
PUC-189 (Revised 12-94) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

i .1 

APPLICATION FOR TRANSPORTATION BY™ 
COMMON CARRIERS OF PROPERW^EB 22 mS 

MOTOR 

(PLEASE READ INSTRUCTIONS BEFORE PREPARINGr4BPJplJ^l'^& SAFETY 

For Use Only 

Docket No. 

Folder No. 

RECEIVED 

P U ^ C

r R

U ^ I T V COMMISSION 
SECRETARYS BUREAU 

1. 

2. 

M r Q l l O w n R n e; i n P .g ^ T-\7 i «- g o TnTT 

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

McQuown Business S e r v i c e s , I n c . 

(Trade name, if any) 

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

the Commonwealth on January l l , 1991 (attach copy of date-stamped registration 
(Date) 

form). 

3̂  PO Box 5 Main Stree^-, Ramey, PA 16671 814/378-5484 

(Physical Address) (Telephone No.) 

Ramey C l e a r f i e l d PA 16671 

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

4. pn J^pv s Ma-iV q h r o ^ f V a m e y , Pfl 16671 
(Maling Address;\f different) 

PA 1 \ 6 7 1 

(CounP 
Ramey \ l e a r f i 

(cm 

81 / I /378-54R/1 

(State) (Zip) 



5. Applicant does nW hold ICC authority under DoJfc No. 
(does or does not) 

6. Applicant aocc not ^ a v e a c u r r £nt safety rating issued by 

(does or does not) 

(attach copy). 

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

owned _ l leased 

8. Applicant is (check-one): 

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

. - T - ̂ ii.valDpaHnerŝ belovv'(use additional sheet if necessary). 

(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 l l , 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. 

9. Attach the following, as appropriate (check those attached): 

[ ] Partnership Agreement. 

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

J-J 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. 

[ ] Proof of Insurance. 



10. Certification 

a. 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. 

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; 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. 

c. 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 civi] 
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 ujisworn falsification to authorities. 

O(JQA\-

(Print Name) (Signal (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). 



DSCB204 (Pev. 81) 

ARTICLES OF INCORPORATI 
(PREPARE IN TRIPLICATE) 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE - CORPORATION BUREAU 

308 NORTH OFFICE BUILDING, HARRISBURG, PA 17120 

PLEASE INDICATE (CHECK ON 

r — I DOMESTIC BUSINESS C 

.TYPE CORPORATION: 

RATION 

DOMESTIC BUSINESS CORPORATION 
A CLOSE CORPORATION - COMPLETE BACK 

DOMESTIC PROFESSIONAL CORPORATION 

ENTER BOARO LICENSE NO. 

FEE 

$75.00 

010 NAME OF CORPORATION (MUST CONTAIN. A CORPORATE INDICATOR UNLESS EXEMPT UNDER 15 P.S. 2908 B] 

McQuown Business S e r v i c e s , I n c . 
011 ADDRESS OF REGISTERED OFFICE IN PENNSYLVANIA (P.O. BOX NUMBER NOT ACCEPTABLE) 

P.O. Box 5, Main S t r e e t 
012 CITY 

Ramey 
033 COUNTY 013 STATE 

PA 
064 2IP cod£ 

16671 
050 EXPLAIN THE PURPOSE OR PURPOSES OF THE CORPORATION 

P r o v i d e business s e r v i c e s i n c l u d i n g b u t not l i m i t e d t o telephone s e r v i c e s , 
w e l d i n g and t r u c k i n g and t o p e r f o r m a l l o t h e r a c t i v i t i e s l e g a l l y a l l o w e d 
under PA Law. 

(ATTACH 8'/, x 11 SHEET IF NECESSARY) 

The Aggregate Number Shares, Classes of Shares and Par Value of Shares Which ihe Corporation Shall have Author i ty to Issue: 

041 Stated Par Volue Per 
040 Number and Class of Shares • 1,000 Share if Any 5 § i ^ | r 

042 Total Authorized Capital 031 Term of Existence 
p e r p e t u a 1 

The Name and Address of Each Incorporator, and the Number and Class of Shares Subscribed to by each Incorporator 

061,062 
060 Name 063 j 064 Address (Street, City, State, Zip Code) Number & Class of Shares 

Jeremiah H. McQuown P.O. Box 5, Main S t r e e t , Ramey, PA 1667J 1.000 shares o f 

common s t o c k 

(ATTACH 8% x 11 SHEET IF NECESSARY) 

N TESTIMONY WHEREOF, THE INCORPORATOR'S) HAS (HAVE) SIGNED ANDSEALED THE ARTICLES OF INCORPORATION 
' DAY OFV _ f a n t a i A M ^ " * THIS 4 J 9 

030 FILED ^AN 1 1 1591 
- FOR OFFICE USE ONLY -

Sftcretiry of the Commonwealth 
Depanment of State 

Commonwealth of P*nnrylv8ma 

002 CODE 

REVIEWED BY 

DATE APPROVED 

DATE REJECTED 

MAILED BY DATE 

003 REV BOX 

004 SICC 

CERTIFY TO 

• REV. 

• L 4 I 

IH OTHER 

SEQUENTIAL NO. 

AMOUNT 

INPUT BY 

VERIFIED BY 

100 MICROFILM NUMBER 

9105 210 
001 CORPORATfON NUMBER 

^00 M J 3 
LOG IN 

JAN 1 1 199] 
LOG OUT 

LOG IN (REFtLE) 

LOG OUT (REFILE) 



02/08/96 16:25 FAX 71732 MALLALIEU-GOLDER 

• Merchants and Business Men's Mutual Insurance Company 
t > HARJRlSBURfj, PA 

WCY'NO.: TR37296927 
COMMERCIAL AUTO COVERAGE PART 

TRUCKERS AUTO DECLARATIONS 

TEM ONE -
Named Insured and Mailing Address (No.. Slreet, Town or City, County, State. Zip Code 

Jeremiah McQuown d/b/a t̂ cQuown Business Services 
PVD. Box 5 
Ramey, PA 16671 

Policy Period; From 7-26-95(0 7-26-96 at 12:01 A.M. Standard Time at your mailing address shown above. 

Form ol Business: £ l Individual • Partnership • Corporation Q Other 

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

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. 

T P U Tt t /H V U t z n t l l P n r m i / C O A r ' F C 2 0 ^ r r o ^ O Sty tbos* a)<MH*Qa* whwro a ttaige is shown in the tKamium colunn be't?*. Each ol Iheje co^wagps 
i j / * ! : * ' t i t i J { J L t O p tUVfcMA(?fc& p|y ̂  ^ trcw'agtas- shown as oovered'autos'. 'Auros- 3ig shown aa coverM ' R u W to- * paricula/ iCvfrfSc* T * f r ^ t r' 

WJD COVEHED AUTOS M w nw* ol tto aymbotn from ih« COV£RED ALfTCS S«tBrt of tf* Tf\jeJi«'5 Cox***)* ̂ vmnetl n tN rjm« ol thscowfacu 

COVERAGES 
C Q V E F t D AUTOS 

IBntty o l WW Cr irtOrO Of ! h * aymi»*J 
frwn A » COVERED AUTOS S*C30ft Of 

Che T m d t e f J Co w a g e FOTTI 
v t v w n * ^ u - + i a " t n » a m ^ y r f r ^ 

UMIT 
THE MOST WE WLL P^Y FOR ANY ONE 

ACCIDENT OR LOSS 

PREWIUW 

LABILITY 46 $ 350,000 $ 1844 

FIRST PARTY BHNEFITS 46 $Add. F i r s t Pa r t y Ben. (CA280c> S 64 

UNINSURED MOTOfllSTS (UWl 46 $ 35,000 N/S « 6 

UNDER INSURED UOTORiSTS 46 5 35,000 N/S 
.. • — j 

* 6 ! 

PHYSIC Al. 

DAMAGE 

CCXvfP RS KENfi (VE 
COVERAGE ACTUAL 

CASH VALUE 
OR COST OP 

REPAIR. 
WHICHEVER 

suss 
MINUS 

CCD. FOR EACH COVERED ALTO 

S s i 

PHYSIC Al. 

DAMAGE 

SPEC* «o causes 
C f LOSS COVERAGE 

ACTUAL 
CASH VALUE 
OR COST OP 

REPAIR. 
WHICHEVER 

suss 
MINUS 

CCD. FOR EACH COVERED AUTO 

S s 
1 1 

PHYSIC Al. 

DAMAGE 

COLLISION 
COVERAGE 

ACTUAL 
CASH VALUE 
OR COST OP 

REPAIR. 
WHICHEVER 

suss 
MINUS 

QED. FOR EACH COVERED AUTO 

$ ^ * '-

[ 

$ - " ! 

FORMS AND ENDOHSEUENT S APPiYtNG TO T H E COVERAGE PART AND MACC PART OF THIS 

PCXCY AT T WE OF BSUE: CA116, CA841, C&279d r CA280d, CA540, r a S ^ ^ E M U M FOP, I ^ ^ E ^ K T S 

CA545, GU220b, ai322b. HB-11, CA2312, PP-1 
100 

ESTiW/VTCQ TOTAL PHEMIUM jas per PP-lj 
fTEM THREE - SCHFJDUL1COVERED AUTOS YOU OWN 

1 nPSCRlFTXTN PUPC'rlASED TERRITORY: Town & S a i s Who™ Tie C c - ^ M 

Aula w ' l EM iKindpjjJly Q K ^ M 
J •*> . • ^ — w -

Y ^ y r i x to i . Trad* Mama. Bo t f yTyp* 
Serial Nu f r *« i 'St , Vfttu'de Indefi t i fcaaon Nii-mtW [VIN 

Cri'oinal Cost Aauai NEW(N) 
C M I l USEOtU) 

TERRITORY: Town & S a i s Who™ Tie C c - ^ M 

Aula w ' l EM iKindpjjJly Q K ^ M 
J •*> . • ^ — w -

, | l ^ y j ' f e c k S u p y r l m e r Dump ' ITUCK ^UUbiy i 
2 1 

PaiiruAiD 

PUF^ml 

GCW 
pr VghicJe 

Age 
Prima^ Radnfl 

Lias. I „ ^ 

SoooniMry 

Facto? 
Cods 

TJT21 

EXCEPT FOR Towirg aU p^sicai os* is paya&>* c you ar^i tr>e loii 
v r f w rvurwd twlo* aa "nt^Bsia may apeev at the time o' tr>e loa-s 

30 U S 

COVEFUGeS - PREMIUMS. UWITS AND D£0UCT1BL55 

(Absence of dedLirfbto or limit e^ffy in ar.y coiumn t»k>« .Tiflani trtai flie llmli or deduabM efttry Vi 
\t& corraspoMrrtg ITEM TWO ctfunn actfies instflad. 

LIAS IL ITY UH'WSuaEO UOTORIST uncSAWSuneo uorcRisi AUTQ. UED PAY COMPPE^NSWE 5f^C CAUSES CF LOSS COLLISION 

AuC l r 
Thousands 

ProiTmjrn 
LrmJ: 

n 
Thousanda 

Limit 
r 

Thousands 
Premium 

Limit 
r 

Thouiand: 

Limi( m inu ! 

sfxwrn bekw. 
Premium 

Lirnu minufl 

s h w n betaw 

Limit mifiua 

shewn belcw 
P ^ T : L — 

i 350 1B44 35 6 " 35 6 AFPB 64 
i r 

TOTAL OflEW UW 1B44 P cUftJU 0 6 PREULM 64™" 

Countersigned: 
#AG2037 
j s 

MB-1001 

7-25-95 sv 

^V 6 
WHITE • INSURED CANABY - HOME OFh t ' 

• . f ' T " ' T 

f ,' AuUxMrt-J R&pfesdnrative 

Sl>, SERVICE OFFICE FINK • AGENT 



Aq>mm.w 
*THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDfTIONS SHOWN ON THE REVERSE 
jSlDE OF THIS FORM 

i General Accident Ine. Co. 
reoouca 

Mallalleu-Golder Ins. Agcy 
49 E. Fourth Street 
Suite 10S 
wyiHirifiport, PA 17701 

• 
426344 

UIDStlO. 

MCQ450 

DATE 

02AJ9/96 12:01 
rm.... 

\ X PM 

MTE. 

03A)9/?6 

SPIFUitlOti-

) X ; 12.01 AU 

j ; NOON 

: TXI6 BINDER IS ISSUED TD EXTEND COVERAOE IN IHE ABtJ-' 
- COHPAHY PER EXPIRING POUCY HO". 

H l O U m V OFtPHATIoai/TBMJI/FllOPatTT Trrludlng La 

McQuown Business Serv. Inc 
PO Box 5 Main Street 
Ramey PA 

16671 

1993 Superllner Dump Truck 
Cargo Coverage $5,000 

TYttOFUBUMUICE BWBUf iE/FMIt t AHOtMT : DCOUCTIBU i cojutun. 
fnorenTY Muees OF LOSS 

] &A3IC • BflQAD I ! SPEC: 

CEHEIUU Aiuurr : GENERAL UGnEGOTE 

IWMMfHCIAUGfcKERALUAfllLlTV } t 
p | p ! CLAIMS MADE ! • QCM. . PERSONAL iACV tKJU rir 

j OWHEH'S & COPmwcTOR'S PHtn. i EACH OCtltRREflCE 

; nHE OAUAtit (Anr CUD Im) 

i s 

Yt 
; RETRO OAT? FOfl CLAIMS MADE: : MED. EXPEND (Ant P*™*"*) \ i 

urruiKifliu-: WAiun : coweiuEQ SINGLE uurr l 3 

AHV kino i BODILY IHJUHV (Ptr perMfl) ; 5 

ALL 0WN£D AUTM [ 8O0I Ly IUURY (PIT m t i sn l ) : : 
KHtDUUDAOTOS • PAOPMTY DAMAGE : i 

; HIRED AUTOS 1 MEDICAL PAYMEVTG ) s 
; NM-OWNEC AUTOS | PrRfiOKAL IfWURV PROT. ! S 

\ QAFWGfUAfllUn ; UNlhSUfiED MOTORIST ; S 

j i t 
A U T O M I U C U I U M f i E OEDUCnBLE i ALL VEHICLES | SCHEDULED VEHICLES : ACTUAL CASH VAUIt 

•; coLUSign: ; "STATED W O U V \ t 
: cmtH-mjHicoL; ; OTHER 

ElC£UUABILJn • EACH OCCURRENCE : S 

: UMBRELLA FORM ; AQaaEOATE j S 

: OTHER THAJI UMBRELLA FQHU i HETHO OATE FOR CLAJHS MADE: ; SELf-mSUflEO BETtNTlON | J 
; STATUTORY UMITS 11111!!!! 

WOMCT'I CQBnaUTiOti 
uo 

WLOIERS' UAUUTT 

f EAC H 'iioCl D ENT 

: DISEASE-POUCY UMIT 

; t 

\ 1 

11111!!!! 

1 DISEASE-EACH EMPLOYEE 1 

VEOALcoiunui/uTHncavEMtts Cargo coverage, all risk, Dadudibte $250 Value $5,000 

SET 

Forni H Cargo will bs 
filed upon receipt of 
Doctetf 
Commonweaftfi of PA 

m i MOFTTBAQEE 

jf^ • LOSS PAYEE 

ADDITIONAL INSURED 

^ ftunwmM ftmuiioTATiYE 

TO® Haaioo-aHnvnvK i rCI92CiTI XVi Of : (J0 96/60/oH 



POC-288 RSVXSSD 1/25/9 

i 
BIEMPTICTf PROM P . P . C . CAKQO TWSURAIia MOUIATTOIW 

HcQuDmnfeusinRgs$£fl\}iCJ&, kv ThlB i s to advise that, 
(Name of Carrier) 

holding P.U.C. authority at Application Doclcot No. h-^ 
i s exempt from P.U.C. Cargo Insurance regulations for the following 
reasons: 

All transportation w i l l be provided in dump trucks. 

D Al 1 transportat ion wil 1 be limited to farm products, garbage, ashes, 
rubbish, coal, debris, earth, crushed stone, amesite, and similar 
construction materials. 

The value of any one load being transported w i l l not be more than $500 

1 
ndivo-dual. Partner or Corporate Officer) 

VERIFICATION OF STATEMENT 

The undersigned deposes and says 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. 

Dated 
(Signature) 

(Print Name) 

PLEASE RETURN TO: 
PENNSYLVANIA PUBLIC UTILITT COMMISSION 
BUREAU OF TRANSPORTATION AND SAFETY 
FINANCIAL RESPONSIBILITY SECTION 
P.Q. BOX 3265 
HARRISBURG, PA 17105-3265 

MAR 0 7 1996 «jy 

ayJRO'ARY'S OFFICE 
Pno* Utility Commbstofl 



0V04/96 09:30 FAX " ? 7 3 2 « i 7 MALLALIEU-GOLDER 2101 

, Merchants and Business Men's Mutual Insurance Company 
- HAKRJSBURG.PA 

BOUCYNO.: TR37296927 
COMMERCIAL AUTO COVERAGE PART 

TRUCKERS AUTO DECLARATIONS 

EM ONE -
Named Insured and Mailing Address {No., Street, Town or City, County, Stale, Zip Code 

McQuown-Business Services inc. 
P,0, Box 5 
Ramey, PA 16671 

Policy Period: From 7-26-95*° 7-26-96 a* 12:01 A.M. Siandard Time 31 your mailing address-Sfrown above. ^ 

Form of Business: U Individual Q Partnership SQ Corporation • Other 

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

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. 

i _ .* TT . 5 wOVtfiAtatb ^ -autos* shown aa ccverod "aulcs-. "Auraij- 310 VK?*n 11 oi^iw 'autoa" for a panicviiv rcvfrT«6 tv ffW prty 

ND COVERED AUTOS one or more of lha symbols from fa COVERED AUTOS Socw. ol w TfjcJtsr'i Coveraoc Fcxin nei( R tf>a Aap4 ol r-* ix>*^ ';*= 

tua.-rrY 

COVe BED AUTOS 
(Ency of ow w moro ol ma tymtoi j 

Von f a CCVen^O A LTl 0 5 Sftcaor C 

«w«yii< r t i f i i T tmi myr rn l w r " ^ 

46 

K'- -IJ - ; k ."Kt. . , 3 . , urf) 

46 

- 4 - 46 

46 

SI^CFicD CAUSES 

toss cove RAGE 

COVERAGE 

TWt MOST WE WI.L PAY FOR ANY OSz 
/.CC1CGHT OR LC3S 

$ 350,000 

$Add. F i r s t Party Ben. {CA280c) 

$ 35,000 NVS 

S 35,000 N/S 

1844 

64 

ACTUAL 
CftSH VALUE 
Ofl COST OF 

REPAtB. 
WHCHEVER 

JSLESS 

CCD. rOf i EACH COVE RED AUTO 

$ 
060. FOH EACH COVERED AUTO 

$ 

ceo. FOR EACH COVERED AUTO 

OP MS AND QKDaRE£m<r*\T$ ;.PR.Yrw3 TO IVtEj COVERAGE PART AND MAC€ PART OF TMIS 

UXY AT TIKE OFF c a i l f i , CAa41, CA279d, G\280d, CA540, C A ^ ^ M POR ENDORSE^^S 

^ 4 5 f GU22 - ^ 2 b . ME-H . CA2312. PP-1 

100 
ESTIMATED TOTAL PREMlUU jas per PP-1 j 

TEM THREE • SC i? COVERED AUTOS YOU C 
DFSCRIFT1CPJ PURCHASED TFRPrTOFTT: T'XH 4 Sta;e Wwre Cc-^-M 

AUD 
Serial N.. 

'.'aflcj, T/nSO Nurcj. BMy TyM 

, • (S), vowco bvfenafcacion Humt»f (VINJ 
Oiginal Coat 

Cos:* 
N£W(M 

UScO(iji 

TFRPrTOFTT: T'XH 4 Sta;e Wwre Cc-^-M 

1 1 y y j Hadtf c -oar i . iner uump ' i rucK ffUUbiy^ 
2 I 

Cui»JIFCATON 
EXCEPT FORTewifl l l snys-^a -w; u Mya6> C you arxl (ha « u ! 
p a r r u u r x x l SJ rile*941." ""'Ty uppav 5^ tima D' The I 

i 
Aub Radius of 

(Id W'lBS) 
CoOoni/nl 

SwGVW. 
G C W 

Primary Raong 
Fociur SstOndary 

Baflng Codo 
EXCEPT FORTewifl l l snys-^a -w; u Mya6> C you arxl (ha « u ! 
p a r r u u r x x l SJ rile*941." ""'Ty uppav 5^ tima D' The I 

i 
Aub Radius of 

(Id W'lBS) 
CoOoni/nl Liab Damage 

SstOndary 
Baflng Codo 

EXCEPT FORTewifl l l snys-^a -w; u Mya6> C you arxl (ha « u ! 
p a r r u u r x x l SJ rile*941." ""'Ty uppav 5^ tima D' The I 

i 
1 C 3.5C 
2 i 

1 1 

COVERAGES - PREMIUMS. UWrTS AND DEDUCTIBLES 
(Absence of beouctibis v limii artry in a--, ^(.Tif t v - e v i ffia: Unil y (teduajWe ontry Vi 
Cie corresporxfing ITEM TWO CO'umn ^ ' P ^ s /naisaO 

tQTAL PREVUU 

A U B 

LIABILITY 

n 
Thousandi 

350 

Countersigned: 

#AG2037 

•tia-iooi 

7-25-

WHI fr 

UOTCfllJT U'lDEHlNSUHeO UCTOBISTl AUTO. UGO. PAY. COUffiEHEHSIVH S!^C.C*US6S0FLOSS COLLISION 

Limi 
r 

Umu 
n 

TlvjuMnd; 
Pre fti mm 

Lin 11 mmuj 

shewn belCM' 
Ft Mi'run 

Limn rmrius 
Mducoble 

jbcsnr. M i ? * 
Prafniu.T 

Limi{ niirnii 

" 6 35 6 A F P B ' 64' t 
1 

1 
6 64 PREUlLU 

By: 
- - — 

• S'JRED CANARY. HOME OFFICE 

y 5 '^ Aulho-ijud ^^ 'e jon ra t f ^ 

Q l V p • StaVICE C-C.-ICP PINK • AGENT 



COMMONWEALTH OF PENNSYfifANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

March 22, 1996 

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

I n r e : A-00112835 - A p p l i c a t i o n of McQuown Business Services, Inc. 

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 March 23, 1996. 

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 conunents are f i l e d on or before A p r i l 8, 1996. 

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 
r eceive 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 Tran s p o r t a t i o n & Safety 

PSM:Ig 

DOCUMENT 
FOLDER 


