.*PUC-189 (Revised 12-94) . 0

3 BEFORE
e H PENNSYLVANIA PUBLIC UTILITY COMMISSION

i ,
PIECETVTE
APPLICATION FOR TRANSPORTATION B,@H\,\MOTOR =i
COMMON CARRIERS OF PROPERTY' [FEB 227995

'

Bbar Al oF

(PLEASE READ INSTRUCTIONS BEFORE PREPARINGARRIIGATION): sarety

For PUC Use Only g RECEIVED
Docket No. ﬂ ’" ags FEB 20 1996
Folder No. #¢ PUBLIC UTILITY

L SECRETARYS ggg?jgsmw

1. McQuown Business Seryvices, Inc
(Full and correct name in which you intend to operate)

p) . McQuown Business Services, Inc.

(Trade name, if any)

The trade name, if fictitious, Has been registered with the Secretary of
(has or has not)

the Commonwealth on _January 11, 1991 {attach copy of date-stamped registration

(Date)
form),
3 PO Box 5 Main Stree;m»Ramey, PA 16671 814/378-5484
(Physical Address) (Telephone No.)
Ramey Clearfield PA 16671
(City) (County) (State) (Zip)
4, PO 5 Mail Strest amev. DA 16671 814 /3785484

{Madjling Address; \if différent)

Ramey ®learfidld PA 18671
(Ci‘ﬁ) \ (CountN\ (State) (Zip)




6.

7.

8.

9.

© Applicani

Applicant __does n. hold ICC authority under Doc. No. L
(does or does not) '

have a current safety rating issued by

(does or.does not)

b

(attach copy).
Approximate number of commercial vehicles to be operated intrastate:

owned _1 leased

Applicant Tis__(c‘:heckdgne):
' 1 i
[ ]:] ** Individual - .
aeet 0§ #3t
[] Partnersh:p Attach copy of pannershlp agreement and listenames and addresses of
METALS a.ll)partners below (use additional sheet if necessary). '

JH iq A "'f':!'\

(Name) (Address)

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

qualified to do business in Pennsylvania by registering with the Secretary of the
Commonwealth on _January 11, 1991 (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):
[] Partnership Agreement.
[] Date-stamped copy of Fictitious Trade Name registration certificate.

L 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.

0] Proof of Insurance.

S



10,

Certification

Applicant certifies that it is not now engaged in any intrastate transportation of property.
for compensation between points 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 them; and acknowledges that failure to abide by the requirements of the Commission
as they relate to safety and insurance may result in civil penalties, suspension or
cancellation of the certificate.

Applicant certifies that it understands that it is subject to an annual assessment based
upon its gross intrastate operating revenues to help pay expenses incurred by the PUC
in regulating motor common carriers of property; and acknowledges that failure to file
the annual assessment report and timely satisfy the assessment may result in civil
penalties, suspension or cancellation of the certificate




° °
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 upsworn falsification to won‘ties.
o //‘Mg.glow;d%/[f pear D )3/7C

¥

(Print Name) (Signatyse) (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).



ol FLANLENOAN CD Wi LewSFIRT Fu

PLEASE INDICATE (CHECK ONELTYPE CORPORATION:
DSCB204 (Rev. 81) a [] oovesTic BUSINESS C RATION FEE
. ARTICLES OF INCORPORATIC
' {PREPARE IN TRIPLICATE) DOMESTIC BUSINESS CORPORATION $75.00
- L [T] A cLOSE CORPORATION — COMPLETE BACK
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE — CORPORATION BUREAU ] DOME:‘;g::gifgifs?;ocoF‘PORAT'ON
308 NORTH OFEICE BUILDING, HARRISBURG, PA 17120 ENTE ‘
010 NAME OF CORPORATION {MUST CONTAIN, A CORPORATE INDICATOR UNLESS EXEMPT UNDER 15 P.S. 2908 B)
McQuown Business Services, Inc.
011 ADDRESS OF REGISTERED OFFICE IN PENNSYLVANIA {P.O. BOX NUMBER NOT ACCEPTABLE)
P.0. Box 5, Main Street
012 CITY 033 COUNTY 013 STATE 064 2P CODE
Ramey PA 16671
050 EXPLAIN THE PURPQSE OR PURPOSES OF THE CORPORATION

Provide business services including but not limited to telephone services,

welding and trucking and to perform all other activities legally allowed
under PA Law.

{ATTACH 8% x 11 SHEET [F NECESSARY)

The Aggregate Number Shares, Classes of Shares and Par Value of Shares Which the Corporation Shall have Authority to lssue:

041 Sisted Par Value Per .
040 Number and Class of Shares 1 0060 Share it A no ar 042 Total Authorized Capital 031 Term of Existence
’ weitAny D01 RE perpetual
The Name and Address of Each tncorporator, and the Number and Class of Shares Subscribed to by each Incorporater
061, 062
DE0 Name 063, 064 Address {S1reet, City, State, Zip Code) Number & Class of Shares
Jeremiah H. McQuown P.O. Box 5, Main Street, Ramey, PA 1667)] 1,000 shares of

common stock

(ATTACH 8% x 11 SHEET IF NECESSARY)

IN TESTIMONY WHEREOF, THE INCORPOR

ATOR, {S) HAS (HAVE) SIGNED AND SEALED THE ARTICLES OF INCORPORATION
THIS : DAY O 77 197/ .
v
1
é/ /M C@M
Y v N L
7 -
Ld

., —FOR OFFICE USE ONLY —
os0FiLen JAN L L 199l 002 CODE 003 REV 80X SEQUENTIAL NO. |00 MICROFILM NUMBER
£y <
REVIEWED BY 9105 210
L, A fooa sice AMOUNT 001 CORPORATION NUMBER
%Iﬁ;{;—(//—_‘ Yy m _#“{DATE APPROVED $ )
' H . ; o~
St daeiiatin i 200 1953
DATE REJECTED  |CERTIFY TO INPUT BY LOG IN LOG IN (REFILE}
0 Rev. 'JAN 11 1991
Secretary of the Commonwealth mMaILEDBY  DATH[ | L&
Department of State VERIFIED BY LOG OUT LOG OUT (REFILE)
Commonwealth of Pennsylvania D OTHER




.f‘]:
"

‘Merchants and Business Men’s Mutual Insurance Company

')‘,. HARRISBURG, PA

COMMERCIAL AUTQO COVERAGE PART )
VUCYNG.: TR3IT7295927 . TRUCKERS AUTO DECLARATIONS \

TEM ONE -
Narmed insured and Mailing Address (No.. Streel, Town or City, County, Stata, Zip Coda)

. : . . . NOTICE: THIS POLICY DOES
ge.gem;gl; r;cQumm d/bifa McQuown Business Services NOT PROVIDE ANY COVERAGE

Ramey, PA 16671 FOR RENTAL VEHICLES.
Poficy Period: From  7_2g.95% 7_2¢-9¢ at 12:01 AM. Standard Time at your mailing address shown above. %A/

Form ol Business: %) Individual O} Pannership QO Corporation Q) Other

IN RETURN FOR THE PAYMENT, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

This poily provides only hose coveragds whare B charga is shown in the premium column be'tow, Each of Seye (Mverages = ar
TEM TWO . SCHEDULE OF COVERAGES Sy Oy D (N4 TQUIDAT ShOWR A5 Coversd “auiDe” . CAUMDS” 2re SMOW &3 COVEred TAUISS” Mor & PArICUIAT SOVerags Dy e ety ot

02/08/95 16:25 FaX 71732..7 .\IALL.-\LIEU—GOLDERO =~ Bo2

AND COVERED aUT0S 2nd o e of the symboly from the COVERED AUTOS Socnor of 1 Trucker's Coverags Farm naxt D the ramé of the coverage
CONERED ALTOS .
COVERAGES (Entry ol orw or mrve of the fymzols LIMIT PREMILAL
frem e COVERED AUTOS Secoon of THE MOST WE WILL PAY FOR ANY ONE ;
the Trucker's Coverags Fom ACCIDENT OR 0SS
s 3
LLagIL Ty 46 $ 350,000 $ 1844
FIRST PARTY BENEFITS 46 $add. First Party Ben, (CAZ80c) |$ 54
UNINSURED MOTORISTS (LMY 46 $ 35,000 N/S $ 6 :
—_ |
UNDERMSURED MOTORISTS &6 $ 35,000 N/S $ g !
CED. FOR EACH COVERED AUTO :
COMPREMENSVE |
COMERAGE ACTUAL % H i
CASH YALUE
PHYSAL | soror £0 CAUSES ORCOSTOf | DED. FOR EACH COVERED AUTO |
CF LOSS COVERAGE REPAIA, $
DAMAGE WHICHEVER §
S LESS DED. FOR EACH GOVERED AUTO i
COLLISION MINUS putpiiavat . -
COVERAGE —— o R, i
FORMS AND ENDORSEMENT S APPLYING TO THE OVERAGE PART AND MADE PART OF THIS |
POUCYATTREOF BSUE:  p116, CAB41, CA279d, CA280d, CAS40, CAS44RREMUMFPOR Eile ~SERENTS s 100 !
CABAS, GU220b, @I322h, MB-11, CA2312, PP-1 ESTMATED 707 AL PREMIUM sas per PP-1)
[TEM THHEE SCHEDULE (~ CQYERED AUTOS YOU OWN :
a _ DESCRIPTION s LLR:HAEEQ i TERAITOAY: Town & Stits Wher T Covered
2 Your .« oadel, Trade Nama, Body i oy i ing
Sorial Sumaer 131, Wt denbicing Nanba (VIN] Original Cost | Loyr'y usED\!Eg _ buro wll be prindpaly gaages
] F993 Mack Superliner Dump Truck FUULTIS Y
]
e, EXCEFT FOR Towirg ai Do i
Aup Arud o] B“"?ﬁ“ 5‘5&\»5""' Ao P“"?gcg,"’""“ 59&“‘“‘* ¢ u};‘yw olg:%: n@fﬁjn‘?&? ;!pg?a? at ﬁ’nﬁeﬁ&?&’f i
&Vauoﬁ o v Velice | Graug Faung ode .
{in Mide3}]  RaFacut & tlas, | . Py
Crnlorrnl I (Jarfiage .
50 ¢ [80,000 3.0 0T '
2
(Absanca nf deductble o imit exlry in any cOlimn Yiow Maans Mat the mil o deducnble envy m
COVERAGES - FREMIUMS, LIMITS ANG DEQUCTIBLES iha comesparding ITEM TWO columi acohes Insiead.
Fovered LIAZILITY UKMSURED MOTCRIST] UNCEANSURED WOTCRIST  AUTD. MED PAY COMPREVENSIVE SFEC CAUSES OF LOSS COLLISTON :
" T Lot ) Lirnit - Tt i WTI{ minUE Lyt minue Lol munua |
ve n Prammum n Premilm n Proricm n Pramium| gecucibio | Fremium| desucible | Premium | deducblie Preriem
Thousandy Thousamdy Thousands [Thausands shown beiow ahown beiow showm blom !
) 350 | 78B4 35 B 35 & AFPE | b4 |I
L2
TOTAL PREN LW TBId |5 zunm| © PASW L G prEwiM | DA | rAtuLw PAEWLN PREWILM |

Countersigned:  y_a5- 95
#AG2037 \\
MB-1001 \M—H’TE-INSLHED CAMARY - HOME OFF (

2,

& a. rféﬂw

l§' ? Autharized Fiapresentative - - -
BUF . SERVICE OFFICE FINK . AGENT




R TR
R r K A A A R

5 1ERAE DATE (MMABNY)

AGORD.; , ,_ =
i ;THIS INDER 15 A TEMPORARY INSURANGE CONTRAGT. SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE
IO OF THIS FORM

P‘m

Ganaral Amdent Ing. Co
mec'ﬂvs

Mallalieu-Golder ins. Agoy
49 E. Fourth Strest

Suite 105

Wiliamsport, PA 17701 Ny
BEumRsmE e
426344 e e

i 1993 Superliner Dump Teuck
Mclluown Business Sary, Inc i Cargo Coverage $5,000
PO Box 5 Main Strest :
Ramey PA
16671

T YT T
{:ggyﬂgnﬁgsswx,ﬁ%
T‘I’FEDFIIWIE :

"""" teame | nﬂu.m I e

...................

msmu ARLLTY
WHMEHBIAL GENERAL UASlLiT'i’

; " | RETRO DATE FOR GLAIME WADE: : ,
AUTRRBILE LIRS TY couameu SNGIE LM
T amy st i

. aoon.v Wu“ (m pmﬂ, e
" BCHEDULED AUTGS :

', HIRED AVTOS

© NON-OWNED AUTOS

" cARAGE LABILTY

AUTO PHYSICAL DABAGE PEQUCTIHLE T ALL VEMICLES SCHEDULED YEHITLES
sy COLLISION: prnnn foeand?

EI:EI.I LiABILITY ' i EAC-H WC‘UHRENCE
UMBRELLA FORM : AMHEMTE

; OTHER THAR UMBRELLA FOAH i RETRG DATE FOR CLATMS MADE: i SELE-IMBUAED AETENTION

1 STATUTORY LIMITS
WRALER'S QO EPEATION
ABD

EACH ACCIDENT

ENPLOYERS' LIARUITY

SPECIAL CONDITICAS/UTHER COVERAGEE  (Carprg coverags, all risk, Dedudtible $250 Value $5,000

i WDATBAGEE ADDITIONAL INSURED

"t LoSE PAYEE

Form H Cargo will ba
filed upon receipt of
Dockat #

JIATOF-NAITVTTYR IFEL8EELTL X¥Vd 0F:60  96-60-5n




This is to advise thul!lLGUQQn %u&' IE S$ SCQU\C& MCJ

{Name of Carrier)
holding P.U.C. authority at Application Docket No. A- “9'?)35
is exempt from P.U.C. Cargo Inauranca regulations for the following
reasons:

——— Eﬁ_““f%___

O

¥

All transportation will be provided in dump trucks.

All transportation will be limited to farm products, garbage, ashes,

rubbieh, coal, debris, earth, crushed stone, amesite, and saimilar
construction materials.

The value of any one load being transported will not be more than $500.

Ll Y ME D (L)

{Signature of Individual, 'Partner or Corporate Officer)

T S S S S S S S S S O A I I I I I R E N RN TS T TSRS AT E =R ER

VERIFICATION OF STATEMENT

The undersigned depcoses and saye that he/she is the person who signed the

Statement for the above-captioned applicant/application and that he/she is
authorized to and does make this verification and the facts set forth therein are
true and correct to the best of his/her knowledge, information and belief,

The undersigned understands that false statements herein are made subject

to the penalties of 18 C.S. Sec 4904 relating to unsworn falsification to
authorities,. '

pated Al p \ 16/ M S@W"\/

PLEASE RETURN TO:

(Signature) °

{eeemiAh H. MEQUOW

(Print Name)

PENNSYLVANIA PUBLIC UTILITY COMMISSION
BUREAU OF TRANSPORTATION AND SAFETY
FINANCIAL RESPONSIBILITY SECTION

P.0. BOX 3265

HARRISBURG, PA 17105-3265

W 3Z7-96 | p-RETARY'S OFFICE

iic Utility Commission




03-04/96 08:30 FAX 71732 17

—pE T =
. T

T -

'JOUCY NO.. TR37296927

[EM ONE -

MoQuown: Businass Services Inc.
PO, Box §
Ramey, PA

16671

Form of Business; 1 Individual

P —

{J Parnership ¥l Corporation

{IN RETURN FOR THE PAYMENT, AND SURJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
1WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

X This polcy pravidas only hazs coMara0Rs wivkd § charge i3 shown o the Mamiu mn balow Each of thosa coverages 7 ar
EMTWO - SCHED e ER
0 HEDULE OF COVERAGES ply only I thase “auios’ shown as covered “auics™ | “Auizs’ Ira shown as aoversd "dufoy” for B pardcuiar Ve Rde by e erly '

MALLALIEU-GOLDER .

. Merchants and Business Men’s Mutual Insurance Company
. HARRISBURG, PA }

COMMERCIAL AUTC COVERAGE PART
TRUCKERS AUTO DECLARATIONS

‘ Named Insured and Mafing Address (No., Streal, Town or City, County, State, Zip Code)

Policy Feried: From  7.2g.95t0 7-.26-96 at 12:01 AM. Standard Time at your mailing address shown above.

O Other

do1

NOTICE: THIS POLICY DOES
NOT PROVIDE ANY COVERAGE
FOR RENTAL VEHICLES.

il

HD COVERE T ALTOS ong of mare of the 3ymbols rom the COVERED AUTOS Secaon of e Truckers Coverags Form nezl 2 tha Aume of fe o *se
T T [ CAERED AUTES
COVERAGES {Enty of 63 or morg of T gymbols Linil FHEMM |
i ¥em COVWEAED AL QS Sacaon of THE MOST WE WILL PAY FOR ANY O8E '
o Trucher's Covarage Fom ACCIDENT ORLOSS
& —— oo kel AU A o wred Aumns) e
LA 46 $ 350,000 $ 1844
FIRST PR 2 2NEETS | 46 $add, First Party Ben. (CA280c) |$§ 64 ]
§ fo Ly R T4 Y- S . ! 46 [3 35,000 N/S L4 B 1
{ - - [—
| o mu v i | 46 S 35,000 B/ S 6 }.
R T CED. FOR EACH COVERED AUTO ‘
| COVERAGE ACTIIAL 5 $ I
i CASH VALUE
Jfvseal | specreEp causes ORCOST OF | CED.FOR EACH COVERED AUTO |
| 3F LOSS COVERAGE REPAIR, s |
. !?WGE WHICHEVER $
N o TS LESS DD, FON EACH COVERED AUTO |
COLLISION MINUS ' ——— e e e, d
COVERAGE s Rty S PP A Q3R J
RN AND ERDOREE R A1s APFLYING TO THES COVERAGE PART AND MACE PART OF THIS :
.‘,30“’3' ATTIME R T rA116, CAB41, CA279d, CA2B0d, CAS40, CASAAFREMLIMFOR ENOCRSEMENTS s 100 1
CAGAR, QU227 . 122h, MBE-11, CA2312, PP-] ESTIMATED TOTAL FREMIUM $as per FPP-T)
{TEM THREE - SC - /¥ (COVERED AUTOS YOUC ‘i
" ‘r-_w_-w — - UTESC""F'U@‘ : puncmien ] TERRTORAY: Toven 3 State Whers 3 Coverod :
] ' oated, Tresa Maro, Bog i [343-:3] ] ma
i Sodai M. (), vorico wdanticaton Nomber (VIN) Original Cost | CoUY usEny huto il bo principedy garaged
t T993 HMaEK -:"DE‘:I‘I.".IlE‘I Diomp Truck #00BTY9S T3
.2 B .
!‘{- Cu SIIFCATION I
: F ng A grryz-3 a1 i pay bl j !
! Av EadFI;sn of] Buyna: s"%gxw A6 Pﬂmﬁﬁﬁbw Samgg;ry Code %EE.“PT o ggl;:‘gailh?;raiﬁ ﬂlr‘:y unoawg?gfd‘g 'ﬁuag?ﬂu:h:ﬁ! !
| A l.l:!a‘:; R R R “34,?,“‘”’ Groug Liab Py acu:v i
(o} . Gulomm? | Dambge |
PR ) B Y (11 15 T0TZT ,
1 |

COVERAGES - PREMILIMS. LIMCTS AND DEDUCTIBLES

183.1001

i{mw‘ LL&BILITY UNINE e MOTORIST| unDEMNSUAED RCTORIST  AUTO. MED. PAY. | COMPREHERERE STEC. CAUSES OF LOSS LOLLISION i
N Lirmt Lamt T T Gima ) Lima Timit ey Timir mirus ) Timit s ,
[ AL n Pramaym n J Bremium 0 Premiym n Premium| deductbie | Premium| Caducoble | Premiym | delucable Premwem
l Theusan Thotsany Thausands [The usandsd anown baicw s Daiow shc beiow I
(S 350 | TeT| 35T 35 & | AFPE | 64 !
i 2
Emm_ PREW LM THEAAT s Ly G PREMRSI | D4 | PREMUW PRENILIM PREM MR
Lountersigned: ~25.. £
§ g 7-25 ,@,,?._ﬂn,_:‘, /3 (fh DA, e
#AG2037 ! By: Gl Ll f%raat ..
jS é B S;j Kulhorized Foresdantat . '
; WHl E -S'JHEDI( CAMARY - HOME OFFICE 8UFF . SERVICE SFFICE FINK - AGENT

i

S

s

L e ey,

LT =

L a——

Tt T

(Absancs bf dedumibdd or imil artry in ary v 10 bolow Ateans tal i limit o deducnbl entry n ‘ "
("1e covrasporkfing ITEM TWO column appies maiead i




CAMONWEALTH OF PENNSY{ANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO CUR FILE

March 22, 1996 E§7¥

MCQUOWN BUSINESS SERVICES INC
PO BOX 5 MAIN STREET
RAMEY PA 16671

In re: A-00112835 - Application of McQuown Business Services, Inc.

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of March 23, 1996.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before April 8, 1996.

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: lg

DOCUMENT
FOLDER

g TR LR

e L ST




