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Application of TRANS AMERICAN TRUCKING SERVICE, INC., a corp of New Jersey

Enclosed i3 che compliance order igsued by the Commission in

this proceeding.

A Certificate of Public Convenience evidencing the

Commission’s approval of the right to operate will not be issued until
the applicant has complied with the following Insurance and tariff
requirements:

Property

Arrange through an insurance agent to have an insurance
company file the following forms with the Commissianm.

a. A Form £ as evidence of minimum public 1iability and
property damage insurance coverage as shown on the back
of this sheet. :

b. A Form H or Form UCPC-31 3s evidence of cargo insurance
coverage in an amount not less than $5,000 per vehicle.
Under certain circumstances, exemption from the cargo
insurance requirement may be secured by filing the
enclosed Form PUC-288. :

Prepare and file a tariff according to the enclosed
instructions except applicantg for transfer of duthority must
file a tariff adoption supplement which will be forwarded by
separate cover at a later date.



Minimum Limits for PA Public Utility Commission Authorized Service

Passenger Carriers:

15 passengers or less:

16 to 28 passengers:

29 passengers or more:

Property Carriers:

Common or Contract:

Common only:

$35,000 combined single limit per accident per

" vehicle to cover liability because of bedily

injury, death or property damaga.

$25,000 first party medical benefits, $10,000 first
party wage loss benefits and $1,500 first party
funeral benefits for all passengers and pedestrians.

$§10,000 first party medical benefits, $5,000 first
party wage loss benefits, and $1,500 first party
funeral benefits for drivers (PA registered
vehicles only). ’

$1,000,000 combined single limit per accident per
vehic¢le to cover liability because of bedily
injury, death or property damage.

$§5,000,000 combined single limit per accident per
vehicle to cover liability because of bodily
injury, death or property damage.

$300,000 combined single limit per accident per
vehicle to cover liability because of bodily
injury, death or property damage.

$10,000 first party medical benefits, SS,COO first
party wage loss benefits, and $1,500 first party

"funeral benefits (PA registered vehicles only).

$5,000 per accident per vehicle for loss or
damage to cargo.



No motor carrier shall operate or engage in any transportation
until compliance with all of the above requirements and a certificate
has been issued authorizing actual operations. A motor carrier
operating without complying with the above requirements will be subject
to the penalty provisions of the Public Utilicy Code.

Commission regulations require compliance with all of the
above requirements within sixty days of the date of this letter.
Failure to comply within the sixty day period will cause the Commission .
to rescind the action of March 22, 1991
and dismiss the application without further proceedings.

If you foresee problems in meeting these requirements, please
direct your questions to the following contact persons:

Insurance Filings: Mr. James.McCarthy-Insurance Section
(717) 783-5933

Tariff Filings: Mr. Joseph Machulgky~Tariff Section
(717) 787-5521

ery truly vaurs,

Jerrr Rich, Secretarvr

Trans American Trucking Service, Inc.
115 St. Nicholas Avenue
South Plainsfield, NJ 07080

Enclosuras
Certified Mail
Receipt Requested
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