
COMMONWEALTH OF PENNSYLNî sJIA 
PENNSWVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IH REPLY PLEASE 
REFER TO OUR FILE 

January 3, 1995 A-00111529 

SALLY A DAVOREN ESQUIRE 
201 PILGRAMS BUILDING 
508 ALLEGHENTY RIVER BOULEVARD 
OAKMONT PA 15139-1617 
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Re: A p p l i c a t i o n of Trux Transportation, Inc. 

To Whom i t May Concern: 

Recent Federal l e g i s l a t i o n e n t i t l e d the Federal A v i a t i o n 
A u t h o r i z a t i o n Act of 1994 provides t h a t s t a t e s w i l l not be permitted t o re g u l a t e 
r a t e s , routes or service of motor c a r r i e r s of property {except household goods) 
a f t e r January 1, 1995. The Federal l e g i s l a t i o n does not preempt s t a t e r e g u l a t i o n 
of s a fety and insurance matters. 

Due t o the time c o n s t r a i n t s i n volved w i t h p u b l i c a t i o n i n the 
Pennsvlvania B u l l e t i n and f i l i n g of v e r i f i e d statements, your a p p l i c a t i o n was 
pending at the time the new l e g i s l a t i o n became e f f e c t i v e ; t h e r e f o r e . 
You are advised t h a t : 

1. You are granted a u t h o r i t y t o operate as f o l l o w s : 

To t r a n s p o r t property, other than household goods, between p o i n t s i n 
Pennsylvania. 

2. A c e r t i f i c a t e w i l l be issued a f t e r you submit the f o l l o w i n g : 

a. Form E evidence of b o d i l y i n j u r y and property 
damage l i a b i l i t y insurance. 

b. Form H evidence 
insurance. 

of cargo l i a b i l i t y 

3. I f you f a i l t o comply w i t h the requirements contained i n paragraph 
No. 2 above, w i t h i n 60 days of the date of t h i s l e t t e r , t h i s a p p l i c a t i o n w i l l 
be dismissed. 

4. You must demonstrate s a f e t y f i t n e s s by completing a Safety Fitness 
Review t o be scheduled by a PUC enforcement o f f i c e r w i t h i n 180 days of the date 
of t h i s l e t t e r i s entered. I n l i e u of a Safety Fitness Review, you may submit 
a copy of cur r e n t s a t i s f a c t o r y safety r a t i n g from the U. S. Department of 
Transportation or another s t a t e w i t h safety r e g u l a t i o n s comparable t o 
Pennsylvania. 
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Very t r u l y - y o u r s . 

Secretary 

Enclosures 

CERTIFIED HAIL 
RETURN RECEIPT REQUESTED 

cc: Document Folder 
I n q u i r e s : Insurance: 783-5933 

Safety: 772-2254 

TRUX TRANSPORTATION INC 
P O BOX 1097 
CORAOPOLIS PA 15180 

m 2 4 1995 ^ 


