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PENNSYLVANIA 'PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MOTOR
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLIQ«'ATIOQ)
S =
] ¢ -
Froo= é?
¥or PUC Use Only W= 1Ty
222
Docket No. = o M
= N w
Folder No. < =
1. : CHAPMAN TRANSPORT, INC.
(Full and correct name in which you intend to operate)
2.
(Trade name, if any)
The trade name, if fictitious, A%9¢5/757’ been registered
(has or has not) .
(attach

Secretary of the Commonwealth- on’

814-796-6185

date- stamped registration form).
'(Telephone No.)

3. 10980 West Greene Road
(Physical Address)
Waterford Erie County PA 16441
(City) (County) (State) (Zip)

4.
(Mailing Address; if different)
X “VUstate) (Zip)

oK bt

s iy " (Telephone Number)
AUG YV g 2001

A-181%= /,

5.
(Attorney’s Nam&y.

(Attorney’s Address) //




Applicant QOES hold ICC autRority under Docket

No.

Applicant Clﬁﬁé;/

(does or does not)

MC 311687 '

have a current safety rating

(does or does not)

issued by UéDOT—.

(attach copy)

Approximate number of commercial vehicles to be operated

intrastate: owned 17[ leased

Applicant is (check one):

L
(]

Individual

Partnership. Attach copy of partnership agreement and list
names and addresses of all partners below (use additional
sheet if necessary).

(Name) (Address)

&)

: A
Corporation. Organized under the laws of the State of‘#éé
and qualified to do business in Pennsylvania by registering

with the Secretary of the Commonwealth on 55‘33' F%CT7

(Attach date-stamped copy of application for Certificate of
Incorporation or Authority). Include as an attachment a list
of corporate officers and their titles and the names,

addresses and numbers of shares held by each stockholder.



10. Attach the folMwing, as appropriate (che& those attached):

]
(1

A
y2s

§

2d

Partnership Agreement.

Date-stampgd copy of Fictitious' Trade Name registration
certificate,

Date-stamped <copy of Application for Certificate of
Incorporation or Certificate of Authority.

Copy of current safety rating issued by a state or federal
agency.

List of corporate officers and stockholders and distribution

of shares.

Proof of insurance.

11. Certification

a.

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 the
transportation for which approval is herein sought unless and
until authorization for such transportation is received.

Applicant certifies that is understands the requirements of
the Pennsylvania Public Utility Commission, especially as they
relate to safety and insurance may result in civil penaltles,
suspension or cancellatlon of the certificate.

Applicant certifies that it understands that it is subject to
an annual assessment based upon its gross intrastate operating
revenue to help pay expenses incurred by the PUC in regulating
motor common carriers of property; and acknowledges that
failure to file the annual assessment report and timely
satisfy the assessment may result in «c¢ivil penalties,
suspension or cancellation of the certificate.



° Y
VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true
and correct to the best of my/our knowledge, information belief.

The undersigned understand(s) that false statements herein are made

subject to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn
falsification to authorities.

[kpl]rdigtﬁﬁg Chggmém “Miebad) y C%%@/MA @: 90 |

( me) (Signature) ' (Date)

(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if

an individual; by all partners, if a partnership; or by the President or
Secretary if a corporation.
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ACORD. CERTIFICATE OF LIABILITY INSURANCEe g s, | Fowr
rHemeER THIS CERTIFICATE 13 [SSUED AS A WATTER OF INFORNATION

Natienal Risgk idanagement Sves.
7181 Chagrin Road, Suite 3
Chagrin Falls OH 44023
Phona: 800-962-3036

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, BEXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

neUREE [wevicea " STAR INSURANCE CoMPRNY
INSORES ] -
Chapman Pransport, Inc. DEIURERC -
10980 West Greene Rd. INSURGR T T
Waterford PA 16441 = . e
) INEGRFR 1 '
COVERAGES

ing PQLICIES QF INSURANCE LISTED B8ELOW HAVE GEEN ISSUED TO THE INSURED NAMED ABOYE FOR TRE POLICY PERIOD INDICATED, NOTWITHSTANDING
ALY 25f:'umeme!‘.' 7. Tf.RM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY _-RchlN_ THE INSURANCE AFFORDED BY THE POLICIES DESLRIBED HEREIN 1S SUBJECT 1O AL YHE TERMS, EXCLUSIONE AND CONDITIONS OF SUCH
FOLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BECR REDUCED BY PAID CLAIMS,

——ied e

MR TVAE OF ;méu&eucs roLcvnaMBER | B T B o€ P YY) LT
SINTRAL LIABILITY . ' EAH Ao RRELS & 111,000,000
At samend s ez e | CPO100536 08/27/00 | 09/27/01 |fRC Oawals iznr:ome vt | 7 50,000
| e e | e It 5,000
N FERSOMLL S ALV ity (13,000,000
GEMERAL AGGREGATC $2,000,000
PAOMAN 15 sranehF 2y |+ 12,000,000
AUTOAMUEILE LADILITY - e ; X it B
“1 v CRMEIRG L SINGCL LIsI
A ] CRO160536 09/27/00 | 09/27/a1 | s f1,000,000
|~ vnt i anpred T ‘
. . HOLIL ¢ iR 5
‘ Yor Elatine AL {Fat Pt tea
[ Z AL (TH
. QL s I t
e (RGN AP0} (<5 (6 ALInAT)
T PACHEIIC LMt
lhﬁ:nt_ l.;mb; MLk i
| 31“})«55 LeABILITY AN GRT  Bhedy SLEHT 4
1™ F et s S vy U
- DInEh Tl .
| RT C o ‘
 EACESS LagLITY ' AL SLTLRRENE « .
RO B IRV AGCRENATE f
., 4
ll (NP (T T
E [EYRITHRE 3 ¢ o
+ WERRERS COMPENBATION AND U witevavic I"“""mf ™
! EMPLOVERS' LIARILITY . ooty | $&F L ..
; ‘ Bl RALH S CIGEH! f =
\ £ CuzgalE. 2o InFLOER T s
! - EL CREaSE- FOLICY LT | {
Olnex » -
A { PHYSICAL DAMAGE CP0160536 09/27/080| 09/27/01 ACV/sTD VALUE
. . DED/UNIT 1,000
DEILRIKTION CF OPERATIONSI OCATIONS/VERICLES/EXCLUSIONS ADDED BV ENIORSEMENT/SPRCIAL PROVIEIONS

CERTIFICATE MOLDER ] N ] ASDINONAL INSURGD; INSURER LETTER:

CANCELLATION

——— -

AROULD ANY OF ThE ABOVE DESCRISED POLIQIRS BE CANCELLED BEFORNE TME AXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR to Al 10 DAYS WRITTEN
NOTICE TQ THG CERTIFICATRE HOLDER NAMED TO THE LEFT, BUT RACASOOMIDISAmALL
IMPOSE NO OBLGATION OR LIARILITY QF ANY KING UPON THE INSURER, TS AGENTS OR
REFRESENTATIVES. .

!
Kevin Calvey ,

J.

ACQRD 25-8(7:97)

19-246-8¢0 11:87

RECEIVED FROM:

[ DACORD CORPORATION 1488

P.91!
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10980 West Greene Road, Waterford, PA 16441
Phone 800/240-1462 - 814/796-6185 - Fax 814/796-3720
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' . . ' ID= P.o)
" Microtiim Number__ a7zy ’Z Filed with/the Depfilnert of Stame on__ " U9 199/
) i . R S
N _-j :’_': ..,\r"
Entky Number :‘»\ -\ ,-J_) Y 1 hllt 2
d Secretary of the Commonwealth \p

ARTICLES OF INCORPORATION

0SCR:15-1308(Rev 89)

Indicate type of domestic corpocation’ {(Check one):

L1 Business-stock (15 Pa. C.8. § 1306) Professional (15 Pa. C.S. § 2903)
____ Businessnonsiock (15 Pa. C.S, § 2102) Managemer (15 Pa C.S. § 2701)
—___ Business-stansory cose (15 Pa C.S. 'Cooperative (15 Pa. C.8. § 7701)

§ 2304a is applicable)

1. The name of the carporation i:. Chapman Transport, Inc.

This corparation is incorporatad under the provisions of the Business Carporation Law of 1988,
f

2 The (a) address of this corporation's initial registered office in this Commonwealth or (b) commercial registered office
provider and e county of venue is:

(a) __10980 Yest Greene Road, Yaterford, PA 16551 Lrie
' mber and Streol Cry Sute Zip County
®
Namo of Cammercial Registored Ctfice Providar Coumy

For a carporation represemed by a commaercial registered offica providar, the courtty in (b) shall be deemed the county in which the
corporation is locaad for venwe and official publication purpeses.

3. The aggregata number of shares authorized is:__ 1,000 ' {other provisions, # any, atach 8 1/2 x 11 showt)

4. The name ana adaress, including street and number, ¥ any, of each incorparator is:

S. The specified efiective date, if any, Is;___ 05 01 . 97 .
hnaith dey year hout, it anty

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

7. Suuory ciose corporation only: Neither the carporation nor any sharehalder shall make an oftering of any of #ts share:
of any ciass that would constitute a ‘Public Oftering* within the meaning of the Securities Act of 1933 (15U.8.C. § 77A e
seq.).

3. - siness cooperalive Corporations only: (Comolete and swike out inapplicable term) The common bong of membersth
“gmong its members/shareholders IS =

PADEPT. OF STATE
MAY <37 1ag7 s
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.ﬂNG STATEMENT (pscs:ns1544) BUREAU USE OMLY:
-RTMENTS CF STATE AND REVENUE. Dept. of Stme Emity Numbor
FEE: NONE Aovonue Bax Number,
Filing Parod Qate 1 4 §
SIC Report Codo

m (file in wipticate) ana ai accompanying documaents shall be mailed to:
KONWEALTH OF PENNSYLYANIA

ITMENT OF STATE

CRATION BUREAU

OATH QOFFICE BUILDING

SBURG, PA 171200029

praper B

3ingss-5tOCK ____Businass-nanstock ——Business-Managemem —_Protessional
SINess-RAWNKY cicse ___Business-cooperaiive . Ncnprofit-sioek —_Nonprofit-nonsieck
reign __ Foreign-ncnprofit-stack ___Maeer Vehicle for Hire

-agn-Uimtaa Cenificae of Autnormy o BIBIA

[
Men regiltendng as a resut of (check bax):
orporanen (PA) Ocmestication Consoligation
norization of a fcraign corperation Division Summary of Record

ume of carpcranen Chamiman Transport, Inc.

cation of (2) mmzl reqisiargd affics in PA or (B) the nama and courty of Ihe commaercial ragistered offics providar:

10960 7. Greene Road, . Ylaterford, PA 16441 Erie
Numper and StrasyRD numecer ana 30x City : State - Zip coaq Courmy

Name of commercial regqistarsa Citics arovicer County

grie County, Pennsylvania ,
State of Country ot Incerparanon

ictlad effecave aawa, it appicacie: I‘,av 1, 1997

‘.
-

scnoe principal PA acivry 10 be angagad in, within one year of nis applicanon aare:_Put bulk milk andl freignt hauling

meg, rgsicancas and sccial secuity numbars of the chiet exacutive officar, secratary and weasurer:

" me Adcress Tta Social Sacurity #

ichael Chapman 10980 !1. Greene Road, Waterford, PA 16441 (Pres./Sec/Trez,

rofgssional corporaticn, inciuca officers professional licansa numbers wiih tne respective Pannsyivania Protessional Eoard,

4 AA o fes TALIAAA Y duad LAS 3emd L4 }



722-81 16:14 . : ’ ID~

.
: P

Location of principal pleca of budingss:

10980 . Greene Road Waterford, PA . 1644l
Number ang SreevRO numaar and Bex ' Chy State Zip Coae

Mailing agdress it cmerent than #3$ (Locmion whare comespandance, tax repam fam, atc. are 10 De set

NUm3n( and STBEURD NWmeer and Box Chy Staie Zin Gode
Federal ICenmuttcztian Numoar: 25-=153095%

Act of General Assemcily Qr authorty under which you are arganized ar incorparated (Full Chation of stante or iSISuS attach a separare

sNeet . mars space o requirec)__ 15 Pa. C.S5. $1301 et seq.

Oute ang state of incorparatian or Qrganizaton (foreign corparation onty): : !

Omea business staneg In PA (forsign corporatan only): '

Is the carparaten autnerized tc issus capital steek? X YES __ NO

Corparaion's sy year ands: Decemper 31

This St@lemen snail ce deemed 1 have been exacuted by the individual who axecuted tha accompanying suomital  See 18 PA C.S.
§ 4304 (relating 1© unsworn falsdicaton 1@ authorities). .

Insoructions for compietion of fonm:

A saparals compiqted sat of cagies of this form shall Be submitteq for each emity of ragistréiton resufting from the transacuon

Tne Bureau of Corperation Taxss in the PA Depanmant of Revenue should bé noufled of any address changgs. Noufication showid be
Sert 10 the Procassing Olvisten, Bureau of Corporation Taxss, PA Deparument ot Revenue, Dept. 280705, Hamisdurg, PA 17128-0708.

All PA carporaie tax regorts, excap thase for metor vehicle for hire, must be flled with the Commaonwealth on the samae fiscal basis as
figa wan tne U.S. governmam. Mater venicie !or hire, .8, Gross recaipts tax eports, must ba flled on a calandar year basis aniy.

. 84
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COMPLIANCE CHAPMAN TRANSPORT INC

DATE: 01/18/2000

REVIEW USDOT: 0665940 PAGE: 2
) PART 8
SAFETY FITNESS RATING INFORMATION: QOS Vehicles (CR) : 0
Total Miles Operatea: 501,021 # of Vehicles Inspected (CR) : 0.
Recoraabie Crasnas 1 OOS Vehicies (MCMIS) : 0
Recordabie Crashes / Milllon Miles: 1.996 # of Vehicles inspected (MCMIS) ; 3
RATING FACTORS # OF POINTS
Your proposed safety rating is ACUTE " CRITICAL
Factor1: S 0 0
Factor2: S 0 o]
SAT‘SFACTORY Factor 3: s 0 0
Factor4: S 0 0
Factor§: N 0 0
) Factor&: S - -
Corrective aciions must be taken for any violations (deficiencies) identified on Part B of this report.
- IRER 4
CEIV : . -
RECEIVED BY p TITLE: V)L! L' Ao
Printed:  01/18/2000 11:40 AM

MCS-151/CR CAPSI Version 4.06 t

PART B

.82



PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT
The addressee named here has paid the PA P.U.C. for the following bill:
DOCUMENT  pate  sn3or

‘ CHAPMAN TRANSPORT, INC. RECEIPT# 198661

10980 WEST GREENE ROAD F O L D E R

WATERFORD PA 16441

IN RE: Application fees for CHAPMAN TRANSPORT, INC.

Docket Number A-00118133...... e, $100.00 AUG 15 2001

REVENUE ACCOUNT: 001780-017601-102
CHECK NUMBER: PMO 016105977 9

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

d3y



