
Form PU0189 (Revised 12-94) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION-

•APPLICATION FOR TRANSPORTATIONj^Y MOTOR 
CARRIERS OF PROPERTj^ l ? - f> , 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING^APPLICA'T;ION) 

^ ! I* 1 

For PUC Use Only ~70 { ^ 6 ^ 

Docket No. 

DOCKETED 
APPLICATION. DOCKET 

W? 201995 
ENTRY No._ / "^ -

o> Z o 

3 F & 
o 

n (Full and correct name in which ycso-fntend to pperate) 

7.L A^XCe L . ^e/oT 
(Trade name, if any). 

The trade name, if fictitious, 

the Commonwealth on 

form). 

been registered with the Secretary of 
(has or has not) 

(attach copy of date-stamped registration 
(Date) 

3. 
(Physical Address) 

(Cfty) (County) 

(Telephone No.) 

(Slate) (Zip) 

4. 
(Mailing Address; if different) 

(City) (County) (State) (Zip) 



. f t -

5. Applicant .. hold ICC authority under Docket No. . 
(does oiQoes nop) 

6. Applicant ^ ' have a current safety rating issued by 
^^oesjsr does-jnot) 

: •• ' ' i (attach copy). r 

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

owned s_ leased 

8. Applicant is (check one): 
j ' 

[•f^" Individual , 

[JC]- Partnership. Attach copy of partnership agreement and list names and addresses of 
~ " ail'-partners below (use additional sheet if necessary). 

C *(N4me) (Address) 
rv !Z? 

[ ] Corporation. Organized under the laws of the State of 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. 

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

' Copy of a current safety rating issued by a state or federal agency. 

[ ] List of corporate officers and stockholders and distribution of shares. 

\ \ } f Proof of Insurance. 



10. Certification 

a. Applicant certifies that it is not now engaged in any transportation of property for compensation 

in Pennsylvania and will not engage in the transportation for which approval is herein sought' 

unless and until authorization for such transportation is received. 

b. Applicant certifies that it understands the requirements of the Pennsylvania Public Utility 

Commission, especially as they relate to safety and insurance, and will be able to comply with 

• • .• *• 
them. 

c. Applicant certifies that it understands that it is subject to an annual assessment based upon its 

gross intrastate operating revenues to help pay the expenses incurred by the PUC in regulating 

motor carriers of property. 



I/We hereby s t a t e t h a t the statements made i n the a p p l i c a t i o n are t r u e and 
c o r r e c t t o the best of my/our knowledge, in f o r m a t i o n b e l i e f . 

The undersigned understand(s) t h a t f a l s e statements herein are made subject 
t p the p e n a l t i e s of 18 Pa. C.S. Section -4904 r e l a t i n g t o unsworn 
f a l s i f i c a t i o n t o a u t h o r i t i e s . 

( P r i n t Name) (Signature) 
fry, Yj^t&i&M) / / / ^ 

(Date) 

( P r i n t Name) (Signature) (Date) 

( P r i n t Name) (Signature) (Date) 

This sec t i o n must be completed by the appl i c a n t appearing on Line 1, i f an 

i n d i v i d u a l ; by a l l partners, i f a par t n e r s h i p ; or by the President or 

Secretary, i f a c o r p o r a t i o n ) . 



AU75G9. . 

i ; 

1 INSURED:: 

" PolicyiNo. 

ITEMiONE 

' ITEM TWO 

cdKMERCIAL AUTO COVERAGE PAM^tA 
BUSINESTAUTO COVERAGE FORM DECLAHWBNS 

AUDIE L . PENTZ TRUCKING 

MPP1.05552 

CA 00 02 12 90 
• The Decfarations includo 

a s e c o n d p a r t d a s i g n a t o d 
•Part 2." 

Effective Date: 0 8 / 0 1 / 9 5 
12:01 A.M., Standard Time 

Named Insured and Mailing Address/Palicy Period--shown in Policy Declarations. 
Form of Business: 0 Individual • Partnership OCorporation • Other 
S C H E D U L E O F C O V E R A G E S A N D C O V E R E D A U T O S - T h l i pol icy provtda* only t ho to c o v a r a g m whars acha rga It «hown I m h a pr.mJum 
co lumn ba low. Each of t hesacova rage t wi l l apply only t o t h o i e ' a u t o i * i h o w n a t coverad " a u t o t * . " A u t o t " are s h o w n a t covered " a u t o * " for • parUcu lv 
coverage by the entry of one or more o i the l y m b o l i f r om the COVERED AUTOS Sect ion of the Bua ine i t A u t o Coveraoe Form next to the name of the 

COVERAGES 

COVERED AUTOS 
(Entry ot on* w mot* ol tha 
•irobnU liotti th* COVERE0 

AUTOS Stctlon ol t*v* 
BuilnM Auto Covtfaga fwm 

t tHtVf* A h t t f l «u(04 M • 
uvaiad Miloal 

LIMIT 
THE MOST WE WILL PAY FOR ANY ONE 

ACCIDENT OR LOSS 
PREMIUM 

LIABILITY 7 5 5 0 0 , 00.0 8' 2 , 1 4 3 . OC 
PERSONAL INJURY PROTECTION 
(P.Lpl) tor'equivalent No-fault cov.} 7 

SEPARATELY STATED IN EACH P.I.P. END. MINUS t Deductible 3 
39 . OC 

ADDED P.I.P. 
(or equivalent added No-fault cov.) 7 

SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT 3 

9 1 . O f 

PROPERTY PROTECTION INS. (P.P.I.) 
(Michigan only) 

SEPARATELY STATED IN THE P.P.I. ENDORSEMENT 
$ Deductible FOR EACH ACCIDENT 

3 

AUTO MEDICAL PAYMENTS % $-
'UNINSURED MOTORISTS <UM) 7 

3 s . n n n _ -.. 
UNOERINSURED MOTORISTS 

lwh*n not Included \n UM Cov.) 7 * 3 5 , 0 0 0 
> 

3 .0C 

kl 

I 
§. 

i 

COMPREHENSIVE COVERAGE STATED AMOUNT • . ACTUAL CASH VALUE OR 
COST OF REPAIR, WHICHEVER IS LESS, MINUS i Dad. 
FOR EACH COVERED AUTO 

**SEE ITEM THREE 

3 
kl 

I 
§. 

i 

SPECIFIED CAUSES OF 
LOSS COVERAGE 7 

STATED AMOUNT • . ACTUAL CASH VALUE OR 
COST OF REPAIR, WHICHEVER IS LESS, MINUS i Dad. 
FOR EACH COVERED AUTO 

**SEE ITEM THREE 5 3 7 0 . 0 0 

kl 

I 
§. 

i 

COLLISION COVERAGE 7 
STATED AMOUNT » , ACTUAL CASH VALUE OR 
COST OF REPAIR, WHICHEVER IS LESS, MINUS t Ded. 
FOR EACH COVERED AUTO 

**SEE ITEM THREE 
$ ^ 8 6 3 . 0 0 

kl 

I 
§. 

i 

TOWING AND LABOR 
(No! •v*j1*t»a In Cai i fern i * ) 

9 lor each disablement of a private passengat lhf ro 
O 

* £ 39 
m p-rH 

• f ORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUETo T ' 

SEE BA10 0(5/95) 

PREMIUM FOR ENDORSEMfettfT-S- * CO 

SEE BA10 0(5/95) ESTIMATED TOTAL PfiEhtttitM: * - r^ . S-21 . O f 

ITEM: THREE-SCHEDULE OF COVERED AUTOS YOU OWN 
O 

Cov^iad 
Auto' 
" 0 . 

DESCRIPTION . PURCHASED 

Yaw Modal: Trtda Nama; Body'Typa 
Social rxxnbor IS); Vohlcl* Idantilkition Numbor MN) 

TERRITORY: T o g g & State Where the? 
Covated AutoOfTOI ba pfihfclpally 
ganeged AJQ 

75 KENWQRTH TRUCK V I N # : 13 8 757S 4 9 G R A M P I A N , PA 

CLASSlFJCATiON 

Cov, red Radiua of 
Operation 
(In M i i e i j 

Bualnm U M 
• - Hntc* 
I - i « 4 l 
c - ocmTHidil 

Siia GVW, GCW 
or Vahicta 

Soatlrij Capsriiy 
Aoa 

Primary Rating 
Factor 

Ltab. Phy. Dam. 

Sacondary 
Rating 
Factor 

Except fo r t aw ing ail p b y h a l damage la«« l«ipayable to vou and 
the l o i t payee named be low a i In taraat i may appoar Bt tlve t ime 
of tha l o i * 

300, XL 7-^9fl.n t nnp 0 , 9^0 

COVERAGE-PREMIUMS. LIMITS AND DEDUCTIBLES 
(Abcence o f a deduct ib le o r l imi t ent ry In any co ' umn faslow m o a n * that tha l imit o f daduct ib la 
entry \n the con«»pond ino ITEM TWO co lumn eppl io* In t tead) 

LIABILITY P.I.P. 
or P;P.I. 

ADDED 
P.I.P. 

AUTO. 
MED. PAY 

PHYSICAL 
DAMAGE 

COMPREHENSIVE SPEC. CAUSES 
OF LOSS 

COLLISION TOWING & 
LABOR 

Covered 
Ayio 
Ko: 

Ffomium Prornlum Pramium Prsmium 
STATED * 
AMOUNT 

LIMIT 

Lirnit * • 
minua 

doductibla 
ahouvn 
bolow 

Pramium 

Limit* * 
minua 

doductible 
ahowo 
below 

Pramiirn 

Limit* • 
minua 

deduciibla 
•hown 
balow 

Piomium Pramkin 

1 • $ ^9 5 as.no.c 5M- 5 ^70 

l*1? : 2 ,143 $ 39 .$ 91 
xxxxxxx XXX XXX 

370 
XXX 

863 

Adt j ' l CoveragofB)—Premium, Llmtt. Deduct ib le : ' N o t applicable to Towing and Lsbor • ' L im i t • te ted In ITEM TWO. 

CA 1 6 0 (1 ) -X (Ed . 1 2 - 9 0 ) t F o r m i and E n d o n e m e n t i applicable to t h l t Coverage Part omi t ted If i h o w n elaawhare Jn the pol icy. 
THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD. 

Inc ludet coovr iahtod motorial of ln»urance Service a Of f ice, Inc., w i t h ita oe rm ic i i on . Coovr ioht , In turance Serv ice ! Of f ice, Inc. . 1990 
INSURED-COPY 



PA 

COMPANY NUMBER 

1 4 7 8 / 1 

INSTANCE IDENTIFICATION CARD 
(STATE) , 

COMPANY 

MGA Insurance Company 
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE ' 

MPP10 5 5 5 2 0 8 / 0 1 / 9 5 0 B ' / 0 l / . 9 6 
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER 

197 5 KENWORTH TRUCK 13 8 7 5 7 S 
AGENCY/COMPANY ISSUING CARD 

W.N. Tuscano Agency, Inc. 
P'.O. Box 1027 
Greensburg, PA 15601 
INSURED 

AUDIE L. PENTZ TRUCKING 

R. D. #1, BOX 295 
LGRAMPIANPA16838 

SEE IMPORTANT NOTICE ON REVERSE SIDE 

THIS CARD MUST BE KEPT IN THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND 

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as 
soon as possi&le. Obtain the following information: 

1. Name and address of each driver, passenger and witness. 

2. Name of Insurance Company and policy number for each 
vehicle involved. 

ACORO SO (1/83) O ACORD CORPORATION 1983 



No. SPF 1407'i 0895 NEH BUSINESS 

L I N C O L N ' GENERAL INSURANCE COMPANY 
3350 HhitoEord Road, York, Pennsylvania 17402 

I N L A N D M A R I N E F L O A T E R P O L I C Y D E C L A R A T I O N S 

ISSUED TO: 

INDIVIDUAL 

AUDIE L. PENTZ TRUCKING 
RD 9 1 , BOX 295 
GRAMPIAN. PA 16038 

POLICY PERIOD: 

AGENT OR BROKER: 

53 <• 7 

FROM: 08-15-95 

W.N. TUSCANO AGENCY 
950 HIGHLAND AVENUE 
P.O. BOX 1027 
GREENSBURG > PA 15601 

TO: 08-15-96 

KIND OF BUSINESS: TRUCKMAN 
LOCATION OF BUSINESS: SAME AS ABOVE 

51/29/480 

Issue Date: 08-30-95 CB/GA 

TOTAL COLLECTABLE AMOUNT OF COVERAGE 

SEE FORM L10<"i7 

PREMIUM 

$ 500 

ENDORSEMENT 
PREMIUM 
CHARGES $ 

TOTAL POLICY PREMIUM 

$ 500 

I n c o n s i d e r a t i o n of tho s t i p u l a t i o n s herein namorj a n d of tho premium above s p e c i f i e d ) the Company 
does insure the above Named Insured, h e r e i n a f t e r c a l l e d the .Insured> whose address i n shown above, 
at 12:01 am. (standard t i m e ) , to the e x p i r a t i o n date shown above, a i 12:01 am. (standard t i m e ) , at 
tho place of issuancei to an amount not excocding the amount s p e c i f i e d above. 

I f no other deductibles appear j n t h i s p o l i c y , the amount of $ 1000 s h a l l bo deducted and paid by 
the insured f o r each claim for loss or damage and s h a l l be adjusted separately f o r each such claim. 

POLICY SURCHARGES/TAXES ( I f A pplicable) 
STATE/COMf K» INE ALTH 
C O U N T Y 
MUNICIPALITY 
COLLECTION FEE(S) * , 

TOTAL POLICY CHARGES $ » 

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION: 

SEE EWXHtSEMFNT SCHEDULE 

This p o l i c y i s made and accepted subject to a l l c o n d i t i o n s ! p r o v i s i o n s , s t i p u l a t i o n s and agreements 
hereby made a par t of t h i s p o l i c y , together w i t h such olhor c o n d i t i o n s , p r o v i s i o n s , s t i p u l a t i o n s and 
agreements as may be added hereto. 

Countersigned 
(Date 1 

•£'7/ 
(Authorized Represenla t ive ) 

L 1131 03 94 xxxxxxxxxxxx 



Attached \ o and forming p a r t of P o l i c y Number EFFECTIVE 

INLAND MARINE 

TO 

ISSUED TO: 
( I f no e n t r y a p p e a r s a b o v e , r e f e r t o t h o P o l i c y D e c l a r a t i o n s f o r I h o i n f o r m a t i o n . ) 

EXTEFDED DESCRIPITON OF VEHICLES 

YEAR 

1975 

TRADE NAME 
I MAKE ) 

KENWORTH 

TYPE OF BODY 

AND TONNAGE 

DUMP TRUCK 

FACTORY OR 
MOTOR No. 

138757S 

AMOUNT OF 
INSURANCE 
PER VEHICLE 

5,000 

PREM 

500 

L 1047 03 94 xxxxxxxxxxxxxxxx 



COMMONWEALTH v3F PENNSYLVANIA 
DEPARTMENT OP TRANSPORTATION 
BUREAU OF DRIVER LICENSING 
HARRISBURG, PA 17123 

(18 / ,6. /9 5 

AUDI E 1. PENTZ 
RDl BOX 295 

952286057427993 001 

GRAMPIAN PA 16838 

\/-' 

. \ 

\ 



• 

PENNSYLVANIA DEPARTMENT .OF TRANSPORTATION 
BUREAU OF DRIVER LICENSING 
THREE YEAR DRIVING RECORD 

AUG ID 199 5 

PAGE 

DRIVER.; AUDIE LEE PENTZ 
GENERAL DELIVERY 
GRAMPIAN', PA 16838 

LICENSE CLASS 
LICENSE EXPIRES 

.MED RESTRICTIONS 
'LEARNER PERMITS 
LICENSE STATUS 

M 
JUN 3 0 1997 

NONE 

VALID 

> V 

DRIVER LICENSE NO 
DATE OF BIRTH 
SEX 
RECORD TYPE 

CDL LICENSE CLASS 
"Y/CDL LICENSE EXPIRES 
5CDL ̂ENDORSEMENTS 
- CDL'RESTRICTIONS 
'CDL'• :LEARNER', PERMITS 
CDL LICENSE .(STATUS 

177-93702 
JUN 12 1957 
MALE 

OPER/MECHANIC 

A* 
JUN 30 1997 
X 

NONE 

V A L I D 

//• -- v. 
REPORT OF VIOLATIONS AND DEPARTMENTAL ACTIONS ' 

DEE-

• >\ 
KlO VIOLATIONS OR DEPARTMENTAL ACTIONS "DURING THIS."REPORTING PERIOD 

\ 1 

REPORT OF MEDICALS AND DEPARTMENTAL- ACTIONS' 
f -\ 

4 
NO MEDICALS OR DEPARTMENTAL ACTIONS DURING 'THIS REPORTING PERIOD 

*** CONTINUED 



PAGE 2 
THREE YEAR DRIVING RECORD - AUG J t lyyn - LICENSE NUMBER 17793702 CONTINUED 

REPORT OF ACCIDENTS AND DEPARTMENTAL ACTIONS 

ACCIDENT DATE: OCT 08 1993 
LOCATION: LYCOMING 
VEHICLE TYPE: TRUCK . 

A 

*** END OF RECORD *** 



CMMONWEALTH OF P E N N S ^ 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 2 6 5 , HARRISBURG, PA 17105-3265 
IN REPLY PLEASE 

REFER TO OUR RLE 

September 29, 1995 

AUDIE L PENTZ 
T A AUDIE L PENTZ TRUCKING 
RD #1 BOX 295 
GRAMPIAN PA 16838 

I n r e : A-00112472 - A p p l i c a t i o n of Audie L. Pentz, t/d/b/a Audie L. Pentz 
Trucking 

Dear S i r : 

The above-cited a p p l i c a t i o n has been received and accepted f o r 
p u b l i c a t i o n . I t w i l l be published i n the Pennsylvania B u l l e t i n of September 30, 
1995. 

You are f u r t h e r advised t h a t the above-cited a p p l i c a t i o n w i l l be 
submitted f o r review provided no comments are f i l e d on or before October 16, 1995. 
I f comments are f i l e d , you w i l l be advised as t o the procedure. 

You are not yet authorized t o provide i n t r a s t a t e service. You w i l l 
receive n o t i f i c a t i o n when you may begin. 

Very t r u l y yours, 

Peter S. Marzolf, Supervisor 
A p p l i c a t i o n Review Section 
Bureau of Transportation & Safety 

PSM:Ig 

S ^ t J a ^ ' ' I . t'V, ^ 


