
pyC-189 (Revised 12-94) , | 

1. 

2. 

BEFORE 
PENNSYLVANIA PUBUC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTQB 
COMMON CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

Vov W t Use Only 

Docket No. h ~ 0 0 

Folder No. 

0 ^ 

Eck M i l l e r Transportation Corporation 

(Full and correct name in which you intend to operate) ^L-.\. ^ i~>-j \ 

lo1, FEB 07 V^r-"' 

(Trade name, if any) \ ^ \ BureauolViiiis^-fl -M / -

The trade name, if fictitious, h a s n o t been registered with the-Secretary 'of 
(has or has not). 

the CommonweaJth on 

form). 
(Date) 

(attach copy of date-stamped registration 

3. 

4. 

Route 1. Jet US 231 & Hwy 66 
(Physical Address) 

Rockport Spencer 
(City) (County) 

-a. 

P.O. Box 248 
(Mailing Address; if different) 

Spencer 
, -9 fl-v.Tc-* 
oc;kporj:J~ 

(County) 

812-649-5001 

IN 
(State) 

IN 
(State) 

(Telephone No.) 

47635 
(Zip) 



5. Applicant Hnpg hold ICC authority under DockerNo. MCI16915 
(does or does not) 

US DOT 6. Applicant d o e s have a current safety rating issued by 

(does or does not) 

(attach copy). 

7. Approximate number of commercial vehicles to be operated intrastate: 

owned 340 leased 380 

8. Applicant is (check one); 

[ ] Individual 

[ ] Partnership. Attach copy of partnership agreement and list names and addresses of 
all partners below (use additional sheet if necessary). 

(Name) (Address) 

[X] Corporation. Organized under the laws of the State of Indiana and 

qualified to do business in Pennsylvania by registering with the Secretary of the 

Commonwealth on (Attach date-stamped copy of application 

for Certificate of Incorporation or Authority). Include as an attachment a list of 

corporate officers and their titles and the names, addresses and number of shares held by 

each stockholder. 

9. Attach the following, as appropriate (check those attached): 

[ ] Partnership Agreement. 

[ ] Date-stamped copy'of Fictitious Trade Name registration certificate. 

pc] Date-stamped copy of Application for Certificate of Incorporation 
or Certificate of Authority. 

[X] Copy of a current safety rating issued by a state or federal agency. 

'[xT" " List of corporate officers and stockholders and distribution of shares. 

[x| Proof of Insurance. 



AiiMW. CERTIFICATE OF INSURANCE 
PRODUCER 

Daly Agency. Inc. 
5810 West 78th Street 
Minneapolis MN 55439 

Terry & Jim Daly 
612-831-0607 

CSR OR 
•ECKMM 

ISSUE OA TE (M M/OD/V Y) 

05/10/94 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O i ^ Y AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. 

COMPANY 
LETTER 

COMPANIES AFFORDING COVERAGE 

A Fireman's Fund - Mpls 

ECK Miller Transportation Corp 
P 0 Box 248 
Rockport IN 47626 

COMPANY r . 
LETTER 1 5 

COMPANY r 

LETTER 

COMPANY n 

LETTER • U 

COMPANY r-
LETTER ^ 

\ O 

m 

COVERAGES ' TIT 
Z'.-OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE©JR THE POLICY PERIOD 
rj.i'DlTiON OF ANY CONTRACTOR OTHER DOCUMENT WIT. I -BSSPECT TXJ-tVMICH THIS 

THIS IS TO CERTIFY THAT THE POUCiES OF INSURANCE LISTED BE*. 
INDICATED. f.'OTWiTH STANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WIT.I-oSSPEi'.T IXttV'uCH THIS 
CERTIFICATE MAY BE ISSUED OR .MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE?.EIN IS SUBJECTW ALL THE TERMS 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 3Y PAID CLAIMS. \ 1 

CO 
LTR TYPE OF Cs'SLHANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION 

DATEIMM/DD'YY) DATE (MM/DO/YY) 
LIMITS 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE OCCUR. 

OWNER'S Jt CONTRACTOR'S ?ROT. 

GENERAL AGGREGATE S 

PRODUCTS-COMP/OP AGG. S 

PERSONAL Jc ADV. INJURY S 

EACH OCCURRENCE S 

FIRE DAMAGE (Any one iitei S 

. MED. EXPENSE (Any one penonl S 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNEP AUTOS 

SCHEDULES AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIAS I LITY 

COMBINED SINGLE 
LIMIT 

BODILY INJURY 
(P:.- penon) 

BODILY INJURY 
(Per ace idem) 

PROPERTY DAMAGE 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

EACH OCCURRENCE 

AGGREGATE 

WORKER'S COMPENSATION 

AND 

EMPLOYERS' LIABILITY 

STATUTORY LIMITS 

EACH ACCIDENT S 

DISEASE — POLICY LIMIT S 

DISEASE—EACH EMPLOYEE S 
OTHER 

A Motor Truck Cargo MXI80284374 06/01/94 06/01/95 Each rAuto 
Aggregate 

1.000,000. 
1.000,000. 

OESCSIPTION OF OPERATIONSiXOCATIONS/VEinCLES/SPECIAL ITEMS 

CERTIFICATE HOLDER 

SAMPLE 

, \CORD 25-5(7/90) 

CANCELLATION 

SHOULD. ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THE.IEOF. THE ISSUING COMPANY WILLENDEAVQR TO 

MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

LEFT. SUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPKESENTATIVE 

rerry & Jim Daly 
' ACORD CORPORATION 1990 



A « O m : : CERTIFICATE OF1NSURANCE 
PHCDUCEB 

M a r s h & M c L e n n a n , I n c o r p o r a t e d 
6 0 1 P o y d r a s S t . - S u i t e 1350 
New O r l e a n s , LA 7 0 1 3 0 

R o b e r t J . E l l i s 

-.NSURED 

ECK MILLER TRANSPORTATION 
CORPORATION 
P, O. BOX 2 48 
ROCKPORT, I N 47 635 

THIS C E R T I F I C A T E IS I S S U E D A S A M A T T E R O F I N F O R M A T I O N O N L Y A N D 
C O N F E R S N O R I G H TS U P O N T H E C E H T i n C A T c H O L D E R . T H I S CERTIF ICATE 
D O E S N O T A M E N D , E X T E N D OR ALTER T H E C O V E H A G E A F F O R D E D BY T H E 
P O U C I E S B E L O W . 

COMPANIES AFrORDING COVERAGE 

SZST A AMER. I N T 1 L SPECIALTY L I N E S I C 

UETTST B NATIONAL TINION F I R E I N S . CO 

LETTER 

LETTHH t 

. iCOySHAGESjJI i ;*^ 
" " T H l s ' i s TQ CSHTIPC THAT THE P 0 U C : 6 S CF INSUPANCH U S T 5 0 BELOW HAVE SEEN ISSUED TO THE INSURED NAMEO ASCVE FCR THE POLICY =c=lCD 

INDICATED. N OT i VI TH STAN DING ANY REQUIREMENT, TE^M OR C C N C m C N CF ANY CONTRACT CR OTHE-I CCCUMENT WITH HESPECT TO WHICH THIS 
CESTl r ICATH MAY 3E ISSUED CR MAY PERTAJN. THE INSURANCE AFrCHCSD 3Y THE POLICIES CESCaiSEO HEREIN IS SUBJECT TO ALL THE TERMS. 
E : < C L U S [ C N S AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN nEDUCSD BY PAID CLAIMS. 

TYPE CF INSU BANCS PCCCY NUMBER 
PCC'CY EFFcCTTVE 
CATc |MM/CO/YY) 

PCXJCY EWIRATICN 

A GENERAL UABIUTY 

CC.VIWE=C^L G5NEHAL LWSIUTY 

(CUTMS MACc 

GL7734197 

X CCC-JB. 

X CWNER'S 4 CCNTRACTCfi'S rRCT. 

8 / 0 1 / 9 4 8 / 0 1 / 9 5 I GcNE=AL AGGncGATE 10OOO0O 

PCCCUCTS-CCMP/CP AGG. | 3 10Q0G00 

1000000 

£JCH CCCUHPENCE 1000000 

Fi re CAWAGS (Any ane Sre) 100000 

M g Z < F S N S £ [Any sne i t f ion i i i 5 0 0 0 

AUTCAtCBO-E 'JABIUTY 

ANY ALTTC 

ALL CWNE-Z AUTCS 

CA5-1093 34 AOS 
CA5409333(TEXAS) 

| MFEDAUTCS 

| NCN-CWNEI AUTCS 

| GAFWGc UASLTi' 

8/01/94 
8/01/94 

8 / 0 1 / 9 5 CC MB IN ED SINGLE 

3 / 0 1 / 9 5 - M i r 1000C00 

ECCILY IN-UFSY 

=CC:LY :.N-ufiY 

rFCF=H7Y CAWAGc 

E<caS3 UASIUTY 

| L'.VieFaiA rZnU 

1 CThSX THAN L'WBFEliA rCRM 

| £iCH CCCURFENCi 

«GCFE£ 

EMPLCYE3S* LIABILITY 

| 3TATV7CRY 'JMITS 

| =iCH ACCICENT ! 5 

I CIScAS£-EACH EJ/P.CYEE 

QTHEH 

! O^SCa^TlCN CF CPE?UTlCNSACCA7ICNS,VEHKXES/SPEtrJJ. ITE« 

! CA5409334 AOS: A L L OTHER STATES 

CStraRCAT&KOfcDEsfc 

ShCL'LD ANY CF THE ASCVE : = S C n l E E D .=CL.'C:E3 EE CANCELLED ESFCEE THE 

-• EyF'FATlCN OATE THE,RECF. ~HE ISSUING COMPANY WILL ENCEAVCR TC 

MAIL 6 0 CAYS WRITTEN ' iCTICE 7 0 THE CSHTlF iCATE HCLCE=l NAMEO TC THE 

LEFT. BUT =A|LURE TC MAIL iUCH NCTICS SHALL IMPOSE NO C S L I G A T I C N CR 

•.lASil iTY CF ANY X1NO U P C M T H E C C M P f N Y ITS AGENTS OR RErREScNTAT'.VEB. 

J. 



US. Department 
of Transporiation 4 0 0 Seventh St.. S.W. 
Federal Highway Washington. D.c. 20590 
Administration JANUARY 15, 1993 

IN REPLY REFER TQ: 
YOUR USDOT NO.: 007951 
REVIEW NO.: OOU2507/SR 

—r\ -n ECK MILLER TRANSPORTATION CORP 
P 0 BOX 2̂ 8 g 
ROCKPORT, IN U7635 o'^ 1 

GENTLEMEN: ^ ' r - s 

o 
rn 

S o THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY IS: r - - - O 

SATISFACTORY t 

rn 

THIS SATISFACTORY RATING IS THE RESULT OF A DEC 02, 1992, REVIEW ANO 
EVALUATION. A SATISFACTORY RATING INDICATES THAT YOUR COMPANY HAS ADEQUATE 
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH 
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS. 

PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED 
IN THE REVIEW REPORT HAVE BEEN CORRECTED. WE APPRECIATE YOUR 
EFFORTS TOWARD PROMOTING MOTOR CARRIER SAFETY THROUGHOUT YOUR 
COMPANY. IF YOU HAVE QUESTIONS OR REQUIRE FURTHER INFORMATION, 
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW. 

RONALD G. ASHBY 
CHIEF, FEDERAL PROGRAMS DIVISION 

- SEE MESSAGE ON BACK -


