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(Full and correct name in which yoh—ﬁnend to gperate)

2L Audie L. (enTz

(Trade name, if any). .

The trade name, if fictitious,

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

the Commonwealth on

(attach copy of date-stamped registration
(Date}

form).

5. RO/ By 595

E/4-E£3 - B3,
(Physical Address) (Telephone No.)
Germpniand Clearte/d £ /(0838
(Cily) (County) (State) (Zip)
4.
(Mailing Address; if difterent)
(City) (County) (State) (Zip)

ST-112472_



Applicant __

hold ICC authority under Docket No.

(does oKdoes nol)

<

Applicant __——_ * have a current safety rating issued by 7D,¢ . .DEQ7L°7(TA_}HLS

(attach Cop‘y').

(does or does;:;{not)

-

=

Approximate number of commercial vehicles to be operated intrastate:

owned az- - leased

Applicant is (¢check one):

NC

-

fndividual ., .

‘| ' o
Y LR Y :\..'.1
Partnership. “"Atiach copy of partnership agreement and list names and addresses of
allipartners below (use additional sheet if necessary).

e

.

cr (Nime) (Address)

(] 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.

Attach the following, as appropriate {check those attached):

i1 Partnership Agreement.

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

[] Date-stamped copy of Application for Certificate of Incorporation

1Cd
[]
o

or Certificate of Authonty.
Copy of a current safety rating issued by a state or federal agency.
List of corporate officers and stockholders and distribution of shares.

Proof of Insurance.



10.

Certification

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.

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
' s - . . e [

them.

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

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

motor carriers of property.




® e -

VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true and
correct to the best of my/our knowledge, information belief.

The undersigned understand(s) that false statements herein are made subject

to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn
falsification to authorities.

%MZ@JM 9 /G -95
(Prlnt Name) (Signature) {Date)

(Print Name) (Signature) (Date)

{Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if an
individual; by all partners, if a partnership; or by the President or

secretary, if a corporation),



F1-11 o . . .
MG L ' MERCIAL AUTO COVERAGE Pﬂ CA 0002 1290
L ¥ - BUSINESS AUTQ COVERAGE FORM DECLAWPSTCNS {J The Declarations inciude
: ' RN asacond_part designated
'INSURED: AUDIE L. PENTZ TRUCKING “Part 2.7

' Policy:No. MPP105552 Etfective Date: 08/01/95

12:01 AM., Standarg Tim,é

ITEM,ONE - Named Insured and Mailing Address/Policy Period--shown in Policy Dectarations.

) Form of Business: @ Individual 0] Partnership (O Corporation [ Other
"ITEMITWO - SCHEDULE OF COVERAGES AND COVERED AUTOS.- This policy provides anly thoss covarages whers s chargs I8 shown In the premiom
column balow, Each of thane coverages will apply only to those "autos® shawn as covarad "autos™. "Autos” are shown as covered ~autos” for s particular
coversge by the antry af ona or mora of the symbals from the COVERED AUTOS Section of the Businase Auto Coverage Form naxt to the name of the

! covarags,
COVERED AUTQS
{Entry of one ot nngv%lat::\. UM'T *
COVERAGES “TAUTOS Section of the THE MOST WE WILL PAY FOR ANY ONE PREMIUM
Business Auto Coveisge Fom ACCIDENT OR LOSS
, whows whith sutis ae
coveisd mioa) .
LIABILITY 7 $ 500,000 S 2,143.CC
PERSONAL INJURY PROTECTION ’ SEPARATELY STATED N EACH P.I.P. END. MINUS ¢ Daductible § §
{(P.L.EY (or equivalent No-fault cov.} 7 39.0(0
ARDED P.LP. ] SEPARATELY STATED IN EACH ADDED P:I.P. ENDORSEMENT $
{or aquivalent addad No-fault cov.) 7 91 .04
'PRC)_PERTY PROTECTION INS. (P.P.l) - SEPARATELY STATED IN THE P.P.l. ENDCRSEMENT ]
(Michigan only) $ Deductiblé FOR EACH ACC!DENT
AUTO MEDICAL PAYMENTS $ %
1 {UNINSURED MOTOR!STS (Uha'i) b 3 5 OOO - - - 3 - 12
UNDERINSURED MOTORISTS $ K1 .
Iwhan not included In UM Cov.} 7 35 ; 000 3.040
COMPREHENSIVE COVERAGE STATED AMOUNT # , ACTUAL CASH VALUE OR| 3
g COST OF REPAIR, WHICHEVER |5 LESS, MINUS # Dad.
s« | SPECIFIED CAUSES OF FOR EACH COVERED AUTO )
% | LOSS COVERAGE 7 **SEE ITEM THREE 370.00
2. ) STATED AMOUNT ¢ , ACTUAL CASH VALUE OR|
% | COLLISION COVERAGE 7 COST OF REPAIR, WHICHEVER IS LESS, MINUS # Ded. | §
o FOR EACH COVERED AUTO - 863.00
ﬂ ** O TTEM THREE = o,
€ [ToOWING AND LABOR s for sach disablemsnt of a private passengsia@dto | ¢ ; i
| tNot syalable in Caitornia) Ol & =m
FORMS AND ENDORSEMENTS APPLYING TCQ THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUEt(— I o ‘m,,‘
' PREMIUM FOR ENDORSEMENTS.] ¢ o~ seom
' |_SEE BA100(5/$5) ESTIMATED TOTAL PREMIMA ¢ .3, 522 04,
- o N - “rvag,,
{TEM' THREE--SCHEDULE OF CQVERED AUTQS YOU OWN e 2 g T
Cavirad DESCRIPTION . PURCHASED TERRITORY: Togm & State Where the;
J:«“JM R — Cowered AutoQalll be printipally
" Soria? rusnibet (8); Vishicle Identilleation Number [VIN) e S X R garagfod O
1 |75 KENWORTH TRUCK VIN#: 138757% 49 GRAMPTIAN, PA
2
K]
i . CLASSIFICATION Eﬁcfgt far tawlng all i?vlﬂul daln;aqo lasr iz payabls t6 you and
. [ od . i . N . tho &% payas namo slow 81 Intarasts May appaar st § R47:," ]
| :&‘:‘; (R):‘:Iru’:ig‘l‘ ?u;r:_::n:&-o sznwﬁmc?.c'w Ave an;:\cr'llmm S-Fc‘::;d;;rv Code of tha loss
2 Hin Wiies] {c = commeica | 20t Caparity | drace Gab. | Py, Durmy Factor
' | 300 C 73280 R non 0.950 {40229
L2 ‘
3

{Absance of a daductible orfimit antry In any column balow maeans that the mit or deductible
SP_VERAG&-PREMIU MS, LIsITS AND DEQUCTIBLES ity In the comasponding ITEM TWO column spplies instesd}

LIABILITY PLP. | ADDED AUTO, PHYSICAL COMPREHENSIVE SPEC, CAUSES COLLISION TOWING &
T ar P.P.I, P.I.P. MED. PAY DAMAGE i OF LOSS LABOR:
Lirnit® » Lirnit* * Limits»
(Covared STATED® minus inus min.e
i Aty Framium Pramium Pramiumn Pramium AMOUNT deductible Premium deductible Pramiurn deduciivle Promium Pramium
Ng; LIMIT shown shown shown
bel ave below balow
L_'l' $2143 | & 39 18 91 4 25 500 370 500 § BE3
7 by
3
. Towd 4 .
P, § 2:1431% 3919 91 XXAXXXX xxx |, xxx_ P 370 oo | 863
. '|Add’i Coverage{s}--Premium, Lim#, Deductible: *MNot applicsbla to Towing and Lzbor **Limit stated In ITEM TWQ.
L
CA 160 (13-X(Ed. 12-90) tForms and Endorsamants applicable to this Coverage Part omitted If shown slsewhars in the policy.

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.
Includas copvrightad material of Insurance Servicea Office, Inc., with ita permiesion. Copvright, Insurance Services Office, Inc.. 1990
THSURED-GOPY




INWNCE IDENTIFICATION CARD

PA | samm
" COMPANY NUMBER COMPANY
1478/1 MGA Insurance Company
POl,I(iV NUMBER . EFFECTIVE DATE EXPtRATION DATE
MPP105552 08/01/95 08/01/96
YEAR MAKE!MODEL YEHICLE IDENTIFI('."ATION NUMBER
1975 KENWORTH TRUCK 1387578

AGENCY /COMPANY ISSUING CARD

W.N. Tuscano Agency, Inc.
PLO. Box 1027

Greensburyg, PA 15601
INSURED

"AUDIE L. PENTZ TRUCKING

R. D. #1, BOX 295
L GRAMPIANPA16838

SEE IMPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT N THE INSLRED
VEHICLE AND PRESENTED UPQN DEMAND

IN CASE OF ACCIDENT: Report all accidents to your Agent/Company as
soon as possiple. Obtain the {ollowing information:

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

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

ADORD 50 (1/83) © ACORD CORPORATION 1963




Nu. SPF 14074 0895 . 0 NEW BUSINESS

LINCOLN® GENERAL INSURANCE COMPANY
3350 Whileford Road, York, Pennsylvania 17402

THLAND MARIKE FLOATER POLICY DECLARATIONS

ISSUED TO: AUDIE L. PENTZ TRUCKIHG
RD #1, BOX 295
INDIVIDUAL GRAMPLAM, PA 16838
POLICY PERIOD: FROH: 0B8-15-95 ’ T0: 08-15K-96
AGENT OR BROKER: HW.N. TUSCAMNO AGENCY
950 HIGHLAMD AVEMUE
B347 P.0. BOX 1027

GREENSBURG, PA 15601

KIND OF BUSIMESS: TRUCKMAN 51/29/480
LOCATION OF BUSINESS: SAME AS ARBOVE

Issue Date: 08-30-95 CB/GA

TOTAL COLLECTABLE AMOUNT OF COVERAGE PREHIUM

SEE FORM L1047 $ 500
ENDORSEMEMT TOTAL POLICY PREMIUM
PREMIUH
CHARGES $ » $ 500

In consideration of the stipulations herein namngd a n d of the premium above specified, the Cowpany
does insure thae above Named Insured, hereinafter called the Insured, whose address in shown above,
at 12:01 am. (standard time), to the expiration date shown above, at 12:01 am. (standard tima), at
the place of issuance, 1o an amount not exceeding the amount specified abhova.

If no other deductibles appear in this policy, the ameunt of $ 1000 shall be deducted and paid by
the insured for each claim for loss or damage and shall be adjusted separately for each such clain.

POLICY SURCHARGES/TAXES (If Applicahle)
STATE/CONHOMMEALTH $ N
COUNTY $ f
MUNICIPALITY § ’
COLLECTION FEE(S) $ »

TOTAL POLICY CHARGES $ ’

FORMS AND EMDORSEMENTS CONTAINEQ IN THIS POLICY AT ITS THCEPTION:

SEE ENDORSEMENT SCHEDULE

This policy is made and accepled subjact te all conditions, provisions, stipulations and agreemants
hereby mada a part of this policy, togethor wilh such othar conditions, provisions, stipulations and
agreements as may be added heretlo.

-';? -
lé‘ S e
Countersigned 9 . ) '.;,J-'/'

By . ] et e S
[Bate) tAuthorized Representativel

L 1131 0% 949 KMCHRMOLHH KKK



; ‘ 0 INLAND MARINE

Attached to and forming part of Policy Numbar EFFECTIVE 70

ISSUED TO:
(If ne entry appears above, refer 4o the P o 1l i ¢y ODeclarstions ¥ o+ the information.)

EXTENDED DESCRIPTION OF VEIICLES

TRADE NAME TYPE OF BODY FACTORY OR AMOUNT OF
YEAR (MAKE ] MOTOR HNo. INSURANCE PREM
AND TONMAGE PER VEHICLE
1975 KENHORTH DUMP TRUCK 1387575 5,000 500

L 1047 03 94 HHH KR I KK KK KKK
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AQplis L. PENTZ
RDI BOX 295

GRAMPEAN PA 16838

COMMONWELLTH F PENNSYLVANIA
DEPARTMENT OF TRANSPORTATION
BUREAU OF DRIVER LICENSING
HARRISBURG, PA 17123
(8. .6/95 '

952286057427993 001
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DRIVER: AUDIE LEE PENTZ
GENERAL DELIVERY
GRAMPIAN, PA 16838

LICENSE CLASS : M

LICENSE EXPIRES : JUN 30
EMED RESTRICTIONS : NONE
LEARNER PERMITS :
LICENSE STATUS : VALID-..

- : PENNSYLVANIA DEPARTMELT

PAGE 1
OF TRANSPORTATION
BUREAU OF DRIVER LICENSING
THREE YEAR DRIVING RECORD
AUG 16 1995
DRIVER LICENSE NO  : 17793702
DATE OF BIRTH : JUN 12 1957
SEX : MALE
RECORD TYPE : OPER/MECHANIC
CDL LICENSE CLASS  : A%*
1997 o pCDL LICENSE EXPIRES : JUN 30 1997
-.“@ v | €DL JENDORSEMENTS D
ﬁgigl e .- CDL RESTRICTIONS : NONE
N . 'CDLI-LEARNER. PERMITS :
LI . CDL LICENSE*STATUS : VALID
Y L

ANI} DEPARTMENTAL ACTIONS

. T ' o /{'" S
; Lo . S a

NO VIOLATIQNS OR DEPARTMENTAL ACTIONS DURING THIS "REPORTING PERIOD

Ly

———————-«.._.H..___.__—__.__..—_...___.__._____..__........_.______

REPORT OF MEDICALS AND

b

o

e T

DEPARTMENTAL-ACTIONS

_.-.___.-___...___._..-__._._____.—__—_

NG MEDICALS OR DEPARTMENTAL ACTIONS DURING ‘THIS REPORTING PERIOD

K A

CONTINUED *%**
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, PAGE 2
THREE YEAR DRIVING RECORD - AUG !t luys - LICENSE NUMBER 17793702 CONTINUED

e e o A AL e e ek e WY R R e T . . — ——— o = = e b L ———— T W —— ———— —— S e o S e e e S S

ACCIDEMT ATE: OCT 08 1993
LOCATION: LYCOMING )
VEHICLE TYPE: TRUCK _éfﬂ : : i
"?‘//,’-/‘ - «\\:\q I:;‘{ .
- = ...';_m- - -~ e =%
\
‘1 ." l
oo ’ \
A ‘
L
Y
. [y ' \\'. )
I. /.;(”
’ ”,-r .
L
B

k%% END OF RECORD ***



C&MONWEALTH OF PENNS&{ANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

September 29, 1995

AUDIE L PENTZ

T A AUDIE L PENTZ TRUCKING
RD #1 BOX 295

GRAMPIAN PR 16838

In re: A-00112472 - Application of Audie L. Pentz, t/d/b/a Audie L. Pentz
Trucking

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvanja Bulletin of September 30,
1995.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before October 16, 1995.
If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service. You will
receive notification when you may begin.

Very truly yours,

Peter S. Marzolf, Supervisor
Application Review Section
Bureau of Transportation & Safety

PSM:1g




