
PUC-189 (Rev i sed 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC us« only 

Docket No. 

F o l d e r No. 

DOCKETED 
APPUCA'IION DOCKf T 

JAN 2 2 1997 

ENTRY No. M l w r . - . - w . - . - . 

( F u l l and correct name in which you intend to operate) 

(Trade name, i f any) 

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

Secretary of the Commonwealth on 

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

tfbtS Sox. 3f¥4 

( a t t a c h 

(Physical Address) (Telephone No.) 

(Ci t y ) (County) (State) (Zip) 

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

( C i t y ) (County) (St^te) (Zip) 

(Attorney's Name) ^ . 

1 ~ -K ^.^.\ _ _ J 

(Telephone Number) 
5 . 



6. Applicant -/^C/QO / ^ C ( hold ICC a u t h o r i t y under Docket 
(does or does not) 

No. 

7. Applicant i - s & Z S / v 0 { have a c u r r e n t safety r a t i n g 
(does or does not) 

issued by 

(attac h copy) 

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

d^" leased & i n t r a s t a t e : owned 

9. Applicant i s (check one): 

Individual 

[ ] Partnership. Attach copy of p a r t 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 

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

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 Cqmmonweal.th on / 

(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 

I n c o 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. 



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 
poin 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. Applicant 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 incurred 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 . 



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 . 

(Print Name \.\.*?+ .(.Signature) 
i i 

,. (Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This s e c t i o n must be completed by the a p p l 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 p a r t n e r s h i p ; or by the President or 
Secretary i f a cor p o r a t i o n . 



- '-EXmPTldN-FROM' p'u.C. C*ka> INSURANCE- REGULATIONS 

' Thls- i s ̂ 6 Advise flhat L . ^ ^ d m f i 6 ^ ^ U & f c j A ) & ~ u v ' 
.. r- ; ; : ; . v . ^ . - ;*(Name of Carrier) / -; ^ \ 

holding P.U.C. authority at Application Docket No; A- ( w r l j E D H>£ J 
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 in dump trucks. 

' •. A l l transportation-will be limited to farm products, garbage, 
^ ashes";: rubbish, coal, .debris, earth] craned p1tQn̂ #v ̂ m^i^e '-

and similar construction materials. 

The value of any one load being transportied wi l l , not be more 
than $500. . 

(Signature of Individual,. partner or Corporate Officer) 
^ _ i . •"/ ^ •:_ : _ *. • 

VERIFICATIONr:OF STAT1 

The undersigned-deposes and says that he/she i s the person who 
signed the Statement for the above-captioned applicant/application 
and that he/she i s 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. 

Date M'JL9~ ^W^\ ^^X^MM i o * — -

(Signature) 

(Print Name) 

Please return to: PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OV TRANSPORTATION AMD SAFETY 

. INSURANCE UNIT 1-1 
P. O. BOX 3265 
HARRISBURQ, FA 17105-3265 



I £ £ & t WWW SENT BY'A F ROCSERS INSURANCE! 1-10-97 I mPM i RODSERa 1N!>. A ^ r 
ACQBO. I N S U R A N S E R I M n E R A e m n 

THIS BINDER 18 A TEMPORARY INSURANC^ONTRACT, SUBJECT TO THE CONDFTIONB SHOWN ON THE REVERSE BIDE OF THIS FORM 1 
:ETOI 

OATB (MMfDD/YV) 

01/10/97 

Tho Rodgore Agoncy 

6SI Holiday Drive 
Pittsburgh PA 15320 

X AM X \z<3\m 

01/10/97 12.01 PM 03/09/97 NOON 

COOL 

xmsr 
SUB COOS: 

TIP InBurttnocCon^ftny 

DAIB_ 

WHOEB* 1392 

THIS BINDER 19 lUUEO TO CXTCNtl COVCRAQe IN THE ABOVE MM&Q COMPANY 
PtR EXPJRIhG POUCY «: 3 1 3 7 4 5 9 3 

SaSBSniiO: THOMA-3 m O N OF OmUTIOftarVEWCLeBMtOPGRTT (IndudMa Locatfm) 

UdtURCD 

Larry L. TAomas t/a L.L. 
Thomas Truoking 

#3, SOX 354A 
Latrobo PA 15650 

COVERAOE9 
TYPB Of INtUMKCe COVCRAaC/FOMia AMOUNT 

LIMITS 
OEDUCTiUJ! COtN|« 

STOPSJTY CAUSES OF LOSS 

BASIC Q [ ] SBOAO SPEC 

OEMBRAl. UABJLITY 

COMMERCIAL C6NZRAL LIABILITY 

• CLAIMS MADE OCCUR 

OVWEffB & CONTRACTOfrS PROT 

RETRO QATG POft CUUMS MAOE'-

AtrnpMOBJLB LIAWUTY 

ANY AUTO 

AI.L OWN5D AUTOS 

ecHsovag AUTOS 
HIRED AUTOS 

NON-OWNCO AUTOS 

A U T O W n W A t t a H A M DEDUCTIBLE 

X l COLLWIOH, 1 0 0 0 

~ X ( OTWCR TWAW CQL 1 0 0 0 

ALL VEHICLES TL SCHEDULED VEHICLES 

OENERAL AOOA E CATB 

PROOUCTfi • COMP/OP ACQ 

PERSONAL I ADV INJURY 

EACHOCCUftAEKCC 

MCO W (Airy en* p«nOn) 

COMBINSO StNSte UMIT 

BOOILY INJURY (Ptt 

BODILY INJURY [ftirnektonO 

PROPERTY DAMAGE 

MEDICAL PAYMENTS 

PERSONAL INJURY PROT 

UNINSURED MOTORIST 

AC^VAL CASH VALUE 

8TATE0 AMOUNT 

OTHSH 

1500,000 

OAAAQE LlA&(UTY 

ANT AUTO 

AUTO ONLY-EA ACCIDENT 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT 

AQOREQAT8 
EXCCSi UABiUTY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM RETRO DATE POR CUUMS MADS: 

EACH OCCURRfiNCE 

AOQREGATS 

SELF-INSURED RETENTION 

WORXCT* con WiSA-noH 
AND 

Mn-OYWaLULKUTY 

STATUTORY LIMITS 

EACH ACCIDENT 

DISEASE-POUCY UMIT 

OIKA6E - EACH EMPLOYEE 

NAMES ADDRESS 
MORT&AQftE 

LOSS PAYEE 

LOAN* 

A0DITIONA1. INSURED 

ICORO 70-3 (12/83) 

AUTHOMZEO RkntStBNTATivi ' 

A n d r e w P . R e d g e r s 

NOTE: IMPORTANT STATE INFORMATION ON ATTACHED PAGE OACORD CORPORATION 10B3 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

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

LARRY L THOMAS 
T/A L L THOMAS TRUCKING 
RD#3 BOX 354A 
LATROBE, PA 15650 

DATE 1/28/97 
RECEIPT # 192709 

In re: Application fees for L L THOMAS TRUCKING 
A-00113676 $..100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: 123719457 
CHECK AMOUNT: $ 100.00 

C. Joseph Meisinger 
(for Department of Revenue) 

S.AyviiONnHlOHd 

SI :*! Wd 62NVrt6 

OOCUMEN 
FOLDER 

JAN 3 1 my 

ouooo 



C(^MONWEALTH OF PENNSY^ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA I 7105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

January 31, 1997 

LARRY L THOMAS 
T A L L THOMAS TRUCKING 
RD #3 BOX 354A 
LATROBE PA 15650 

In r e : A-00113676 - A p p l i c a t i o n of Larry L. Thomas, t/d/b/a L. L. Thomas 
Trucking 

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 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 

DOCUMENT I 
FOLDER ! 


