TRANSPO&!ATION CONSULTANT SERVICES, INC.

THOMAS W. DEVINE 1607 SURREY LANE HAVERTOWN. PA 19083-2514
REGISTERED FHWA PRACTITIONER TELEPHONE (610) 449-9344
FAX (610) 449-0107

January 07, 1997

Pennsylvania Public Utility Commission
Bureau of Transportation & Safety

P. O. Box 3265

Harrisburg, PA 17105-3265

JAN 10 199

e, L L

h

Blldl'l D. Herr d/bfa Brian D. Herr I[u(,kmg, ’Lt .
A-0011_BLb O e

Gentlemen:,

Enclosed are the original and one copy of the above referenced application for motor carrier authority. A
check in the amount of $100.00 is enclosed to cover the application fec.

I am enclosing a copy of this letter along with a pre-addressed, postage paid envelope for your
convenience in acknowledging receipt of this application. If there are any questions concerning the
enclosed matler, please call me at the above phone number. Thank you very much.

Sincerely,
Thomas W, Devine ‘
LDOCUMENTE
cc: Brian D. Herr Trucking ] FQ LDE R i
i

SIEPCY. TR

Enclosures:



Form PUC-189 (Revised 12-&' .

BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MOTOR
CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)

For PUC Use Only

Docket No. H - H 60(0/0 t@ \l,f' o A
S ShL 10T T

evem &

. Y ":_‘:;’,
1, Brian D. Herr ':‘;ix_“',':wn.wa‘\uﬁ...znt PRI RS
(Full and correct name in which you intend to operate)
5 Brian D. Herr Trucking
(Trade name, if any)
The trade name, if fictitious, has been registered with the Secretary of
(has or has not)
the Commonwealth on December 17, 1996  (attach copy of date-stamped registration
(Date)
form).
3 190 Lancaster Avenue 1-717-786-4550
(Physical Address) (Telephone No.)
Quarryville Lancaster PA 17566
(City) {County) (State) (Zip)
APPLICATION DOCKET T
nfa r
4 DECUMENT

(Mailing Address; if different) JAN 1% 1397

¢ 7
(City) (County) | EVTRY NO._TA‘_(_é{m —

NS




Applicant _does not hold ICC authority under Docket No.
(does or does not)

Applicant __does not have a current safety rating issued by
(does or does not)

(attach copy).
Approximate number of commercial vehicles 10 be operated intrastate;

owned 1 leased

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 stockhoider. '

Attach the following, as appropnate (check those attached):
[] Partnership Agreement.
X 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 stockhoiders and distribution of shares.

[X] Proof of Insurance.



10.

Certification
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.

Applicant certifies that it understands the requirements of the Pennsylvania Public Utility

Commission, especially as they relate o safety and insurance, and will be able to comply with

them.

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

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

tp the penalties of 18 Pa. C.S. Section 4904 relating to unsworn
falsification to authorities.

Beian D Necce O S Mo 12-3i-9,

(Print Name) (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

Becretary, if a corporation).



-nfilm Number

DEC 17 1956

Filed with the De ment of State on ___

ity Number {3— M7«-"’L {/2 (5 ?

{/  secretary of The Commonwealth L

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

05CB:54-311 {Rev 901

In compliance with the requirements of 54 Pa.C.S. § 311 irelating to registration}. the undersigned entityiies] desirir.
register a fictitious name under 54 Pa.C.S. Ch, 3 {relaling to fictitious names), hereby state(s} that:

1. The-fictitious name is: &(‘ ian D . l‘\c‘i’r C —TFLLC— "‘ ] A 4
—d

A brief statement of the character or nature of the business or other activity to be carried on under or through the
fictitious name is:

hau\'\r\% vo cious  matetiel  with dump trud

I'he address, including number and strect, if any, of the principal place of business of the business or other activity to be
arried on under or through the fictitious name is (P.0O. Box alone is not acceptable};

190 Lancaster Ayepue waﬁ’zuille, Fa \75wb Lancaster

lumber and Street City State Zip County

Ihe name and address, including number and street, if any, of each individual interested in the business is:
Name Number and Street City State Zip

Brian o Heer 190 Lancaster Ave. Quaccyville Pa {730

Each entity, other than an individual, interested in such business is {are):

Name Form of Organization Organizing Jurisdiction Principal Office Address Pa. Registered Office, i any

I'he applicant is familiar with the provisions of 54 Pa.C.5. § 332 (relating to effect of registration] and understands that filing
under the Fictitious Names Act does not create any exclusive or other right in the fictitious name.

. {Optional): Tha namel(s} of the agent{s), if any, any one of whom is authorized to execute amendments to, withdrawals fron:
or cancellation of this registration in behalf of all then existing parties to the registration, is {are):




.

Y

i1:54-311 {Rev 90)-2 °

IN TESTIMONY WHEREOF, 1the undersigned have caused this Application tor Registration of Fictitious Name 1o be executed

. 13 day of __ DFc Enm BER, .19 K

PN « SO

{Individual Signature} {Individual Signature)
{Individual Signature) {Individual Signature)
{Name of Entity} (Name ot Entity)
1y BY:

(H TITLE:




Page 1 of 4
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DECLARATIONS - Business Auto Policy Policy Number CA 04076520-0
ITEM ONE RENEWAL OF -

NAMED INSURED PBRIAN D HERR .

ADDRESS

FORM OF NAMED INSURED'S BUSINESS D Corporation D Partnership EI Individual

D Other

NAMED INSURED'S BUSINESS

POLICY PERIOD

Paolicy covers FROM_ 06/18/96 TO 08/18/97
12:01 A.M. Standard Time at the Named Insured's Address stated above
ITEM TWO

Schedule of Coverages and Covered Autos

This 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 shown as covered autos, Autos are shown as covered autos for a particular coverage by the éntry of

one or more of the symbols from ITEM THREE next 1o the narmne of the coverage.

COVERED AUTOS LIMIT
. {Entry ol one or more of the
COVERAGES symbols trom ITEM THREE THE MOST WE WILL PAY FOR ANY ONE PREMIUM
ehows which autos are ACCIDENT OR LOSS
covared autos.)
LIABILITY INSURANCE
7 $500,000 CSsL $1,592
PERSONAL INJURY Separalely stated in each PIP endorsemenl minus
PROTECTION {or equivalent
No-Faull covarage) . $ Ded.
ADDED PERSONAL INJURY Separalely stated in each added PIP endorsemant
PROTECTION (ar equivalent
No-Fault coverage) 7 SCHEDULED $22
AUTO MEDICAL
PAYMENTS INSURANCE 7 3 $ 25,000 $59
UNINSURED/UNDERINSURED $ 100/100 UIM UNSTACKED $20
MOTORISTS INSURANCE 7 $ 100/100 UM UNSTACKED $12
PHYSICAL DAMAGE Aclual cash value or cost of repair, whichevet is less, minus
INSURANCE $ Ded. lor each covered aulo
COMPREHENSIVE COVERAGE SEE ITEM FOUR
PHYSICAL DAMAGE Actual cash value or cost of repair, whichever is less, minus
INSURANCE SPECIFIED 7 $ SCHEDULED Ded. for each covered auto $35
PERILS COVERAGE SEE ITEM FOUR
PHYSICAL DAMAGE Actual cash value or cosl ol repair, whichever is lass, minug
INSURANCE 7 $ SCHEDULED Ded. for each covered auto $143
COLLISION COVERAGE ] SEE ITEM FQUR
FORMS AND ENDORSEMENTS CONTAINED PREMIUM ENDORSEMENTS
ESTIMATED TOTAL PREMIUM $1,.883.00
IMPORTANT NOTICE: YOUR POLICY DOES NOT PROVIDE COLLISION COVERAGE ON RENTAL VEHICLES
IN THIS POLICY AT iTS INCEPTION: -
CAQOQO1 {12-93) CAO180 (07-90) CA2171 (01-88) CA9917 (12-83) 0021 (11-85) 0246 (06-89)
BO13 (08-92) 0910 {01-81) 1197 {08-93) ILDOD17 (11-85) CA21982 (07-90) CA2193 {07-90)

CA2237 (12-92) CA2238 (07-90)

pased On our rates or premiums in eftect at the beginning of each year of the policy.

The estimated tota! premium for this policy is based on the exposures you told_us you would have when this policy began. We will
compute your final premium due when we delarmine your aclual exposures. The estimated total premium will be credited against
ihe final premium due, and you will be billed for the balance, if any. It the estimaled total premium exceeds the final premium due
you will get a refund. To determine your final premium due, we may examine your records at any time during the period o
Zoverage and up o three years afterward. If this policy is issued for more than one year, the premium shall be computed annually

Countersigned By

C9 ARO 96177 HERR 10.0 DMGCP280 FLEET: 0.00

|-

“orm No. 1157 (10-93) INSURED COPY CVNE1013952203PADECO1



9
TRANSPORTATION CONSULTANT SERVI&S, INC.

THOMAS W. DEVINE 1607 SURREY LAME HAVERTOWN, PA 19083-2514
REGISTERED 1.C.C. PRACTITIONER TELEPHONE (610) 449-9344
FAX (610) 449-0107

January 14, 1997
Pennsylvania Public Utility Commission

Bureau of Transportation and Safety
Insurance Section

P. O. Box 3265 ‘ @EHW .
Harrisburg, PA 17105-3265 E E i
Re: Application for Motor Common Carricr of Propg@nﬁm@p:

Brian D. Herr d/b/a Brian D. Herrl. I
b ﬁ‘ﬁﬁ RTATION & SAFETY
A-0011_BL GO THARSEO

Dear Ms. Travitz:

Enclosed are copies of the Exemption From PUC Cargo Insurance Regulation Form for the above
referenced applicant. Please include it in his file as part of the application.

If there are any questions, please call me at the above number.,

Sincerely,

_./%4‘“4 % CQ“;K_,

Thomas W. Devine

Enclosures:

DOCKETED

—
cc: Brian D. Herr Trucking P "”;UMENT APPLICATION DUCKE |

-nLDER JAN 19 1337

ENTRY No -*_&C/_K_m

P




PUC-288 REVISED 1/25i95

EXEMPTION FROM P.U.C. CARGO INSURANCE REGULATIONS

This is to advise that Brian D. Herr d/b/a Brian D. Herr Trucking

(Name of Carrier)
holding P.U.C. authority at Application Docket No. A- /C/.f5éﬁdgcf>

is exempt from P.U.C. Cargo Insurance regulations for the following
reasons!? .

Eﬂ Al)l tranasportation will be provided in dump trucks.

&d All transportation will be limited to farm products, garbage, ashes,

rubbish, coal, debris, earth, crushed stone, amesite, and saimilar
construction materiails.

& The value of any one load being transported will not be more than $500.

G N Yoo //5/77

{Signature of Individual, Partner or Corporate Officer)

VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-captioned applicant/application and that he/she is
authorized to and does make this verification and the facts set forth therein are
true and correct to the best of his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject
to the penalties of 18 C.S. Sec 4904 relating to unsworn falsification to
authorities.

Dated_L/9/97 &"’ﬂ“"\b \56\,\ ?/:?/?7

(Siynature)

BAlNN D AR VY9I

(Print Name)

PLEASE RETURN TO:
PENNSYLVANIA PUBLIC UTILITY COMMISSION
BUREAU OF TRANSPORTATION AND SAFETY
FINANCIAL RESPONSIBILITY SECTION
P.0. BOX 3265
HARRISBURG, PA 17105-3265 e



CC'MONWEALTH OF PENNSY.ANIA

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

IN REPLY PLEASE
REFER TO GUR FILE

January 24, 1997

BRIAN D HERR

T A BRIAN D HERR TRUCKING
190 LANCASTER AVENUE
QUARRYVILLE PA 17566

In re: A-00113660 -

hpplication of Brian D.
Trucking

Herr, t/d/b/a Brian D. Herr

Dear Sir:

The above-cited
publication.

application has
1997.

been received and accepted for
It will be published in the Pennsylvania Bulletin of January 25,

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before February 10, 1997.

If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service.
receive notification when you may begin.

You will
Very truly yours,
Peter $. Marzolf, Supervisor
Application Review Section
Bureau of Transportation & Safety
PSM:1lg

pw oyt EYVET DD
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® @
PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:

DATE  1/28/97
BRIAN D HERR RECEIPT # 192716

T/A BRIAN D HERR TRUCKING
190 LANCASTER AVE
QUARRYVILLE, PA 17566

In re: Application fees for BRIAN D HERR TRUCKING
A-00113660.........cccocvoiiii $.100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: 656732224 C. Joseph Meisinger
CHECK AMOUNT: $ 100.00 (for Department of Revenue)

JAF

Q440 € AHVIONOH LG &
oAy o JAN 31 1947

YOCUMENT 81+ Hd 62 NUF L6 L12000
FOLDER



