
PUC-189 (Revised 12-94) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSWPtlAtlON BY MOTESROV 18 thv- i { 

COMMON CARRIERS OF PROPERTY 
n n r t V RECEIVED 
PROTHONOTARY'S Orfk 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC Use Only 

Docket No. 

Folder No. 

DOCKETED 
APPLICATION DOCKET 

NOV 2 fi 1336 1 
, /// 

ENTRY No J 
i — . g 

I 

2. 

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

3. 

(Trade name, if any) 

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

been registered with the Secretary of 

the Commonwealth on 

form). 
(Date) 

3 30? //ar ft*an 

(attach copy of date-stamped registration 

(Physical Address) " (Telephone No.) 

:citv: (County; (State) (Zip) 

4. 
(Mailing Address; if different) 

•(W ejects pQ^ft.^ 
(City) (County) (State 

' — B ^ n n w . ^ . . ..' ' • 

(Zip) 



5. Applicant Jo AS 
(does Mdoes not) 

hold ICC authority under Dwket No. m c 3 t ^ 7 ^ S ^ 

6. Applicant joeS t ^ a f • have a current safety rating issued by 1 

(does or does not) 

(atUch copy). 

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

owned I leased I 
8. Applicant is (check one):, 

04 Individual 

( ] Partnership. Attach copy of partnership agreement ,ahd list names and addresses of 
all partners below (use additionaJ 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 stockjiolder. 

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 Cenificate 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. 1 

xf ] 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 



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 subject to the penalties of 18 Pa. 
C.S. Section 4904 relating to urTSŝ orn falsification toamhorities. 

3kate; (Print Name) (Signature) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line I , if an individual; by aH partners, 
if a partnership; or by the President or Secretary if a corporation). 



JOHN DEERE INSURANCE COMPANY 
A Slock Ccmpari)' Molina. IL 61285 
Admin/sf.'flfi've Ottic.es JQtin Oeertt T;;inspotia'<on Services 

P 0 BOA 2051 
Milwaukee. WI 53i:0l 
l-800-M8-g257 

PAP I : 

Flencnva! ol filumber 

- - COMMERCIAL AUTO COVERAGE PART 
POUCV TRUCKERS COVERAGE FORM DECLARATIONS 
NO. 7 3 M 7 8 - 6 1 S 6 - 9 6 3 M Q I i G e i P a U c y c o n t n i n s o n d o r o c j -

fTEM ONE • NAMED iNSURED AND MAILING ADDRKSQnt « R E i u n a u t h o r i * t f d p o s u f f n g o r t i 0 

u n r e p o r t e d d r i v e r * , u h t c h r o o t p f t e f t 

DONALD R. CARNEY OBft BROTi iERB ftUTO TfJftfiSPORT 

P . O . BOX 4 6 2 

REEDERS .̂ ft 18352 

e o v o r n g o * F I ^ a s * r o o d c a r e f u 1 IcUaifaKSS DESCBIFTION 

POLICV PERIOD: Poitcy covora FROM /) / ^ 5 / S 6 

ITEM TWO-SCHEDULE Of " ' 

COVERAGES AND COVERED AOTCS • -*r..' P. 

U N T I L C fi « C f l L F 0 

10 Infltvidial 

Cj Partf>ur>hr(j 

CJ Cofpofatton 

• Othor 

12:Oi A.M. SUnrtorrt Tlrr.o at yout 
malihfQ address ohowvn obov«. 

i'l- : t ' * ' i ;« Di tie onr, ol i.m- c r-. ..utiui 
- .'••(£1-

COVEflAGES 

lUASiLIT/ 

LlMlI 
' V*E WI-.. '''A-i tQH i.N'1 0(^C 

s.cciUF.NT o«: CSS 

1 , 0 0 0 , 0 0 0 rupjcLuMo 1 

(Wc'̂ afiOnly 

AUTO MEC'CAL ^'MffJTS 

UNlrKL'fiEC'WC^'SiStUM) 

uNO£fiiNSUREo»*;':ofliS's 
4 i . 

<6 
3TI , 0 00 

i 

iLHikUDED 
SINCLUOED 

. r i ? SPECIFIEO CAUSES OF 10S£ 

2 ^ COVE^ACir 

COlUSiCfiCOVERAfifc 

COMPREHENSfVF COVERAGE 

SPECIFIEPCAUSEOFLOSS 

CO'.'fftAGE 

ft'iC-<!:VPIS.c5S 

VAUCf COvE^Oi'JTOFO^ .CSSCAUSED Bv | ' 

t^gC^OPVAtfflALlSM j 

VMCi-.EVFR!SLESS MfNilS ', 5 

I »€RrEB i> CED FC« L"ACt' 'JOVGREO AUfC I 

-u^ y.CH COVEHcD AUIO.BUT HOOEO. 

•.• - :Eiur:BiE r j - 1 A:H CCVEHED AUTO LOSS 

CAUSCP BV MlSî HlEf Ofl VANOAIISW 

C0LL.510N COVERAGE 

TQWIfiG ANDlABOR 

S m C T - a i r fCR L̂ CH COVTfiED AUTC 

- v n*:' asaoie'iitfri oi s pr.. .ii-: passer cat <iutc 

rORMS Af*DENXSSEMEhTS APPLYINGK V S C O / E ^ F 
S E E ATTACHED SSTIMKTEC TCfTfcPREWUU _ S 3 0 C L X . 2 I 6 

M lOoqunrdWUNMaUll C*i. 

REEDEUS 

ITEM •fflREE • SCHEDULE Of COVERED AUTOS YOU OWN 

DESCRIPTION. CLASSIFICATION. COVERAGES HREf/njHS LlMTS.V-JC tLL'UCTiDVES 

PER flTTftCHED SCHEDULE 

Agency Nam ano No 



MOACIM45f) 

Snsurance 
MOAC 
Ni^f int* Of f ice of Amer i iM Corpor^t 'n jn 

PUIK v Nr.. 

I N S L i K A N O AIM-1! I t s ( ) M Y '! O 11 U )SI ( O V i KACfS D r ^ i r . N A H i ) BV - W X IN '111! BOX N f X l I O I ! i l M 

D Contractor 's Equipment R.ti.-$ 

5<:hcduled Limit of losur;*fu"c 

Proper ly % * 

Pr.-mmrr. t _ 

Oest r ip t iun 

i ju is i t ionb S '•.'i> (, ) . ! ( N -v. ' \ ( i | f . i i>i l i i>n 

Unsi 'heduted Prop. * * 

Rerit<ii txpenso 

\! ( . ' . , ' I , {Sin- I n d o K f n u ' i i t M U . A ( . IM HJK 

(A . . ft) 

11'x'n'-itl.-it' -Sinoi.itl 

i "•• 1 'i i*: »ii Hi- i.n- ' m in.- tU-ir. D I t l ie l.irg'-if I 'nut en ln-i ni'VH 

f-:t - i '* iKi.' : ut I ' I . s,),"'i>' li.-s1 I H I I nol I.'^N l l i .m S .i ' ir inuic- thiin 

Lxtensitms 

K M o t o r 1 r u i * ( . . 

Scheduled 

Vehicles 

' u ' i i; • •! ii - ':' • '11. 1 \ fcfv. ' i nv-. d i . - i i ^ fU i fd i i i i X m i h r b i . \ I'II : I :> i 

. |i>i ( ( I f > ' V. »'X i M i l l ' 

^ 1- l i l l D i : . i i ' I A t - f f d | t ' - l v 

i i ' t N u t ! ' - - i r e k H . i i - ' i i I ' l e M M i . ' i i 

i . ' i . ! ' i t | j L i , • • r i ' t - r : ' . ' 

Ve^r I rade Niwm- M(Mof or Swia l No. Typ* 

* .' ' 0 0 . ! 9 '>6 t - ' o r d t o i ' o l l o w T r a c t o r 

Scheduled 

l.i>catiom 

UH'ation 

S - Mc. ?; C o v r - r c - d 

Un«:hedu led 

Vehicles 

Occur rence 

Limit 

Coverage 

Opt ions 

^ NOV C o v e r e d ' ' ' , n v r ' n ' - ' ^ J ' h ; " , l | , ' d i i k -d Vi-hu i i ' 'nr inoro lh ,m n n f •.t-hn Ir PIIIIPCI lr, i im? 

power unit) 

^ N'o t C o v e r ^ c i ! inn" por C)- t urn'f ir f 

In^ur.ini.c .i|>[.)ln"j nr'iK lo thust:' Ci.'vi'Mgv Ojjlii'ii-. desiynait-d l;\ -in V in Ilif i 

bi.'t' iMiHofst-iiii-nl M( >AC IM i'.\7 ku npUntv? 

U Locked Vchic lo • A i tended Vehic le 11 Lirnifation ' :n Ccnam Commodi'. i ' . ' 

Li Refrim-r.ition Urc ' ikdown Cover^j je 

InspCH i f f l t i ' . 

" i n 



C#1M0NWEALTH OF PENNS^/ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

November 30, 1996 

DONALD R CARNEY 
T A BROTHERS AUTO TRANSPORT 
PO BOX 462 
REEDERS PA 18352-0462 

In re: A-00113552 - A p p l i c a t i o n of Donald R. Carney, t/d/b/a Brothers Auto 
Transport 

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 November 30, 
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 December 16, 1996, 
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 
r eceive 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 Trans p o r t a t i o n & Safety 

PSM:Ig 

\ 


