
CAM I LLE "BUD" GEORGE, MEMBER 
ROOM 38B MAIN CAPITOL BUILDING (EAST WING) 

HOUSE BOX 202020 
HARRISBURG, PENNSYLVANIA 17120-2020 

PHONE: (717)767-7316 

430 SPRING STREET 
HOUTZDALE. PENNSYLVANIA 16651 

PHONE: (814) 378-6279 

COMMITTEES 

H O U S E O F R E P R E S E N T A T I V E S 
C O M M O N W E A L T H O F P E N N S Y L V A N I A 

H A R R I S B U R G 

ENVIRONMENTAL RESOURCES AND ENERGY 
COMMITTEE, DEMOCRATIC CHAIRMAN 

ENVIRONMENTAL QUALITY BOARD 
PENNSYLVANIA INFRASTRUCTURE 

INVESTMENT BOARD 
JOINT LEGISLATIVE AIR AND WATER 

POLLUTION CONTROL AND 
CONSERVATION COMMITTEE 

WILD RESOURCE CONSERVATION BOARD 
COMMITTEE ON COMMITTEES 

January 16, 1997 

Pennsylvania Public U t i l i t y Commission 
Bureau of Tra n s p o r t a t i o n and Safety 
Insurance U n i t 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

JAN 17 1997 

TO) 
Dear S i r or Madam: 

BUREAU OF 
Enclosed you w i l l f i n d an a p p l i c a t i o n f o r ETOA^f^RTATODfi^S&FETY 
Cargo Insurance Regulations submitted by .James B e i r l a i r of R.D. 
1, Box 146, Houtzdale, Pennsylvania. 

Would you please expedite processing of such? Thank you i n 
advance f o r your assistance i n t h i s matter. 

^amVLie George 
ST7?TE REPRESENTATIVE 

CG/dsn 

Enclosure 

cc: James N. B e i r l a i r 

T 1 



*PUC-189 (Revised 12-94) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION ! I' 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

i . 

For PUC Use Only 

Docket No. 

KETED 
2/fifPLICMION DOCKET 

JAN 

ENTRY No 

22 1997 
JAN 17 1997 

BUREAU OF 
. TRANSPORTATION & SAFETY 

Jftmes Kl. D£\fe\ftifL "\giK.\(iAC\ COM, 
( F u l l and c o r r e c t name i n whi6h you iVitend^to operate) 

(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , been r e g i s t e r e d 
(has or has not) 

Secretary of the Commonwealth on 

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

( a t t ach 

fc.D. it \ -%H 3 
(Physica l Address) (Telephone No.) 

Pft. \i 0ts\ 
(C i ty ) (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) 

A p p l i c a n t dofcS Ab'V 
(does or does not) 

(State) (Zip) 

hold ICC a u t h o r i t y under 

Docket No. 



6. Applicant h a v e ^ current safety r a t i n g 
(dc^B or does not) 

issued by . 

(attach copy) 

7. Approximate number of commercial vehicles to be operated 

i n t r a s t a t e : owned 1 leased 

8. Applicant i s (check one): 

ffl individual 

[ ] partnership* Attach copy of partnership agreement and l i s t 
name's*'and. addresses of a l l partners below (use additional 
sheet i f necessary). 

(Name) t (Address) 

[ ] 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 Authority). 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. 

9. Attach.the following, 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 Application f o r 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. 



Copy of current safety rating issued By a state or federal 

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. 

0̂  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 for which approval i s herein sought unless and 
u n t i l authorization f o r 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 Cominission, especially as they 
r e 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 intr a s t a t e operating 
revenue to help pay expenses incurred by the PUC i n regulating 
motor common carriers 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 . 



VERIFICATION OF APPI?CATION 

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 to au t h o r i t i e s . 

^ — ^ 
(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant 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 partnership; or by the President or 
Secretary, i f a corporation). 



PA ••• (STATE) 

COMPANY NUMBEB 

3;55-05 
POUCY MUM Ben 

1jP-6836 
YEAR • 

1994 

INSURANCE IDENTIFICATION CARD 

'COMPAMY 

12/11/96 12/11/97 
VEHICLE IDENTIFICATION NUMBER 

MAKE/MODEL 

FORD TRIAXLE S#1FDZA90X9RVA50736 
AGENCYfCOMPANY ISSUINO CARD 

the Freeman jAgency • < 
^shannon B l d g . Post O f f i c e Box 33/ 
P h i l i p s b u r g i PA 16866 

INSURED 

• • i--

JAMES N . BEIRLAIR 
R.R. # 1 BOX 146 
HOUTZDALE, PA 16651 



(REVISED 

^ M , : gAl̂ flO INSURANCE' REdBA 

exempt 
reasons:; 

%Mrip&titidh' WiU ^ ^ v i d « ? in" dump trucks. :• : V;" 
• r v w * ' - . ® ^ ' . ..\ :. -.•'.-v . 

y ^ j ^ ' f ^ W i l l " b « United,to farm prodyctSi garbage, 

8 v a ^ ^ ^ ^ ^ W ' ' 1 6 « a ' ? b e l n t ; t r a w ^ bore. -/,;•-"' 

.'-'Vv f t s i l l ^ f e ^ I r f e i ^ a ^ ^ P ^ t " ^ Corporate Officer) 

: ^ , . T̂TTFTnATTOw or STATEMENT , JW* 

' ' the'-undWsi^' deposes• and-say* . . t ta^teAMeMWIlMMM 1 

.signed, the Statement fo? the above-captioned' ̂ Pffcant/appl icat ion 
Xf. . and tHat Jhe/she is authorHed to and does make this verification 

•;>̂ :a->--aiM>-th8: '«arts;8et forth therein are true ̂ nd correct to the best of 
^his/her^cndwledge, infonnation and belief. 

.S..wt?i!'£.h*''l'«.".' ' -rj i " ",- '' J • • , -. ' 

unsworn fa l s i f i c a t i o n ; a u t h o r i t i e s 

^ ^ . M f c i u f ^ e r s i ^ d 1 ^ e r ^ h ? * ^ n a ? e 

:*naaWs^je^ 18,:c.. S. Sec. -4904 relating to 

^ ̂ T-i?/ j - .unaworn xaisir xcat ion xo 

• '̂ Datê i iar /^frfc, •; ̂  •' V: 
• 'nv'rf. ' -•• • • • • ' v.. • •£"-' I*AC . .-

Date Mr I L ^ i i ^ 
(Signature) 

(Print Name) 

Please'return to: PEMNflYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU Of TRANSPORTATION AND SAFETY 

P. O. BOI 3265 
HARRI8BU»0, PA 17105-3265 





; A « © i w y N S U R A ^ B I N ^ 
. . . • TtHIS BINDER IS'A TEMPORARY INSURANCE CONTRACT, SUBJECTTO THE CONDITIONS SHOWN ON THE REVERSE'. .'. 

.•: • • $\6B OF THIS FORM: ..̂  • ,. • ; • . r • •• r,-; - , ' ::v;-- ' • '• - •• '- '•" • • i 1 
PRODUCER - '• ' V j . 1 ^ ^ x ^ ^ T 1 COMPANY ^ ^ . . . • ' A ' "( B W D m N O . T ; . ' l " 

CODE SUB-CODE 

" E F F E C T I V E I ^ 
DATE ' ••_1J_T1ME' 

' •j^.-^' j AM.. 
PM 

* DATE 
• EXPIRATION' 

" •TIME 

'Vr''': 1 '.- J N O O N 

y / l .THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE'NAMED 
ER " 

: • — SUB-CODE 
. COMPANY PER EXPIRING POLICY HO;' .-^ j 

INSURED 

f j "' ' '' ' '/) 

DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Locailon) 

COVERAGES J^J 
TYPE'OF,INSURANCE ' „ j 

PROPERTY -' 1 

BASIC BROAD SPEC. 

LIMITS 
.DEDUCTIBLE 

" ^ ^ ^ ^ I l J ? ' ! ? V ̂  VS»'TJII!> ( iHi; joifsj/'i in? :o r-rioUn/irr ii bi ts 3fio iJlhfi|''?» .fein-.e? -••fil -J; iooic!;. 

i yd" "to. labnid iirii'lo-nifansnlfe \& bawanl ert! yd bgiiS'|nffb;dd yam isb 

'COINSUfl. 

lid si rr 

COMMERCIAUGENERAL UABIUTY 

CLAIMS MADE u o I OCCUR 

l i t i i f f I . u r ^ j i t cnoo voi .oqsnr if aw ^ n a c ^ o ' c a - n i • j j -u- in l j GENERAL- AGQREQATE ^ . B ; | t 
.jfiioO v'U .voil-^q A yd fcWsiric*"**?*1 E M J :i > îPRooucTs-coMprap^AGG.jj: 

OWNER'S & CONTRACTOR'S PROT. 

PERSONAL & ADV. INJURY 

EACH OCCURRENCE 

! FIRE DAMAGE (Any one firo) 

RETRO DATE FOR CLAIMS MADE: fuED. EXPENSE (Ary ono pofsoo) 

S ! 

AUYAUdSILE UAESiUYV 

ANY AUTO ' ! 

ALL OWNED AUTOS ' 

V " SCHEDULED AUTOS-

' HIRED AUTOS J, 
^1 

NONOWNED AUTOS -

• - iH) bnr. ',00.00;!.?*-nariJ .-aiooi " icn boni ! « d O ^ t e (A)' rbo / j f ' ^ -3 fp< 
u t -

COMBINED SINGLE UMIT 

BOOILY INJURY (Pw eerson) 

BODILY INJURY (Pw occidonl) $ 

PROPERTY DAMAGE 

MEOlCAL PAYMENTS 

PERSONAL INJURY PROT. 

UNINSURED MOTORIST ' - 4 
: W . , ."..-.fi r. 

$. 

S / ' COLUSION: l -

V j OTHER THAN COL; 

! ALL VEHICLES SCHEDULED VEHICLES i ' * - j ACTUAL' CASH VALUE , 

S / i STATED AMOUNT 
L 1, $ 

i .1 

OTHER 

j UMBRELLA FORM 

1 OTHER THAN UMBREtLA FORM 

•j EACH OCCURRENCE 

I AGGREGATE 

RETRO DATE FOR CLAIMS MADE: J SELF-INSURED RETENTION 

s ; 

WORKER'S COMPENSATION 
AND 

EMPLOYER'S UABIUTY 

j - ; STATUTORY UMITS . £ 

EACH ACCIDENT 

OISEASE-POUCY UMIT 

I DISEASE-EACH EMPLOYEE 
I* \ 

Fi" 

NAME.a ADDRESS. 



• ADDENDUM TO BUSINESS "AUTO-APPLICATtON;!̂  

Named Insuced' •. 

PENNSYLVANIA 

' .Pol icy•# 

' " SELECTION OK FIRST -PARTY BENEFITS 
(.Ins t r u e t ions: ' : Check des i r e d .bene £i ts ) 
A. Basic .Bene f i t s . • 

5,000. Medical Expense B e n e f i t s • •• 

B'; A d d i t i o n a l F i r s t ; Par ty B e n e f i t s - O p t i o n a l -
• The aggregate limits are the combined limits for 

and•additional first party benefits.•• 
basic f i r s t party- bene f i t ' s 

T o t a l Aggregate L i m i t ' 
1 . Medical Expense Bene f i t s ^ - $ 1 0 , 0 0 0 ' j 

. 25,000 . i • 
• 50,000 . 
ioo(ooo j 

l . i E x t r a o r d i n a r y Medical B e n e f i t s ' ,' 
Not Covered by Workers ' 

Compensat ion 
$ 12 

• . 20 . 
26 
38 

M o n t h l y / T o t a l 
$1,000/5,000 

1,000/15,000 
. 1,500/25,000 

X •2,500/50,000 

2. Work Loss B e n e f i t s 

100,000 
300,000 
500,000 

1,000,000 

Additional Premium 

$i -3 
13 
19 

! 24 
i 

Covered by Workers 1 

Compensat ion 

! 7 
' 9 
'•' 13. 

$ 

3. .Funeral Expense Bene f i t s 

4 . A c c i d e n t a l Death B e n e f i t s ' 

1,500 
2,500 

5,000 
10,000 
25,000 

C . 

6 
12 
13 
32" 

1 
3 ' 

4 
6" 

14 

Combination F i r s t Pa r ty B e n e f i t s ' - ' O p t i o n a l t. 
This i s an a l t e r n a t i v e to a d d i t i o n a l f i r s t p a r t y j b e n e f i t s . The aggregate 
l i m i t s are the combined l i m i t s f o r basic f i r s t pa r ty bene f i t s ! and combinat ion 
f i r s t pa r ty b e n e f i t s . ! 

Funeral. \ 
Expense B e n e f i t s 
$ 2,500 

2,500 
2,500 
2,500 

T o t a l 
B e n e f i t s L i m i t 
$ ' 50,000 

' 100,000 
177,500 
277,500 

Acc i d e n t a l 
Death Bene f i t s 
$ 10,000 

10,000 
25,000 • 
25,000 

Add i t iona I 
Premium* 
S 35 

44 
58 
63 

*The a d d i t i o n a l premium f o r o p t i o n a l f i r s t pa r ty b e n e f i t s is in a d d i t i o n to the 
premium charged f o r the basic f i r s t pa r ty b e n e f i t s which i s c a l c u l a t e d on a per 
r i s k b a s i s . ' "*""'' I 

CO 576 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

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

JAMES N BEIRLAIR 
T/A BEIRLAIR JAMES N TRUCKING 
RD#1 BOX 146 
HOUTZDALE, PA 16651 

DATE 1/28/97 
RECEIPT # 192712 

In re: Application fees for JAMES N BEIRLAIR 
A-00113678 $..100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: 26999 
CHECK AMOUNT: $ 100.00 

C. Joseph Meisinger 
(for Department of Revenue) 

OAF 

DOCUMENT 
FOLDER 

ilOCKETEl 
JAN 31 mi 

£12000 



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

January 31, 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

JAMES N BEIRLAIR 
T A JAMES N BEIRLAIR TRUCKING 
RD #1 BOX 146 
HOUTZDALE PA 16651 

I n r e : A-Q0113678 - A p p l i c a t i o n of James N. B e i r l a i r , t/d/b/a James N. 
B e i r l a i r 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 
r eceive 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 

no 
FOLDFR 


