
PUC-189 (Revised 12-94) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

CD 
CD 
CD 
CD 
CO 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC U* Only 

Docket No. f 

77- ' 
O 

S n o 

l - J - / ^ MSR T r u c k i n g Company T p A ^ f i p Q R T A T l O N & & M r 

2 . 

3 . 

TP 
( F u l l and c o r r e c t name i n which you in t e n d t o operate) 

(Trade name, i f any) 

has The tr a d e name, i f f i c t i t i o u s , _ 
(has or has not) 

Secretary of the Commonwealth on A p r i l 24, 1996 

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

Route 414, R.R.#2, Box 250A 

been r e g i s t e r e d 

( a t t a c h 

(Physical Address) 

Canton B r a d f o r d PA 

(Telephone No.) 

17724 

( C i t y ) (County) (State) (Zip! 

( M a i l i n g Addres 

DOCKETED 
( C i t y ) 

App l i can t , 
(does or does not ) 

Docket No. 

hold ICC a u t h o r i ^ i i r l d S ^ 

ENTRV N0._ 



6. Applicant does not have a current safety r a t i n g 
(does or does not) 

issued by . 

(attach copy) 

7. Approximate number of commercial vehicles t o be operated 

3 
in t r a s t a t e : owned leased 

8. Applicant i s (check one): 

[] Individual 

(XI Partnership.' {Atjracrwfcopy of partnership agreement and l i s t 
names i ;and̂  addre'ssesJjofj' a l l partners below (use additional 
sheetV.if necessary) . '"/, [; 

Michael W. Neal' :' ' ' Rl.<R.#2, Box 250A, Canton, PA 17724 

(Name) , ,. ... (Address) 

Robert ciê g'''.HT*"- R • R,. #2 , Box H 12A , Canton , PA 17724 

[ ] Corporation. Organized under the laws of the State of. 

and q u a l i f i e d to do business i n Pennsylvania by registering 

with the Secretary of the Commonwealth on 

(Attach date-stamped copy of application for C e r t i f i c a t e of 

Incorporation 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. 

Attach the following, as appropriate (check those attached): 

[x] Partnership Agreement. 

Dfl 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 Application for C e r t i f i c a t e of 

Incorporation or C e r t i f i c a t e of Authority. 



Microfilm Number 

Entity Number. 

Filed with the Department of Stat ion 

if , y ' 
APR 2 4 1996 

retary erf the Commonwealth ^A-

APPLICATION FOR REGISTRATION OF FICTmOUS NAME 
DSC8:54-311 (R«v 89) 

In compliance with the requirements of 54 Pa C.S. § 311 (relating to registration), the undersigned entity(ies) desiring to 
register a fictitious name under 54 Pa C.S. Ch. 3 (relating to fictitious names), hereby state(s) that: 

1. Thenctitiousnameis: » & R Trucking Company 

2. The address, including street and number, if any, of the principal place of business is: (P.O. Box alone is not acceptable) 

Rte. 414, RR#2 Box 250A Canton PA 17724 Bradford 
Number and StrMt City StAto Zip 

of the character or nature of the business Is: T r u c k i n g f i r m 

County 

3. A brief statement 

4. The name and address, including street and number, if any, of individual(s) interested in the business is (are): 
Nam* StrMt and Number City Stat* Zip 

Michael W. Neal RD#2 Box 250A Canton PA 17724 

Robert D. Clegg R&#2 Box 112A Canton PA 17724 

5. With respect to each entity, other than an individual, interested in such business is (are): 
Nam* Form of Entity Otgantzing Juriadictton Juris. Addreaa PA Registered Office, if any 

6. The applicant Is familiar with the provisions of 54 Pa. C.S. { 332 (relating to effect of registration) and understands that filing under the Fictitious Names 
Act does not create any exclusive or other right tn the ficthious name. 

7. (Optional) Tha nbme(s) of the egsntfa). If any, ar.y one of whom Is suthorfzed lo exocute nmendmenta to. withdrawals from or cancellation of this registration 
in behalf of all then existing parties to the registration, ia (are): 

IN JESTI^ONY WHEREOF, the undersigned have caused this registration to be executed this w L ' ^ - X ' dav of 

(Individual Signature) 

(Individual SJ&Aature) 

(Individual Signature) 

(IndMdueJ Signature) 

BY: 

(Name of Entity) 

BY: 

(Name of Entity) 

TITLE: TTTLE: 

BlOEPr.OfSrATE ttDBT.OFSTOE 

APR24 1996 8 ^ ° 1 1 9 3 5 



Department of State 
Corporation Bureau 

308 North Office Building 
Harrisburg, PA 1712(W)029 

Robert P. Casey Christopher A- Lewis Chartes A. Ottevlano 
Governor Secretary of the Commonweatlh Director, Corporation Bureau 

Instructions (or Completion of Form: 
DSCB:54-311 (Rev 89)-2 

A One original o* this form is required. The form shall bo completed in black or blue-black ink In order to permit 
reproduction. The filing fee for this form is $ -individual, $ -corporation or $65-individual/corporation made 
payable to the Department of State. PLEASE NOTE: A separate check is required for each form submitted. 

B. The following, in addition to the filing fee, shall accompany this form: 
(1) Any necessaty copies of form DSCB:17.2 (Consent to Appropriation of Name) or form DSCB:17.3 (Consent to 

Use of Similar Name). : 
(2) An necessary governmental approvals. 

C. For general instructions relating to fictitious name registration see 19 Pa Code Subch. 17C (relating to fictitious 
names). These instructions relate to such matters as voluntary and mandatory registration, general restrictions on 
name availability, use of corporate designators, agent tor effecting amendments, etc., execution, official advertising 
when an individual is a party to the registration, and effect of registration and nonregistration. 

D. Ttie name of a commercial registered office provider may not be used in Paragraph 2 in lieu of an address. 

E. Insert in Paragraph 5 for each entity which is not an individual the following information: (0 the name of the entity 
and a statement of its form of organization, e.g., corporation, general partnership, limited partnership, business trust, 
(ii) the name of the jurisdiction under the laws of which it is organized, (iii) the address, including street and number, 
if any, of its principal office under the laws of its domiciliary jurisdiction and (iv) the address, including street and 
number, if any, of its registered office, if any, in this Commonwealth. If any of the-entities is an association which 
has designated the name of a commercial registered office provider in lieu of a registered office address as 
permitted by 15 Pa C.S, § 109, the name ol the provider and the venue county should be inserted in the last 
column. 

F. Every individual whose name appears in Paragraph 4 of the torm must sign the form exacflv as the name is set 
forth in Paragraph 4. The name of every other entity listed in Paragraph 5 shall be signed on its behaff by an 
officer, trustee or other authorized person. See 19 Pa Code § 13.8(b) (relating to execution), which permHs 
execution pursuant to power of attorney. A copy of the underlying power of attorney or other authorization should 
not be submitted to, and will not be received by or filed in, the Department. 

G. The parties involved in the registration, but only if an individual is a party to the registration, are required by 54 Pa. 
C.S. § 311(g) to advertise their intention to file or the filing of. an application for registration of fictitious name. 
Proofs of publication of such advertising should not be submitted to the Department, and will not be received by 
or filed in the Department, but should be kept with the permanent records of the business. 

H. This form and all accompanying documents shall be mailed to: 
Department of State 
Corporation Bureau 

308 North Office Building 
Harrisburg, PA 17120-0029 

I. To receive confirmation of the file date prior to receiving the microfilmed original, send either a self-addressed, 
stamped postcard with the filing information noted or a self-addressed, stamped envelope with a copy of the filing 
document. 



VERIFICATION OF APPLICATION 

I/We hereby state that the statements made i n the application are true 
and correct to the best of my/our knowledge, information b e l i e f . 

The undersigned understand(s) that false statements herein are made 
subject to the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g to 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 . 

(Print Name) (Signature^' (Date) 

(Print l i a m e ) ( S i g n a t u r e ) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, i f 
an individual; by a l l partners, i f a partnership; or by the President or 
Secretary, i f a corporation). 



[ ] Copy of current safety rating issued by a state or federal 

agency. i 

[ ] 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. 

1X1 Proof of insurance. 

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

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

b. Applicant c e r t i f i e s that i s understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, especially as they 
re l a t e to safety and insurance may r e s u l t i n c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 

c. Applicant c e r t i f i e s that i t understands that i t i s subject to 
an annual assessment based upon i t s gross i n t r a s t a t e operating 
revenue to help pay expenses incurred by the PUC i n regulating 
motor common ca r r i e r s of property; and acknowledges that 
f a i l u r e to f i l e the annual assessment report and timely 
s a t i s f y the assessment may r e s u l t i n c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 



im-.-

73 A P E 800159 

I T E M O N E NAMED NSUHEO*A0O ' l £SS 

M &. R Trucking 

fl. R. #2, Sox 250A 
Canton, PA T7724 

POUCY PEftlOO: Policv covers FROM 

The Oocler alters 
inclooe a second pan 
designated "Paft 2". 

NATIONAL U A B I U T Y & F I R E INSURANCE COMPANY 
CHICAGO. ILLINOIS 

BUSINESS AUTO COVERAGE DECLARATIONS ^•^^coav.^S. 
FORM OF NAMED INSUflEO'S 3USINESS 

Q COflPOPATlON; COPARTNERSHIP; H tNQIVIOUAL OP 

• OTHEP; 

NAMED INSURED'S BUSINESS 1. Haul9 C o e l 

11/04/96 T ° 04 /04 /97 

ITEM TWO—SCHEDULE OF COVERAGES AND COVERED AUTOS 
th is policy providee o i l y inoae coveiagea whefo a c^argt ia shown in ihe oremium cow'oin Below. Eacn ol iti^aa cove?agos will apply only lo thorn "auios anown as covcao auios . 
"Auios" are shown as cove'ed "auioe" tot i oaniculM cova'age by me eniiy' ol one or more ol 'he symBols I r o n ihe QOVE&SV A'JTO Section o ' ihe Siinnesa Aulo Covemge P o ' ^ nsxt 

12:0-; A.M. S ianc i rd T m a ai the Namacf 

COVERAGES 

LIABILITV 

"ERSONAL INJURY PfiOTECTION IP.I.P 1 

[or equiv a'cnl No-fat^H cover #s©) 

AODEO P.-:"P. io/ equivoieni *ooed N^-teuU ccv,. 

PROOCRTY PPOieCTION INSUPANCf. ^ P-I.i 
( M i c h i g a n o n l y ) 

AUTO MEOICAl PAYMENTS 

UNINS JPED MOTOQISTS 

UNDEfflNSUREDMOTbRISTS K S ^ f f i ^ 

P 
M 

C 9 N 

COMPREHENSIVE C O V E P A G K 

SPECIFIED CAUSES OP LOSS 

COLLISION COVERAWt 

COVERED AUTOS 
lEnlry o l o n « or m<"e ol lr>« symbo l * 
f i om h » C O V E P E D A U T O a SoetIO" o l 

which e j l w » ' * 6»v«t*( j aulos' 

LIMIT DFINSUHANCE 

THE MOST WE WILL PAV FOfl ANV ONE 

ACCIDENT OR LOSS 

SEPARATELY STATED IN' EACH P.I.P. ENDORSEMENT 

( OeduciibiG 

SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT 

SEPARATELY STATED IN THg F.p.l. ENDORSEMENT MINUS 

$ Dedoclible PQH EACH ACCtOENT 

ACT116L r 

TOWING ANO LA80P (Nol Available in Ca'jro'inial 

CASH VALUE OR 
COST BEPAlP 

OB 

HEPLACEWENT 

WHICH EVSR15 

De()uciibl« FCh EACH COVERED AUTO 

i Oeduciible FOB EACH COVERED A U T O 

msaz . - — OaduciblB FOR EACH COVERED A U T O 

S Oofluclible FOR EACH COVERED AUTO 

P R E M I U M 

66Z. 
* Incl. 

^ O f l M S ANOHMSOf lSEMENTe CONTAiNk'f ! "N THIS »OLlCV AT ITS INCEPTION 

See M2904 
PREMIUM FOR ENDORSEMENTS * 

ESTIMATED TOTAL PREMIUM *B62 . 
ENTER S Y M B O i I O DESCRIPTION HERE: 

ITEM THREE-SCHEDULE OF COVERED AUTOS YOU OWN MINIMUM PREMIUM OF 8250. WHEN CANCELLED BY INSURED 
Cuv*i«d 

Aula 
NO-

1 

DFSCRIPTION 
Yew Mod*; T>ad«N»mt; BooyTyp* 

Serlil Ht,miwti$ii vyucle titortiHw.tofi Numb" fViVi 
)999 ^eiefbi l l T-actoi 1 X P C D 2 9 X 6 K D 3 7 S C » B _ 

NO FLAt" CAFI4BU'ATIOHS 
~" N O N ^ A V M E N T -RbUUiiST C^- BROICFR 

OR WEM1UM F 

.PLIRfiHASFn 
NEW [H) 

NANCS —COM>UTCD SHOftT fl 

TE.OOITOPY: Town A 5}»f» Whe/a ifte- C w e C 
A u t o will bd principnlly gaias^O 

Canion. PA TS5 

A l t 

CLASSIFICATION 

Aulo 
Nc, 

R*0t4i Of 
Ope'«! ion 
llnMilat'i 

f reloil 
t COnml 

3>i« GW.GCW 
Or vwhielO 

R^rin^ Capaci^ •roup 

Priirnrv 
Rallng 
Facial 

Secondary 
fU^inS 
=otlor 

Cods 
EaCMl 'or lowing a'l physical damag* lo»t H payabi* loyQu 
and Ihe lot* pay** r-amvd below at Inlrroti rray apiMar al 
lh* limt o* l o s i 

1 150 C 80,000 First Citizens Nat'1 Bank 

CO'/eRAGES - PPEWIUf/S, LIM'TS ANfJ 0*E0-JCTI8LES 

LIA9I1 il«r O.I P 

C ^ b a e n M o r a o c d u c i ' b ' . e o r l l m ' l entry In «ny co lumn b * » w n * * n a th»Uh» lirrMlfli dedUCilBla eWiy l e l h * 
Cor ro iDondng I T E M T W O co lumn a p p l e t lnila«<i) 

Co red 

Aulo 
He. 

TOTAL PREMIUM 

l l m i l * 

dediicub e P ^ m i y f 
S f l O l V l OC 3V. 

AOOED 
P.I.P. 

Lim:!' 

Pre r i ' i im 

'BOP. PBCT. 
(Mich, OPiy) 

Limit"] 
d a o u c t l j I B f e ^ T , 

AUTO. v*EO. 
PAV. 

Um;t 
(in 

Thcutan la} 
Piemlur i (i 

UMNSU^eD 
WOTOfi'STS 

Premiur- (in ] P temtLn dSd'ycii 
Limi: 

yhousgrpa} 

L r̂rliT, 

snowri ti i f o * 

SPECIF1E D 
CAUSES 

1 

P iem lum 

**Llmil 9i««d In ITEM TWO. 

ZP/Dik By 

•I imi: i i a inO tn o i c ^ a p p H r t o r * P.I.P,, ADUwt P. IP. c P.P.I, e n d o r t s t ^ m . 

Co^nmrsiflnec A: 3 7 0 P y U A - P g h , , i n c . 

1 1 / 2 6 / 9 6 • W ; . l W S ' | j i > f 6 * * , ' (MC" A U T H O R I Z E D SIGNATURE 

NL^ •3T79p , ' 8 ' ) Incluaes eopy r ighUd f u l e i l a l o ' Insurance S» r / l ce j Of l l te wi lh Us p e f t K i n i e n . C c p y i p W , f w u f a ^ e e S » W « i Of'CO. '.9B6. 

C O U I S ' C N 

Lirrm 
Pn 

IPovMn Is) 
Pie m i 

PRODUCER COPY 



EXEMPTION'" FROM P.U.C. CARGO INSURANCE REGULATIQMS 

This is to advise that Y*! £/t? l&u&Ri&u 
(Name of Carrier) ••-- , (Name or carrier) / ̂  7 / 

holding P.U.C. authority at Application .Docket. No. A- 1 \ S Co <* \ f 
i s exempt from P.U.C. Cargo Insurance regulations for the.following 
reasons': . . -' 

x A l l Transportation w i l l be provided i n dump trucks. ; 

All transportation will be limited to farm products, garbage, 
ashes, rubbish, coal, debris, earth, crushed stone, amesite 
and similar construction materials.' ) 

The. value of any one load being transported w i l l not be more 
than $500. 

Ignature of Indi v i d u a l , (Signature of Indi v i d u a l , Partner or Corporate Officer) 

VERIFICATION OF STAT 

The undersigned deposes and says th a t he/she is the person who 
signed the Statement f o r the above-captioned applicant/application 
and that he/she i s authorized t o and does make th i s v e r i f i c a t i o n 
and the facts set f o r t h therein are true and correct to the best of 
his/her knowledge, information and b e l i e f . 

The undersigned understands that false statements herein are 
made subject t o the penalties of 18 C. S. Sec. 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 to authorities. 

ighature) 

(Print Name) 

Please return to: PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OF TRANSPORTATION AND SAFETY 
INSURANCE UNIT \ 
F. O. BOX 3265 \ 
HARRISBURG, FA 17105-3265 



It COMMONWEALTH OF PENNSYCVAIMIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

January 31, 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

MICHAEL W NEAL & ROBERT D CLEGG 
T A M & R TRUCKING COMPANY 
ROUTE 414 RR #2 BOX 250A 
CANTON PA 17 724 

In r e : A-00113666 - A p p l i c a t i o n of Michael W. Neal fi Robert D. Clegg, t/d/b/a 
M & R 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 Pennsvlvania B u l l e t i n of February 1, 
1997. 

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 February 18, 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 service. 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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

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

MICHAEL W NEAL & ROBERT D CLEGG 
T/A M&R TRUCKING CO 
ROUTE 414 RR #2 BOX 250A 
CANTON, PA 17724 

DATE 1/28/97 
RECEIPT # 192715 

In re: Application fees for M&R TRUCKING CO 
A-00113666 $..100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: 279 
CHECK AMOUNTS 100.00 

C. Joseph Meisinger 
(for Department of Revenue) 

GAP 

DOCUMENT 
FOLDER 

ItfUJO S.AyViONOHiOUd 
G3AG03U 

8 M \U\ 62 Mr £6 

OCKETE[| 
JAN 3 1 1997 

912000 


