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PUC-189 (Revised B-96)

BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSEORTATION BY)MOTOR 8: 45

COMMON CARRIERS OF PROPERTY reciveo
PROTHONOTARY'S OFFICE

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)
‘ —h  DOCKETED
For PUC Use Omly /0 A 27 | || APPLICATION DOCKET

Docket No. 200) 504 ECL S gﬁE@EEWEl

ENTRY No. W
—SS—EC 061996
1. STONY 'S TRUCKING COMPANY
(Full and correct name in which you intend to operatgﬁ_.-~»f~
2, N/A _
(Trade name, if any)
The trade name, if fictitious, been registered

(has or has not)

Secretary of the Commonwealth on (attach

date- stamped registration form).

3.  __ 945 BOARDMAN-CANFIELD ROAD 330 - 75% - §323
(Physical Address) (Telephone No.)
YOUNGSTOWN MAHONING OHIO 44512
(City) (County) (State) (2ip)

4, P.O, BOX 3800

(Mailing Address; if different)

YOUNGSTOWN MABONING OHIO 44513
(City) {County) (State) (Zip)
5. N/A |
{Attorney’s Name) (Telephone Number)

(Attorney’s Address)




Applicant DOES hold ICC authority under Docket

No.

(does or does not)

- MC-107726

Applicant DOES have a current safety rating

(does or does not)

issued by [ISDOT

(attach copy)

Approximate number of commercial vehicles to be operated

intrastate: owned 10 leased 50

Applicant is (check one):

[l
[l

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_ CHIO
and qualified to do business in Pennsylvania by registering

with the Secretary of the Commonwealth on Nov. 27, 1986

{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 numbers 6f shares held by each stockholder.

r
’



L 0 @

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 unsworn
falsification to authorities.

REEGOER

(Print Name) (Signature} M (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.



10.

11,

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 current safety rating issued by a state or federal
agency.

List of corporate officers and stockholders and distribution
of shares.

Proof of insurance.

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.

Applicant certifies that is understands the requirements of
the Pennsylvania Public Utility Commission, especially as they
relate to safety and insurance may result in civil penalties,
suspension or cancellation of the certificate.

Applicant certifies that it understands that it is subject to
an annual assessment based upon its gross intrastate operating
revenue 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



NOV 2 7 1096

~,
Departme. tate on

1 t
. : } ! .
~  Microfilm Number ﬂ' Filad with {

/ ¢
. d, Lo EA
Entity Number el A ”\'«-.q-./g:,._..
'~

Secretary of the Commonwealth

APPLICATION FOR CERTIFICATE OF AUTHORITY . . .

DSCB:15-4124/6124 (Rev 90)

Indicate type of corporation {check one}:
¥_ Foreign Business Corporation (15 Pa.C.S. § 4124)
__ Foreign Nonprafit Corporation (15 Pa.C.5. § 6124)

fn compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated
assoriationg) the undersigned ossociation hereby ‘ctates that:

1. The name of the corporation is: ___ STONY 'S TRICKING (0., INC

i
2. The name which the corporation adopts for use in this Commonwesith is {complete only when the corporation must adopt
a corporate designator for use In Pennsylvania); '

STONY 'S TRUCKING Q0.5 INC.

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 Commaonweaith is:

N/A

The corporation shalt do business in Pennsylvania only under such fictitious name pursuant to the attached resolution of
the board of directors under the applicable provisions of 16 Pa.C.S. (ralating to corporations and unincorporated
associations] and the attached form DSC8:54-311 (Application for Registration of Fictitious Name).

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

OHIO {copy attached)

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

945 BOARDHAN-CANFIELD ROAD YOUNGSTOWN CHIO 44512

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 commerciat
registered office provider and the county of venue is:

ta) 913 W. Central Aveuue TITUSYILLE PA 16354 . . CRAWFORD.

Number and Street City State Zip County
A TV T I Lt it RS sl
{bl clo JDSEPH W SCHROEDFR e . .. . CRAWRORD:
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 Irl| which the
corporation is focated for venue and official publication purposes.




. . . - -

DSCB:15-4124/6124 (Rev 90)-2 . *

7. {(Check ona of the following); .

{Business corporation): The corporation is a corporatlon |ncorporated 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 invoiving
pecuniary profit, incidental or otherwise.

IN TESTIMONY WHEREOF, the undersigned corporation has caused this Application for a Certificate of Authority to be
signed by a duly authorized officer thereof this day of .19

STONY'S_TRUCKING (0. . INC.

{Name of Corporation)

BY: Q/MM jawmamm/

(Slgnatu§

TITLE: TRAFFIC. MANAGER

N

.
N \



Youngstown, ohio

STONY'S THUCIKING COMPANY
945 Boardman-canfleld Road, Suite 8

P.0. Box 3809

44512

P PO PP T

NAME

Patricla Potts

Gregory J. Gilbson

Kelly Jones

Andrew J. Martin

SHAREHOLDER

Patriclia Potts

CORPORATION OFFICERS

OFFICE

CEQ

President

Seecretary

Treasurer

NUMBER OF SHARES

100

ADDRESS

7743 Spring Lake Lane
Canfield, OH 44406

7743 Spring Lake Lane
Canfleld, OH 44406

7743 Spring Lake Lane
GCanfleld, OH 44406

69 Roche Way
Youngstown, OH 44512

)

i
/1/77://4




US. De;-Jcrlmenl
ol fransporiolion

Federal Highway .
Administration L OCTOBER 17, 1991

. . , 400 Seventh St, S.W.
i ‘ Washington, D.C. 20590

_ IN REPLY REFER TO:
" YOUR USDOT NO.: hi 2640
* REVIEW NO.: . 00116100

STONY'S TRUCKING COMPANY
945 BOARDMAN-CANFIELD RD
YOUNGSTOWN, OH L4512

GENTLEMEN:

THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY ISy

SATISFACTORY

THIS SATISFACTORY RATING 1S THE RESULT OF A AUG 16, 1991, REVIEW AND
EVALUATION., A SATISFACTORY RATING {NODICATES THAT YOUR COMPANY HAS ADEQUATE
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTVAL COMPLIANCE WITH
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERFIALS .REGULATIONS.

THE REVIEW INDICATED, HOWEVER, THAT ADDITIONAL EFFORT |S.NEEDED REGARDING
THE FOLLOWING PORTIONS QF THE REGULATIDNS!

PART 387 - FINANCIAL RESPOHSIBILITY'
PLEASE ASSURE YOURSELF THAT ANY SPECIFIC D£F|CIENEIES 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 REQU!RE‘FURTHER INFORMATION,
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW.

PATEY

SAM W. P. REA, JR.
~ CHIEF, FEDERAL PROGRAMS RIVISION

- SEE MESSAGE ON BACK -



STONY'S TRUCKING COMPANY

i . 216-758-9773
945 Boardman-Canfield Road, Suite 8 one  800-824-8308

P.O. Box 3809 outsice onie  800-824-1100 Hspaich

Youngstown, Ohio 22547 7 |

= —mC i = om

RECEIVED
PROTHONOTARY'S oFFior

December 4, 1996

Pennsylvania Public Utility Commission
P.0. Box 3265
Harrisburg, PA 17105-3265

Dear Sir or Madam:

g

Enclosed please find the following as application for Ingggfsgaxe.authdiﬂt§?‘

Application Form PUC 189 (original and 1 copy)
Certified Check No. 558492418 in the amount of $100.00
Application for Certificate of Authority

Motor Carrier Safety Rating

List of Corporate Officers

Verification of Application

Evidence of insurance, Form E and Form H, are being sent to you by the
Reliance Naticnal Indemnity Company in Philadelphia

If anything further 1s needed please call me at: 1-800-772-9280.
Thank you.

Sincerely,
STONY'S TRUCKING COMPANY

Elﬁth Swansiger/"‘?zld

Traffic Manager

17924



c@MONWEALTH OF rennsY®VaNIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

Decembher 27, 1996

STONYS TRUCKING COMPANY

PC BOX 3809°

945 BOARDMAN-CANFIELD ROAD
YOUNGSTOWN OH 44513

In re: B-00113604 - Application of Stony’'s Trucking Company

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of December 28,
1996.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before January 13, 1997,

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

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

Very truly yours,

Peter S. Marzolf, Supervisor
Rpplication Review Section
Bureau of Transportation & Safety

PSM:1g

DOCUMENT
" FOLDER

A s




