
, PUC-189 (Revised 8-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRATQ^ftMtATION BY?3\£©TOR3:1,6 
COMMON CARRIERS OF PROPERTY RECEIVED 

PROTHONOTARY'S OFFICt 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

i . 

2 . 

3 . 

4 . 

5 . 

For PUC Dm Only 70 

Docket No. 

i DOCKETED 
APPLICATION DOCKET 

DECl3193f 

ENTRY No. $t r 
i W f l 

OEC 06W9G 

SOTIY'S TRUCKING COMPANY 
( F u l l and c o r r e c t name i n which you i n t e n d t o operate). 

N/A 
(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , 
(has or has not) 

Secretary of the Commonwealth on 

date- stamped r e g i s t r a t i o n form). 

been r e g i s t e r e d 

( a t t a c h 

( P h y s i c a l Address) 

YOTJNCTSTOWN MAHONING 

(Telephone No . ) 

OHIO 44512 
( C i t y ) (County) 

P.O. BOX 3809 

( S t a t e ) ( Z i p ) 

( M a i l i n g Addres s ; i f d i f f e r e n t ) 

YOTJNGSTOWN MAHONING OHIO 44513 
( C i t y ) (County) 

N/A 

( S t a t e ) ( Z i p ) 

( A t t o r n e y ' s Name) (Telephone Number) 

(Attorney's Address) 



6. Applicant DOES hold ICC a u t h o r i t y under Docket 
(does or does not) 

No. MP-107726 

7. Applicant TDKR have a cu r r e n t safety r a t i n g 
(does or does not) 

issued by nRnrrr . 

(attach copy) 

8. Approximate number of commercial ve h i c l e s t o be operated 

i n t r a s t a t e : owned 10 leased 50 

9. Applicant i s (check one): 

[] Individual 

[ ] Partnership. Attach copy of part n e r s h i p agreement and l i s t 
names and addresses of a l l partners below (use a d d i t i o n a l 
sheet i f necessary). 

(Name) (Address) 

(JQ Corporation. Organized under the laws of the State of OHIO 

and q u a l i f i e d t o do business i n Pennsylvania by r e g i s t e r i n g 

w i t h the Secretary of the Commonwealth on Nov. 27. 1996 

(Attach date-stamped copy of 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 of 

Inco r p o r a t i o n or A u t h o r i t y ) . Include as an attachment a l i s t 

of corporate o f f i c e r s and t h e i r t i t l e s and the names, 

addresses and numbers of shares held by each stockholder. 



VERIFICATION OF APPLICATION 

I/We hereby s t a t e t h a t the statements made i n the a p p l i c a t i o n are t r u e 
and c o r r e c t t o the best of my/our knowledge, i n f o r m a t i o n b e l i e f . 

The undersigned understand(s) t h a t f a l s e statements herein are made 
subject t o the p e n a l t i e s of 18 Pa. C.S. Section 4904 r e l a t i n g t o unsworn 
f a l s i f i c a t i o n t o a u t h o r i t i e s . 

GREGORY J . GIBSON 
( P r i n t Name) 

PHEiSnWT 
(S ignature) (Date) 

( P r i n t Name) (S ignature) (Date) 

( P r i n t Name) (Signature) (Date) 

This sec t i o n must be completed by the appl i c a n t appearing on Line 1, i f 
an i n d i v i d u a l ; by a l l partners, i f a par t n e r s h i p ; or by the President or 
Secretary i f a co r p o r a t i o n . 



10. Attach the f o l l o w i n g , as appropriate (check those attached): 

[ ] Partnership Agreement. 

[ ] Date-stamped copy of F i c t i t i o u s Trade Name r e g i s t r a t i o n 

c e r t i f i c a t e . 

[ ] Date-stamped copy of 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 of 

I n c o r p o r a t i o n or C e r t i f i c a t e of A u t h o r i t y . 

[ ] Copy of c u r r e n t s a f e t y r a t i n g issued by a s t a t e or f e d e r a l 

agency. 

[ ] L i s t of corporate o f f i c e r s and stockholders and d i s t r i b u t i o n 

of shares. 

[ ] Proof of insurance. 

11. C e r t i f i c a t i o n 

a. Applicant c e r t i f i e s t h a t i t i s not now engaged i n any 
i n t r a s t a t e t r a n s p o r t a t i o n of property f o r compensation between 
p o i n t s i n Pennsylvania and w i l l not engage i n the 
t r a n s p o r t a t i o n f o r which approval i s herein sought unless and 
u n t i l a u t h o r i z a t i o n f o r such t r a n s p o r t a t i o n i s received. 

b. A p p l i c a n t c e r t i f i e s t h a t i s understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, e s p e c i a l l y as they 
r e l a t e t o s a f e t y and insurance may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 

c. Applicant c e r t i f i e s t h a t i t understands t h a t i t i s subject t o 
an annual assessment based upon i t s gross i n t r a s t a t e operating 
revenue t o help pay expenses i n c u r r e d by the PUC i n r e g u l a t i n g 
motor common c a r r i e r s of property; and acknowledges t h a t 
f a i l u r e t o f i l e the annual assessment r e p o r t and t i m e l y 
s a t i s f y the assessment may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 



i t ) / - v m NOV 2 7 1996 
Mcroli lm Number m ) ? Filed with t)l6 Depar tme j l ^ je ta te on. 

Entilv Number ^ ' 

Secietary of the Common wealth 

APPLICATION FOR CERTIFICATE OF AUTHORITY. . 
DSCB:15-41Z4/6124 (Rev 90) 

Indicate type of corporation (check one): 

X_ Foreign Business Corporation 115 Pa.C.S. 5 41 24) 

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

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

1. The name of the corporation is: FnTWY'R TRIlTKTWr, HO J TNH. 

2. The name which the corporation adopts for use in this Commonwealth is (comptete on[y when the corporation must adopt 
a corporate designator for use in Pennsylvania): 

STONY'S TRUCKING CD.',' INC. 

3. (If the name set forth in paragraph 1 or 2 fs not available for use In this Commonwealth, comptete the following): 

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

, M/JS '. 

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 15 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 the laws of which the corporation is incorporated is: 

OiUO (copy attached) 

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

945 DOMDftCANF1EW WAD YOUNGSTOWN CHIP 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 commercial 
registered office provider and the county of venue is: 

la) 913 W. Central Avenue TTTytyryjB PA lfi354 - , CRAWFORD-
Number and Street City State Zip County 

lb> c/o: .TnKKPH w KTMrriirnEn : •" - •• . •.••.nTAWianRn. 
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:15-41 24/6124 [Rev 90)-2 

7. (Check ona oi the following): 

X (Business corporation): The corporation is a corporation incorporated for a purpose or purposes involving pecuniary 
profit, incidental or otherwise. -

[Monprofit 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 a Certificate of Authority to be 
signed by a duly authorized officer thereof this day of , 19 . 

STOY'S TRUCKING 00., INC. 

BY 

(Name of Corporation) 

( ] [Signature) 
V-/ I J 

TITLE: TRAFFIC, MANAGER 
\ 

\ 
\ 

\ 



' I - ' f •• I I 

i t d N V S TRUCKING cbMPAfjy 
345 Boardman cantleld koad, suite 8 
P.O. Box 3009 ; 
Vou/igs(owM, O/i/o 445f2 

CORPORATION OFFICERS 

NAME 

P a t r i c i a Potts 

Gregory J. Gibson 

Kelly Jones 

Andrew J. Martin 

OFFICE 

CEO 

President 

Secretary 

Treasurer 

ADDRESS 

7743 Spring Lake Lane 
Canfield, OH 44406 

7743 Spring Lake Lane 
Canfield, OH 44406 

7743 Spring Lake Lane 
Canfield, OH 44406 

69 Roche Way 
Youngstown, OH 44512 

SHAREHOLDER 

Pat r i c i a Potts 

NUMBER OF SHARES 

100 



U.S.Deparlmenl 
of Transporlallon 
Federal Hlqliway 
Admlnlslrallon 

400 Seventh St., S.W. 
Washington; D.C. 2 0 5 9 0 

OCTOBER 17» 1991 

IN REPLY REFER TO: 
YOUR USDOT NO.i 2̂6*10 
REVIEW NO.! . 00116100 

STONY 1S TRUCKING COMPANY 
9^5 BOARDMAN-CANFI ELD RD 
YOUNGSTOWN, OH UhS\Z 

GENTLEMEN*. 

THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY IS: 

SATISFACTORY 

THIS SATISFACTORY RATING IS THE RESULT OF A AUG 16, 1991, REVIEW AND 
EVALUATION. A SATISFACTORY RATING INDICATES THAT YOUR COMPANY HAS ADEQUATE 
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH 
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS. 
THE REVIEW INDICATED, HOWEVER, THAT ADDITIONAL EFFORT IS.NEEDED REGARDING 
THE FOLLOWING PORTIONS OF THE REGULATIONS: 

PART 387 " FINANCIAL RESPONSIBILITY 

PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES 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 REQUIRE FURTHER INFORMATION, 
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW. 

•y. 

SAM W. P. REA, JR. 
CHIEF, FEDERAL PROGRAMS DIVISION 

- SEE MESSAGE ON BACK -



STONY'S TRUCKING C O M P A N Y 
945 Boardman-canfield Road, Suite 8 
P.O. Box 3809 
Youngstown, Ohio @lf>jlQ Q 5 [ 

276-755-9773 
ONO 800-824-8308 

Outside Ohio 800-824-1100 Olspaictt 

Oiggeg£7^^^^0-^^^2§0_ Geo. Oiilce 

RECEIVED 
PROTHONOTARY'S OFFICC 

December 4, 1996 

Pennsylvania Public U t i l i t y Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Dear Sir or Madam: 

Enclosed please f i n d the following as application for Intra-Staie-authp'rity: 

Application Form PUC 189 ( o r i g i n a l and 1 copy) 
C e r t i f i e d Check No. 558492418 i n the amount of $100.00 
Application for C e r t i f i c a t e of Authority 
Motor Carrier Safety Rating 
L i s t of Corporate Officers 
V e r i f i c a t i o n of Application 

Evidence of insurance, Form E and Form H, are being sent to you by the 
Reliance National Indemnity Company i n Philadelphia 

I f anything further is needed please c a l l me at: 1-800-772-9280. 

Thank you. 

Sincerely, 
STONY'S TRUCKING COMPANY 

E l i z i b i t h Swansiger 
T r a f f i c Manager 

1792A 



CdDlMONWEALTH OF PENNS^/ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR RLE 

December 27, 1996 

STONYS TRUCKING COMPANY 
PO BOX 3809 
945 BOARDMAN-CANFIELD ROAD 
YOUNGSTOWN OH 44513 

In r e : A-00113604 - A p p l i c a t i o n of Stony's Trucking Company 

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 December 28, 
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 January 13, 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 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 Trans p o r t a t i o n & Safety 

PSM:lg 

DOCUMENT 
FOLDER 


