
Form PUC-189 (Revised 12-

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
JUL 3 1935 

PUBLIC UTILITY COMMISSION 
SECRETARY BUREAU 

APPLICATION FOR TRANSPORTATION BY MOTOR 
CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATBONPflCOfrjllftl 

mm 
For PUC Use Only 

Docket No. f4 " 

Bones T r a n s p o r t a t i o n I n c 

(Full and correct name in which you intend to operate) 

(Trade name, if any) 

The trade name, if fictitious, 

the Commonwealth on 

form). 

(has or has not) 

(Date) 

been registered with the Secretary of 

(attach copy of date-stamped registration 

2643 Kingman Road (913) 242-3660 

(Physical Address) 

Ottawa F r a n k l i n KS 

(Telephone No.) 

(City) 

P . O . Box 8 0 

(County) 

(Mailing Address; if different) 

Ottawa F r a n k l i n 

(City) (County) 

(State) 

KS 

JUL 

6 6 0 6 7 - 0 0 8 0 

(State) (Zip) 



5. Applicant does hold ICC authority under Docket No. 1 7 2 8 2 9 . 
(does or does not) 

6. Applicants d o e s have a current safety rating issued by U S D Q T F H A 

,..•! 1 (does or does not) 

: • •••:U \ 
(attach co^y). 

h +. ' .» i^ 1 • : 

7. Approximatefcnumber of commercial vehicles to be operated intrastate: 

owned '̂o 'J leased io 

8. Applicant is.(check one): 

[ ] Individual 
[ ] Partnership. Attach copy of partnership agreement and list names and addresses of 

all partners below (use additional sheet if necessary). 
(Name) (Address) 

p\ Corporation. Organized under the laws of the State of K a n s a s 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 fir 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. 

C" 1 ^ 13 '/Date-stamped copy of Fictitious Trade Name registration certificate. 

t *» 

••• td1'1'' v>.Patê stamped copy of Application for Certificate of Incorporation 

_.. J j gj. certificate of Authority. 

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

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

[)d 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. 



VERIFld^TION OF APPLffcATION 

I/We hereby state that the statements made i n the application are true and 
correct t o the best of my/our knowledge, information b e l i e f . 

The undersigned understand(s) that false statements herein are made subject 
t p the penalties 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 . 

Dolores M. French June 1, 1995 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, i f an 

individual; by a l l partners, i f a partnership; or by the President or 

Secretary, i f a corporation). 



Bones T r a n s p o r t a t i o n I n c . 

P.O. Box 80 

O t t a w a , KS 66067-0080 

P r e s i d e n t D o l o r e s M. F r e n c h 255 s h a r e s 

3159 L a b e t t e T e r r a c e O t t a w a , KS 66067 

V i c e - P r e s D a v i d L. Bones 9 s h a r e s 

1525 O r c h a r d D r i v e O t t a w a , KS 66067 

S e c r e t a r y Paul E- Bones 9 s h a r e s 

840 E. 1 7 t h S t . T e r r . O t t a w a , KS 66067 

T r e s u r e r S t e v e A. Bones 9 s h a r e s 

#2 SW H i g h D r i v e O t t a w a , KS 66067 

K a t h e r i n e A. W i l l i a m s 9 s h a r e s 

11 E. 1200 Road B a l d w i n C i t y , KS 66006 

L i s a M. W h i t a c r e 9 s h a r e s 

2588 Nebraska Road O t t a w a , KS 66067 



STATE OF KANSAS 

OI'TlCh: OK SKCliKTAHY OF STATU 

JACK H. BRIER • SECRETARY OF STATE 

all tn (nl|nm tl|csc presents sl-jall came, (Erecting: 

I , JACK I I . BRIEH, Secretary of State of the State of Kansas, do hereliy certify that 

(lie fo l lowing and hereto atlaelie<l is a trne copy ni 

Articles oi Incorporalion 

of 

BONES TRANSPORTATION, INC. 

F I L E D : JUNE 2 1 , 1983 

F I L E D F O R 
R E C O R D 

JUrJ n.1 1923 ^ 

SHERLIE A. CAPPER 
" " e ' 1 ' " ' or O n t f i , r ionki in counly Kan 

^ 7 
the original of which is now on file and a matter of record in this office. 

IN TESTIMONY Wl IliKKOl': 

I hereto set my hand and cause to he aflixed my oflicial seal. 

Done at the City of Topeka, this Twenty f i r s t : day of 

June A.D. 19 83 

l iv 

' J A C K I I . H I U K U 

SECHETAHY OF STATE 

Assistant Secretary of State 

U i l l a M. Roe 



US. Deportment 
of Transpor lotion 
Federal Highway 
Administration 

4 0 0 Seventh St., S.W. 

Wash ing ton , D.C, 2 0 5 9 0 

FEBRUARY 08, 1995 

IN REPLY 
YOUR USOOT NO. 
REV IEW NO.: 

REFER TO: 
2*47861 

00175928/CR 

BONES TRANSPORTATION INC 
P 0 BOX 80 
OTTAWA KS 66067 

DEAR MOTOR CARRIER: 

THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY IS: 

SATISFACTORY 

THIS SATISFACTORY RATING IS THE RESULT OF A JAN 27. 1995. REVIEW AND 
EVALUATION. A SATISFACTORY RATING INDICATES THAT YOUR COMPANY HAS ADEQUATE 
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH 
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS. 

PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED 
IN THE REVIEW REPORT HAVE BEEN CORRECTED. WE APPRECIATE YOUR 
EFFORTS TOWARD PROMOTING MOTOR CARRIER SAFETY THROUGHOUT YOUR 
COMPANY. IF YOU HAVE QUESTIONS OR REQUIRE FURTHER INFORMATION, 
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW. 

RONALD G. ASHBY 
CHIEF, FEDERAL PROGRAMS DIVISION 

- SEE MESSAGE ON BACK -



** NOTE ** 

EFFECTIVE JANUARY 1, 1991. AS REQUIRED BY THE MOTOR CARRIER SAFETY ACT OF 
1990 (PUBLIC LAW 101-500), THOSE MOTOR CARRIERS RECEIVING AN 
"UNSATISFACTORY" SAFETY RATING, ISSUED BY THE FEDERAL HIGHWAY 
ADMINISTRATION, ARE PROHIBITED FROM TRANSPORTING PLACARDABLE QUANTITIES OF 
HAZARDOUS MATERIALS, OR FOR HIRE TRANSPORTATION OF MORE THAN 15 PASSENGERS, 
INCLUDING THE DRIVER, IN INTERSTATE COMMERCE. THIS PROHIBITION WILL BEGIN 
U5 DAYS AFTER THE EFFECTIVE DATE OF AN "UNSATISFACTORY" SAFETY RATING, OR 
RECEIPT OF THE "UNSATISFACTORY" SAFETY RATING LETTER, WHICHEVER IS LATER. 



^1 COMMONWEALTH OF PENNS\^ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

J u l y 2 1 , 1995 

IN REPLY PLEASE 
REFER TO OUR RLE 

BONES TRANSPORTATION INC 
PO BOX 80 
OTTAWA KS 66067-0080 

In r e : A-00112291 - A p p l i c a t i o n of Bones Transportation, I nc. 

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 July 8 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 July 24, 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 s e r v i c e . You w i l l 
r eceive n o t i f i c a t i o n when you may begin. 

A J. , 

Peter S. Marzolf J SufferTy^sor 
A p p l i c a t i o n Review Section 
Bureau of Transportation & Safety 

PSM:lg 


