OMB No. 2126-0013

REASON FOR FILING (Check Only Gne)
[JnewappLication X BIENNIAL LUPDATE OR CHANGES __| OUT OF BUSINESS NOTIFICATION [ ] REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT)
T HAME OF"MOTOR CARRTER 2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME
G & P TRUCKING COMPANY INC
3. PRINCIPAL STREET ADDRESS/ROUTE NUMBER | 4. CITY 5. MAILING ADDRESS (PCBOX) | 6 MAILING CITY
126 ACCESS RCAD GASTON 126 ACCESS ROAD GASTON
7. STATE/PROVINCE 8. ZIF CODE + 4 5. COLONIA (MEXICO ONLY) 10. STATE/PROVINCE 11.2IP CODE+4  12.COLONIA (MEXICO ONLY)
SOUTH CAROLINA 29053 SOUTH CAROLINA 29053
13. PRINCIPAL BUSINESS PHONE NUMBER 14, PRINCIPAL CONTACT CELLULAR PHONE NUMBER 15, PRINCIPAL BiJSFNESS FAX NUMBER
{803) 791-5500 (803} 360-098% (B03} 1301176
16. USDOT NO. 17, MC OR MX NO. 18, DUN & BRADSTREET NO. |19, IRS/TAX 1D NO. 20, INTERNET E-MAIL ADDRESS
63305 MC255089 3793056 EiN# 570828563 SSN# harb@gptruck.com
21. COMPANY OPERATION (Gircle al that apply)
@ interstate Carrier 8. Intrastate Hazmat Carrier C. Intrastate Non-Hazmat Carrier . Interstate Shipper £. Intrastate Shipper  F. Vehicle Registrant Only
22, CARRIER MILEAGE {io nearest 10,000 miles for Last Calendar Year) YEAR
53038353 2010
23. OPERATICN CLASSIFICATION  (Circle All that Apply)
.Auihorézed For-Hire D. Private Passengers {Business) G. U. 8. Mail J. Local Government
B, Exempt For-Hire E. Private Passengers (Non-Business) H. Federal Government K. Indian Tribe
C. Privale Property F. Migrant |. State Government L. Gther
24. CARGO CLASSIFICATIONS {Circle All that Apply)
GENERAL F. LOGS, POLES, J. FRESH PRODUCE P, GRAIN, FEED, HAY @ COMMODITIES DRY BULK BB. CONSTRUCTION
FREIGHT BEAMS, |LUMBER
5. HOUSEHOLD @ SUILDING K LIQUIDSIGASES Q. COAL/COKE W REFRIGERATED FOOD CC. WATER WELL
GoaDs MATERIALS ©) wrERMODAL CONT. R. MEAT X. BEVERAGES DB. OTHER
METAL; SHEETS; H. MOBILE HOMES
COILS: ROLLS M. PASSENGERS S. GARBAGE. REFUSE, TRASH @ PAPER PRODUCTS
I, MACHINERY,
0. MOTOR VEHICLES LARGE OBJECTS N. OIL FIELD EQUIPMENT T, U.S. MAIL Z UTILITY
E. DRIVE
A TOWAVAY 0. LIVESTOCK @ CHEMiCALfs“ AAFARM SUPPLIES
25, HAZARDOUS MATERIALS CARRIED OR SHIPPED (Circle All that Apply)  C-CARRIED S-SHIPPED B(BULK) - IN CARGO TANKS NB{NON-BULK) - IN PACKAGE
¢c 5 ADV1A B NB|C 5 KDV22A(Ammonia) B NB 8 U.piv 4.2 8 € § EEHRCO B NB
C s B.DW12 B NB{C S LpDvzaa B N 8 V.DIv4s ! © s FF.cLasss B €8
C s GC.DV13 B NE|C & Mpwvzas B NBiD) 5 W.Divaa B8 C & GG.CLASSBA B NB
© s DDVi4 B@ED|C s NDIvV23C B | 5  Xopivs2 8 ¢ § HH.clLAssss B NB
C s EDIVi5 B NB|C § 0.0Wv23D B NB© 5 Y.Dive2 B © s Nciasse B (B
$ F.DV18 B © s P.Class3 B @BC 8 Zopweia B NB|C & JLELEVATED TEM® MAT, B NB
s G.Dvaq B C S Q.Ciass3A B NB|C S§ AADWE.IB B NB:C § KK INFECTIOUS WASTE B NB
¢ 8§ H.DV21LPG B NB ¢ S R.Class3B B NBI § BB.DIVG.1 Poison B S LL.MARINE POLLUTANTS B
C 8§ LDIWZ1(Methane)s NB s S.coMLQ B C) s CC.pivETSOLID B § MM HAZARDOUS SUB(RD) B
© s JDwvaz B @ s T.piv41 B 'C 5 DD.CLASS T B NB § NN.HAZARDOUS WASTE B
. C 5 00.0RM B _NB
26. NUMBER OF VEHICLES THAT CAN BE OPERATED IN THE U.S.
hool B Mint| i i
Straight | Truck | Trailers Hazmat | Hazmat Cargo| Motor School Bus ini-bus Van Limousine
Trucks : Tractors Ta rS(aTr'?Scks Tank Trailers Coach Number of vehicles carmying number of passengers (including the driver) below
1-8 ]9-16 1 16+ 16+ 1-8 9.15 1-8 9-15 | 16+
OWNED 281 1,293
TERM I.LEASED 224 928
TRIP LEASED | i 1 !
27. DRIVER INFORMATION ) INTERSTATE INTRASTATE ' TOTAL DRIVERS TOTAL CDL. DRIVERS |
Within 100-Mile Radius 0 [t} 582 582
: Beyond 100-Mile Radius 582 L
28, IS YOUR U.8. DOT NUMBER REGISTRATION GURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? Yes  No X

If Yes, enter your LS. DOT Number.

23. PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S}, OFFICERS OR PARTNERS AND TITLES {e.g. PRESIDENT, TREASURER, GENERAL PARTHER, LIMITED PARTNER)

1 .G CLIFTON PARKER, PRESIDENT 5.
(Please print Name) i [Please print Name)

30, CERTIFICATION STATEMENT (1o be completed by an authorized official)

1, BEN HARMAN _ + cerify that | am famitiar with the Federal Motor Carrier Safely Regulations and/or Federal Hazardous Materials Regutations.
(Please print Name) Under penatties of perjury, | deciare thal the information entered on this report 15, 1o the best of my knowfedge and beliel, trug,
sorredt, and complete.
Signature BEN HARMAN Date 01042091 THe ERECTQR RISK MANAGEMEN
{Please prini}

Form MGS-150 (Rev. 3-24-2005)



