
COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA P U B L I C U T I L I T Y COMMISSION 

P . O . BOX 3263 , HARRISBURG, PA. 17120 
APRIL 24, 1990 

MOLNAR ROBERT 
T/D/B/A MOLNAR, ROBERT HAULING 
R.D.I BOX 38-A 
SUTTERVILLE PA 15083 

I IFIB TO out r m 

A-00105933 

NOTICE OF SUSPENSION OF PUC OPERATING BIGHTS 

EFFECTIVE APRIL 26, 1990 

FOR EXPIRATION OR CANCELLATION OF 

BODILY 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 t h e above e f f e c t i v e d a t e , 
t he a u t h o r i t y g r a n t e d t o you by t h e 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 
Commi s s i o n i s h e r e b y suspended as mo r e t h o r o u g h l y d e s c r i b e d on t h e 
a t t ached shee 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 t h e 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 susp e n ­
s i o n i s l i f t e d and t h a t you may resume o p e r a t i o n s . 

V e r y t r u l y y o u r 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 



• 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
w 3 and 4. , | 
Pul yow address in the^'^TURN TO" Space on the reverse side. Failure to do t' ;ll prevent this card 
from beina returned to The return receipt fee wilt orovide vou the name of thi. .on delivered to and 
the date of deliverv. Fo., ..itional fees the tollowina services are available. Consult oostmaster for fees 
and check boxfes) for adaitional service(s) requested. | 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Exira charge) (Extra charge} 

3. Art ic le Addressed to: 

A-00105933 

MOLNAR, ROBERT 

4. Art icle Number 1 

044267 
3. Art ic le Addressed to: 

A-00105933 

MOLNAR, ROBERT 

Type of Service: 1 
CH Register8G»cJ Q Insured 

• Certified • COO1 

• Express Mail • E ^ r K & e 

3. Art ic le Addressed to: 

A-00105933 

MOLNAR, ROBERT 

Always oblgia signature of addressee 
or agenHn£DATE DELIVERED. 

5.r Signature — AdAressee / 8. Addressee's Address (ONLY i f 
requested and fee paid) 1 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY i f 
requested and fee paid) 1 

7. Date of Delivery 

8. Addressee's Address (ONLY i f 
requested and fee paid) 1 

PS Form 3 8 1 1 , Apr. 1989 .U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



• 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA P U B L I C U T I L I T Y COMMISSION 
P . O . BOX 3 2 6 3 , HARRISBURG, PA. 17120 

MAY 02, 1990 

MOLNAR ROBERT 
T/D/B/A MOLNAR, ROBERT HAULING 
R.D.1 BOX 38-A 
SUTTERVILLE PA 15083 

in i m r PIUIB 

i i r i i TO ooi rut 

A-00105933 

NOTICE TO LIFT SUSPENSION 

T h i s i s t o n o t i f y you t h a t we have r e c e i v e d p r o o f of 
i n s u r a n c e c o v e r a g e . T h e r e f o r e , you may d i s r e g a r d t he 
N o t i c e of S u s p e n s i o n p r e v i o u s l y i s s u e d . 

V e r y t r u l y y o u r s , 

I n s u r a n c e S e c t i o n 
( 7 1 7 ) 787-1227 

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



DATA MUS^gjf TYPED OR PRIMTED LEGIBLY TO BE jjfcgPTgn 

Pennsylvania Public Utility Commission 
_ BUREAU OF TRANSPORTATION 

P.O. BOX 3265, Harrisburg, Pennsylvania 17105-3265 

ANNUAL REPORT CALENDAR YEAR 

CONTRACT CARRIER 1991 
P.U.C. Permit 
No- A 00105933 
I.C.C. Certificate 
No. MC 

KJR 

Nj ime and Add ress o f R e p o r t i n g Carr ier 
CC S A-00105933 
MOLNAR ROBERT 
R . D . 1 BOX 3 8 - A 
SUTTERVILLE PA 15083 

C o r r e c t N a m e and Address i f D i f f e r e n t Thar 

ROBERT MOLNAR 
1670 CURRY RD., 
SUTERSVILLE, PA, 1508 

O u t - o f - S t a t e Car r ie rs Please P rov ide Pennsy lvan ia Add ress and T e l e p h o n e N u m b e r For C o n t a c t Purposes. 

Telephone No. 
Address File By March 31, 1992^ 

1. Th is r e p o r t covers p e r i o d f r o m : 

JANUARY 1 . i9_£Lto nFTPMRER ^1 i g £ L 
2. I f ca r r i e r is an ind i v idua l o r a pa r t ne rsh ip , l i s t name 

or names b e l o w : 

3. I f bus iness is c o n d u c t e d under a t rade name, g ive 
da te or r e g i s t r a t i o n under F ic t i t i ous Names Ac t : 

FOR INCORPORATED CARRIERS 
4. Date o f i n c o r p o r a t i o n : 

5. In w h a t s ta te? 

19 

6. D i r e c t o r s at end o f year 

7. P r i nc i pa l S t o c k h o l d e r s : . 

nCCGVED 
PENNA. PUBUlUIILIirCOMM. 

MAR 3 0 Wi 

Bureau of Tranoportation 
Ffnanrifll nnnimpnt aariigq 

8. O f f i c e r s at end o f year: 

P res iden t : 
V i c e - P r e s i d e n t : , 
Sec re ta ry : 

T reasurer : 
Genera l Manager : 

9. If ca r r i e r was c o n t r o l l e d b y ano the r c o r p o r a t i o n at end 
o f year , g ive name o f such c o r p o r a t i o n and e x t e n t o f 
c o n t r o l over carr ier . 

INCOME STATEMENT 

PA GROSS OPERATING REVENUES. . $401470 AC 

INTERSTATE OPERATING REVENUES. $ 

GROSS OPERATING REVENUES • . - . 3301470.46 

AFFIDAVIT 

COMMONWEALTH OF PENNSYLVANIA 

COUNTY OF 

ROggtCT f 

SS 

I, (or We}, t h e unde rs igned 

t r a d i n g as (or f ^ e firr^^RQBERT MCTĵ AR HAULING 

A. 
has on my nsr our) oath do sdy that th^ f^<5wingji^urn 

been pretoared uir^&r my (or ourl^directjgfr ^Om Jme 
original books, papers and records of^\t^iis .•cj'Srri^r and 
that I (or wel have carefully^jeamine^iamjP ape declare 
it to be a\ complete aad' corrept^^Jtetatfm of the 
business and \ffairsc^f said^car'rie^ to ^Jhe best of my 
(or our) knowledge, information1' anC 

(Propr i e i o f , ManogingXean 
^4. 

Chief O f l i c e t l 

( O l f i c c i in Charge of Accounts ) (T i t le ) 

Telephone No. (412 ) 872-4475 
Atea Code 

Subscribed and sworn to before me this day of 

Signed id. 

My commissi m i m . is..-,,-
Sev.̂ :;i!sy ?wi>.. vs'iiSifirJ^v-;--. '-rarity 

Form PUC-313 (Rev. 09-90) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 336S, HARRISBURG. PA. 17120 

OCTOBER 04. 1991 

I C V B R ro out PILE 

A-O0i05933 
MOLNAR ROBERT 
T/D/B/A MOLNAR, ROBERT HAULING 
R.D.I BOX 38-A 
SUTTERVILLE PA 13083 

NOTICE OF SUSPENSION OF PUC OPEBATING HIGHTS 

EFFECTIVE OCTOBER 08, 199 1 

FOR EXPIRATION OR CANCELLATION OF 

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

T h i s i c t o n o t i f y you t h a t as of t h o abov^ 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 toy t h e P e n n s y l v a n i a P u b l i c U t i l i t v 
CoJDnii s s i o n i s h e r e b y suspended as mo re t h o r o u g h l y d e s c r i b e d on t h e 
a t t a c h e d s h e e t . 

F1 <? r. 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 q e . 

Upon r e c e i p t and a c c e p t a n c e c f 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 r e s ume o p e r a t i o n s . 

V e r y t 1 

J e r r y R 
S e c r e t a 

c: E n t e r cement D i v i s i o n 

' c r t : I i v. d M a i l 

OCT 081991 



SENDER: 
• Complete items 1 ary*'"_'.2 for additional services. 
• Complete items 3, a 7 N & b. 
• Print your name ant iy ^ss on the reverse of this form so that we can 
return this card to YOU. 
• Attach this form to the front of the mailpiece, 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 of delivery. 

I also^'-^sh to receive the 
followiK vices (for an extra 
fee): V—^ 

1. • Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

A-00105933 

MXNAR, ROBERT 

4a. Article Number 

4b. Service Type 
• Registered • Insured 
• Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery . 

5. Signature (Addressee 

6. Sjjjriaftire (Age 

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

ember 1990 * u.s. QPO: 1991-287 068 D O M E S T I C R E T U R N - R E C E I P T 



# 
COMMONWEALTH OF P E N N S Y L V A N I A 

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 C O M M I S S I O N 
P . O BOX 3 ; > 6 3 ; H A R R I S BURO , PA. 1 7 1 2 0 

NOVEMBER 05, 1991 

MOLNAR ROBERT 
T / D / B / A MOLNAR. ROBERT HAULING 
R . D . I BOX 38-A 
SUTTERVILLE PA 15083 

IN KEfLT FLEftBE 

REfCn TO 091 FILE 

A-00105933 

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

TV. i ^ i ^ + r. 

: r. : i u r a r. c e 
N o t i c e o f 

ne t . i f y "O ' ! i h s l v ? hs1'*? r e c i e rJ p r o o f o f 
s " Th *T r e f " r c o u •,' d i r ^ ^ s r d t h 
r. s i c M T< y e v i c T: s 1 v i £ £ e i . 

\i t s. T. c e ^ e 

NOVO? 1991 


