
Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-1227 

Application for Motor Common Carrier of Property 

Please complete all parts of the following application. For questions, please 
call the Commission at (717) 787-3834. 

1. Lega l Name of A p p l i c a n t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

Fictitious name and Registration number (if applicable) 

3. Physical Address (do not use PO Box) 

fsfrx Main Sie 
Stceet Address />. 

City, State and Zip Code 
S y o - H t J ' s i y ^ LQr.kc D n n n q 

Telephone Number County 
m S 

4. Ma i l ing A d d r e s s (if different from Physical Address) nj m m 
3 ro 

Street Address 0 1 

2 - ' =c 

Attorney's Address 

IT! 
City, State and Zip Code " O 

> cn 
5. A t to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

- 6 -
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7. 

s applicant currently hold or has ever held PA PUC authority? 
Ye§j No (circle one) v 

ifWpUCNO.A- f 9 1/ 5 7 4 ^ £ 6,^a/r,«»o) 

What type of commodity do you intend to transport? / ^ 

Are you one of the following? If yes, check below. 

Individual 

[ ] Partnership 

Are you a business entity registered with the PA Department of State? 

If Y E S , please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

Limited Partnership 

Limited Liability Partnership 

Limited Liability Company 

Corporation - For Profit 

[ ] Corporation - Nonprofit 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

M^Fict i t ious Name (if applicable) 3 * 7 3 ^ * 7 " ? ^ 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or 
Non-Profit) 

Foreign Corporations 

File for Articles of Incorporation 

File for a Certificate of Authority 

Revised 9/11 
- 7 -



PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Check 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation 
For Profit: 

Corporation 
Non-Profit: 

ist 

[ ] 

Certified Check, money order, or check from attorney 
Copy of Current Safety Rating (if available) 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Members and Title of each 
Member (even if only one member) 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles, name of each 
Shareholder and distribution of shares 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles and those serving on 
Board of Directors 
Copy of Current Safety Rating (if available) 

Revised 9/11 



11. Certification 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points in Pennsylvania without Pennsylvania Public 
Utility Commission authorization and will not engage in any transportation not 
previously authorized by the Pennsylvania Public Utility Commission unless and 
until such authorization is obtained. 

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. 

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, LP, or LLP), a 
member (if LLC), or by any officer (if a corporation). 

I/we hereby state that the statements made in this application 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. 

rTr>lof) "TT f o l 
(Print Name) 

.1 -7 Pj^.Jk^ n\n^ 
I? (tyte) / (Signature) 

- 9 -
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frlotof Carrier Mutt^am^ttt 
inioiuiution System 

Company Safety Profile 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

The information contained in this Profile represents all the usable data that has been reported to the Federal Motor 
Carrier Safety Administration through the requirements of State and Federal programs. 

NOTICE 

This document is disseminated under the sponsorship of the Department of Transportation in the interest of 
information exchange. The United States government assumes no liability for its components or use thereof. 

QUESTIONS 

Inspection and Crash data in the Profile are sent to the Federal Motor Carrier Safety Administration by State 
Enforcement agencies. Only State Enforcement Agencies can resolve concerns about missing or inaccurate 
Inspection or Crash information. The contact in each state is listed at the end of the Profile. To resolve any other 
questions about the content of this document, please call or write to: 

Vivian Oliver, Transportation Specialist 
(202) 366-4023 

USDOT/FMCSA, MC-RIS 
1200 New Jersey Ave., S.E. 
Washington, D. C. 20590 

MCMIS Run Date 02/19/2012 08:00 Page 1 of 24 rpt_reg_ca rrie r_j) rofi I e 



F M C S A 
V: 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 1 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

Company Safety Profile 

Carrier Operations and Safety Ratings 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

Physical Address: Mailing Address: 
1502 MAIN STREET 
PECKVILLE, PA 18452 
(570) 489-3726 County Name: LACKAWANNA 

1502 MAIN STREET 
PECKVILLE, PA 18452 

Status: 
Class: 
Carrier Type: 
Carrier Operation: 
Shipper Operation: 
Cargo: 
Hazmat C: 
Hazmat S: 
Drivers: 
MCS-150 Date: 

New Entrant: 
New Entrant Entry 
Date: 

ACTIVE 
AUTHORIZED FOR HIRE 
CARRIER 
INTERSTATE 

BEVERAGES, GENERAL FREIGHT, MEAT 

1 Power Units: 1 
09/28/2010 
EXITED FROM NEW ENTRANT PROGRAM WITH SA 
01/28/2009 Exit Date: 07/28/2010 

Truck 1 
Units: 

Bus Units: 0 

Safety Audit: 
Date of the Audit: 
Mileage: 
Pass/Fail Result: 

02/11/2009 
105,000 

PASS 

Deficient Factors: 
Factor Description Question Section Description 

1 General 2387.7(d) Evidence of Financial Responsibility (MCS-90) 

MCMIS Run Date 02/19/2012 08:00 Page 2 of 24 rpt_reg_ca rri e r_p rofi le 



Legal Name: 
Doing Business As: 
USDOT #: 

Report 1 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

iiiiofinut'iQti SysttiHi 

Company Safety Profile 

Carrier Operations and Safety Ratings 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

Safety Audit: 
Explanation of Scoring Methodology: 

Performance Total Factor 
Factor 
I 

Critical Acute Test Status Points Status 
1. General 1 0 1PASS 
2. Driver 0 0 0PASS 
3. Operations 0 0 - 0PASS 
4. Maintenance 0 0PASS 0PASS 
5. Hazardous Materials 0 0 - 0NOT APPLICABLE 
6. Accidents PASS -0 PASS 
SUM 1 °; 1PASS 

i 

Safety Rating: Rating Date: Review/Audit Date: 

Review/Rating History: 
Type. Review Date | Rating Date Rating I Conducted By I Code Reason Not Rated 

NO REVIEW/RATING HISTORY FOR THIS COMPANY 

Mileage from Motor Carrier Identification Report (Form MCS-150): 
Mileage Year: 2009 Carrier Reported Mileage: 80,000 

Out of Service Records: 
OOS Date Rescind Date OOS Reason OOS Reason Desc 

NO OOS RECORDS FOR THIS COMPANY 

Insurance Information: 

MCMIS Run Date 02/19/2012 08:00 Page 3 of 24 rpt_reg_carrier_profile 



F M C S A 
.'.Aid M.ia fi'iv- ti.fr * i%»i« in 

Legaf Name: 
Doing Business As: 
USDOT #: 

Report 1 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

dji/oi'ifiiicjoii System 

Company Safety Profile 

Carrier Operations and Safety Ratings 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

Name on Operating Authority Documents: JOHN THOMAS POLANSKY 
JVIC/MX Number: MC 667996 

Operating Authority Status 
Common Authority Contract Authority Broker Authority 

ACTIVE NONE NONE 

Insurance Requirements and Status: 
Liability Insurance Cargo Insurance Bonds or Trust Fund 
REQUIRED: $750 | NOT REQUIRED | NOT REQUIRED 

OK OK OK 

MCMIS Run Date 02/19/2012 08:00 Page 4 of 24 rpt_re g_ca rrie r_p rofil e 



Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

V 
iVIotoc Carrier* hteiiZiQUitiitttt 

iiiiofiiiutioti Sysc«;iii 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

27-JAN-12 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving No Violations 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol No Violations 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 5 of 24 rpt_reg_carrie r_p rofi le 



F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

i'Vi r i V l R 
M o i O f C U f f i & f MUtiZiQUiiliiiit 

tuiofiiixtiOii System 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

16-DEC-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving No Violations 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol No Violations 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 6 of 24 rpt_reg_ca rrier_p rofi I e 



F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

18-NOV-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving No Violations 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol No Violations 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 7 of 24 rpt_reg_carrier_profile 



F M C S A 
.W.-JUii» .'i-**i^'r II^VJWI.' 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

v 
l i i iWni^ t iO i i Sy^tt ' i i i 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

28-OCT-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving No Violations 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol No Violations 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 8 of 24 rpt__reg_ca rrie r_p rofi le 



F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

iVIoio/' Carrier iVIadi^tj^iniMiC 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

23-SEP-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving Insufficient Data 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol Insufficient Data 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 9 of 24 rpt_re g_ca rri e r_p rofi le 



F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

(.yj..r-vi 
iVIotoc Carrier i^l^diacfdni&iBC 

dji/onn^tioii System 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

26-AUG-11 
BASIC Percentile investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving Insufficient Data 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol Insufficient Data 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 10 of 24 rpt_reg_carrier_p rofil e 



Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

.^1 1 / 

A / 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date; 02/19/2010 To 02/19/2012 
Inspection; ALL 

22-JUL-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving Insufficient Data 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol Insufficient Data 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 11 of 24 rpt_reg_carrier_profile 



F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

i i l iOfi i tUtiOil SySCOiil 

Company Safety Profile 

BASICs Safety information 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

24-J UN-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving Insufficient Data 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol Insufficient Data 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 12 of 24 rpt_reg_carrier_profile 



F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

^1 

lii/o/fiiacioit Sys tem 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

20-MAY-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving Insufficient Data 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol Insufficient Data 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 13 of 24 rpt_reg_carrier_profile 



F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

kVlotof Carrier Mj<i^*j*(iie*it 
riii/omiacioii Sysceiai 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

22-APR-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving Insufficient Data 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol Insufficient Data 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 14 of 24 rpt_reg_carrier_profile 



F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

25-MAR-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving Insufficient Data 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol Insufficient Data 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 15 of 24 rpt_reg_ca rrie r_p rofil e 



F M C S A 
A^i-Jtl.ln fiTLV'cliff 4i\*i(ac.t 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

iVIotor Carrier frlanagdiiu^nt 
itiioiniutioti System 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

25-FEB-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving Insufficient Data 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol Insufficient Data 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 
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F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

Mi l l loior Carrier iVla«ia<jcjiii^iiC 
djiionnxicioii Syscem 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

10-FEB-11 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving No Violations 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol No Violations 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 
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F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

_ \ ^ - v 4-4-
illoior Carrier iVla^a£)e«iteiit 

dii/oriiiacioii Syscem 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

17-DEC-10 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving No Violations 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol No Violations 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 
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F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 2 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

Motor Carrier M^it^mmtttt 
iiiioritiZitiOii System 

Company Safety Profile 

BASICs Safety Information 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

19-NOV-10 
BASIC Percentile Investigation 

Deficient 
Investigation 
Deficient Date 

On-Road 
Perforfmance 

Safety Assessment 

Unsafe Driving No Violations 

Fatigued Driving (HOS) Insufficient Data 

Driver Fitness Insufficient Data 

Drugs and Alcohol No Violations 

Vehicle Maintenance Insufficient Data 

Improper Loading/Cargo 

Crash Indicator 

Insurance/Other 

MCMIS Run Date 02/19/2012 08:00 Page 19 of 24 rpt_re g_ca rrie r_p rofil e 



Legal Name: 
Doing Business As: 
USDOT #: 

Report 4 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

Motor Carrier (Vla^afjcsriieiit 
i j i /o/fi iadoii System 

Company Safety Profile 

Crashes - 4 Year Summary 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

Each Crash is counted only once according to the highest severity occurrence in the Crash (Fatality, Injury, Towaway). 
If multiple vehicles of the same Carrier are involved in a single Crash, each individual vehicle is counted as a Crash. 

Year Fatalities | Injuries | Towaway Total 
2009 o; 1 1 
2010 o; 0, 0 
2011 o o; 0 0 
Total: o! o, 1 1 
Average: o.o; o.o! 0.3 0.3 
2012 o; o; 0 
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F M C S A 

Legal Name: JOHN THOMAS POLANSKY 
Doing Bus iness A s : JTP ENTERPRISE 
USDOT #: 868529 

Report 6A 

Motor Carrier Management 
Information System 

Company Safety Profile 

I n s p e c t i o n s S u m m a r y 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

Driver includes Inspection Levels 1 , 2 , 3 and 6. 
Vehicle Includes Inspection Levels 1 , 2 , 5 and 6. 
HM (Hazardous Materials) includes all Inspections where vehicle carries Hazardous Materials. 

Average # of OOS Viol Per Insp = Average number Out-of-Service Violations per Inspection. 

% OOS Inspections = Percentage of Inspections with 1 or more Out-of-Service Violations. 

Categories Driver, Vehicle and HM may not add to the A l l column because two or more of these 
types of Violat ions may occur on the same inspection. 

I l l 02/20/2011 TO 
.02/19/2012 

Number of Inspections Number of OOS Inspections 
Driver Vehicle HM Al l Driver Vehicle Hm Al l 

% OOS Inspections 

Driver Vehicle HM 
0% 

02/19/2010 TO 
02/19/2011 

0 0 0 0 0 0 0 0 0% 0% 0% 

Total: 1 0 1 o; 0 0 0% 0% 0% 

02/20/2011 TO 
02/19/2012 
02/19/2010 TO 
,02/19/2011 
[Total: 

Number of OOS Violations Average # of OOS Violations 

Driver Vehicle HM 

0 

A l l Driver Vehicle HM Al l 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 

0.0 0.0 

0.0 0.0, 0.0 
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F M C S A 

Legal Name: JOHN THOMAS POLANSKY 
Doing Business As: JTP ENTERPRISE 
USDOT #: 868529 

Report 8A 

Motor Carr ier Management 
~ Information System 

Company Safety Profile 

Individual Inspections - Min: 1 Year, Max: 2 Years 
(from the Date of the Carrier Profile) 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

The report shows atl Inspections for at least one year (a year is defined as a total of 12 months of data previous to the date of the report). 
For a Motor Carrier involved In less than 50 Inspections in the requested year - the report will show Inspections for the previous year up to a 
maximum of 50 Inspections. 

Post Crash Violations are not included In SMS calculations. 
Out-of-Service Violation 2 Post Crash Violation 3 Both Out-of-Service and Post Crash Violation 

Inspection Ca rrier/Vehicle 
Level Date Time State Report # Name Level 

County Location HM City State 
3 10/19/2011 15:00 PA 15504000196 JOHN THOMAS POLANSKY 

MONROE 80 WEST NO PECKVILLE PA 
„ ' i i 

Unit#: 1 Unit Type: 11 I License #: PA-AE76827 VIN: 1XP5DB9X83D596590 Company: Unit#: 
2 !ST 

License #: 
PA-XL18076 

VIN: 
1UYVS25341M448302 

Company: 
R32105 

Total 0 OOS Oj 
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F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 10 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

Motor. Carrier Management 
(nformation System ^ 

Company Safety Profile 

Reports not Printed 

Selection Criteria: 

Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

The following Company Safety Profile reports were not printed due to insufficient data (or no data) available, 
or detail information was not requested: 

Reports Not Printed 
REPORT 3: ENFORCEMENT DATA 
REPORT 5: INDIVIDUAL CRASHES - MIN: 1 YEAR, MAX: 2 YEARS 
REPORT 6B: IEP INSPECTIONS - 2 YEAR SUMMARY 
REPORT 7A: INSPECTION CHARACTERISTICS - 2 YEAR SUMMARY 
REPORT 7B: IEP INSPECTION CHARACTERISTICS - 2 YEAR SUMMARY 
REPORT 8B: IEP INDIVIDUAL INSPECTIONS - MIN: 1 YEAR, MAX: 2 YEARS 
REPORT 9: CARGO TANK INFORMATION 
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F M C S A 

Legal Name: 
Doing Business As: 
USDOT #: 

Report 11 

JOHN THOMAS POLANSKY 
JTP ENTERPRISE 
868529 

Motor Carrier Management 
Information System 

Company Safety Profile 

State Point of Contact Listing 

Selection Criteria: 
Crash Sum Date: 02/19/2010 To 02/19/2012 
Crash Detail Date: 02/19/2010 To 02/19/2012 
Insp Sum Date: 02/19/2010 To 02/19/2012 
Insp Detail Date: 02/19/2010 To 02/19/2012 
Inspection: ALL 

If you have access to the Internet, please use DataQs (http://dataqs.fmcsa.dot.gov) to file your data challenge. 
This system will track the status of your request from initiation to resolution and notify you when the challenge is resolved. 

State Telephone # State Telephone # 
ALABAMA {334) 242-4395 NEVADA (775) 684-4823 
ALASKA (907) 341-3206 NEW HAMPSHIRE (603)271-3339 
AMERICAN SAMOA (684) 699-6828 NEW JERSEY (609) 530-8026 
ARIZONA (602) 223-2413 NEW MEXICO (505) 827-0390 
ARKANSAS (501)569-2421 NEW YORK (518) 457-3406 
BRITISH COLUMBIA (250) 387-6724 NORTH CAROLINA (919) 861-3186 
CALIFORNIA (916) 375-2805 NORTH DAKOTA (701)328-1688 
COLORADO (303) 273-1875 NORTHERN MARIANA ISLAND, SAIPAN (670) 644-9129 
CONNECTICUT (860) 263-5446 OHIO (614)466-0429 
DELAWARE (302) 378-5824 OKLAHOMA (405) 702-0813 
DISTRICT OF COLUMBIA (202) 727-1555 ONTARIO (905) 704-2465 
FLORIDA (850) 245-7900 OREGON (503) 378-4601 
GEORGIA (404) 624-7206 PENNSYLVANIA (717) 346-7347 
GUAM (671)475-1899 PUERTO RICO (787) 756-1453 
HAWAII (808) 692-7666 RHODE ISLAND (401)444-1183/1140 
IDAHO (208) 884-7220 SOUTH CAROLINA (803) 896-5509 
ILLINOIS (217) 785-3032 SOUTH DAKOTA (605) 773-4578 
INDIANA (317)615-7444 TENNESSEE (615) 687-2292 
IOWA (515) 237-3138 TEXAS (512) 424-2854 
KANSAS (785) 296-6800 US VIRGIN ISLANDS (809) 776-5820 
KENTUCKY (502) 564-3276 UTAH (801)965-4255 
LOUISIANA (225) 925-6113 VERMONT (802) 828-2078 
MAINE (207) 624-8939 VIRGINIA (804) 674-2005 
MARYLAND (410) 582-5727 WASHINGTON (360) 753-0337 
MASSACHUSETTS /978) 369-1004 WEST VIRGINIA (304) 340-0453 
MICHIGAN (517) 336-6195 WISCONSIN (608) 266-5524 
MINNESOTA (651)405-6178 WYOMING (307)777-4319 
MSStSStPPl UNITED STATES {US\ - V M M * OLIVER 
MISSOURI (573) 751-4653 
MONTANA (406) 444-3300 
NEBRASKA (402) 471-0105 
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02/20/2012 10: 12 5708194000 $5319 P.001/001 

Nor til land Insurance Company 
St. Paul, MN 55102 COMMON POLICY 

DECLARATIONS 

Policy No: WN08964 2 
Producer No: 30B000 Retail No: 0249 Previous Policy No: WN0S2696 

POLICY PERIOD: From 0 1 / 1 0 / 2 0 1 2 To 0 1 / 1 0 / 2 0 1 3 Term: i Yea r 
at 12:01 A.M. Standard Time at your mailing address shown below. 

Named Insured: 
J o h n Thomas P o l a n s k y DBA J T P E n t e r p r i s e 

MallinaAddress: 1502 M a i n S t 

P e c k v i l l e 
BUSINESS DESCRIPTION: Truckman 

PA 18452 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, 
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

COVERAGE PART DESCRIPTION PREMIUM 

Commercial Auto Coverage Part s ^—^, QTQ . oo 

Commercial General Liability Coverage Part $ . . oo 

Commercial Transportation Cargo Coverage Part $ . s * 5 0 - Q Q 
POLICY TOTAL 5 S.OOG.QO 

FORMS AND ENDORSEMENTS 
The schedule of coverage declarations, forms and endorsements shown on NL-2500 make up your policy as of the 
effective date shown above. 

Producer Name/Address: 610-891-7171 
Swet t & C r a w f o r d o f G e o r g i a , i n c . 
Rose T r e e Corp C L r , B l d g 1 
14 00 N . P r o v i d e n c e Road, S u i t e 4 08 
M e d i a , PA 19063 

0 1 / 1 1 / 2 0 1 2 S9 

TOL-04 (1/07) 

DatG PfOdiJCflr'6*Si^attfrB 

includes copyrignted malarial of insurance Services Offica. Inc. with its permission. 



02/20/2012 10:53 5708194000 

Northland Insurance Company 
St. Paul, MN 55102 

ff5321 H.004/yy& 

COMMERCIAL GENERAL LIABILITY 
DECLARATIONS 

Effective Date: 0 1 / 1 0 / 2 0 1 2 . Expiration Date: 0 1 / 1 0 / 2 0 1 3 
12:01 A.M. Standard Time at Named •*lnsu^ed's•, mailing address 

Named Insured: 
John Thomas Polansky DBA J T P Enterprxse 

Policy No: WN08B642 

LIMITS OF INSURANCE 

Each Occurrence Limit 
Damage To Premises Rented To You Limit 
Medical Expense Limit 

Personal and Advertising injury Limit 
General Aggregate Limit 
Products/Completed Operations Aggregate Umit 

S 1 , 0 0 0 , 0 0 0 
S l o o . o o o Any One Premises 
$ s r o o o Any One Person 
s i . p o o . ooo Any One Person or Organization 
$ ? n o Q . o o o 
S 2 . 0 0 0 . 0 0 6 . 

BUSINESS INFORMATION 

form of Business: i n d i v i d u a l 

Loc. ff Address of All Premises That You Own, Rent or Occupy 

001 1502 M a i n S t P e c k v i l l e 

CLASSIFICATION AND PREMIUM H 

PA 18452 

LOC. 

# Classification 

ALL TntdMrc. - Prxxhiet*-coupletod 
operatione • ! » subject to Genflral 

C o d e N o . 

93753 

Premium Base 

2O,DO0.00 

Rate 
Pr/CO All Other 

Advance Premium 
Pr/CO All Other 

13.5000 K/A 

Subline Premiums s 
Total Advance Premium 

HA 

467.00 

467.00 

467 .00 

FORMS AND ENDORSEMENTS 
The schedule of coverage declarations, forms and endorsements shown on NL-2500 make up your policy as of 
the effective date shown above. 

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS. COVERAGE PORMIS) 
AND ENDORSEMENTS. COMPLETE THE ABOVE NUMBERED POLICY. 

T D L - 2 5 (1«37) InchidBB oopyriehiod malarial of tnsuranca Services Office, tac.. wriOi it* pemwwitvv Psga 1 of 2 



02 ' 2 0 / 2 0 1 2 1 0 : 5 2 5708194000 ff5321 P . 0 0 1 / 0 0 5 

Northland Insurance Company 
St. Paul,MN551<l2 

PENNSYLVANIA 
COMMERCIAL AUTO 

DECLARATIONS 

Effect ive Date: 0 1 / 1 0 / 2 0 1 2 Expirat ion Date: 0 1 / 1 0 / 2 0 1 3 
12:01 A . M . S tandard T ime at N a m e d "Insured's" mail ing add ress 

Pol icy No: W N o a 8 6 4 2 

ITEM O N E - N A M E D I N S U R E D 

J o h n Thomas Po lans fcy DBA J T P E n t e r p r i s e 

Legal Entity: i n d i v i d u a l 

Commodi t ies hauled: 

Fresh Produce, General Freight, Refrigerated Food 

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS 
This policy provides only those coverages where a charge is shown in the premium coluirm below. Each of these coverages 
will apply only to Iho&e "autos* shown as covered "autos". "Autos" are shown as covered "autos" for a particular coverage by 
the entry of one or more of the symbols from the Covered Autos Section of the Coverage Form next to the name of the 
coveraoe. THIS P O U C Y DOES NOT C O V E R COLLISION DAMAGE TO RENTAL VEHICLES U N L E S S C O V E R A G E IS 
ADDED P E R ENDORSEMENT. 

Cov»ro4 - A u t a a " 

LIABILITY 
Coverage* L imi ts of Liani l i ty P r e m i u m 

A U T O U A f l l U T Y S I , 0 0 0 . 0 0 0 ooc* "aceidanr $ 3 ,472 .00 

C o v e r e d " A u t o s " 

ADDITIONAL COVERAGES BY ENDORSEMENT 
C o v s r a a e s Limrts o f Liabtdty P r e m i u m 

6? P E R S O N A L INJURY PROTECTION 
(Of equivalent No-Fault Protection) 

Soparatoly Stated in ea. PiP e n d e w n e n i S 113.00 

67 UNINSURED MOTORISTS Separately Siatea in Enaor sememes) $ 11.00 

67 U N D E R I N S u R E D MOTORISTS Sepafataiy Stated in Endarsemeni(&) s 31.00 

C e v e r o d "Au tos** 
PHYSICAL DAMAGE 
C o v e r a g e s L im i ts of Liabi l i ty P r e m i u m 

67 C O M P R E H E N S I V E - s 241.00 

67 COLLIS ION s 901.00 

" S t a t e d Uma, Actual Casn VBh& or Cost of Repairs. whieMver & te^a 
minus the deductible. 

ADDITIONAL PREMIUM PER ENDORSEMENT 

FAMILY £MERG£NCY TRAVEL C O V E R A G E £ i n c l u d e d 

DELUXE C O V E R A G E s 120.00 

E S T I M A T E D T O T A L P R E M I U M 4 ,879 .00 

F O R M S A N D E N D O R S E M E N T S 

The schedule of coverage declarations, forms and endorsements shown on NL-250O make up your policy as of the effective 
data shown above. 

JTEM T H R E E - S C H E D U L E O F A U T O M O B I L E S 

The Schedule of Automobiles shown on TL-434 moke up your policy as of the effective date shown on the Common Policy 
Declarations. 

" m u Q l P A t l / 0 7 ) mcuoes copy rig ft KM maieriai oi insurance Senrices once. mg.. wiiti its permisaion. P a g o 1 of 2 



Andy Polansky 
709 Stafford Ave. 
Scranton. PA 18505-2515 

UNITBOSTATCS 
POIT.1I. sfnvice 

1000 
17105 

l i i i U l i i i l i i i U U m i l i l n i M i n l i l i l l i i i l i ] 

Pennsylvania Public Utility Comission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 


