
Form PUC-189 (Revised 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

-ECEfVED 

APPUCATION FOR TRANSPORTATION BY MOTOR y U 3 

CARRIERS OF PROPERTY , U ^ P A - p U. C. 
INFO- CONTfcOL DIV; 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC Use Only 7 0 ' L l ' ^ ^— 

A-/ml l Docket No. 

DOCUMtNf 

1. 

2. 

O'Brien's Rent-All & Sales, Inc. 

(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 

3. 
2640 Market Street 304/233-6266 

(Physical Address) 

Wheeling Ohio WV 

(Telephone No.) 

26003 

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

P.O. Box 6682 
(Mailing Address; if different) 

Wheeling, Ohio 

(City) (County) 

rf-1(2 Z TJ 

26003 
(Zip) 

I — I T - — 



5. Applicant d Q e s hold ICC authority under Docket No. ICC MC// 270225 
(does or does not) 

6. Applicant d o e s have a current safety rating issued by US DOT/FHA 

(does or does not) 

(attach copy). 

7. Approximate number oLcommercial-vehicles to be operated intrastate: 
owned 3 leased" 1 rutl^t^ , 

~ " •? 

8, Applicant is (check^orie) is (check on'e): - ^M***-} . 

i TrTv ;' :TV-
[ ] Individual. .. ' ' -

[ ] Partnei^hip. " Attach^co^y of partnership agreement and list names and addresses of 
all partners below (use additional̂ 'sheet if necessary). 

I V'-TW^ : 

(Name) (Address) 

Corporation. Organized under the laws of the State of West Virginia and 

qualified to do business in Pennsylvania by registering with the Secretary of the 

Commonwealth on March 3, 1995 (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. 

[X] Date-stamped copy of Application for Certificate of Incorporation 
or Certificate of Authority. 

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

[xl List of corporate officers and stockholders and distribution of shares. 

Proof of Insurance. 



^10. " Certification 

f 
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 understaiM the npoirements ofvthe Pennsylvania Public Utility 

Commission, especially as .tk^iseSS!^ 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. 



VERIFICATION OF APPLICATION 1 

I/We hereby s t a t e t h a t the statements made i n the a p p l i c a t i o n are t r u e and 
co r r e c t t o the best of my/our knowledge, in f o r m a t i o n b e l i e f . 

The undersigned understand(s) t h a t f a l s e statements herein are made subject 
t o the p e n a l t i e s of 18^ Pa. C.S^ Sec^.on 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 authori** 

( P r i n t Name) (Signature) (Date; 

Joan M. O'Brien 
(Signature)^ 

6/30/95 
( P r i n t Name) 

Sean P. O'Brien 

(Date) 

6/30/95 
( P r i n t Name; (Signature) (Date) 

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

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

Secretary, i f a corporation). 



'•• ; ". • -i 
MAR 0 3 1995 

Microfilm Number — F j | e d w j t h tK^Department of State on . 

jEntity Number. 

5 
term S e c r e t a r y <*the C o m t . • ^^jgjg. 

APPLICATION FOR CERTIFICATE OF AUTHORITY ^ OQ^O 
DSCB:15-4124/6124 (Rev 90) ^ 1 

Indicate type o( corporation (citeck otte): 

X X Foreign Business Corporation (15 Pa.C.S. § 4124) 

, Foreign Nonprofit Corporation (15 Pa.C.S. § 6124) 

In cempHonce with thp re^ulrempnt*! of the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorpoi-' 
associations) the undersigned association hereby states that: 

1 . T h ^ n a m a o f t h B c n r p n r m l n n t e - 0 ' l i o n ' s R e n t - A l l S a l e s , I n c . 

2. The name which the corporation adopts for use in this Commonwealth is (comptete only when the corporation must ?• 
a corporate designator for use hi Pennsylvania): 

3. (If the name set forth In paragraph 1 or 2 fe not available for use in Oils Commonweafth, complete the foltowing): 

The fictitious name which the corporation adopts for use in transacting business in this Commonwealth is: 

The corporation shall do business In Pennsylvania only under such fictitious name pursuant to the attached resoluti' 
the board of directors under the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated 
associations) and the attached form DSCB:54-311 (Application for Registration of Fictitious Name). 

4. The namo of the lurlsdtction under the laws of which the corporation is Incorporated is: 

Wheeling (Ohio County). WV ' 

5. The address of Its principal office under the laws of the Jurisdiction in which It Is incorporated Is: 

26A0 Market Street Wheeling • -- *""'' WV ' 26003 Ohi'1 

Number and Short Ctty State Zip County 



DSCB:15-4124/6124 (Rev 90)-2 ~ " ' 

6. The (a) address of this corporation's proposed registered office in this Commonwealth or (b) name of its commercial 
registered office provider and the county of venue Is: 

(a) 
Number and Street City State Zip County 

. •,- (h) r/n- Gregory S. Edwards Trucking 268 Fraction Road, West Finley, PA 15377 Washington 

Name of Commercial Registered Office Provider County 

For a corporation represented by a commercial registered office provider, Ihe county In (b) shall be deemed the county In which ths 
corporation Is located for venue and official publication purposes. •, - • '• 

'. '*k .<'.• ' f r i ' i r i- 1 .."£-•(!'' 
• " •:'-!f"V» [' •< ••.'-,-.;.« 

7. (Check one of the following): 

.^.(Business corporation): The corporation is a corporation Incorporated for a purpose or purposes Involving pecuninh 
— Lprof i t ,Jncldental or otherwise. 

(Nonprofit corporation): The corporation is a corporation incorporated for a purpose or purposes not Invoh/lng 
pecuniary profit, incidental or otherwise. 

IN TESTIMONY WHEREOF, tho undersigned corporation has caused this Application for a Certificate of Authority to bi 
signed by a duly authorized officer thereof this 24th Hay of January ( I Q 96 . 

O'Drlen's Rent-All & Sales. Inc. 
" j ^ (Npme of Corporation) 

BY: \ < 3 * t t - Cf 
. (Signature) . . • 

TITLE: Secre t a r v /Trpnai i r p r 



• 

U.S. Department 
ofTransportation 

Federal Highway 
Administration 

~* 400 Seventh St, S.W. 

9 5 J U N | 9 flfl g . Washington, D.C. 20590 

FA. P. U 1 5 , 1 9 9 5 

'NFO. CONTROL © ^ Y REFER TO; 
YOUR USDOT NO.: 5̂ 1228 
REVIEW NO.: 00176HO/CR • 

O'BRIEN'S RENT ALL & SALES INC 
P 0 BOX 6682 
WHEELING WV 26003 

DEAR MOTOR CARRIER: 

THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY IS: 

SAT ISFACTORY 

THIS SATISFACTORY RATING IS THE RESULT OF A JAN 26, 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 -



O'Brien's Rent-All & Sales, Inc, 
Corporate Officers 

William P. O'Brien, President 
RR A, Box 151 
Wheeling, WV 26003 

Joan M. O'Brien, Vice-President 
RR 4, Box 151 
Wheeling, WV 26003 

Sean P. O'Brien, Sec/Treasurer 
RD A, Box 114 
Wheeling, WV 26003 



06/30/95 FRI 14:29 FAX 304^42 6022 ACORDIA WV WHG 

Acor<!>B'of WV-Whaallng 
1140 ChoplI no Street 
PO Box 430 
Wheeling, WV 26003-9936 
304-232-0600 

SftTIFICATE OF INSURANCE 

THBUSID " 

O ' B r l a n ' i R e n t - A l l A S a l e s , 
I nc . 
2 6 4 0 . M a r k e t S t r e e t 
W h e e l i n g 
WV 26003 

I8IU8 DATE (MM/DD/YY) 
6/30/98 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY . 
LETTER A u. s. F, a o 
COMPANY _ 
LETTER B 

COMPANY * 
LETTER O 

COMPANY rt 
LETTER U 

COMPANY _ 
LETTER E 

n m 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE- AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTfl 

TYPE OF INtUKANCE POLICY NUMSER POLICY SPFICTIVE 
DATEiMM/OD/YY) 

POLICY EXPIRATION 
DATE (MM/DD/YY) 

LIMITS 

A 

QENERAL. LIABILITY 

1MP30114489900/000061 6 / 2 5 / 9 5 6 / 2 5 / 9 6 
GENERAL AGGREGATE * 2000000 

A X COMMERCIAL BENE RAL LIABILITY 1MP30114489900/000061 6 / 2 5 / 9 5 6 / 2 5 / 9 6 PRDDUCTS-C0MP/0P AGG. J 2000000 A 
CLAIMS MADE X QCCUH. 

1MP30114489900/000061 6 / 2 5 / 9 5 6 / 2 5 / 9 6 
PERSONAL & ADV. INJURY * 1000000 

A 

OWNER'S S CONTRACTOR'S PHOT. 

1MP30114489900/000061 6 / 2 5 / 9 5 6 / 2 5 / 9 6 

EACH OCCURRENCE t 1000000 

A 

OWNER'S S CONTRACTOR'S PHOT. 

1MP30114489900/000061 6 / 2 5 / 9 5 6 / 2 5 / 9 6 

FIRE DAMAGE (Any on* flt«) s 60000 

A 1MP30114489900/000061 6 / 2 5 / 9 5 6 / 2 5 / 9 6 

MED. EXPENSE (Any o n pinon s 8000 

A 
AUTOMOBILI LUBflJTV 

1MP30114489900/00005( 6 / 2 6 / 9 6 6 / 2 6 / 9 6 
COMSIMEO SINGLE 
LIMIT * ' 100000O A X ANV AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

1MP30114489900/00005( 6 / 2 6 / 9 6 6 / 2 6 / 9 6 
COMSIMEO SINGLE 
LIMIT * ' 100000O A ANV AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

1MP30114489900/00005( 6 / 2 6 / 9 6 6 / 2 6 / 9 6 

BODILY INJURY 
(Per carton) 

A 

X 

ANV AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

1MP30114489900/00005( 6 / 2 6 / 9 6 6 / 2 6 / 9 6 

BODILY INJURY 
(Per iccltfint) 

s 

A 

X 

ANV AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

1MP30114489900/00005( 6 / 2 6 / 9 6 6 / 2 6 / 9 6 

BODILY INJURY 
(Per iccltfint) 

s 

A ANV AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

1MP30114489900/00005( 6 / 2 6 / 9 6 6 / 2 6 / 9 6 

PflQPERTY DAMAGE * 

A ANV AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

1MP30114489900/00005( 6 / 2 6 / 9 6 6 / 2 6 / 9 6 

PflQPERTY DAMAGE * 

A 
IXCBSa UABIUTY 

1MP30114489900/OODOSf 6 / 2 5 / 9 6 5 / 2 5 / 9 6 
EACH OCCURRENCE 1 1000000 

A X UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

1MP30114489900/OODOSf 6 / 2 5 / 9 6 5 / 2 5 / 9 6 AGGREGATE S 1000000 A UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

1MP30114489900/OODOSf 6 / 2 5 / 9 6 5 / 2 5 / 9 6 

A 

WOFtKBU'B O0MPBN8ATION 

AND 

•MPLOYHRr LIABILITY 

STATE FUND-WV 
1MP3011448990O/00005E 6 / 2 5 / 9 6 5 / 2 5 / 9 6 

STATUTORY LIMITS 

A 

WOFtKBU'B O0MPBN8ATION 

AND 

•MPLOYHRr LIABILITY 

STATE FUND-WV 
1MP3011448990O/00005E 6 / 2 5 / 9 6 5 / 2 5 / 9 6 

EACH ACCIDENT t 500000 
A 

WOFtKBU'B O0MPBN8ATION 

AND 

•MPLOYHRr LIABILITY 

STATE FUND-WV 
1MP3011448990O/00005E 6 / 2 5 / 9 6 5 / 2 5 / 9 6 OISEASE-P0LICY LIMIT $ 500000 A 

WOFtKBU'B O0MPBN8ATION 

AND 

•MPLOYHRr LIABILITY 

STATE FUND-WV 
1MP3011448990O/00005E 6 / 2 5 / 9 6 5 / 2 5 / 9 6 

DISEASE-EACH EMPLOYEE 1 500000 
OTHER 

DESCIIIPTtON OP OPBRATIONSfLOCATIONt/VBH ICLEEiSPECIAL ITEMB 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

MAIL 3 0 DAYS WRITTEN NOTICETO THE CERTIFICATEHOLDERNAMEDTO THE 

m 

COMMOMWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 

PO BOX 3265 
HARRISBURG, PA 17105-3285 

I LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

LIABILITY OF ANY KIND UPON THE COMPANY.ITS AGENTS OR REPRESENTATIVES. 



C(ftMONWEALTH OF PENNSYLANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR RLE 

June 23, 1995 

O'Brien'B Rent-All & Sales, Inc. 
P O Box 6682 
Wheeling, WV 26003 

Gentlemen, 

I am r e t u r n i n g your c e r t i f i e d check #022227 and the a p p l i c a t i o n f o r motor 
c a r r i e r a u t h o r i t y as the a p p l i c a t i o n i s unsigned. Please complete the v e r i f i c a t i o n 
page and r e t u r n the a p p l i c a t i o n t o my a t t e n t i o n . 

I f you have questions please contact me d i r e c t by telephoning 717-783-5946. 

Very t r u l y yours. 

Tim Z e i g l e r 
Bureau of Transportation and Safety 

i 



C^IMONWEALTH OF PENNS^ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR RLE 

July 14, 1995 

OBRIENS RENT ALL & SALES INC 
PO BOX 6682 
WHEELING WV 26003 

I n r e : A-00112273 - A p p l i c a t i o n of O'Brien's Rent-All S Sales, 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 J u l y 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 ervice. You w i l l 
receive n o t i f i c a t i o n when you may begin. 

Peter S. Marzolfj 
A p p l i c a t i o n Review Ŝ  t i o n 
Bureau of Transportation & Safety 

PSM:lg 

li A . ; Mi, 1 

I I I 


