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C O M M O N W E A L T H OF P E N N S Y L V ^ A 
P E N N S Y L V A N I A PUBLIC U T I U T Y C O M M I S S I O N 

P. O. BOX 3 2 6 5 , HARRISBURG, Pa. 1 7 1 2 0 
February 25, 1986 

William A. Gray, Esquire 
2310 Grant Building 
Pittsburgh, PA 15219 

IN REPUT P L E A S E 
REFER TO OUR P I L E 

FEB 2 3 1936 

A-00106205 

Application of Bulk, Inc., a corporation of the State of 
Nebraska 

Dear S i r : 

I n accordance w i t h the provisions of Act 294 of 19'1B"~'" 
(66 Pa. C.S. % 3 3 2 ( h ) ) , the decision of Administrative Law 
Judge John K. Clements dated January 6, 1986 
has become f i n a l without further Commission action. 

The contract ca r r i e r permit evidencing the Commission's 
approval of the right to operate w i l l not be issued u n t i l the 
applicant has complied with the following insurance and 
t a r i f f requirements: 

I Arrange through insurance agent to have his 
company f i l e a c e r t i f i c a t e of public l i a b i l i t y and 
property damage insurance. Insurance companies have 
these c e r t i f i c a t e s . (Form E) 

I I Arrange through insurance agent to have his company 
f i l e a cargo insurance c e r t i f i c a t e in the amount 
of $2500 per vehicle. Insurance companies have these 
c e r t i f i c a t e s . (Form UCPC-31) Exemption from the 
cargo insurance requirements may be secured by having 
shippers f i l e enclosed Form-34. 

• I I I . K, Prepare and f i l e a . t a r i f f , , i n s t r u c t i o n s f o r which. . 
are enclosed and send t o Pennsylvania Public U t i l i t y 
Coinmission, Bureau of Transportation, Non-Rail, 
T a r i f f Section. 

Copy of Order to.: See I n i t i a l Decision l e t t e r dated january 29, 198;6 



permit -2 

-2-

No motor c a r r i e r s h a l l operate or engage i n any 
transportation u n t i l a l l of the above requirements have 
been complied wi t h and a contract c a r r i e r permit issued 
authorizing actual operations. Motor c a r r i e r s operating 
without complying with the above requirements w i l l be 
subject to the penalty provisions of the Public U t i l i t y Law. 

Coinmission regulations require complaince with a l l of 
the above requirements w i t h i n s i x t y days of the date of t h i s 
l e t t e r . Failure to comply w i t h i n the s i x t y day period 
w i l l cause the Coinmission to rescind i t s action and dismiss 
the a pplication without fur t h e r proceedings. 

I f you foresee any problems i n obtaining the necessary 
requirements w i t h i n the s i x t y day period, please contact 
the Pennsylvania Public U t i l i t y Commission, Secretary's 
Bureau, Service Section. 

Please accept service of the enclosures, using f o r that 
purpose the enclosed form. 

Ver 

i g 
Enclosures 
C e r t i f i e d Mail 
Receipt Requested 
cc:applicant2565 St. Mary's Avenue 
P.O. Box 189 
Omaha, NB .68101 

Jerry Rich, Secretary 



PENNSYLVANIA 
PUBLIC UTILITY COMMISSION 

Harrisburg, PA 17120 

Application of Bulk, Inc., a 
corporation of the State of Nebraska, 
for the r i g h t to begin to transport, as 
a contract c a r r i e r , by motor vehicle, 
cement, for Lehigh Portland Cement 
Company, from i t s f a c i l i t i e s located i n 
the township of West Manchester, York 
County, to points i n Pennsylvania, and 
vice versa. 

DOCKET ̂ 0 
FEB 2 8 1936 

A-00106205 

r 
O R D E R 

In accordance with the provisions of Act 294 of 1978 (66 Pa. C.S. 
§332(h)), the decision of Administrative Law Judge John K. Clements .dated 
January 6, 1986 has become f i n a l without further Coinmission action; THEREFORE, 

IT IS ORDERED: 

1. That the application of Bulk, Inc., for a contract carrier 
permit be granted issuing the following r i g h t s : 

To transport as a contract c a r r i e r , by motor vehicle. 
Cement, for Lehigh Portland Cement Company, from i t s 
f a c i l i t i e s located i n the township of West Manchester, 
York County, to points i n Pennsylvania, and vice versa. 

Subject to the following condition: 

That no r i g h t , power or privi l e g e i s granted to 
transport cement i n bulk and/or by the use of special 
equipment, to or from the f a c i l i t i e s of New Enterprise 
Stone and Lime Co., except for the transportation of 
white cement to the f a c i l i t i e s of New Enterprise 
Stone and Lime Co., i n the Borough of New Holland, 
Lancaster County. 

2. That upon compliance with the requirements of the Pennsylvania 
Public U t i l i t y Code and the rules and regulations of the Coinmission r e l a t i n g 



to the f i l i n g of evidence of insurance and the f i l i n g of a schedule of 
minimum rates and charges i n accordance with 66 Pa. C.S.A. §2506, a permit 
issue evidencing the Commission's approval of the r i g h t to operate as above 
determined. 

3. That the issuance of the permit i s subject to the Applicant 
f i l i n g an acceptable contract with the Commission i n accordance with 66 Pa. 
C.S.A. §2506 and 52 Pa. Code §31.45. 

4. That i n the event Applicant has not, on or before 60 days from 
the date of service of t h i s order, complied with the requirements set f o r t h 
above, the application shall be dismissed without further proceedings. 

5. That the authority granted herein, to the extent that i t 
duplicates authority now held or subsequently granted to the Applicant, 
sha l l not be construed as conferring more than one operating r i g h t . 

BY THE COMMISSION 

Jerr 
Secretary 

(SEAL) 

ORDER ENTERED: p £ g 25 jQgg 



@ SEIV*)ER: Complote itanre 1,2, 3 and 4 . 

Put vour address In the "RETURN TO" space on the . 
r'tverse side. Failure to do this will prevent this card from 
being returned to you. The return receipt fee will provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the following services ara 
available. Consult postmaster for fees end check box(es) 
for Bervlce(s) requested. ^ _ / f l ^ ^i-^S 

1. • Show t o whom, date and address of deliverv. 

2. • Restricted Delivery. 

3. Art ic le Addressed to: 

4 . Type of Service: 

D Registered • Insured 
• Certified • COD 
• Express Mail 

Art icle Number 

44267 
Always obtain signature of addressee or agent and 
DATE OELIVERED. 1 

5. Signature - Addressee v X 

X 
6. Signature - Agent 

7. Data of Deliver 

TEB SP? 1986 
8. Addrenee's Add ret* (ONLY if requested and fee paid)' 



UNfTED SUIES POSIAL SERVICE 
OFRCIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nomo, address, and ZIP Code In tho 
spaco below. 
o Comploto Kemo 1,2,3, and 4 on the ravoroo. 
• Attach to front of article tf spaco permtts, 

othorwlso affix to bach of artido. 
• Endorse artide "Return Receipt Requsstod" 

adjacent to number. 

RETURN 
TO 

PENALTY FOR PWVATE 
USE. S300 

Pa. Pub l i c U t i l i t y Commissior1 

P.O. Box 326^m&r8Z\l 
(Ho. end Street; Ap t . , Gulto, P.O. Box or R.D. No.) 

H a r r i s b u r g , Pa 17120 
(Cl tv . Stete, and ZIP Code) 



SENDER: Complttte M m 1, 2 , 3 and 4 . 

Put vour address in the "RETURN T O " space on th« 
reverse side. Failure to do tti Is wi l l prevent this, card f rom 
being returned to vou. The return receipt fee wi l l provide 
you the name of tha person delivered to and the date of 
deHvery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested, — /O&^LQ S~ 

1. • Show to whom, date and address of delivery. 

2. • Restricted Delivery. ^ ^ 

3. Art ic le Addressed to: 

4 . Type of Service: 

• Registered • Insured 
• Certified • COD 
• Express Mail 

Art icle Number 

44268 

Always obtain signature of addressee££.agent and 
DATE OELIVERED. 

5. Signature — Addressee 

X 
6. Stgnatuia - Agent 

7. Date of Delivery CZ// 

e. Addressee'^ Address (ONLY if requested and fee paid) 



UNITED SWES POSIAL SERVICE 
OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, address, and ZIP Code In the 
space below. 
• Complete Items 1,2,3, end 4 on the reverse, 
e Attach to front of artide ff spoco permits^ 

otherwise affix to bock of article, 
e Endorse artide "Return Receipt Requested" 

adjacent to number. 

PENALTY FOR PRIVATE 
use. ooo 

RETURN 
TO 

Pa. Publ ic U t i l i t y Commissicr1 

P.O. Box 
(Name o f Sender) 

3265 - Rm B-17 
(No. and Street, Apt . , Suite, P.O. Box or R D . No.) 

H a r r i s b u r g . Pa 17120 
(Ci ty, State, and Z IP code) 



© S E N D E R : Complete items 1 , 2 , 3 and 4 . 

Put your address in the "RETURN TO" space Gh the 
reverse side. Failure to do this will preventthls card from 
being.returned to you. The return receipt fee will provide 
yo\. tKe name of the person delivered to and the date of 

y del Ivery. For additional fees the following services are 
available. Consult postmaster for fees and check box(es) 
for servicels) requested. ^£ - /Q£,QJ)S~ 

1. D Show t o whom, data and oddroas of delivery. 

2. • Restricted Delivery. 

3. Art ic le Addressed to: 

4. Type of Service: 

• Registered • Insured 
• Certified • COD 
• Express Mail 

Art icle Number 

44269 

Always obtain signature of addressee pr anent and 
DATE DELIVERED. 

5. Signature — Addressee 

X 

6. Addressee's Adarma (ONLY (f requestedan^ fee paid) 



UNITED SWES POSTAL ORVlCfe 
OFRCIAL BUSINESS . .. - EJ 

J 

- I 

SENDER INSTRUCTIONS , ^ a . / 
Print your name, addrw, and ZIP Code'WJnB 
space below. 
o Complete Hemo 1,2,3, end 4 on the reverse, 
o Attach to front of article If space permits, 

otherwise affix to back of article, 
e Endorso artide "Return Receipt Requested" 

edfacent to number. 

PENALTY FOR PRIVATE 
USE.S30Q 

RETURN 
TO 

Pa. Public U t i l i t y Commissier 

P.O. Box 
„ (Name o f Sander) 

3265 - Rm B-17 
(No. and Street, Ap t . , Suite, P.O. B O K o r R.D. No.) 

H a r r i s b u r g , Pa 17120 
(Cl tv , Stats, end ZIP Code) 



@ SENDER: Complete Kerns 1 , 2 , Sand 4 . 

Put your address in the "RETURN TO" space on the 
reverse side. Failure to do this will prevent this card (rom 
being returned to you. The return receipt fee will provide 
you the name of the person delivered to and the date of 
dalivery. For additional fees the following services are 
available. Consult postmaster for fees end check box(es) 
for servicels) requested. ^ /0^(^O'S 

1. • Show t o whom, date and address of dellvary. 

2. • Restricted Delivery. 

3. Art icle Addressed to: 

4. Type of Service: 

• Registered • Insured 
• Certified • COD 
• Express Mail 

Article Number 

44270 

Always obtain signature of addressee£r agent and 
DATE OELIVERED. ^ f ) 

6. Signature — Addressee ' - ! - • 

X 
6. Signetu»-p*f t 

7. Date of Dellyexu. T / 

8. Addressee's Address (ONL Y if requested and fee paid) 



UNITED SWES POSIAL SERVICE 
OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your nama, address, and ZIP Codo In tho 
space below. 
o Complete Kerns 1,2,3, and 4 o n the reverse, 
o At tach t o f r on t of ar t ide ff space permits, 

o therwise af f ix t o back of ar t ide . 
e Endorse a r t i de "Return Receipt Requested" 

adjacent t o number. 

PENALTY FOR PRIVATE 
USE.S300 

RETURN 
TO ^^^^ Pa. Publ ic U t i l i t y Commissicr1 

P.O. Box 
(Noma of Sender) 

3265 - B-17 
(No. end Street, Apt . , S u m , P.O. Box or R.D. No.) 

HaFpicbur 5 ̂  Pn 
Cltv; Stete, 

1712 
9, end Z I P 

Q 
Code) 


