 70 °

THEREFORE, The tate of 8ligconsin does hereby grant unto the gaid corporation
the powers and privileges conferred by the Wisconsin Statutes for the purposes stated and tn accordance
with said Articles.

In Witness Whereof, I have hereunto set my hand
and affixed my official seal, at the Capitol, ih the
City of Madison, this )8ty day of peppyary

-ty = T = 2 =

g eta.ry of State
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. ARTICLES OF INCORPORATION

Executed by the undersigned for the purpose of forming a Wisconsin corporation under Chapter 180 of
the Wisconsin statutes:

—_ - —e a ——— o A EXD

Article 1. The name of thecorporationis ~'EVERETT "ROEHL, INCY ~ -~
Article 2. The period of existenceshallbe perpetual

Article 8. The purposesshallbe to engage in any lawful business or purpose
whatever, for which corporations may be organized under the
Wisconsin Business Corporation Law, Chapter 180 of the
Wisconsin Statutes.

Article 4. The number of shares which it shall have authority to issue, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Series Number of Par value per share or statement
Class (if any) Shares that shares are without par value
Comrmon None 2,500 Shares are without par value

Article 5. The preferences, limitations, designation, and relative rights of each class or series of

" - stock,qex shall be determined by the Board of Directors who shall be

authorized to fix the variations in the right as to any series of any
class of stock.

Article 6. Address of initial registered office is 201 West Upham Street
The complete address, inclading Marshfield, Wisconsin 54449

street and number, if assigned,
and the ZIP Code, must be stated.

Article 7. Name of initial registered agent at such addressis Everett Roshl

See Instructions and Suggestions
on Page 4 1
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Article 8. (1) The number of directors constituting the board of directors shall be fixed by by-law
but shall not be less than three, pax S ) ’

AL @AAXH RN ZXKZR A BT ABR AR IOERABK hreay 2o Zrzaamrez st b0y

Strfke oct (1) or (2). See {nsiruction No. ¢

Article 9. MUY QNS ITZAS XK XXX KX KKS
Use of Asticle 8 optional — Bee fastruction No. ¥

Article 10. (Other provisions) None

W

Article 11. These articles may be amended in the manner authorized by law at the time of amend-
ment,



® . 18 PAGE-ZS-S.

Article 12. The name and address of incorporator (or incorporators) arc:

NAME

v

ADDRESS

(nuwmber, street, city and ZIF Code),

Everett Roehl

201 VWest Upham Strest,

Marshfield, Wisconsin ~SLLLG ™

Executed in duplicate on the Jl6th day of December , 19_70
&
/L—( € / d’{/ f
Everett Roehl
STATE OF WISCONSIN .
County of Wood ’
Personally came before me this ____16th _ day of December A.D.19_7Q
the above named Everett Roehl
to me known to be the pers who executed the foregoing instrument, and ackrwwledged..t}zgq : 2 SR
( . ; PR\ hhid 'y
. g Py . .“/
b . 0'[3(} ) ]f(..’),;‘);v\.-’ - T
Carl L. Helssnemotary Public —_
Vood County, Visconsin . B P
My Commissionoepsax 15 permanent, » J. ..... : R
...\ /3 veee ‘\9.
M O e T
e ggres
TATE OF WISCONSIN
This document was drafted by DEPARTMENT OF STA
FILED
Carl L, Meissner, Attorney-at-Law(EC 18 1970
Name of Person) o
Marshfield, Wisconsin MMET
Please print or type ROBERT C. ZIMM=

Please fill in the name and address called for on Page 4.
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T . INSTRUCTIONS AND SUGGESTIONS )

1. Article 1. The name MUST contain “Corporation,” “Incorporated,” or “Limited,” or the abbreviation of one of those
words.
2. Article 2. Insert “perpetual” or insert any limitation desired.

3. Article 3. May show definite purposes or may use ianguage to the eflfect that the corporation may ergage in any
1awful activities authorized by Chapter 180.

(The statute expressly states that it is NOT nccessary to enumerate the powers.)

4. Article 5. This means, in snbstance, that this article must show zll the rights, privileges, and restrictions as between
classes of stock and as between serics of stock in any class. If desired, & provision may be inserted suthorizing the dirce-
tors to fix the variations in rights ag”to 'series of any class. If none fo state. T - e e

B. Articles 6 2and 7, The corporation muat have a registered office and = registered agent at such office. CHANGE OF
REGISTERED OFFICE OR AGENT may be accomplished only by filing change of registered ofiice or agent, or by amend-
ment to the articles of incorporation, with this department; and then recording the document in the office of the register
of deeds for the county of the registered office. If a change is being made to & dilferent county, then the change document
must be recorded in both counties, and also the articles of incorporation and all amendments thereto, or restated articles,
must be recorded in the new county, The fee for filing the change of registered office or agent with this department is $5,
Request either change of registered office or agent forms, or amendment forma.

6. Section 180.32 (1) of the Statutes permits a choice in the wording of Article 8. The number of directors may be
fixed by the articles (not less than three), or the articles may provide that the number shall be fixed by the by-laws, bat
shall not be less than three. Use either (1) or (2), and strike out the other. :

7. Section 160.32 (i) wlso provides that the iuitial board of directors may be named in the articles of incorporation;
if you decide to do this, you must list the names in article 9. If you do not name the initial board, strike out article 9.

8. Article 10 is provided as & place in which to insert any desired matesial such as restricting preemptive rights, stock-
tranafer restrictions, quornm provisions, ete. ’

9. The number of incorporators is unlimited; there may be only one or there may be as many as desired, but each per-
son named in article 12 must sign, and each signature must be ackmowledged.

10, Articles must be executed and sent to the Secretary of State, Madison 53702, in duplicate original — one to be filed
in his office, and one which will be certified and returned and which must be recorded in the office of the register of deeds
of the county wherein the registered office is located. Corporate existence will commence when articles are left for record
with the register of deeds.

1L F, If par o stock i $40,00 less, $40. If the par value stock is more than $40,000, the fee is $1 per $1,000.
For o value, shates of les§, $40:-m0re than 2000 shares, 2¢ per share, If stock of par value and stock
of no valoe, $1 per $1,000 on the par value stock plus 2¢ per share on the no par stock; minimum fee, $40. .

12. Section 59.513 (3) Wisconsin Statutes provides that this document shall not be recorded unless the name of the per-
son who, or the governmental agency which, drafted it is printed, typewritten, stamped or written thereon in a legible man-

ner. .
The statement printed on this document, if completed, complies with this provision. This must be completed on
each of the duplicate origina .

-

= $EES are $50.00 minimum. This allows up to

$50,600.00 par volue stock or 2,500 shares of no por
ol stock (Chapter 154, Laws of 1969)-

O
AWMLY .

zip code
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CHRTIFICATE HOUDER, THIS CERTIFICATE 1S NQT AN

INILOR AL TER TTHE COVERACGE AFFORDED BY THIT PO, LISTED BELOW

Certiticate of Insurance
TS CERTIFICATE 1S 1SSUED A% A MATTTR Q) IMATION ONEY ANT CONFERS NO RIGH IS UPON YOL .
INSURANCE POLICY AND DXOES NOY AN ENT [

This is to Certify that

Roehl Transport, Inc. . j

1916 East 29th Street Name and
. PO Box 750 {— address of

Marshfield, WI 54449 Insured.

ts, at the issue date of this certificate, insured by the Company under the policy(ies) listed below. The insurance afforded by the listed policy(ies) is subject to all their terms, exciusions
and conditions and is not altered by any requirement. term or condition of any contract or other document with respect to which this certificate may be issued.

EXP.DATE -]
. [ contiuous
TYPE OF POLICY OJ extenpeo POLICY NUMBER LIMIT OF LIABILITY
[JpoLicy TERM
- - 07 COVERAGE AFFORDED UNDER WC
Comggngﬁ on 12/1 WC2-741-001819-07 R R & STE\TE s’ |EMPLOYERS LIABILITY
W1 IN Bodily Injury By Accident
Each
$500,000 Accident
Bodily Injury By Disease
Poli
$500,000 Li?nli?y
Bodily Injury By Disease
Each
.$500.000 4 Pgrs'on
GENERAL LIABILITY 1211 TB2-741-001819-01 General Aggregate - Other than Producis/Completed Operations
’ $3,000,000
T 1
5] OCCURRENCE Products/Completed Operations Aggregate
. $2,000,000
] cLams MaDE Bodily Injury and Property Damage Liability per
$2,000,000 Occurrence
Perscnal Injury
S — Per Persont
RETRODATE | $1,000,000 Organization
[ Other Other
el
'AUTOMOBILE LIABILITY | 15/4 AT2-741-001819-02 $2.000.000 Each Accident - Single Limit
' ' B.I. and P.D. Combined
X ownep f Each Person
NON-OWNED ‘ Each Accident or Qccurrence
X HIRED Each Accident or Occurrence
%T:rs? 1211 KO1-741-001819-03 $100,000 per vehicle
9 1211 TH1-741-001819-04 Exceeds $1,000,000
Umbrella
ADDITIONAL COMMENTS

* If the certificate expiration date is continuous or extended term, you will be noltified if coverage is terminaled or reduced before the certificale expiration date.

SPECIAL NOTICE-OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN

APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD,

MPORTANT NOTICE TO FLORIDA POLICYHOLDERS AND CERTIFICATE HOLDERS : IN THE EVENT YQU HAVE ANY QUESTIONS OR NEED INFORMATION

ABOUT THIS CERTIFICATE FOR ANY REASON, PLEASE CONTACT YOUR LOCAL SALES PRODUCER, WHOSE NAME AND TELEPHONE NUMBER APPEARS IN THE _ .

-OWER RIGHT HAND CORNER OF THIS CERTIFICATE. THE APPROFRIATE LOCAL SALES OFFICE MAILING ADDRESS MAY ALSO BE OBTAINED BY CALLING THIS Liberty Mu tual Group

JUMBER,
wonc% OF CANCELLATION: (NOT APPLICABLE UNLESY A NUMBER OF DAYS 1S ENTERED BELOW,) BEFORE THE sm-gso EXPIRATION DATE THE COMPANY W
30 DAY

JOT CANCEL OR REDUCE THE INSURANCE AFFORDED UNMDER THE ABOVE POLICIES UNTIL AT LEAST
alin /ceenl

IOTICE OF SUCH CANCELLATION HAS BEEN MAILED TO
l 443 | Patti Paine

. FOR INFORMATION PURPOSES ONLY A-10 AUTHORIZED REPRESENTATIVE
'OLDER Brookfield, W! (262) 782-9500 12-1-2000
OFFICE PHONE NUMBER DATE ISSUED

L _J ,

Ihis certificate is exeettbed by LIBERTY MUTUAL CROU as sespoects such insueance as B2 aftorded by Thexe Conspanies

B8 7721, R2
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US.Department 400 Seventh St., S.W.
of Transporiation , ! Washington, D.C. 20590
Federal Highway ‘
Administration JURE 12, 1990
IN REPLY REFER TO:
YOUR USDOT NO.: 074481
REVIEW NO.: 00082219

ROEHL TRANSPORT {NC
P. 0. BOX 750 .
MARSHFLELD, W! 5i4klg

GENTLEMEN:
THE MOTOR CARRIER SAFETY RAT!Né FOR YGUR CCMPANY |S:

SATISFACTORY

THIS SATISFACTORY RATING {S THE RESULT OF A MAR 30, 1990, REVIEW AND
EVALUATION. A SATISFACTORY RATING INDICATES THAT YOUR COMPANY HAS ADEQUATE
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS.
THE REVIEeW INDICATED, HOWEVER, THAT ADDITIONAL EFFORT IS NEEDED REGARDING
THE FOLLOWING PORTIONS OF THE REGULATIONS:

PART 395 - HOURS Of SERVICE OF DRIVERS

PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED
iN THE REVIEW REPORT HAVE BEEN CORRECTED. WE APPRECIATE YQUR
EFFORTS TOWARD PROMOTING MOTOR CARRIER SAFETY THROUGHOUT YOUR
COMPANY. IF YOU HAVE QUESTIONS OR REQUIRE FURTHER INFORMATION,
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW.

ABCD
SAM W. P. REA, JR.
CHIEF, FEDERAL PROGRAMS DIVISION

pu S



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

The addressee named here has paid trﬁ POA (Et] B/‘fér Ne.lfoliowing bill:
. DATE 9/18/01

ROEHL TRANSPORT, INC. F O L D E R RECEIPT# 198879
PO BOX 750
MARSHFIELD Wi 54449-0750 '
IN RE: Application fees for ROEHL TRANSPORT, INC. @@M@E’@
Docket Number A-00118226............cccccocevviivenenienn. $100.00 B SEP 1 99 001

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: 186110

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



