
COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

JUNE 19, 1990 

AUEN, STANLEY 
R. D. 1 
SALTSBURG PA 15681 

t l ICfLT P L t * i t 

lEFER TO 001 riLE 

A-00101516 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE JUNE 2 1 , 1990 

FOR EXPIRATION OR CANCELLATION OF 

BODIbY INJURY AND PROPERTY DAMAGE L I A B I L I T Y INSURANCE 

T h i s i s t o n o t i f y you t h a t as of the above e f f e c t i v e d a t e , 
the a u t h o r i t y g r a n t e d t o you ?jy the P e n n s y l v a n i a P u b l i c U t i l i t y 
Conuni s s i o n i s h e r e b y suspended as more t h o r o u g h l y d e s c r i b e d on the 
a t t a c h e d s h e e t . 

P l e a s e be a d v i s e d t h a t you may n o t o p e r a t e u n t i l we have 
r e c e i v e d e v i d e n c e of renewed i n s u r a n c e c o v e r a g e . 

Upon r e c e i p t and a c c e p t a n c e of the r e q u i r e d c e r t i f i c a t e of 
I n s u r a n c e , you w i l l r e c e i v e w r i t t e n n o t i f i c a t i o n t h a t t h e suspen­
s i o n i s l i f t e d and t h a t you may re s ume o p e r a t i o n s . 

cc: E n f o r c e m e n t D i v i s i o n 

C e r t i f i e d M a i l 



tfk SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
" 3 and 4 . ^ N 

Put your address in t ' RETURN T O " Space on the reverse side. Failure tc l is will prevent this 
card from being retun. / you. Tha return receiot fee wil l orovide vou the nan, .the nerson delivered 
to and the date of delivery. For additional tees the todowtng services are availalbfe. consult postmaster 
tor tees,and check Doxies) for additional sarvicels) requested. 
1. '-O Show to whom delivered,-date, and addressee's address. 2. O Restricted Delivery 

f&mi charge) . {Extra charge) 

3. Art ic le Addressed t o : 

A-00101516 

STANLEY AUEN 

4 . Art ic le Number. _ „ _ ^ . 

0446G7 
3. Art ic le Addressed t o : 

A-00101516 

STANLEY AUEN 

Type of Service: 
Q Registered C I Insured 
• Certifiod [ . • COD 

• E x p r e s s ^ K • S M S S S S U 

3. Art ic le Addressed t o : 

A-00101516 

STANLEY AUEN 
Always otrtajn^signature of addressee 
or agent and'DATE DELIVERED. 

5. Sidftrfure - ^ A d d r e s ^ 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature^Agent 

X 

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

1 . Date of Delivery J l / J \ [ 2 2 W 9 0 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMĴ SION 

Ap.O. BOX 3265, HARRISBURG, PA ̂ 1 2 0 

OUR DOCKET ft sty. / 6 t-S~ f 

INS. POLICY # 

SUBJECT: 00 Form E UCPC-31 Form K 

The enclosed insurance f i l i n g is being returned to you for the 
following reason(s): 

me. Reis_suej:njhe nameof: q ^ / e y / j f a e ^ \ c * / 

dress. Reissue usine: / 

Incorrect name 

Incorrect address. Keissue using: 

Incorrect form issued. Reissue using: 

j Unacceptable as proof of insurance, have insurance company submit: 

Form has not been signed by authorized company representative. 

No amount of coverage shown. 

Amount of coverage does not meet the required minimum of $5,000. 

No effective date shown. 

Coverage must be continuous u n t i l cancelled. 

No record of insurance on f i l e ; our f i l e s show policy # 

Need reinstatement notice. Form IRB 2271. 

Reinstatement does not matchrxanbellation date; should be *g ^ 

Please submit the correc. 
\\\; j . \ 
ec.r and^proper insurance^ f i l i ing to^mr of f ice 

as soon as possible. Failure to do sc may result in suspensioi 
of authorized PUC rights. \\ 

fnd/or cancellation 

I f you have any questions concerning the above, please contact 
the Insurance Section at (717) 783-5933. 

Very Truly Yours, 

' ^'Insurance ^ c t i o n / 
Enclosure 



3^ 

Form E 
MC^PR CARRIER BODILY INJURY AN^ROPERTY 

" D A M A G E L I A B I L I T Y C E R T I F I C A T E O F I N S U R A N C E 

^ P O B t l C UTILITY 
,'V ^ "' ^/-.^"'(Name'.of Commission) 

^ is i f t ^ ! B f c % h V d . e „ G E ^ L „ A C C I D E N T ; 

(Executed in Triplicate) p u c # A - 0 0 1 0 1 5 1 ^ 

(hereinafter called Commission) 

INSURANCE COMPANY 

(here 

has issue' 

called^fampany) of 436 WALNUT STREET, 

(Name of Company) 

P H I L A D E L P H I A , PA 1 9 1 0 5 

/ 
(Home Office Address of Compaoy) 

W ^ ^ ^ W ^ M W ^ L . of ?•!?. f i r BOX 7 0 7 SALTSBTOG, PA 1 5 6 8 1 
• ^ / D * i ^ ^ " 6 0 f Mo<°r Carrier) (Address of Motor Carrier) 

a policy or policies of insurance effective from 5—1^9.0 12:01 A.M. standard time at the address of the insured stated in said 
policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Prop­
erty Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability 
insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commis­
sion has jurisdiction or regulations promulgated in accordance therewith. 

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements 
thereon. 

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such 
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the Stale Commission, such thirty (30) 
days' notice to commence to run from the date notice is actually received in the office of the Commission. 

Countersigned at C E N T R E C I T Y TOWER P I T T S B U R G H 
(Street Address) (City) 

this 22NP day of . J P M _ ic)_.90.. 

15230 
(Zip Code) 

Insurance Company File No. „. T. .02.40.950-00 
(Policy Number) 

MC1G33 (Ed. 5-71) U N I F O R M P B I N I I N C a a u p p n IRB 3 5 3 9 B 



10NWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

JULY 10, 1990 

AUEN, STANLEY 
R. D. 1 
SALTSBURG PA 15661 

N O T I C E TO L I F T SUSPENSION 

I I H U T f L I A I B 

• •Ml TO oo« r ik i 

A-00101516 

This i s to n o t i f y you t h a t we have r e c e i v e d proof of 
insurance coverage. T h e r e f o r e , you may d i s r e g a r d the 
N o t i c e of Suspension p r e v i o u s l y issued. 

Very t r u l y yours, 

Insurance bec t i o n 
(717) 787-1227 

c c : Enforcement D i v i s i o n 



^ 
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AUEN, STANLEY 
P.O. BOX 36 
SALTSBURG 

CdPAONHEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

APRIL 28 , 1992 

PA 15681 

DOCKETED 
APR SO 199k 

IN REPLY PLEASE 

REFER TO OUR F ILE 

A-00101516 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MAY 01, 1992 

FOR EXPIRATION OR CANCELLATION OF 
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE 

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the required c e r t i f i c a t e of 
Insurance , you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen­
sion i s l i f t e d and t h a t you may resume operations. 

Very t r u l y yours, 
. . --.WHO, 

John G. X l f o r d 
Secretary 

cc: Enforcement D i v i s i o n 

C e r t i f i e d Mail 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, ^>niH 4a & b. 
• Prim your name at Iress on the reverse of this form so that we can 
return this catd to yc . , / ' 
• Attach this form to the front of the mailprece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to and the date ot deliverv-

1 also wish to receive the 
follow' services (for an ext'.", 
fee}: 

1. D Addressee's Addr< 

2. • Restricted Delivr 

Consult postmaster for fe^ 
3. Art icle Addressed to: 

A-00101516 

STANLEY AUEN 

/I 

4a. Article Number 3. Art icle Addressed to: 

A-00101516 

STANLEY AUEN 

/I 

4b . ServicB-fype t J " * * * ' * * * ' ^ 
• Rcgistlrjed • Insured 

• Certified ' ' - • COD 

• Express Mail • Return Receipt fo i 
Merchandise 

3. Art icle Addressed to: 

A-00101516 

STANLEY AUEN 

/I 
7. Date of Delivery j ^ y _ ^ ^ 

8. Addressee's Address (OnlyiiiJ'requestt 
and fee is paid) 

6. Signature (Agennf 

8. Addressee's Address (OnlyiiiJ'requestt 
and fee is paid) 

PS Form 3811, November 1990 ftU.s. QPO: 1991-287̂ )66 DOMESTIC RETURN;.ffiECEIP 



cJBloNWEALTH OF PENNSYLVANIA £ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA. 17120 

MAY 19, 1992 

AUEN, STANLEY 
P.O. BOX 36 
SALTSBURG PA 15681 

IN REPLY PLEASE 

REFER TO OUR FILE 

A-00101516 

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may disr e g a r d the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours, 

"1 

Insurance Section 
(717) 787-1227 

cc: Enforcement D i v i s i o n 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265/ HARRISBURG, PA. 17105-3265 

MAY 07, 1997 

DOCUMENT 
FOLDER 

AUEN, STANLEY 
P.O. BOX 36 
SALTSBURG 

MAY 08 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 1 0 1 5 1 6 

PA 15681 

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you that we have received proof of 
insurance coverage. Therefore, you may disregard the 
Notice of Suspension previously issued. 

Very t r u l y yours. 
Insurance Unit 
Financial Responsibility Section 
Bureau of Transportation and Safety 

06 ! 000 



/ -

SENDER: 
[i • Complete items 1 anttfor 2 tor additional services. 

I • Attach this form to the front of the mailpiece, or o.; the back il space does not 
i peimil. 
i 

I • The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

r 
A - U 0 i 0 l 5 1 6 

STANLEY AUEN 

4a. Article Number 

P TkZ DMM t s a 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

5. Received By: (Prm\ Name) 8. Addressee's Address 
and fee is paid) 

/CSWj' if requested 

P S ^ r m t 3 8 1 ^ i i n d a r y i l 9 9 6 i n l U U i t l ' i ! i Domestic iReturn Receipt 



t 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P.O. BOX 3265, HARRISBURG, PA. 17105-3265 
APRIL 28, 1998 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 1 0 1 5 1 6 

AUEN, STANLEY 
P.O. BOX 36 
SALTSBURG PA 15681 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MAY 01, 1998 

FOR EXPIRATION OR CANCELLATION OF 
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE 

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date, 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the re q u i r e d c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen­
sion i s l i f t e d and t h a t you may resume operations. 

cc: Enforcement D i v i s i o n 

C e r t i f i e d M a i l 

Very t r u l y yours, 

James J. McNulty 
Secretary 

DOCKETED 
APR 29 1998 

JOCUMENT 

-a 
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SENDER: 
• Check box at right if you require restricted delivery. 
D Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following services (for.an extra fee): 

[ ) Restricted Delivetv 

Consult postmaster for fee. 
3. Article Addressed to: 

/I-<JZ>/£>/576 

4a. Article Number 

P T t ^ 7^7 EMI 

4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

5. Received By: (Print Name), . 

6. Signatujgij^Wrefaee opAgefiij 

X JLMU^ 

8. Addressee's Address 

PS Form 3 8 1 1 , D§cember 1994 Domestic Return Receipt 



COMMONWEALTH OF PENNSYLVANA 
P E N N S F L V A N I A PUBLIC UTILITY COMlSlsiON 

P.O. BOX 3265, HARRISBURG, PA. 17105-3265 
MAY 12, 1998 

IN REPLY PLEASE 
REFER TO OUR FILE 

A - 0 0 1 0 1 5 1 6 

AUEN, STANLEY 
P.O. BOX 36 
SALTSBURG PA 15681 

NOTICE TO LIFT SUSPENSION 

This i s t o n o t i f y you t h a t we have received proof of 
insurance coverage. Therefore, you may dis r e g a r d the 
Notice of Suspension p r e v i o u s l y issued. 

Very t r u l y yours. 
Insurance Unit 
F i n a n c i a l R e s p o n s i b i l i t y Section 
Bureau of Tra n s p o r t a t i o n and Safety 

o CO 

£ ^ r:-i 

DOCKETED 
4: J 

ro m 

o 
MAY 13 1993 ^ g 2} 

CO 

DOCUMENT 
FOLDER 



SOMMONWEALTH OF PENNSYLVAN! 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P.O. BOX 3265, HARRISBURG, PA. 17105-3265 
APRIL 29 , 2002 

)0CUMENT 
FOLDER 

IN REPLY PLEASE 

REFER TO OUR FILE 

A - 0 0 1 0 1 5 1 6 

AUEN, STANLEY 

P.O. BOX 3 6 

SALTSBURG PA 15681 / - , 1 : ""?> 

NOTICE OF SUSPENSION OF PUC OPERATING RIGHTS 

EFFECTIVE MAY 01, 2002 

FOR EXPIRATION OR CANCELLATION OF 
BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE 

This i s t o n o t i f y you t h a t as of the above e f f e c t i v e date,. . 
the a u t h o r i t y granted t o you by the Pennsylvania Public U t i l i t y 
Commission i s hereby suspended as more thoroughly described on the 
attached sheet. 

Please be advised t h a t you may not operate u n t i l we have 
received evidence of renewed insurance coverage. 

Upon r e c e i p t and acceptance of the re q u i r e d c e r t i f i c a t e of 
Insurance, you w i l l receive w r i t t e n n o t i f i c a t i o n t h a t the suspen­
sion i s l i f t e d and t h a t you may resume operations. 

Very t r u l y yours, 

James J. McNulty 
Secretary 

cc: Enforcement D i v i s i o n 

C e r t i f i e d M ail 



HENRY M. WICK. JR. 
CHARLES J. STREIFF 
CARL F. MEYER 
DAVID M. O'BOYLE 
VINCENT P. SZELIGO 
LUCILLE N. WICK 

LAW O F F I C ^ C ^ ^ 

WICK, STREIFF, MEYER, O^BOYLE & S™ îa(9i P.C. 
1450 TWO CHATHAMJJ^g&A « 

PITTSBURGH, PA l5219-'3427.. 

(412) 765-1600 
FACSIMILE 

(412)261-3783 

FEB " 6 Z004 
E-MAIL 

wsmos@wsmoslaw.com 

DUFF OFFICE CENTER, SUITE 203 
10 DUFF ROAD 

PITTSBURGH, FA 15235-3206 
(412) 241-7227 

Re: 

PA PUBLIC UTILITY COMMlS&WP** 1 2> 2 0 0 3 

SECRETARY'S BUREAU 

Stanley Auen - Name Change 
Docket No. A-00101516 
Our File 6666 

m 
C O 

cn 

ZP. 
C O 

C O 
C O 

James J. McNulty, Secretary 
Pennsylvania Public Utility Commission 
P. O. Box 3265 
Harrisburg, PA 17105-3265 

Dear Mr. McNulty: 

We represent Stanley Auen, an individual who has been granted a Certificate of Public 
Convenience at Docket No. A-00101516. We understand that our client's Certificate authorizes the 
transportation of property (excluding household goods in use) between points in Pennsylvania. 

Our client has formed a Pennsylvania corporation by the name of Auen, Inc., which was 
incorporated on October 27,2003. Enclosed is a copy of the date-stamped Articles of Incorporation. 
Stanley Auen is the President and sole stockholder of Auen, Inc., and he holds 500 shares of its 
stock. Stanley Auen is the sole Director of the corporation. The only other officer of Auen, Inc. is 
Roland E. Paronish, who is the Secretary and Treasurer. 

Pursuant to the Commission's regulations at 52 Pa. Code § 3.381(a)(6), we hereby request 
that the name on the Certificate of Public Convenience issued to Stanley Auen be changed to the 
name of his corporation, Auen, Inc. We have been authorized on behalf of our client to certify that 
this change of name will not result in any change in the ownership or control of our client's trucking 
Operations which are subject to the Commission's jurisdiction. Enclosed is a signed Verification 
with respect to the facts set forth in this letter. 

We understand that the Commission will issue a Secretarial letter advising of the disposition 
of this name change request and also of any compliance requirements that must be satisfied, 
including the filing of a Form E in the name of the corporation. I f any additional information or 
action is needed to effectuate this name change, please advise the undersigned. 

— o r " 

- T l 



WICK, STREIFF, MEYER, O'BOYLE & SZELIGO, P.C. 

James J. McNulty, Secretary 
December 12, 2003 
Page Two 

Please acknowledge receipt and filing of the enclosed on the duplicate copy of this letter and 
return it to the undersigned in the self-addressed stamped envelope, which is provided. 

Very truly yours, 

WICK, STREIFF, MEYER, 
O'BOYLE & SZELIGO, P.C. 

David M. O'Boyle 
DOB/fmk 
Enclosures 

cc: Mr. Stanley Auen 
Thomas A. Himler, Jr., Esq. 



VERIFICATION 

The undersigned, David M. O'Boyle, Esquire, deposes and says that he is the person that 

signed the foregoing letter to the Pennsylvania Public Utility Commission, dated December 12,2003, 

requesting that the name on the Certificate of Public Convenience issued to Stanley Auen at Docket 

No. A-00101516 be changed to Auen, Inc., that he is authorized to and does make this Verification 

on behalf of Stanley Auen, and that the facts set forth in the foregoing letter are true and correct to 

the best of his knowledge, information and belief. 

The undersigned understands that any false statements herein are made subject to the 

penalties of 18 Pa.C.S. § 4904 relating to unsworn falsification to authorities. 

Date: December 12,2003 
David M. O'Boyle, Esquire 



200J08 6- n 
DSCB:15-1306,2102/2303/2702/2903/310]/7I02A-2 

5. The name and address, including number and street, if any, of each incorporator (all incorporators must 
sign below): 

Name 

S t a n l e y R a.^n 
Address 

520 fiven Rpad, P.O. fox 
Saltsburg, PA 15681 

6. The specified effective date, if any: 1/1 /CM . 
montii/day/year hour, if any 

7. Additional provisions of the articles, i f any, attach an 8V4 by 11 sheet 

8. Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of any of 
its shares of any class thai would constitute a "public offering" within the meaning of the Securities Act of 
1933 (15U.S.C.77a et seq.) 

9. Cooperative corporations only: Complete and strike out inapplicahie term; 

The common bond of membership among its members/shareholders is: 

IN TESTIMONY WHEREOF, the mcoiporatorfs) 
has/have signed these Articles of Incorporation this 

_21 day of October 2003 

STANLEX.B. * Signature 

Signature 



2003086- Ul 
PENNSYLVANIA. DEPARTMENT OF STATE 

CORPORATION BUREAU 

Entity Humbv 

% 117 Ml 

Articles of Incorporation-For Profit 
(l5Pa.CS,) 

_ Business-stock (§ 1306} 
. Business-nonstock (§ 2102) 

_X_ Business-statutory close (§ 2303) 
Cooperative (§ 7102) 

Management (§ 2703) 
Professional (§ 2903) 
Insurance (§3101) 

Nome 

Jr. r Faq. 
Additss 

816 Liqonier St., Suite 600 
City Scaie Zip Code 

Tatrobe. PA 15650 

Document will be returned to the 
name anil address you enter to 
the left 

Fee: $100 
Filed in the Department of State on _ ' m i l mr< 

Secretary of the Commonwealth 

In compliance with the requirements of the applicable provisions (relating to corporations and unincorporated 
associations), the undersigned, desiring to incorporate a corporation for profit, hereby States that: 

1. The name of the corporation (corporate designator required, i.e., "corporation"," incorporated", "limited" 
"company" or any abbreviation. "Professional corporation" or "P.C"): 

Auen, Inc. 

2. The (a) address of this corporation's current registered office in this Commonwealtli (post office box, alone, is not 
acceptable) Dr(b) name of its commercial registered office provider and the county of venue is: 

(a) Number and Street City State Zip County 
520 Auen Road, P.O. Bex 36, Saltsiurg, Ift 15681, Irdjara 

(b) Name of Commercial Registered Office Provider County 

do: 

3. The corporation is incorporated under the provisions of the Business Corporation Law of 3 988. 

A. Tlie ageregate number of shares authorized: 

1 ,o"o6 OCT z 7 2003 


