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FULL NAME OF APPLICANT (Individual, Partnership or Corporation) ~o
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TRADE NAME IF ANY CO m
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The trade name, if fictitious,

(has or has not)

been registered with the

Secretary of the Commonwealth on . Attach a date

stamped copy of the registration form.
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PHYSICAL ADDRESS , TELEPHONE NUMBER (REQUIRED)

(City, County, and Zip Code)

4. ft* yq 

MAILING ADDRESS IF DIFFERENT 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.)
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ATTORNEY’S ADDRESS
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(does or does not)

AUTHORITY AT DOCKET NUMBER FWC - LfiD-fc^C

APPLICANT-^ «=>e.5> M-aCT HAVE A CURRENT SAFETY RATING 

(does or does not)

ISSUED OTHER STATE REGULATORY

AGENCY.
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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA; OWNED Z- 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.)

[ ] CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 

OFAND QUALIFIED TO DO BUSINESS 

IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 

OF THE COMMONWEALTH ON •.

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 REGISTRATIONXIF APPLICABLE)

[ ] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)

Jdp PROOF OF INSURANCE (See item 5 on instruction sheet).

$ CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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U 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.

(PRINTNAME) (SIGNATURE) : (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 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).

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 

$500.00 in value.
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ATC 2956729

ASSOCIATES INSURANCE GROUP ” NEW DECLARATION EFFEOTVE 02/01/01

ADMINISTRATIVE OFFICE:
250 CARPENTER FREEWAY

MOTOR TRUCK CARGO OECLARAHONS

IRVING, TEXAS 75062-2710
P.O. BOX 660028. DALLAS. TEXAS 75266-0028

POLICY NUMBER fbom POUCY PERIOD Tn COVERAGE IS PROVIDED IN THE AGENCY 1

ATC2956729-00
12:01 AM 12:01 AM
02/01/01 02/01/02 ASSOCIATES INSURANCE COMPANY 0707901 6

MAftftCVN INSURED AND ADDRESS PRODUCER’S NAME AND ADDRESS

CHARLES SCVmnTZ JR TRUCKING 
16417 HAWTHORNE ST 
PHILADELPHIA PA

ASSOCIATES COMMERCIAL CORP.

19149
180 SHEREE BLVD BLDG 1300 
EXTON PA ___ __ 19341

Policy Period: Prom 02/01/01 to G2/01/G2 at 12:01 AM Standard Time at your maRIng address shewn above.

The covered cargo consists of: RATE;
GENERAL FREIGHT PREMIUM:

MINIMUM PREMIUM: 
DEPOSIT PREMIUM:

Coverage forms made part of this policy are:

X MOTOR TRUCK CARGO LEGAL LIABILITY COVERAGE FOAM - BROAD FORM
MOTOR TRUCK CARGO LEGAL LIABILITY COVERAGE FORM - BROAD FORM REPORTING

Various 
$1,092.00 

$.00 
$.00

Additional forms made part of this policy:
639114 Cl175 0186 GU322B 0689 639098 633096

When vehicles are required to be scheduled, each vehicle that is covered must be described below or on a schedule that Is a 
part of this policy. A limit of insurance must be shown for each vehicle. This Is the most that we will pay for a loss to cargo 

carried In or cn the vehicle.
SCHEDULED VEHICLES

SERIAL LIMIT OF
MAKE YEAR MODEL______________ NUMBER INSURANCE

3. 012
4. 013

1995 FREIGHTLINER
1995 FREIGHTLINER

1FUYDEDB65P744288 $20,000
1FUY0EDB4SP744297 $20,000

UNSCHEDULED VEHICLES

Maximum limit for any one unscheduled vehicle;

19102



A$3dpiATe$ fcJ&lKAttCE wo 

CERTIFICATE OF IN5URA
250 CARPEltfrER FREEWAY, IRVING, T__

P.O. BWC 660028, DALLAS, TEXAS 75

7HJ5 CERnPICATS !5 ISSUED AS A MATTER OP tMFORMA
THIS CERTIFICATE DOES NOT AMEND. EXTEND OR Al THE

ISSUE DATE: 1/31/01

cm ONLY AND CONFERS NO RIGHT UPON THE CERTIFICATE HOLDER. 
THE COVERAGE AFFORDED STTHl POUCiES BELOW.

NAME AND ADDRESS OF INSURED 
CHARLES SCHWARTZ JR. TRUCKING 
16417 HAWTHORNE STREET 
PHILADELPHIA. PA 10149

TERM: 12 MONTHS EFFECTIVE: 2'1/QI
WHERE A a WITH Mrx-N rr S SHOWN A NO < FOUCT MIMS£ff AMD IA«r 
OCCM (f^UFQTD-me INSURED NAMaASOVePORlUet^HiCrPSKOD 
docvu&it wrm respect to vwsw tkzscshircats mr ss zazs:
e»ajJBON&ANDCONarnoNS0UTLfNEDMSUCMBOLeiS& WWSlSAfie

EXPIRATION: 2/1/02
LHOUTV ARECXSPUTO THfS CSTO

tm NOTWTTHCTANKNG AN*’REOUWEM 
,r rE7JTAL*4 7VT Tr^SysASi^ ftfrcnEED 

MESHOUVN. UfeVISWAYHAVCBSN

r

CGHUMlIMA 
tJUWEMWT.'
ICEDtfYFVSIomega

TTHEFOLtC^S Oc<MSUUNC& uaiEoaaow HAVE 
TERM. OR CONDTtTON OR A MV CONTRACTOR OTH0*
- t>ouaes eEscmo&o are subject to ail T&nts.
'—0VPA0 CLAMS.

TYPE OF COVERAGE POLICY NO. LIMITS OF LIABILITY

AUTOMOBILE UAOUTY

X Owned Auto moblios 

□ HirodAutemotoles 

O Non-Ownefl Amomctoi'es______

Ip/JC5ip:44 SlJODOfiOO 

BODILY INJURY 

$

£

COMBINED SINGLE LIMIT

PROPERTY DAMAGE 

si At person $ v»c>* scssSssr,

accldenlex

GENERAL UABIUTY 

(09ier fttsn automob/te)

lj OompJeteidss: Gansrel 

O Premises - C^eraBons 

□ Cantmehai

AUTOMOBILE PHYSICAL DAMAGE

p.p. Commercial

G C SpedfreB PBTife

D O CoNNon

g D Comafgftefrsfrg

CARGO LEGAL UAgiiJF/-SO.COO AltaffSTZS

SPECIAL items 

1896 Fr^sWIfner 744287

r»pync rcaTS HOLDER

COMBINED SINGLE UMIT 

BODILY INJURY I PROPERTY DAMAGH

3 sJeh person t each accident

$ ertf* seddant

wo—•

Stated Amount 

Actual CsshWfts 

$

$

$___________
St .000

?ggS FrelghWner 744^8

$

Deductibfe

Daductlbte

DetfucBble
Deductible

-ftWili^lSvtfTHEABOVE D£SCWsJpo1X3£S BE CANCELLED 8SCHE BOWmsH DaTC 
TMEWOF THE BSUINC CW«^W^Ld5AVC.'I TQ VJ*. 0«V8 IWOTTEM WOlCT T© THB

CEEnPCATEKOLKRNWSJIO^U T. e*.LWE TO ««L SUCH JMP«S »
OBU0^0RUAtfLiIYC?A,WeiDJ^TWECOMPA«y.rreACeiIS.ORftSTCSeMrAt,vea

cm*>-8.S%y~
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

SCHWARTZ, CHARLES, JR.
SCHWARTZ, CHARLES, JR., TRUCKING 
6417 HAWTHORNE STREET 
PHILADELPHIA PA 19149

IN RE: Application fees for SCHWARTZ, CHARLES, JR.

Docket Number A-00118177..................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

DATE 8/23/01 
RECEIPT# 198817

BP

5

AUG 3 0 2001

CHECK NUMBER: TECI MO 9781137101 
CHECKAMOUNT: $100.00 C, Joseph Meisinger 

(for Department of Revenue)
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