
PUG 189 (Revised 12/98)

n, .
^R/rcp-fvtro
r' •mjuf

' J><’ u SAFETY

Before the Pennsylvania Public Utility Commission
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MOTOR COMMON CARRIER OF PROPERTY

^ ROEHL TRANSPORT, INC.

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2. _____________________________________
TRADE NAME IF ANY
The trade name, if fictitious,been registered with the

(has or has not)
Secretary of the Commonwealth 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 \ TELEPHoWnUMBER (REQUIRED)

(City, County, and Zip Code)

^ PO BOX 750, MARSHFIELD, WI 54449-0750

MAILING ADORES siFDIFFERENT FROM PHYSICAL ADDRESS

5. _________________________ ______________________________________________________

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 DOESHOLD INTERSTATE OPERATING 
(does or does not)

AUTHORITY AT DOCKET NUMBER
ICC# 127651

7. APPLICANT D0ES HAVE A CURRENT SAFETY RATING
(does or does not)

ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY 
AGENCY.-/AJXA&HIR5)fY'l , llirrT. ----- ---

‘ document
1 JOLDER'S
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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED LEASED.

9. 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.)

M CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 
OF U)\AND QUALIFIED TO DO BUSINESS 

IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON ^C\^\.

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:

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

LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[ ] 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
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186110mOEML

Transport Inc.
East 29th Street • P.O. Box 750

Marshfield, Wl 54449

DATE DESCRIPTION AMOUNT

vFNni* PAPiir. r.HKi* in

5/24/01 100.00 PA INTRA ST APP

v

DETACH STUB BEFORE CASHING



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 TO AUTHORITIES.

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.

(PRINT NAME)

LOIS SLANY

(DATE)
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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 
$500.00 in value.

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

4



PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

ROOM 308 NORTH OFFICE BUILDING 
P.O. BOX 8722

HARRISBURG, PA 17105-8722

ROEHL 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



10153 • 333
Microfilm Number

Entity Number

Filed with the Decw&lmenl of State-onW - IS/*
.JUN 11 2001

■u- ' '//

Secretary of the G£>^frfnopwea1th :-JO'

APPLICATION FOR CERTIFICATE OF AUTHORITY
DSCB: 15*4124/6124 (Rev 90)

Indicate type of corporation (check one):

X Foreign Business Corporation (15 Pa.C.S. § 4124)

Foreign Nonprofit Corporation (15 Pa.C.S. § 6i24)

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 that:

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

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

SAME AS ABOVE

3. (If 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 and Street City State Zip

6. 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:

(a)
Number and Street 1 ' City State Zip County

(b) c/o:|^fdin r.\fiWdf
Name of Commercial Registered Office Provider ' ’ County

For a corporation represented by a commercial registered office provider, the county in (b) shall be deemed the county 
in which the corporation is located.forwenuerpnd official publication purposes.
PA DEPT OF STATE ™ ^ ,Jr ^l;ut

<

JUN 11 2001 J’JL 0 9 2001



DSCB:15-4124/6124 (Rev 90)-2
200153 - 324

7. (Check one of the following):

__^.(Business corporation): The corporation is a corporation incorporated for a purpose or purposes involving

pecuniary profit, incidental or otherwise.

(Nonprofit corporation): The corporation is a corporation incorporated for a purpose or purposes not 
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 0f JUNE, 2C)C)1 _

BY

ROEHL TRANSPORT, INC.

(Name of Corporation).

> (Signature)
VICE PRESIDENT OF MARKETING

TITLE:



AMENDMENT
OF

EVERETT Roehl, 

TO

- sfbc^

Inc. '

F.oGhl Transport, Inc.

<0\
Mail ReCunicd Copy to:

(FILL IN THE NAME AND ADDRESS HERE)

Kk
^ '■Richard A. Westley, Attorney 

I 4506 Regent Street, Suite 100 
P.O. Box 5086
Madison, Wisconsin 53705-0086
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1. Amendment may be effected either by

A) Vote of the shareholders, at a nR B) Written consent of all shareholders, 
shareholder's meeting. Use item ^ without a meeting. Use item 1(a).

Kb).

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, 
unless 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 accomplished. 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 
■corporation does not have a seal. The PRESIDENT (or vice-president) and SECRETARY (or asst
secretary) are to sign each copy with original signatures. Carbon copy, xerox, or rubber 
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 0 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 
your check for the recording fee. 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 2h 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 to 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.
Please furnish the fee for the Register of Deeds in check form with your document, and we 
will transmit it to the Register of Deeds with the document for-recording.



{THIS MUSf~BE RECORD PROSILY WITH THE COUN^REGISTER OF DEEDS

Usaiited Suites oi 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 document accepted and 
filed 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.
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Inttefc of Am^rtra

i
State of Wisconsin — Department of State

/
:0ri All tn Bijonj JCljffir PrrHrnlfi Sljall (5om*# ©rrEting:

The undersigned, as Secretary of State of the State of Wisconsin, certifies that

' Articles of Incorporation

of

SVZRSTT ROEHL, INC.

!
>

I
jof 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 official seal at the Capitol, in the city of Madison, this 

JL§5W of......December.....................am., ...

vA

y



Form 8—Sec. 8la.te. 
CertlftcAte of Incorporation

Uiaited Sitaates o>£ America

State of Wisconsin

Department of State

Vo JM .to , WL,n ^JheSe predentd ^luzil Conic:

The undersigned, as Secretary of State of the State of Wisconsin, hereby certifies that, on the l6th 

day of December , -^6/70 » Articles of Incorporation were filed in my office, and the

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

Name: Everett Roehl, Inc.

Registered Office:
201 West Upham St. 
Marshfield, Wi. 5>4V|9

Period of Existence: 

Capital Stock:

Perpetual

25>00 shares of common stock at No Par Value

Purposes for which organized:^0 engage in any lawful business or purpose whatever,
for. which corporations may be orgnaized under the 
Wisconsin Business Corporation Law.

/ further certify that a certificate has been filed in 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 ^00(j

County, Wisconsin, on thk ^ day of ^ •
21st December 70

THEREFORE, t&tje &>t&U of Wtetaturin does hereby grant unto the said corporation 

the powers and privileges conferred by the Wisconsin Statutes for the purposes stated and in accordance 

with said Articles,

In Witness Whereof, I have hereunto set my hand

and affixed my official seal, at the Capitol, in the
\

City of Madison, this 18th ^ February

RORER1.1C. ZIMMERMAN
fSe<&retary 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;

Article!. The name of the corporation is ' EVERETT'ROEHL, INC* 

Article 2. The period of existence shall be perpetual

Article 8. The purposes shall be to engage In any lawful business or purpose 
whatever, for which corporations may be organised under the 
Wisconsin Business Corporation law, Chapter 130 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
Class (if any)

Common None

Number of 

Shares

2,500

Par value per share or statement 
that shares are without par value

Shares are without par value

Article 6. The preferences, limitations, designation, and relative rights of each class or series of

stockfXjeoc 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 Vest Up ham Street

He complete address, including: Marshfield, Wisconsin 54449
street and number, if assigned, 

and the ZIP Code, most be stated.

Article 7. Name of initial registered agent at such address is Everett Roehl

See Instructions and Suggestions 

on Page 4 1



'VOL 18 PAGE254

•v

Article 8. (1) The number o£ directors constituting the board of directors shall bo fixed by by-law 

but shall not be less than three, dqjc ' ~ ’

Strike cct (1) or (2). See Instruction No. $

Article 9.

TJm of Article • optional — See isetnetlon No. T

Article 10. (Other provisions) None

r

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

ment.

2



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

NAME ADDRESS

* v (number, street, city «ad ZIP Code)

Everett Roehl ....... 201 V/est Upham Street.
MarsKffeld, "Wfecohsln..... 5/^49

Executed in duplicate on the „3-.6th____ day of___ December__________________________ 19_^Q

____________________Everett Roehl

ss.

State op Wisconsin 

County of Wood

Personally came before me this___ 16th. _ day of

the above named_____Everett Roehl__________

December JL D. 19-20.

to me known to be the person/, who executed the foregoing instrument, and acknowledgect.tkP^

. ft'’ l:u \ 1 - -* -’ \ ) La*,.

a rl L. Melsen&iVotarCarl L>m nelBBrteiNotaryPublic 
Vood County | V/lsconsln

My C<nnm£sst<>n>gQg«^, *

At iitidtariplg

V/;.......Vv- .

This document was drafted by

Carl L, Meissner, Attorney-at-LawpFC IS
(Name of Person) '

Marshfield, Wisconsin -nNAfAr*
Please print or type ROBERT C. ZirArn -

SECRETARY -

Please fill in the name and address called for on Page 4.

8



INSTRUCTIONS AND SUGGESTIONS

1. Article 1. The name MUST contain “Corporation," “Incorporated," or “Limited," or the abbreviation of one of thoae 

words.

2. Article 2. Insert “perpetual” or insert any limitation desired.

Z. Article 3. May show definite purposes or may use language to the effect that the corporation may engage in any 

lawful activities authorized by Chapter 160.

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

4. Article 5. This means, in substance, that this article must show all the rights, privileges, and restrictions as between

classes of stock and as between series of stock in any class. If desired^ a provision may be inserted authorizing the dircc- 

tors'tb fix the variations in rights as''to'serieo of any class. If none so state. - —

5. Articles 6 and 7. The corporation must have a registered office and a registered agent at such office. CHANGE OF 

REGISTERED OFFICE OR AGENT may be accomplished only by filing change of registered office 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 th« registered office. If a change is being made to a different county, then tho 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 forms.

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 (I) or (2), and strike out the other.

7. Section 180.32 (I) also provides that the initial board of directors may be named in the articles of incorporation; 

if yon decide to do this, yon must list the names in article 9. If you do not name the initial boprd, strike out article 9.

8. Article 10 is provided as a place in which to insert any desired material such as restricting preemptive rights, stock- 

transfer restrictions, quorum provisions, etc.

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 most be acknowledged.

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.

less, $4(LJf the par value stock is more than $40,000, the fee Is $1 per $1,000. 

£4 Q_>trforc than 2000 shares, 21 per share. If stock of par value and stock

$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 doc ament 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 originals.

This allows up «o
«£W FH£S ore $50.00 minimum. . _

$50,000.00 par value stock or 7,500 s res o 

volue stock (Cheater 154, Laws of 1969).
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'!'! IIS CliRTII'ICATI: IS ISSUKl J ,\S A MA1 ITK ('I 
INSU«ANCK I’OI-ICV AND IVM!}* NO! AMI:Nll

ll:|(.'ATIi HOI I TIUSCI-KllRCATt: IS NO I AN 
" i.lSTI'n Klil.OW

This is to Certify that

Roehl Transport, Inc. 

1916 East 29th Street 

PO Box 750 

Marshfield, Wl 54449

Certificate of Insurance .

I>KMAI li>N i.>SIA*ANT)C(ii\'l:l-KS Nc> KICM IS UPON 
KNn. OK AI IT!K I Ml! COVliKACl; AR:OUIil:i;> HVTHI: I'Ol’

Name and 
4— address of 

Insured.

LIBERTY
MUTUAL

Is. 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 exclusions 
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.

TYPE OF POLICY

EXP. DATE 
. gj CONTINUOUS

□ EXTENDED 

f1 POLICY TERM
POLICY NUMBER LIMIT OF LIABILITY

WORKERS
COMPENSATION

12/1 WC2-741-001819-07 COVERAGE AFFORDED UNDER WC 
LAW OF THE FOLLOWING STATES:

Wl IN

EMPLOYERS LIABILITY

Bodily Injury By Accident 
$500,000 ISem

Bodily Injury By Disease 

$500,000 Kf

Bodily Injury By Disease 

$500,000 ^,n

general LIABILITY

SI OCCURRENCE

□ CLAIMS MADE

12/1 TB2-741-001819-01 General Aggregate - Other than Producis/Completed Operations

$3,000,000

Products/Completed Operations Aggregate 

$2,000,000

Bodily Injury and Property Damage Liability
Per

$2,000,000 Occurrence

RETRO DATE

Personal Injury
Per Person/

$1,000,000 Organization

l
i

Other (3ther

AUTOMOBILE LIABILITY

|Xl OWNED

[Xl NON-OWNED

K) HIRED

12/1 AT2-741-001819-02 <t-> nrin Each Accident - Single Limit
$2,000,000 Q l and p_D Combined

Each Person

Each Accident or Occurrence

Each Accident or Occurrence

OTHER

Cargo

Umbrella

12/1

12/1

KOI-741-001819-03

TH1 -741-001819-04

$100,000 per vehicle

Exceeds $1,000,000

additional comments

■ If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the certificate 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.
IMPORTANT NOTICE TO FLORIDA POLICYHOLDERS AND CERTIFICATE HOLDERS . IN THE EVENT YOU HAVE ANY QUESTIONS OR NEED INFORMATION
\80UT 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 APPROPRIATE LOCAL SALES OFFICE MAILING ADDRESS MAY ALSO BE OBTAINED BY CALLING THIS Liberty Mutual OfOUp 

DUMBER->107101 OF CANCELLATION: (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) BEFORE THE STATED EXPIRATION DATE THE COMPANY WIL 
■JOT CANCEL OR REDUCE THE INSURANCE AFFORDED UNDER THE ABOVE POLICIES UNTIL AT LEAST 30 DAYS

lOTICE OF SUCH CANCELLATION HAS BEEN MAILED TO

FOR INFORMATION PURPOSES ONLY
ERTIFICATE
'OLDER

443
A-10

Patti Paine

AUTHORIZED REPRESENTATIVE

Brookfield, W! (262) 782-9500 12-1-2000

OFFICE PHONE NUMBER DATE ISSUED

sj ii vl- -ivh irt-m.miV u- i-: .idnnii'd In' I hosu Cc>m|<.mi»-iThis ccriifiiMli* is iwciiint by l.lllliK IY MUTUAl.i iNPUl* .i- n- RS 7721.1C



US.Departmenf 
of Transportation

400 Seventh St., S.W. 
Washington, D.C. 20590

Federal Highway
JUNE 12, 1990Administration

IN REPLY REFER TO:
YOUR USD0T NO.: 074481

REVIEW NO.: 00082219

ROEHL TRANSPORT INC 

P. 0. BOX 750 
MARSHFIELD, Wl 54449

GENTLEMEN:

THE MOTOR CARRIER SAFETY RATING FOR YGUR COMPANY IS:

SATISFACTORY

THIS SATISFACTORY RATING IS 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 REVIEW INDICATED, HOWEVER, THAT ADDITIONAL EFFORT IS NEEDED REGARDING 
THE FOLLOWING PORTIONS OF THE REGULATIONS:

PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED 

IN THE REVIEW REPORT HAVE BEEN CORRECTED. WE' APPRECIATE YOUR 

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.

PART 395 - HOURS OF SERVICE OF DRIVERS

ABCD
SAM W. P. REA, JR.

CHIEF, FEDERAL PROGRAMS DIVISION



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

The addressee named here has paid the EIAP..U CJar tje^following bill:

ROEHL TRANSPORT, INC. '■

PO BOX 750
MARSHFIELD Wl 54449-0750

IN RE: Application fees for ROEHL TRANSPORT, INC.

Docket Number A-00118226...................................$100.00

REVENUE ACCOUNT: 001780-017601-102

DATE 9/18/01 
RECEIPT# 198879

SEP 1 9 2001

CHECK NUMBER: 186110
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue)


