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BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMM1SSIQ 

APPLICATION FOR TRANSPORTATION BY M O T W ® 2 ^ 9 6 

COMMON CARRIERS OF PROPERTY BUREAU OF • 
TRANSPORTATION & SAFETY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC Use Only 

Docket No. 

Folder No. 

7 6 ? o 7 

JOCKETED 

APPLICATION DOCKET 

| AUG 0 7 1996 

' ENTRY No._/J^-

R.S- MAHER & SON, INC. 

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

(Trade name, if any) 

The trade name, if fictitious, 

the Commonwealth on 

form). 

n/a been registered with the Secretary of 
(has or has not) 

n/a (attach copy of date-stamped registration 
(Date) 

3. 3429 RTE. 39 716-322-8878 
(Physical Address) 

BLISS, WYOMING, NY -14024 

(Telephone No.) 

4. 

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

(City) 

(Mailing Address; if different) 

(County) (State) (Zip) 



5. Applicant ... D 0 E 5 hold ICC authority under Docket No. 278094 ^ _ 
(does or does nol) 

'.'6. Applicant DOES NOT have a currenl safety rating issued by 
::]Jy> y.'1' (does or does not) 

-,(attacli copy). 

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

owned 8 leased 

8. Applicant is (check one): 

[ ] Individual 

[ J Partnership. Attach copy of partnership agreement and list names and addresses of 
all partners below (use additional sheet if necessary). 

(Name) (Address) 

[x| Corporation. Organized under the laws of the State of NY and 

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

Commonwealth on 7/25/96 (Attach date-slampcd copy of application 

for Certificate of Incorporation QT 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. 



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 civil 
penalties, suspension or cancellation of the certificate 

i 



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 unsworn falsification to authorities. 

(Print Name) (Signature) (Date) 

(Date) (Print Name) (Signature) 

(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). 

i 



m 
Microf i lm Number C©PY JUL. 2 51996 

Fled wilh tlie Depnrtment oj/State on 

Entity Number / Y f ^ / T k ^ ^ ^ ^ -

Secretary of the Commonwealth j j / 

A P P L I C A T I O N F O R C E R T I F I C A T E O F A U T H O R I T Y 
DSCB: 15-41 24/6124 (Rev 90) 

Indicate type of corporation (check one): 

_ X Foreign Business Corporation {15 Pa.C.S. § 41 24} 

. Foreign Nonprofit Corporation (15 Pa.C.S. 5 6124) 

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated 
associations) the undersigned association hereby states that: 

1. The name of the corporation is: R . S . MAHER & S O N , I N C , 

2. The name which the corporation adopts for use in this Commonwealth is (complete only when the corporation must adopt 
a corporate designator for use In Pennsylvania): 

. N/A 

3. {If the name set forth in paragraph 1 or 2 is not available for use in this Commonwealth, complete the following): 

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

N / A 

The corporation shall do business in Pennsylvania only under such fictitious name pursuant to the attached resolution of 
the board of directors under the applicable provisions of T5 Pa.C.S. {relating to corporations and unincorporated 
associations) and the attached form DSCB:54-311 (Application for Registration of Fictitious Name). 

4. The name of the jurisdiction under tlie laws of which the corporation is incorporated is: 

STATE OF NEW YQRK/ couNTy OF WYOMING 

5. The address of its principal office under the laws of the jurisdiction in which it is incorporated is: 

3429 RT 39 BLISS NY 14024 
Number and Street City State Zip 

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) RR#11 BOX 169H, ROME, PA 18837, BRADFORD 
Number and Street City State Zip County 

(b) c/o: : : 

Name of Commercial Registered Office Provider County 

For a corporation represented by a commercial registered Office provider, the county in (b) shall be deemed the county in which the 
corporation Is located for venue and official publication purposes. 



DSCB:15-4)24/6124 (Rev 901-2 
[ 

7. (Check one of tlie following): 

_f^T(Business corporation): The cornoration is a corporation incorporated for a purpose or purposes involving pecuniary 
profit, incidental or otherwise. 

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

IN TESTIMONY WHEREOF, the undersigned corporation has caused this Application for ^Certif icate of Authority to be 
signed by a duly authorized officer thereof this / 2 . . day of ' '3 Ci ( y . 1 9 / -

BY: 

•TITLE: 

(Name of Corporation) 

(Signature) 



# m 
ATTACHMENT I 

LIST OF CORPORATE OFFICERS AND SHARES 

SHARES 

RICHARD MAHER PRESIDENT 50% 

BARBARA MAHER SECRETARY 50% 



THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE 
SIDE OF THIS FORM 

ntOOUCBR 

Haytor, Freyer & Coon, Inc. 

231 Saflna M«adow8 Pkwy 

P.O. Box 4743 

Syracuse, NY 13221 
8UB-CODK 

RS. Maher & Son, Inc. 

Richard Mabar 

3429 Route 39 

BCss NY 14024 

TmorwsutAxa 

COMPANY 

US CAPfTAL INSURANCE 

pATE 
KJTBCTIVR 

6/27/96 
AH 

n i 

BINDKR NO. 

PATH 
EXPIRATION 

JOUE 

8/27/9 B 
. AW 

rma BINDEB IS ISSUSDTO KXTEND COTKBACB INTHK ABOVE NAMED 
OOMTAW PER E i m i N G POLICY NO: CLP1 1391 

DBSCRirnON Or OPERATIONBJVSHICLRJTKOKBTV QBCMIBC LMKOOO) 

TRUCKERS-LEAD 

COVKRAGRTORMa AHOVNT DEDUCTIBLE coireuR. 
PBOPWTY CAUSES or toea 

I I BROAD Q BASIC I SPEC 

GENERAL UABIUTY 

|C» MM. CENTRAL UABIUTY 

" I c t A D B U A H jocCUK 

awNER'B ft comvAcrs nxrr. 

RETRO DATE FOR CLAIMS MADE: 

GENERAL AGGREGATE 

PROD.- OOMP/Or AGG. 

PERS. * ADT. INJURY 

EACT OCCURRENCE 

FIRE PAMAGBfOn* Flf*) 

MED. EEPEWEfOo* P̂ r} 
AITTOMOIULE UAMUTY 

ANY AUTO1 

ALL OWNED AUTOS 

SCHSDOLXD AUTOS 

BIREDAUra 

NOHOWNEDAOTOS 

CARACC LIABILTTY 

rzi 

COMBINIDSINGLK LIMIT 1000000 

BODILY mLPW h r m ) 

BODILY INJ. (P»r Aoc) 

PROPERTY DAMAGE 

MEDICAI, PAYMENTS 

PERBOKAL INJ. PROT. 50000 

UMWURED MOTORIST 50000 

AUTO PHYMCAJ. DAMAGE 
DCKXTIBLE 

lcocua»N: 1000. 

! ALL VESICLES aasawuKD VEHICLES 

OTH THAN COL: IQQP 

EXCESS LIABILITY 

JMBREUAEORM 

TTHBX THAN IBtBEELLA FORM BSTRO DATE FOE CLAIMS MADE: 

ACTUAL CASH VAL. 

STATED AMOUNT 

OTHER 80,000 

EACH OCCURRENCE 

ACCRBCATE 

SELT-neURED RKTEN. 

WORKERS* OOHPENMTION 
AM) 

EMPLOYEn UABIUTY 

EACH ACCIDENT 

DCBEASEPOUCY UMIT 

DBEASHACHBMP. 

srscxu, cotoxnomflnHER cxuvsKAcas 

i 



CONDITIONS 

This Company binds the *md(fl) ot nssrafice stipalated oo tbe aiudied fomi. The iBSonuKe is 
nluect to tte teoas, corfrtow and Bcnfraiioog of &e |M&cy(ies) ta carrait by the Company. 

Tbis bsoder may be cancelled by tte lasored by nrreuler of Aia binder or by written notice to 
the Company rttfag wfaeo cancriBatioa wffl be rfTecdTe. Thn binder may be uuKeOed by the 
Company by notice to the Insared in accordance with the policy comfitioas. This binder k cancelled 
when replaced by a pô cy- If Qas binder is sot replaced by > policy, the Company k entitled 
to charge a prenunm for the binder according to the Roles and Rates ia use by the Company. 

APPLICABLE IN NEVADA 

Aay persoa who nfnses to accept a bsoder which pro Tides coverage of less than 
$1,000,000.00 wfrm proof is reqmred: (A) Shall be fined aot more than $500.00 and (B) 
is Kable to the party presentiag the binder as proof of iosorance for actual damaga 
nntained therefrom. 

r i. 



CERTIKICATE' OP INCOKFOKATrou 

OF* 

a . 
ID 
0> 

U . S . H A H E K U S O N , I H C . 

U n J < » c 3 « c i t i 6 / i " 4 0 2 o t c n « B u o i n a a s C o r u o t M 1.1 o n L A W 

I T I S It B K E U Y C E R T I f I K D T H A T : 

f l 1 . T h « n a n 4 o C t h « i c o r p o c < i c i o n i a : 

R . S . . K A i l E R & S O N , I N C 

2 . T f l w p u t r p o g a . o r p u c p u u u » f o r w n i -.: n i . h . j c o i p o r . i t: 1 o n 

t o r m w d a a t o l l u w a , c o w i t : 

1 a 

T o c o c r y o n a 1 O C A 1 t r* t l 9 n c d n d b a g y a (3 u t r ^ n u t o L - u u » 1 n u o a ; C u B J O V O 

h o u s u n o l d ' r j o o d a , a n J gooc ia , wa r e s and K u r c M a n J i t i ^ o t a l l ' k i n d s . To 
c d r c y un < i n c o n n e c t i o n w i t n t h * t o c w y o l n y , a r j ^ n ^ c a l a t « v«0o f L IUJ , 
t c o l g h t h a n d l i n g ( r r a i g n t t o r w a r d i n g and w j r^'u ou-i 1 rnj b u B i n a o s . 

T O rtnyaqu I n a n y l a w t u l a c t . u r a c t i v i t y C u t w h l c n c u 1. pw c a 1 1 v n o m a y 

l o r m a d u f i d t t t c n * f B u o l n o o o C o r p o r a t i o n L a w . T I I M c o t- pw r a t i o n i u n o t 

t o c u i a d t o w n g a g * * - i n a n j f a c t o c a c t i v i t y C u q w i r L n ^ t i i » i c o n o « n t o r 

a p p r o v a l o t a n y a t a t * ^ t t l c l a l * U e p a r t m u t i t , b o u c d , a < j « * i i c y o r o t n u r 

b o d y w i t n o u t s u c h c o n a u n c o r a p p r o v a l t i r a t h t i i n ^ o o t a l n « i d . 

, To o w n . o p e c a t « , m a n a g a r ' a c q u 1 r « an<3 o « a l I n p c o p « r t y , r e a l a n d 
p« raor ta 1 / w h l c n nay be m t c e a a a r y t o t n« c o n d u c t o t t h a b u t f l n w a o . • 

W i t h o u t l l n i c l n g a n y o t " t h * p u r p o a « B o r powwra oC t h * c o r p o r a t i o n 
a n a l l nava ch« power co do a n y on** o r taorw o r a l l o£ t h f t h t n g o s« 
t o r t h , and a l l o t h a r t h i ngo 1 I K * 1 y « d i r e c t l y o r 1 nd l r«ic t l y , co p r o 
m o t e t f i M i n t t t J M S C d o f - t n « * c o r p o r a t i o n . I n t n u c a r c y l n t j o n o t i t s 
t > U B l r i « a o I t s n a i l h a v w t h e p o w a r * t o d o a n y a n d a l l t h i n g o - a n d p o w « 
W h i c h a c o - p a r t n * i r a h l p o r n a t u r a l p o r t i o n c o u K ) d o , u l ^ h w c a s a p r i 

c I p a 1> a g e n t , t a p t i t u o n t * t i v o t l a o a o r , I d BUM.* u t o t h u cw l a a , a l t h « r 
a l o n a o r i n c o n j u n c t i o n w i t f i o t h a r o t ..and . i n any p a r t oc c n * w o r l d , 

- I n a d d i t i o n / i c a h a l l hava a n d a x a r c l a « a l l r i g h t o , p o w a r * a n d 
p r i v l l t t a t t a now O o l o n g i n g t o ' o r ' c o n f e r c a d upon c o r p o r a t i o n a o r g a n ! z 
u n d « r t i W B u o i n u a e C o r p o r a t i o n tow» -

ra 
n -

«d 

Tn« U111C4 61 cKa c o r p o r a c l o u l a t o bu l o c a t u d i n cue 

~ T O i U O o t B a g i a , C o u n t y oc W y o m i n g r J t i i i * o f N«w Y o r k . 

'. 'A. Tna a g g r o g a t * nuo ibar o t l a h a r a a w h i c h t n a c o r p o r a t i o n ', 

: V n ' a l i v . h a v k a u t h o r i t y • t o l o o u a i s 200 oha r**a " - - ^ a t $ 1 . 0 0 ' p a r v a l u o . 

'JySi's-'-i. 



.' '- *. • 

- - . 5. Tn« 3 « ' c c « t a r y ot Scato l a daaiynoted aa agant ot tha 

corpora t i on opon whom proc uaa again a.*., i t may b* a»rv«*d. T h o p o a t 

o t t i c a vaddrooa to whioh th« Saoc*tary ot S t a t * s h a l l mal l a copy ot 

any procaaa aga inac tha c o r p o r a t i o n aarvad upon him i a : „ 

T h a c o r p o r a t i o n 
3429 R o u t a 39 
B l i a a , N«w York. 14024 

I H HITNB33 WtlEhtOf, t n a u n d « r a l g n « d I n c o r p o r a t o r , b'^lng a t 
i a a a t aightuvn yeara ot a g « , haa axacutad and aignad t h i a C a r t l t l -
cat*i ot I n c o r p o r a t i o n t h i a 6th day of Fubruary , 19U5. 

Gnarr^_Mc[>»ircnot t 
S n « r r y HcOttcraotc 
33 Rwnoorilaar Strwat 
Albany. Hau York 12202 

STATC UF NEW YORK ) 
) so . 

COUNTY Of ALBANY ) 

on t h i a 6 t h day ot Pabruary, batocw p a r a o n a l l y comu 
Sherry McDacmott t o ma Known t o .ba tha i n d i v i d u a l d a o c r i b a d i n and 
who axacotad tha t o r a g o i n g i n a t r u a a n t , and an^ d u l y acKnowladgad to 
raatnatahaaxacutadtnoaaiua. 

Barbara Klnnaw 
NOTARY PUBLIC, STATE OP, NEW YORK 
No. 4720956 
Q u a l l f i a d i n Albany County 
Tarn Expires March 30, 1986. 

i 
•.'! '•' .̂V". :' :•. •.r.-*-

• "1 , 

. , : 'Ai '-̂ A "''A ' :"-f 

est 



&Uite of NEW ^ark ^ 
Separttnent of &tate ) 

I hereby certify that I have compared the annextJ cupy with the original JIKUHH-HI fiU-u hj tlw IX'/MH tm&ni if Sinn unJ limf tin- sam.- is 

a correct transcript of said original. 

Witness my hand and sen! of the Department of S utu- tm J U L ^ 19^^ 

S#rrt?ltir\ <>J Stuif 

0O81O0(1S/B/l 



CERI- i r iCWe Of IHCOKl'OKVL'U...' 

OF" 

R . 3 . MAHER t SON, I H C 

: ,̂  -• _ . ; ,,• • ii-
•rnacbn Howacdt Boq. 

• 15 Clay S t . •' - • . , 
i a K o y , U . y . 144-2 ^ ^ ^ 

ptPARTWtNT OF STATB 
FILED FEB 20)385 

" ML OF CHtGK $, 
- TAX S__----

c a i j iTY F^. J : ^ f . 
•'COrV — * — ' 

- ^ ^ : f c ^ - ^ V - 1 ^ K V 



dltlMONWEALTH OF P E N N S ^ A N I A 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REF ffi TO OUR RLE 

August 16, 1996 

R S MAHER & SON INC 
3429 ROUTE 39 
BLISS NY 14024 

I n r e : A-00113267 - A p p l i c a t i o n of R. S. Maher & Son, 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 Pennsvivania B u l l e t i n of August 17, 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 comments are f i l e d on or before September 3, 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 s e r v i c e . You w i l l 
receive 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 Transportation & Safety 

PSM:lg 
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