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APPLICATION REAU

MOTOR COMMON CARRIER OF PROPERTY S &
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FULL NAME OF APPLICANT (Individual, Partnership or Corporatién) o UEZ
§rT
9. Same A Apous o
TRADE NAME IF ANY @
The trade name, if fictitious, been registered with the h
(has or has not)
Secretary of the Commonwealth on . Attach a date

stamped copy of the registration form.

215 =53~ oL2S FAX

3. L4 HELTHoRNE T 215-543-0L13
PHYSICAL ADDRESS . TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

1 Pucha M 1294

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

5. i
ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING

(Do not supply an Attorney’s name if you want ali correspondence and notice of
process mailed directly to you.)

s
ATTORNEY’S ADDRESS

6. APPLICANT Woc < HOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY AT DOCKET NUMBER ¢ ~ 4|0 okl ¢

1 APPLICANT 1 ecs NxJ"~ HAVE A CURRENT SAFETY RATING
(does or does not )

“’ﬁ%’@ ey
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APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED__ 2.  LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:
W 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
"OF AND 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.

- 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)
1 COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
PROOF OF INSURANCE (See item 5 on instruction sheet).
CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK

g
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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,
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

IYWE 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.

C’/-me/m @ S‘Cﬁla/mﬂjt Jr 7 -94-0)
(PRINT NAME) (SIGNATURE) - (DATE)

/)M/ﬂ‘AL,MQ Ao hiy 1-G-0)

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 soods in use.

Bodily Injury:

U

Cargo:

$300,000 per accident per

vehicle to cover liability for bodily
wnjury, 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.




ATC 2956729 M&TOR TRUCK CARGO DECLARAT‘

ASSOCIATES INSURANCE GROUP NEW DECLARATION EFFEC
ADMINISTRATIVE OFFICE:

250 CARPENTER FREEWAY

IRVING, TEXAS 75082-2740

P.O. BOX 660028, DALLAS, TEXAS 75266-0028

VE 02/01/01

——POLICY PERT
POLICY NUMBER from P OLICY PERIOD COVERAGE IS PROVIDED IN THE AGENCY [ i
12:01 AM 12:01 AM
ATC2956729-00 02/01/01 02/01/02 ASSOCIATES INSURANCE COMPANY 0707901 |6
NAMED INSURED AND ADDRESS PRODUCER’S NAME AND ADDRESS

CHARLES SCWARTZ JR TRUCKING ASSOCIATES COMMERCIAL CORP.

16417 HAWTHORNE ST

PHILADELPHIA PA . 180 SHEREE BLVD BI1NG 1300

19149 "EXTON _PA 19341
Pollcy Periog: From 02/01/01 to G2/31/02 at 12:G1 AM Standard at your malling address shown above,
The covered cargo consists of. RATE: arious
GENERAL FREIGHT PREMIUM: $1,092.00

AMINIVIOM PREMIUM: $.00
DEPOSIT PREMIUM: $.00

Coverage forms made part of this policy are:

_X_ - MOTOR TRUCK CARGO LEGAL LIABILITY COVERAGE FORM - BROAD FORM
MOTOR TRUCK CARGO LEGAL LIABILITY COVERAGE FORM - BROAD FORM REPORTING

Adgitlonal forms made parnt of this policy:
639114 CI175 0186 GU322B 0689 639098 635056

-

When vehislas are required to be scheduled, each vehicle that is covered must be described below or on a schedutethat is a
part of this policy. A limit of insurance must be shown for each vehicle. This Is the most that we wilil pay for a ioss to cargo
caried In or on the vehicle

SCHEDULED VEHICLES
SERIAL LIMIT OF
MAKE YEAR MODEL NUMBER INSURANCE
3. 012 - 1998 FREIGHTLINER {FUYDEDB65P744288  ~  $20,000
4, 013 1995 FREIGHTLIMER 1FUYDEDBASP744297 $26,000
UNSCHEDIM ED VEHICLES
Maximum Himit for any one unscheduled vehicle: $0
For two or more covered vehicies involved in a single loss, the most that we will pay for this loss s $20,000

19102




CHERTIFICATE OF INSURANCE
75062-2710
0028

é - ® . L"T'as :dsumwceﬁrimw

LTSS, > 250 CARPENTER FREEWAY, IRVING, T
P.O. BHX 660028, DALLAS, TEXAS 75

| |

THIE CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIG UPON THE CERTIFIGATE HOLDER,
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTEf THE COVERAGE AFFORDED BY T POLICIES BELOW.

ISSUE DATE: 1/31/01

NAME AND ADDRESS OF INSURED ,
CHARLES SCHWARTZ JR. TRUCKING
18417 HAWTHORNE STREET
PHILADELPHIA, PA 18149 ]
TERM: 12 MON EFFECTIVE:
WHERE A £J WITH AN "X N [T 15 SNOWN AND 4 POLIGY MUMBER AND UMIT B (JABILITY ARE DXSPLAYED, THIS 570 T THE FOLICES OF INSURANCE USTED BELOW HAVE
SE im0 i USED NAMED ABOVE PO Y P e (ICATED NSTWTHSTANGD 9 REDURENGI TEA OF CIUDTION o7 AN CONTACT O O
oowwmw moccqm' OGUTLINED D% 5UCH TOLCIES. WHERE AGORECATES ARE BHOWN, LIWTS MAY HAVE 8EEN BY PAD CLAMS g
TYPE OF COVERAGE PARLICY NO. [ LIMITS OF LIABILITY
AUTOMGCSILE LiABILIT Y HHnanmmi44 21,000,000 COMBINED SINGLE LIMIT
X Owned Automobiles [ BODILY BJURY PROPERTY DAMAGE
O  Hirod Automabiles , $ T person 3 each asorient
O Non-Cwned Augmabiies £ each acefdent
GENERAL LIABILITY ] s COMBINED SINGLE LMIT
(Cther than automabile) BODILY INJURY PROPERTY DAMAGE
3 eLh persan § each actidam
D Gomprehensht Sangrel eadh aceldant
O  Pramises - Opzrations
O Contrachal S sggregata
AUTOMOBILE PHYSICAL DAMAGE Stated Amount
pP.P. Commercia) Aclual Cach Yolus $
) o Specifiad Perlis $ Deductible
(] a Colkslon L 1 Daductbla
G =} $ Drdurtiblo
CARGO LEGAL UABILITY-520,000 ATC 66729 $1,000 Dedustitle
f;ic:-‘:gmmf 184297 1995 Freighiines ’“L
CERMFICATE HOLDER . miﬁ"m ABOVE POLKIES BE CANCELLED SEFORE THE ew:mm’::;‘ﬁ
i THEREGF, THE 1G5UING COMPANY WiLL ENDBAVGR TO MAIL 10 OAYS WANTEN NOTICE
ILURE TO HAL SUGH NOTICE EHALL IMPOSS NO
CERTIFICATE HOLDER NAMED 10 THE LEFY, BUT PAILURE by
OBLIGATION OR LABLITY OF A¥Y i UFW TE COMPANY. TS ACENTS, OR REPRESENT:
o %
AUL—$10-{10/96)—
ggg-d4  10/10°d 119~} 9)2.926019 5A% Ciid SEIFISOSsy-amig dMegiyl l0-lgeull




PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE 8/23/01
SCHWARTZ, CHARLES, JR. RECEIPT# 198817
SCHWARTZ, CHARLES, JR., TRUCKING
6417 HAWTHORNE STREET

PHILADELPHIA PA 19149 @@M@WE o

5
s,ﬁ
IN RE: Application fees for SCHWARTZ, CHARLES, JR. 3
AUG 30 2001
Docket Number A-Q0118177............ocoooiiee, $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: TECIMO 9781137101
CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)
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