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Pennsylvania Public Utility Commission
Bureau of Transportation & Safety

PO Box 3265

Harrisburg, PA 17105-3265

(717) 787-3834

Application for Motor Common Carrier of Property

Please complete all parts of the following application. Incomplete applications
will be returned. All questions may be directed to the Bureau of.
Transportation & Safety at (717) 787-3834.

1.

PUC 189

Legal Name of Applicant (Individual, Partnership or Corporation)
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PUC 189

Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attorney's Address
Does applicant currently hold PA PUC authority? Yes @ {circle one)

If yes, enter current docket number A-00

What type of commodity do you intend to transport? C OA L

Form of Organization (Check one that applies to this application)
Individual

[] Partnership
Attach a copy of a Partnership Agreement and Iist the names and addresses of ALL

partners.

[] Corporation
Altach a copy of the Certificate of Incorparation, Certificate of Authority, or the foreign
corporation registration. Include a list of all corporate officers/tities and distribution of shares.

[] LLC or LLP
Attach a copy of the Certificate of Incarporation, Certificate of Authority, or foreign
corporation registration. Include a list of all members (even if there is only one member) and
title of each member.

Attachment Checklist

For Corperations:

[1 Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation
registration.
il List of all corporate officers/itles, names of shareholders and distribution of shares.

For LLPs and LLCs Only:

[ Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation
registration.
[ List of all members (even if there is only one member) and title of each member.

For Partnerships Only:
[1 Copy of Partnership Agreement.
i1 List the names and addresses of ALL partners.

7.

(Revised 4/09)
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10.

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.

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 Commeon Carriers
of Property; and acknowledges that failure to report revenue and pay its annuai
assessment.may resulf in civil penalties, suspension or cancellation of the

Cerniificate.

You must sign the following Verification of Application.

Verification of Application

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).

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.
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JLL~-B6-2A11 BB:19 From:HARRY SWYDER INS 8146522897 Ta:1304726846% P.1-3

SNYDER HARRY A INS pﬂ”ﬂﬁ[ﬂl VE "

PO BOX 178
EVERETT, PA 13537

Named insured Policy number; 0B125518-0

Underwritten Dy

Uni ial Cas
GEORGE £ WILHELM JR Mye Fnancil Casualty Cormpany
WILHELM TRUCKING g .
817 CUMBERLAND HWY If::":yll‘ﬂt;lro(; Jul 6, 2011 - wl 6, 2012
MEYERSDALE, PA 15552 Y

progjressiveagent.com
Online Service

Make payments, check billing activity, print
policy documents, or check the statis of a

Commercial Auto e
Insurance Coverage Summary N i sanic

. . . ontact your pgent [or personalizod sewvic
This is your Declarations Page 800-444-0487

For custemar service it your agent is
unavailablg or to report a claim

Your coverage began the later of July 6, 2011 at 12:01 a m or at the fime your application is axeruted on the firt day of the palicy
period Thes policy period ends on July 6, 20121 12 0t am

Your insuranee policy and any pohicy endorsements comtain a full explanatian of yaur coverage The palicy imits shawn for an auto
may not be combined with the limits for he same coverage on another auto; unless the policy contract allows the stacking of
limits The policy contract is form 6912 (03/05) The contract is modified by forms MCSS0 (10/99), 1198 (01/04), 4852PA (10/04),
4881PA {01/05), 2228 (07/05) and 2435 {12/08).

The named Insured organization type is a sole proprietorship

IMPORTANT RENTAL VEHICLE INFORMATION

THIS POLICY DOES NOT PROVIDE COLLISION COVERAGE FOR RENTAL VEHICLES,

Outline of covarage

Diverighion _ limbe _ Daductible Promiim
Liability To Others ' ' $2,353
Badily Injury and Property Damage Liabiity $1,000,600 combined single limit o o o
Uninsured Moterist N o Rejected S o -
Undenbsured Motorst  Reeaed L
Combined First Party Benelits $177,500 ' 60

Without Workers Compensation
Medical/income Loss/Funeral/Accident Death

Exmortnry Modal Bl Wibodt Wk Eamp $1000000 " T T T T
Comprehensive ' 443
_Sec Auto Coverage Schedule ~~ Limit of liability less dedlctible
Collmion . : 1,724
Sea Auto Coverage Schedule Limit of liability less deducible
Subtotal policy premium e e L., 8459
Total 12 month policy premium and fees . $4,649
Rated driver
1 GEORGE WILHELM
i
Conlinved

Form 6489 #A [05/08)




JUL-B6-2811 88:19 From:HARRY SNYDER INS

Auto coveraga schedule

1 2008 Mack Chu
VIN:  TMIANO7Y38NOQ2E50

2 1999 Benson Trailer
VIN:  TNUDT28USXMANQGS?

Premium discounts
Poliy ...
081255180

Loss Payee information

1. Los's P;'iy'l'ée” o ”A.ut.o'lm '

Additional Insured information

1 Additicnal Insured

Penalty for Insurance Fraud

Liabiity tsbilty PP ModOpense
Premium $2.278 455 $13
Physical Damage Dodierte rﬁﬁ:"r:upum o gglt'lil?g_ﬂ)lg_
Premium $500 $391 $1,000

8146522897

.To : 138472684{55 p.2-3

Policy numbar  08125518-0

GEORGE £ WILHEIM IR
P:?geZ ol 3
Stated Amount:  $81,000
Garaging 2ip Code: 15552 Radius' 100
Colision
Pmmlum L L e _ Auto Totol
$1,180 $3,917
Stated Amoumt $20,000
Garaging Zip Code. 13552 Radius' 100
Liability sty A MedGgemo

Premium $75 35 §1

. Comp Comp Collsion Colitslan

Physical Damage  Deducib  Premum Dable  Femum o AT
Premlum $500 §52 $1,000 §544 ’ ' T s67?

Bhsinéss.E;{p'e;r%énce, CDL Ex[-)efi-énie and Pa'a.cl‘:iﬁ“F'l'J'I‘l

VRSUSLLC & ASSIGNS
PO BOX 5751 CINNCINNAI, OH 45201
2008 Mack Chu {1M1ANO7Y38NOOZ860)

ROSEBUD MINING €O
301 MARKET ST KITTANNING, PA 16201
]

|

Any person who knowingly and with intent to defraud any insurance(company or other person files an
application for insurance or statement of ¢laim containing any materially Jalse information or conceals for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insuiance ad,

which is a crime and subjects such person to

Rejected Covarage

criminal and civil penalties,

This policy daes nat provide protection against damages caused hy Lininsured or inderinsured mowrists.

FoIm 6429 rA [0506)

1]

Continum!
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JUL-B86-2011 @8B:19 From:HARRY SNYDER INS

Company officers

M du.

President

Form 6489 PA (0506)

8146522897

To: 13847268465

secretary

P.33

Policy number 08125518-0
f3EOROE E WILHELM JR
Page 1 of 3



House of Representatioes
COMMONWEALTH OF PENNSYLVANIA
HARRISBURG
CARL WALKER METZGAR, MEMBER
301 Georgian Place
Somerset, PA 15501

Pa Public Utility Commission
Legislative Liaison

Keystone Bldg. 302,
400 North St.

Harrisburg, PA 17120



