
KRINER, KOERBER S KIRK, P.C. 
ATTORN UYS - AT- LAW 

110 NORTH SECOND STREET 

P. O. BOX 1320 

CLEARFIELD, PENNSYLVANIA 16830 

WILLIAM C. KR-INHR. 
DWICHT L. KOHRBER, IR. 
ALAN F. KIRK 

TELOPHONE (814) 765-9611 

FAX (814) 765-9503 

January 24, 1995 

John G. A l f o r d , Secretary 
Pennsylvania Public U t i l i t y Commission 
P. 0. Box 3265 
Harrisburg, PA 17105-3 2 65 

RE: ROBERT F. VENESKEY 

RIGINA 

A „ rM-'.r.o. 
\ epUNSEL1 iTQiTHEjiFIRM 

^WILLIAM T. DAVIS 

Dear Mr. A l f o r d : 

I am t r a n s m i t t i n g herewith the o r i g i n a l and one copy of Form 
PUC-189, being f i l e d on behalf of Robert F. Veneskey. Also 
enclosed i s a f i l i n g fee check i n the amount of $100.00, made 
payable t o Commonwealth of Pennsylvania. 

I f a d d i t i o n a l m a t e r i a l i s re q u i r e d i n order t o process t h i s 
a p p l i c a t i o n , please be i n touch w i t h me. 

Very t ^ u l y yours, 

Laht L<I Koerl 

Enclosures 
cc: Mr. Robert F. Veneskey 
DLK/jsr 

Koerber, J r (P 

DONIEN 

, - 2 7 



Form PUC-189 (Revised 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

k t JAN 3 01935^ 
APPLICATION FOR TRANSPORTATION BY MOTOft.r.uc 

CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC Use Onlv 

Docket No. A "OO [ ( ( 7 7 ^ 

5 '5 ^0 

• ^ O 

co 

^ i ^ 

CP ro 
a 

Robert F. Veneskey 

(Full and correct name in which you intend to operate) ' / N. 

N/A 

(Trade name, if any) : " " " 

N ^ A been registered .with the Secretary yof 
(has or has not) v ; \ ' 

N ^ A (attach copy of date-stamped'ref istration 

The trade name, if fictitious. 

the Commonwealth on _ 

form). 
(Date; 

L74 Zeke Lane (814) 344-8040 

Carro 

(Physical Address) 

Gambria PA 

(Telephone No. 

15722 

(CiB (County) 

Same 

(Stati 

P̂LICATION DOCKET 

FEB 7 1995 
(Mailing Address: if different) 

EMTRYNo. 

(Citv) (Countv) (State) (Zip) 



5.. Applicant does not: hold ICC authority under Docket No. N ^ A 

(does or does not) 

6. Applicant does not have a current safety rating issued by N / A 

(does or does not) 

(attach copy). 

7. Approximate number of commercial vehicles to be operated intrastate: 
Owned 1 leased 1991 Mack T r i a x l e 

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) 

[ ] 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 iheir titles and the names, addresses and number of shares held by 

each stockholder. 

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

Pannership Agreement. 

Date-stamped copy of Fictitious Trade Name registration certificate. 

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. 

(jti Proof of Insurance. 



10. Certification 

a. Applicant cenifies 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 cenifies 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 ot propeny. 



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 b e l i e f . 

The undersigned understand(s) that false statements herein are made subject 
to the penalties of 18 Pa. C.S. Section 4 9 04 r e l a t i n g to unsworn 
f a l s i f i c a t i o n to authorities. 

Koberc a. venesKey 
( P r i n t Name) ( S i g n a t u / e ) / (Date) 

( P r i n t Name) ( S i g n a t u r e ) (Date) 

( P r i n t Name) ( S i g n a t u r e ) (Date) 

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

ind i v i d u a l ; by a l l partners, i f a partnership; or by the President or 

Secretary, i f a corporation). 



APPENDIX TO FORM PUC-189 

Paragraph No. 9: 

INSURANCE INFORMATION 

Attached i s proof of insurance held by a p p l i c a n t 



^ / / ^ v ^ ^ ' < v ' ' : < • 6 5 4 M a i " s t ™ 6 t ' Rockwc 

' s x ; C . ^ ^ - ^ FOP FORM OF NAMED INSURED'S BUSINESS: ' ^ PARTNER-

AGENT CODE 
ITEM OME. NAMED INSURED AND MAILING ADDRESS 

: \ : . : / . < ^ i : t <K «<•.:, U J aPUALr-'.-.LJ.fiHIP.• <• V 
ATION OflLd OTHER; .,1 >•••>,-•.•••• ^,-. . ... • v ^ , • . , .y.V 

ibuciPEflloo^Poli^cbvefsFRbM,.'- 6-1-94-'/ TO•6^1-95^,/-' • ^.^^^••^•^^TP.S7Qai •• & 

<Xl\̂ . <^k^iti\^ 0
 REWEWM.! ; 

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

EM TWO. SCHEDULE OF COVERAGES AND COVERED AUTOS 
fs policy provides only those coverages where a charge is shown in the premium column below. Each of these coverages will apply only to those "autos" 
own as covered "autos". "Autos" are shown as covered "autos" lor a particular coverage by the entry of one or more of the symbols from the COVERED AUTO 
ctfon of the Business Auto Coverage Form next to the name of the coverage. 

| COVERED AUTOS v. \ V. LIMITS] 
THE MOST WE WILL PAY FOR ANY ONE 

ACCIDENT OR LOSS 

(trtry ol ont a mora d M tyirtob (ion lha COVERED AU'OS Staxn VI to 
Batiwat Autt Covwagt Fain (howl iMch mm tn covered Met) 

V. LIMITS] 
THE MOST WE WILL PAY FOR ANY ONE 

ACCIDENT OR LOSS 
[;PREMIUMii 

» •-• - :-• . • . V: . ' . , ! ' • / J i i 

ERSONAL INJURY PROTECTION 
r equivalent No-fault coverage) 46 

SEPARATELY STATED IN EACH PIP ENDORSEMENT MINUS 
$ Ded CA2238 59.00 

rw^lVal^riUtWed ftorfauli coverage)"',, ̂  

SEPARATELY STATED IN EACH ADDED PIP ENDORSEMENT 'c • 
,:<; '• v •r.'. y.'' ."A"-""1;." "'/''i 

ROPERTY PROTECTION INSURANCE 
Michigan Only) 

SEPARATELY STATED IN THE PPI ENDORSEMENT MINUS 
$ Ded FOR EACH ACCOUNT 

• •• : NINSURED MOTORISTS 46 $ 35,000- 4.00 

Nb§fliN&URE0:Mb1pRi$f s - ; '• ;. • 
mm MSIUdH lfl;UnlffeUrtKf Mdtbristfi .t'- . y.-: y. ,35,000^ ; ^''I'V-DrK-
RAILER INTERCHANGE 
OMPREHENStVE COVERAGE 

ACTUAL CASH VALUE, COST OF REPAIR OR 1 

WHICHEVER IS LESS 

lACTUALCy^V^ 'I^^T'.'S 
IWHIUEVEB IS t|S9.' MMIS.ttt pii'FM EACH COVERED AUTO W$f$tf* 

•IflSSCAUSTO BY MKHB£pti V A f m ^ ^ ^ t t ^ ^ ^ ^ ^ f e 
5" ••••.:::fT3>'^ !Fi>:,.i;i i r a - ^ . i v : - . i ^ . U J . " " ™ . .1 • i^lvr. ;,^l 

JAILER INTERCHANGE 
DLLISON COVERAGE 

ACTUAL CASH VALUE. COST OF REPAIR OR 

* WHICHEVER IS LESS, MINUS 

S Dod. FOfi EACH COVERED AUTO 

-.; **46-, .i-v V 4 
1 . . ' l j - . 1 1 . - . * • u . J * " - * . - . 1 .0 ' 

ACTJJAL CAWVALUE W OMTOF flWAK:'WHpiEireR ffl LESS MINU9[fV^^S 

Did FOT EACH COWRED AUTO BlffMO Otl^TlMf .WPUa TO CAUSED BY 

FIRE OR l ^ ^ ^ 8 « itBIKWRtof fWof'bonwwd ' i* i : ; ; - j f ' . j ^ ^ v f ̂
g?8ori-oo 

HYS1CAL DAMAGE SPECIFIED 
\USES OF LOSS COVERAGE " 

ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS LESS MINUS $25 

Dod FOR EACH COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OR VANDALISM. 

See ITEM FOUR tor hired m borrowed •airtos.' 

: , . v w ^ ^ 4 6 ^ - - M 
1ACTUALCASH VALUE Ofl COST OF REPAIH, WHKHEVER IS USS MINUS (Vl, V 'i Q 

tYSICAL DAMAGE 
JWING AND LABOR 
Dt AvallaWe In California) $ for each disablement ol a private passenger auto 

JDORSEMENTS IL0021, IL0246i IL0910, IL0017, CA0180,: 

CA2237, CA0012(6-92), C0384, CA2192, CA2193, CA2171, 

TP2?:TP3r CA9944V-CA2238, UR142 c 

PREMIUM FOR ENDORSEMENTS S 
ESTIMATED TOTAL PREMIUM S 3480.OC 

JDORSEMENTS IL0021, IL0246i IL0910, IL0017, CA0180,: 

CA2237, CA0012(6-92), C0384, CA2192, CA2193, CA2171, 

TP2?:TP3r CA9944V-CA2238, UR142 c PREMIUM PAYABLE AT 
870.00 

)UNTERSIGNED 
i (£012-90) 

TL8/pat 5-2fry94 
DATE AUTHORIZED REPRESENTATIVE 

THIS DECLARATION MUST BE COMPLETED BY THE ATTACHMENT 
OF A SUPPLEMENTARY SCHEDULE. 

Indudoi copyrigftled malortal of Insurance Sonrfces Office 
Inc. witfi id purmHslwi.CopyTtghl Injursnc» Sarvicu, 
Offices. Inc 1990. 



CC^MONWEALTH OF PENNSYVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

January 31, 1995 

DWIGHT L KOERBER JR ESQUIRE 
110 NORTH SECOND STREET 
PO BOX 1320 
CLEARFIELD PA 16830 

\ 

I n r e : A p p l i c a t i o n of Robert F. Veneskey 

Dear S i r : 

Enclosed i s the above-captioned a p p l i c a t i o n and check no. 3916. This 
a p p l i c a t i o n i s being returned because the a p p l i c a t i o n fee was not paid by c e r t i f i e d 
check or money order, as state d i n item no. 2 of the i n s t r u c t i o n sheet. Please 
submit the a p p l i c a t i o n w i t h payment i n proper form. 

Very t r u l y yours. 

Douglas A. Pike 
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 fi Safety 

DAP:Ig 

CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 

RETURNED CHECK T-7 5 

i 8MT 
etiEi 



KRINER, KOERBER S KIRK, P.C. 
ATTORN I2Y5-AT-LAW 

110 NORTH SECOND STREET 

P. O. BOX 1320 

CLEARFIELD, PENNSYLVANIA 16830 

WILLIAM C KRINER 
DWICHT L. KOERBHR.. IR. 
ALAN H. KIRK 

TELEPHONE (814) 765-9611 

FAX (814) 765-9503 

February 3, 1995 

Mr. Douglas A. Pike 
A p p l i c a t i o n Review Section 
Bureau of Tr a n s p o r t a t i o n & Safety 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P. 0. Box 3265 
Harrisburg, PA 17105-3265 

ti-j, 
' ^COUNSEL TO THE FIRM 

WILLIAM T.^DAVIS1' 

RE ROBERT F. VENESKEY 

Dear Mr. Pike: 

The above-referenced a p p l i c a t i o n was returned t o me i n 
accordance w i t h Commission p o l i c y r e l a t i v e t o the issuance of 
checks t o cover the f i l i n g fee. Accordingly, I have replaced the 
o r i g i n a l f i l i n g fee check which was drawn on the a p p l i c a n t ' s own 
account, w i t h the f i l i n g fee check, i n the amount of $100.00, drawn 
on our law f i r m ' s account. 

I would ask t h a t you k i n d l y expedite processing of t h i s 
a p p l i c a t i o n i n view of the delay t h a t has occurred because or the 
f i l i n g fee check. 

Very t r u l y yours, 

Dwight^L, Koerber, Jr. / f 

DLK/kam 
Enclosure: 

A p p l i c a t i o n 
Check ($100.00) 

cc: Robert F. Veneskey 



COMMONWEALTH OF PENNSYLVANIA 
PEIMSYLVANIA PUBLIC UTIUTMOMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

February 17, 1995 
l&GITOOUMnU 

Robert F. Veneskey 
174 Zeke Lane 
Carrolltown, PA 15722 

In re: A-00111772 - Robert F. Veneskey 

Dear Sir: 

The above-cited application has been received and accepted for 
publication. I t w i l l be published in the Pennavlvania Bulletin of February 18, 1995 

You are further advised that the above-cited application w i l l be 
submitted for review provided no ccmmer.ta are f i l e d on or before March i^T 1995. 
I f comment a are f i l e d , you w i l l be advised as to the procedure. 

PSM:rp 

cc: Document Folder 

0 
Yours t r u l y . 

Peter S. M a r z o l f , Supervisor 
A p p l i c a t i o n Beview Section 
Bureau o f Transpor ta t ion & Safe ty 

APPLICATION DOCKET 

FEB 1 3 19$ 

ENTRY Nq 

7/ 


