
PUG-189 (Revised 12-94) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APmeATIONV /?^^ 

4Pp 

For Use Only 

Docket No. 

Foider No. 

7 APPLICATION D O C W T ^ Q 

APR 23 1997 

ENTRY No. 7 2- ' 

1. 

2. 

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

gofeSiJJS LuMfceg. toA^pfiMy 
(Trade name, if any) 

The trade name, if fictitious, . 
^ ^ (has or has not) 

been registered with the Secretary of 

the Commonwealth on 

form). 
(Date) 

3. m *\ &c* 5u> 

(attach copy of date-stamped registration 

( % \ ^ 

4. 

(Physical Address) (Telephone No.) 

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

(Mailing Address; if different) 

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

3 



5.,,- Applicant hold ICC authority under Docket Ro. 
(does or does not) 

6. Applicant have a cunent safety rating issued by ' 
(does or does not) 

(attach copy). 

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

owned ^ leased 

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 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. 

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. 



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 su^^t Jo the penalties of 18 Pa. 
C.S. Section 4904 relating to unsworn falsification to authorities. 

(Print Namej (Signature) / (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). 
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15/ 

0 Mil 

DATE (MH/DOn'y) 

04/14/07 
THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMA DON 
OtiLY AND CONFERS NO RIGHTS UPON THE CHRTIFICATE 
MOLOEfl. THIS CERTinCATE DOES NOT AMEND, EXTEND OR 
A L T K f l THE COVERAQE AFFORDED BY THE PO' " ^ , OW^ 

CO^PANtPE A^FOHlHNti COVeR/ 1 

MUTUAL 

2,000,000 

i ..1,000,000 

f .1,000,000 

i> 50,000 

1 ... .̂Utffil 

' 1,01*0,000 

PA. r. f 
p.o, s o y ' * i 

^ 
1 iOO.OWl 

.t-JL APPLIES 

.r ^AMCrLLED BtPOUE THE 

• . u CMPrAvon TO MWL 

•UJEH HAUiiO TO me lEfT. 

OSUGATWH OH U4B1UTV 

Of fiyfltSENr*TivER, 

FA 



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

May 2, 1997 

E LYNN ROBBINS 
T A ROBBINS LUMBER COMPANY 
R R #1 BOX 3 6 
OLANTA PA 16863 

In re: A-00113905 - Application of E. Lynn Robbins, t / d / b / a 
Robbins Lumber Company 

Dear S i r : 

Rf fB l TO OUR 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 May 
3, 1997. 

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 
May 19, 1997. 

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 receive n o t i f i c a t i o n when you may begin. 

Very A u l y yours, . < 

Peter S. Marzolf, Supnrvispr/l 
A p p l i c a t i o n Review Sectiop' 
Bureau of Transportation & Safety 

ii nor*3 - ^ i r f l ; - r $ 


