CAMILLE “BUD” GEORGE, MEMBER |I
ROOM 388 MAIN CAPITOL BUILDING (EAST WING) ‘
HOUSE BOX 202020
HARRISBURG, PENNSYLVANIA 17120-2020
PHONE: (717} 787-7316

COMMITTEES

ENVIRONMENTAL RESOURCES AND ENERGY
COMMITTEE, DEMCCRATIC CHAIRMAN

ENVIRONMENTAL QUALITY BCARD

PENNSYLVANIA INFRASTRUCTURE

430 SPRING STREET INVESTMENT BOARD
HOUTZDALE. PENNSYLVANIA 16651 JOINT LEGISLATIVE AIR AND WATER
PHONE: (814) 378-6270 _ POLLUTION CONTROLAND
CONSERVATION COMMITTEE
HOUSE OF REPRESENTATIVES WILD RESOURCE CONSERVATION BOARD

COMMITTEE ON COMMITTEES
COMMONWEALTH OF PENNSYLVANIA

HARRISBURG

January 16, 19397

Pennsylvania Public Utility Commission
Bureau of Transportation and Safety
Insurance Unit

P.0. Box 3265

Harrisburg, PA 17105-3265

f E@EWE w

JAN 17 1997

BUREAU OF
Enclosed you will find an application for EmﬁNSR@RTAWI?&ISﬁFEW
R.D.

Cargo Insurance Regulations submitted by James Beirlair o
1, Box 146, Houtzdale, Pennsylvania. '

Dear Sir or Madam:

Would you please expedite processing of such? Thank you in
advance for your assistance in this mat

le George
E REPRESENTATIVE

CG/dsn
Enclosure

cc: James N. Beirlair
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PENNSYLVANIA PUBLIC UTILITY CONMISSIOEEB o
i Paral e U}
O 231995 =

APPLICATION FOR TRANSPORTATION BY MOTOR
COMMON CARRIERS OF PROPERTY

' m e hi
i .""-“___‘

 pUC-189 (Revised 12-94)

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)
DOCKETED

For PUC Use Only 7 O?} ZPT%PLIE;H;ION DOCKET RE@ERWE

, JAN |22 1997
Docket No. JAN 17 1997

MR bl T4 gupeauor

- _ TRANSPORTATION & SAFETY
Qﬁmg Ll &‘;g\ﬁ]& \RuKi na Qomgﬁn.4
(Full and correct name in whi you intend‘\to operate)

2. Omgs N Pﬁ,tﬂ\ﬂ'ﬂl Tﬂ\k\(\‘nu QWWIDKML1

(Trade name, if any} |

[

The trade name, if fictitious, has 7\0%' been registered
{has or has not)

Secretary of the Commonwealth on (attach

date- stamped registration form).

5. RD #\1  fAox W W 2713-%43

(Physical Address) (Telephone No.)

Houte dale Meaedield Pa. \obs )

(City) (County) (State) (Zip)

4. NG

(Mailing Address; if different)

(City) (County) (State): (Zip)

5. Applicant dO’ES ﬂb'\' hold ICC authority under

(does or does not)
. 36T E

Docket No.




6. Applicant oS have. current safety rating- It

issued by

(ac or does not)

{(attach copy)

7. Approximate number of commercial vehicles to be operated
intrastate: owned ‘ leased
8. Applicant is (check one):

L

T,

Indiviﬁual

Partne‘shlp. Attach copy of partnership agreement and list
names“and ‘addresses of all partners below (use additional
sheet if qecessary)

a
vy 11

(Name) , (Address)

{1

Corporation. Organized under the laws of the State of
and gqualified to do business in Pennsylvania by registering

with the Secretary of the Commonwealth on

(Attach date-stamped copy of application for Certificate of
Incorporation gor Authority). Include as an attachment a list
of corporate officers and their titles and the nanmes,

addresses and numbers of shares held by each stockholder.

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

(]
(1

[)

Partnership Agreement.

Date-stamped copy of Fictitious Trade Name'.registration
certificate.

Date-stamped copy of Application for Certificate of

Incorporation or Certificate of Authority.



(]

ot

Copy of current safety rating issued Dy a state or federal
agency.

List of corporate officers and stockholders and distribution
of shares.

Proof of insurance.

10. Certification

_a.

Applicant certifies that it 1is 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.



VERIFI®ATION OF APPI®CATION -

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:undérsigned 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,

Taves N, Beerltir Qeonan N\ Do 12-16-96

(Print Name) U(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

S8ecretary, if a corporation).
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N '(Name of - Carrier)
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HARRISBURG, PA 17105-3265

rushed stone, amesitei,

-




b -‘""*'*z"f"w"‘“—-—'f‘" 25"
,.?:-LCemhcats‘gf{l'jral'fﬂr}g' LI

-1
¢ :
e 951640
nber H_or.‘dperétqti.‘ o)
pEFaT -

e

S S e C ruifi meﬁialai'y U
Comp _gt‘o t&Tragn_:mq;.

achni TS
@ Hazard Trabning:
L T o

Ty =

aployed, <
y -

-
. .
h
»
Qifgi’a_t’l_of\-ﬂnd'Rp\aipd‘:\n(‘i{.jsti{& PN
L 'g.(-f.écis'{rgcu‘an‘-:‘_;. '{Jndg'.iga_'oqu oSt
~ #pyMatal; Lt f-fﬁfb'ﬂbﬁ{hélai L PG
. ed
; ects sated. . § .
)
‘ e petow: i
' ectsg:ognptetec_i\us,e_mr)}v.'tqg..pai'g' ,
. work., & poﬂ_emuﬁ ool -
oy w &Veqﬁ%_a_}io_r_h_‘ U »”
. camnewﬂ:,'éécépa&évé. Rl .
roenCy Ev,ag&aupn' QrIs
.‘;,.i‘ PN T e
A ook’ DusUng. T BT
IR ~'f - Q{-.Exp!osivgasr S ;H.‘;n
& v i e

'.«lla .4’ daTen ! Tt
atary Heaith‘&““*-b‘.ii:tﬂ S AT, 5
sandards R EG-Prévantion ot cidents:
Y:F';::gf‘t - e X J-?‘g' p-‘Ji,' =

e Oshet, lwgg{cxig}-; vl

L wal!
e R

-l
o =

L8 srawton B i
G-tk ,‘.

3
. S :'?‘5‘.\'@'1;} R
2 - «;D;Se‘.f-ﬂcﬁcuszw e
AT At
L. b
8IS T
poge SN

CRRTTI
e Deles
--M'.‘,_;g',..;f: R o2
?r. Uep )

7 nesn
of,

L.
. _tanspoﬁ Com
ton : .
e cation'is punishahiu e franing n
. ion _110-la1.'; and - (1ot (eﬁnoﬂ;ﬁb\e‘-i
o Sal_sw‘&‘.ﬂcn\m Y ST (Y
“as amend [N -
. S
rsom1F

R P

“{aignature.

TR e 7o
i 4

P T
: . .




{A%GB!HD '

g PRODUCEH ;

S

_cooa

INSUR

e

o ‘u‘ '..,J'F

"SIDE OF THIS FORM

“THIS BINDEH IS A TElMPOH‘AIéIY INSURANCE CONTHACT. SUBJECT TO THE CONDITIONS SHOWN ON THE HEVERSE

. . .

fﬁf A,,.W 4%%

%u— /ga’ é

ESvd

- aATION
* BATE i

'/d/z//g 1/;0, ) ,/,,/,7

il Lo

-TIME ', :
)\ 126 2]

C//Z)J_/éez.ﬂ‘u/af

sus—coog

ED

ot 494/ /9/4 o

(

DEHIPTION OF OPERATlONSNEHICLESlPROPERTY (lncludlng Location) |

THIS BINDER IS ISSUED TO EXTEND COVERAGE N THE ABOVE NAM o 3
COMPANY PE E.XPIRING POLICY NO ‘ Ziet

N

-/ "

GWGD

Cov

PP S 1

PRO"ERTV CAUSES OF FLOSS\ oy Ay Y i

7/-?42/44 @/m /é

ERAGES |-.°

—-l.-.- el o e
TYPE' or: msumucs Gl il
Lk

,....&;.:-—L-&M&‘bu. :
- COVERAGEIFORMS_‘, .-.“’,”.Jh. PO ,5,\,”"

LIMITS .
Lnenucﬂm.e

o COINSUFI

Rl
.' i Snlt w

antla;

-BASIC !

1 LM f“- |— ]i ‘:) o]

| BROAD r—] spec.

. Totssitoh-notiv yd Yo 1abild 2lri} Yo 1ebaenid

apf e "Nh..:'m

r

Sd yamy yaheaid AT,

Ayytaaiin ad: ity

? .auhahn it teg :xnwzihr.f T "n‘l J]n..‘-‘.\i&"

|

it

?
E
I

=

ol uama.xl =it va. ‘-miﬂ}ns* -:sd yBMm 1-‘*?1!1 fd 2
andislanaan sy sibia! yoasaied

S H Y

3k

- mWw-m_mn 3NBDRC ITE L oF, SUILNGD (0n0q SATITW 2IGBO ICR-TH S Lidn | GENERAAGOREGATE (1!l 8 ((2d) .
] commerciatGENERAL LiagiLi 14m100 ailr yolleg & -ad sgntanr tor ¢) rhonkd it 1 7 {PRODUCTS L COMPIOPAGG. | $- 111 . - ;
B CLaME MABE T T T secuald Sew nif ¢ ‘.!ffi._r’ th‘fl 2otull 200 0f paitgous calindd apd - PERSONAL & ADV. '"“U“." PR ¢
B OWNEH'S&GONf_ﬁ.;\CTOF!'S PROT. o ' ’ EACH OCCURRENCE - . ’ f
; i o , ; FIRE DAMAGE (Any ono firg) | $ : l
. RETRO DATE FOR CLAIMS MADE: _ ., [ MED. EXPENSE tAmy ono porsent | 8 |, o 1
. L :TY o . - o - COMBINED SINGLE LIMIT #-i / 0{'2‘.’00:4- }
v ame i . ACAYIR W TIRADI 1A . - BOOILY INIURY (Por cersony [ § / N
f ] ALL OWNED'AUTOS - * - % 1 : . ) T . ‘ BODILY INJURY (Per accidant) | $ §
) y SCHEDULED AUTOS" '  PROPERTY DAMAGE 5. :
U7 ThiReoautosy, . {MEOICAL PAYMENTS s il ’
; NON-OWNED ALTOS L .o PERSONAL INJURY PROT. |5 | ,° ' i
' GARAGE g, 2z2al Yo Tbpseves 2sbl¢mq RV bn'd— 5 iq 3..,.43 Ot 233 nreuneD MoTORST ST 3¢ 35‘ 0 :
- {d) bag \00.0812 senl o don konid z,:i. 1),. "2 {1} hu aana 3tttk .,.;.., ;“Z.:.ZS,‘“, AN a &= -}
il - i meammle bocitm cmd smmaleiiiot V. ol AT . : |
PRVSICAT DANATE' 1 ouL VEHICLES CEaRS 7T AGTUAL CASHVALUE || T RS N
@mm L ‘oenucns’u: | ALLVEHICLES o B{J SHEOULED r ' _ ;_ éﬁ ot e A ,‘s_,.!,i 3 . .; - “;
omennwic'oc__‘”zao.‘ W NI ;' '“:or_nea ] V- g
d L) A . - : EACH OCCURREMCE s )
uuanmfsro'm ; ) ] AGGREGATE s '
"] OTHER THAN UMBRELLA FORM | RETRO DATE FOR CLAIMS MADE: : ' {seiFnsurED RETENTION |8 | N
- . o ] | iSTATUTORY UMITS . ! ot vi
WORKER'S COMPENSATICN ! . EACH ACCIDENT $
: Eunovﬁa,"sn LIABILITY ' - OISEASE-POUCY UMIT, $i i
* ‘ . ‘ - OISEASE EACH EMPLOYEE | | ;
. | ) )
" : ! . i
o 159 Focd LT 1 G300 TiAaxie. . U
‘ 54 [£D z 4 V2 2 X ‘?,«0//} S0 734 I
NAME_ & ADDRESS-.. PRETCNCEY AR ot e e - B I

“[wontaroce ITICHAL INSURED

/0 4 ( gd’// | LOSS PAYEE % : l
we o c—am., MJ oA - St B
[l IRV v S AT ZI A A e i "IT:‘M"“:T‘II‘T 7l
L el2g0 Ll HWM;;;iff I A S
B o g B S 75 ”:’é—_nh‘q ;“f‘:':‘i_“ - b il -I_u...J__-.-.--)_"‘-:_ { _A/Z_. f_"f__,‘i?fam A=<
\_-"‘l:" o '“L{; = - }b{‘/ ] zl:tb - 'JQ..—/ o ﬁn
oBD 7508 (1180} S e U QAGORD ccqlammﬂc‘& ;E“c :

T g ..n,n. .



Cr . . roa )

R ADDENDUM TO ﬁusrﬁsss AUTO APELICATION —ﬂ%éguéYLﬁaﬁquf-ff_;ﬂ;%J';f'fiiﬁin;
) l\" .Named l’nsured \_//(]/)?F'S M 86/ f&/ﬂ—/& L t S ‘ g
Poly = 779 65736 B Agent The #eéema/) ﬁﬂm&n’:’t.
‘:. . :L- © ' SELECTION. OF FIRSE PAREY BEJLFITS n' i -, | -J S
< - .-(lnstrudtlons :Check desxred beneflts) ‘ ‘.‘n oo :. ]

AL Basic, Beneflts :
' 5 000 Medxcal Expense Beneflts e

l

.B;: Addxtxonal FLESE Party Benef1ts = Optzonal G - - | . '
. : The aggregate limits are the combined 11m1ts for basic first bartyxpgnefiﬁs
- and.additional flrst party beneflts. T : d- -
. e
Total Aggregate L1m1t‘ © Additional Premium ~

1. Medical Expense Benefits .__-$10,000 o $1 -3
g - : - 25,000 . i . 13
- 50,000 .- b 19
1003000 'i 24
C 10 Extraordlnary Medlcal Benefits . : ) Lo .
) : Not Covered by WOrkérs ! Covered by Workers' T
- Compensation .. ', Compensation
$ 100,000 - . 0§ 12 ' i sl 4
360,000 S0 C : | 7
P . 500,000° 26 ‘ S
v o ? 1,000,000 .. - . 38 . o3
2. Work Los3 Benefits Monthly/Total :
. S ' $1,000/5, 000 - T
o . 1,000/15,000 | 12
S S - . _ 1,500/25,900 | 18
: . E : C X .2,500/50,000 i 32
. o "3. Funeral Expense Benefits _ : N
' ' - 1,500 |- ST
: K 2,500 ' S 3
. 4, Accidental Death Benefits’ v " ' : i
! ' 5,000 " - $ 4
' _ 10,000 SR 6
o ' g 25,000 | . i 14 :
E ‘C.. Comblnatxon FlCSt Party. Benef1ts*~ Optxoaal ; : oo i

*This is an alternative to additional first party| benefits, The azrregate

: limits are the combined limits for basic first party benefltsiand combination
,flrst party benefits. . ! i

Total .. Funeral f . Accidental Additional

Benefits Limit Expense Bedefit? ‘Death Benefits Premium¥*
$ ° 50,000 $ 2,500 | $ 10,000 $ 35
' 100,000 _ 2,500 | 10,000 . b4
177,500 . 2,500 i 25,000 . 58
X 277,500 2,500 i 25,000 63

I
. . . . Lo, D .
*The additional premium for optional Eirst party benefits is in additicn to the
premium charged for the basxc first party benefits whlch is calculated on a per
: risk basis. : :
I
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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
JAMES N BEIRLAIR RECEIPT # 192712
T/A BEIRLAIR JAMES N TRUCKING
RD #1 BOX 146
HOUTZDALE, PA 16651

In re: Application fees for JAMES N BEIRLAIR
A-00113678........cccoveiviie $.100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: 26999 C. Joseph Meisinger
CHECK AMOUNT: $ 100.00 (for Department of Revenue)
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FILE

January 31, 1997

JAMES N BEIRLAIR

T A JAMES N BEIRLAIR TRUCKING
RD #1 BOX 146

HOUTZDALE PA 16651

In re: A-00113678 -~ Application of James N. Beirlair, t/d/bfa James N.
Beirlair Trucking

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of February 1,
1997.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before February 18, 1997.

If comments are filed, you will be advised as toc 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
Application Review Section
Bureau of Transportation & Safety

PSM:1lg
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