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312 Boulevard of the Allies 
Pittsburgh, PA 15222 

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

Enclosed is the compliance order issuad by the Commission In 
this proceeding. 

A Certificate of Public Convenience evidencing the 
Commission's approval of the right to operate v i l l not be issued until 
the applicant has complied with the following insurance and tariff 
requirements: 

I . Arrange through an insurance agent to have an Insurance 
company file the following forms with the Commission. 

*• * Form E as evidence of minimum public.liability and 
property damage insurance coverage as shown on the back 
of this sheet. 

b. A Form H or Form UCPC-31 as 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-238. 

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

Propertv 



Minimum Limits for PA Public U t i l i t y Commission Authorized Service 

Passenger Carriers: 

.15 passengers or less 

16 to 28 passengers: 

29 passengers or more: 

$35,000 combined single l i m i t per accident per 
vehicle to cover l i a b i l i t y because of bodily 
i n j u r y , death or property damage. 

525,000 f i r s t party medical benefits, $10,000 f i r s t 
party wage loss benefits and $1,500 f i r s t party 
funeral benefits for a l l passengers and pedestrians, 

$10,000 f i r s t party medical benefits, $5,000 f i r s t 
party wage loss benefits, and $1,500 f i r s t party 
funeral benefits for drivers (PA registered 
vehicles only). 

$1,000,000 combined single limit per accident per 
vehicle to cover l i a b i l i t y because of bodily 
injury, death or property damage. 

$5,000,000 combined single limit per accident per 
vehicle to cover l i a b i l i t y because of bodily 
injury, death or property damage. 

Property Carriers: 

Common or Contract: 

Common only: 

$300,000 combined single limit per accident per 
vehicle to cover l i a b i l i t y because of bodily 
injury, death or property damage. 

$10,000 f i r s t party medical benefits, 55,000 f i r s t 
party .wage loss benefits, and $1,500 f i r s t party 
'.funeral benefits (PA registered vehicles only) . 

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



No motor c a r r i e r s h a l l operate or engage In any transportation 
u n t i l compliance with a l l of the above requirements and a c e r t i f i c a t e 
has been issued authorizing actual operations. A motor ca r r i e r 
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 Code. 

Commission regulations require compliance with a l l of the 
above requirements within sixty' days of the date of t h i s l e t t e r . • 
Failure to comply wi t h i n the s i x t y day period w i l l cause the Commission . 
to rescind the action of March 22, 1991 
and dismiss the application without further proceedings. 

I f you foresee problems i n meeting these requirements, please 
direct your questions to the following contact persons: 

Insurance F i l i n g s : Mr. James McCarthy-Insurance Section 
(717) 783-5933 

T a r i f f F i l i n g s * Mr. Joseph Machulsky-Tariff Section 
(717) 787-5521 

r s , 

Jerry Rich, Secretary 

Trans American Trucking Service, Inc. 
115 St. Nicholas Avenue 
South P l a i n s f i e l d , NJ 07080 

Enclosures 
C e r t i f i e d Mail 
Receipt Requested 



£ k SENDER: Complete items 1 and 2 when additional services are desired, and complete iiems 
w 3 and 4. 
Put your address in r 'RETURN TO" Space on the reverse side. Failure to d' ,will prevent this card 
from beinq returned , J . The return receipt fee will provide vou the name o f l jrson delivered to'and 
the date of delivery, tw^additrona) fees the followina services are available. Cbn&ijlt oostniaster for vaas 
and check boxles) for additional service(s) requested, 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art icle Addressed f tf"^^"^L^- 4 . Art ic le Number 

O4430I 
3. Art icle Addressed f tf"^^"^L^-

Type of Service: 

D Registered D Insured 
• fGer t i f ied • COD 

• E x p ^ s M a i i • & r

t U M m . « . 6 

3. Art icle Addressed f tf"^^"^L^-

Always obtain signature of addressee 
ortagent and DATE DELIVERED. 

f%. Signature — Addressee / / / ) 

x / ^ffS 
8. Addressee's Address {ONLY if 

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

requested and fee paid) 

/ ; D a t e o , ~ ^ v U m 1991 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.C5.R0. 1989-238-815 DOMESTIC RETURN RECEIPT 


