PUC-189 Revised 12:94) @y @

BEFORE
, PENNSYLVANIA PUBLIC UTILITY COMMI

|
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Samuel R. Snader
(Full and correct name in which you intend to operate)

(Trade name, if any)

The trade name, if fictitious, been registered with the Secretary of
(has or has not)

the Commonwealth on (attach copy of date-stamped registration
(Date)
form).
538 E. 28th Division Hwy T17-627-2223
(Physical Address) (Telephone No.)
Lititz PA 17543
(City) {County) (State) (Zip)

P.O. Box 297
(Mailing Address; if different)

Lititz PA 17543
a (City) (County) (State) (Zip}
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Applicant hold ICC authority under Dock'o. 313369
. (does or d’not)

Applicant __ does nat have a current safety rating issued by
(does'or.does not)

| (atfach‘copy).;" ‘

Appr’oximatg number of commercial vehicles to be operated intrastate:
o'wned 1 leased ____

Applicant is (check one):

k31 Individual

[1] Partnership. Attach copy of partnership agreement and list names and addresses of
all partners below (use additional sheet if necessary).

(Name) . {Address)

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

qualified to do business in Pennsylvania by registering with the Secretary of the
Commonwealth on {Attach date-stamped copy of application

for Cenificate of Incorporation gr Authority). Include as an attachment a list of
corporate officers and their titles and the names, addresses and number of shares held by

each stockholder.

Attach the following, as appropnate (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.

1] Copy of a current safety rating issued by a state or federal agency.
(1] List of corporate officers and stockholders and distribution of shares.

[}~ Proof of Insurance.



i

® o
VERIFICATION OF APPLICATION

[/We héreby state that the statements made in the application are true and correct to the best of my/our
knowledge, information belzef.

The undersigned 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.

Samuel R. SnaderMM, 1/18/97

{(Print Name) (Signature) {Date)
. (Print Name) (Signature) (Date)
(Print Ndame) (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 Secretary if a corporation).



LT CHANGE IN DECLARATIONS ENDORSEMENT AG48
o GEIN DEC - ‘ (€. 190
policy No.  TR37297186

This egdorsemcnt.cffeclivcon 11-1-96 . at 12:01 A M. standard time, forms a p
ofthe  Merchants & Business Men's Mutual Insurance Co.

issved to: Samiel R. Snader aeeel 5[ (1
Agency at PO, Box 547, Elizabethtown, PA 17022 e

5

It is agreed that the policy is amended as indicated by the following items designated by an “X': NEW TOTAL POLICY PREMIUM
D The Insured’s name and/or address as shown in ITEM ONE of the poticy Declarations is changed as follows: $

Aulhorized Refesentative

DThe limit{s] shown opposite the Coverage(s) in SCHEDULE A below, and for which an additional or relurn premium is indicaled, replacesireplace) the limit(s}) shown
for the same Coveragels} in ITEM TWO of the policy Declarations.

D The Coverage(s) indicated by a return premium in SCHEDULE A below is (are) hereby terminated.

D The Coveragels) indicaled in SCHEDULE A below for which an additional premium charge is shown is lare) added to the policy and such Coveragels) applics {apply) to the
autes indicated by the Covered Auto Designation symbols) fram Declaratinns ITEM THREE shown in the "COVERED AUTOS™ column in SCHEDULE A.

The autois) described in SCHEDULE C below are hereby included uader the policy Coverage(s) indicated in SCHINULE A below by the additional premium charpe
shown opposite lhe applicable Coveragels).

D The autols) described in SCHEDULE B below are hereby eliminaled from coverage under the pelicy Coverapels) indicaled in SCHEDULE A by a return premium,

D The Caverageis) indicaled by a return premium in SCHEDULE A below is {arc) hereby terminated for Covered Autols) No.(s) ...

PRF: 507
SCHEDULE A COVERED AUTOS
I (Enlrynlonnugt?&r%ﬂ;‘géz LiMIT PREMIUM
VERAG symbu's from THE MOST WE WILL PAY FOR ANY ONE _
COVERAGES O ) ACCIDENT OR LOSS Additional | Return
LIABILITY INSURANCE 46 s 750,000 S 14685
PERSONAL (NJURY PROTECTION (P.1.P.) SEPARATELY STATED [N EACH P.LP. ENDORSEMENT MINUS
{or equivalent No-faull coverage) $ Deductible $ 3
KDDED P.1P, {or cquivalenl added No-fant} gov.) SEPARATELY STATED 1N EACH ADDED P.ILP. ENDORSEMENRT A 3
FROPERTY PROTECTION INSURANCE (P.P.1) SEPARATELY STATED IN THE P.P.J. ENDORSEMENT MINUS
, (Michigan only) 3 Deductible FOR EACH ACCIDENT $ 5
AUTO MEDICAL PAYMENTS INSURANCE 46 $ 5,000 Basic 841 |5
UNINSURED MOTORISTS INSURANCE/UTM 46 s 35,000 N/S 42 B
w ACTUAL (S Deductible FOR EACH COVERED AUTO FOR ALL 8 3
<2 MPREHENSIV VER
u COMPREHENSIVE COVERAGE %’ASE'O"S’}L(‘)‘E LOSS EXCEPT FIRE OR LIGHTNING
<= ;
O REPAIR $25 Deductible FOR EACH COVERED RUTO FOR LOSS S $
— PECIFIED PERILS COVER i
Fg | TUIrED PERLS COVERAGE WHICHEYER | GAUSED BY MISCHIEF OR VANDALISM
-
g'_ COLLISION COVERAGE MINUS $ Deduclible FOR EACH COVERED AUTO $ $
S | TOWING AND LABOR {¥! meniatio $725 for each disablement of a privale passenger auto $ 3
SCHEDULE B [TOTALADDITIONAL BBREXDES PREMIUM [$1521 5
Covured DESCRIPTION "URCW‘S&[’l | VERRITORY: Town & State Wheie the Covered
uto 1 2l Tratle Name; © . il . b Ariae
Ho. Senal u.,ﬁ.i,‘.',,“?:?i';‘C.,T,Er’.f,'hff.?:?J.?.‘cf.'fi’é'K ;cff:nmu (VIR Osiginat Gost Nuow Cost & USID (U) Auto will be principally garaged
SCHEDULE C
Ci"ci'ﬂ” DESCRIPTION PURCHASEDl T TERRITORY: Town & State Wherc the Covered
ula car Modrel; Trade Name; Body T . tAth] X H H
No. Secial Namber (31, Nehiglo Wontiication Nomber (V1N) Cripina) Cost Rew Cost & USED (U1} Auto will be principally garaged
3 1991 I'reightliner Tractor  #500658 37943
4 non-owned undescribed trailer while attached 37943
CLASSIFICATION
C‘x’:“:d Ragius ot | Business use ["gize Gyw Gow [ | Prmary | Secondary EXCEPT FOR Towing alt physical damage loss is payable lo you and the loss
No. | Omeration | FZReIvCe o Vehicle | 8" 4 Rating Rating Code payee named below as interests may appear at the time of the lass
"] i Miles) | c=cammt Seating Capacity} ~ °"P|  Factor Factor
3 250 C 80,000 1.10 5039
4 250 C Incl. .15 6739
{Absence of a deduclible or limit entry in any column below means thal the limit or deduclible entry in lhe corresponding
COVERAGES — PREMIUMS. LIMITS AND DEDUCTIBLES  \TEM TWO column in the Declarations of The Policy applies instead)
LIRBILITY PP, APDED | T bmole | auro. o pav. | RENRETY g Moomereniasive. | TGO COLLISION TN, &
cc:‘cl‘:d Limil limit® Limit? Lamit Lumit Limit®® . Limig®® ‘ 25 per
o inus N Lumiz* Anns \ y - . rINGS . e minns isahles
Na. T:|I(;|~ Paemium drgf::}:izlc Iilllfm Preminm ‘I":f]'::f‘l,:lllln r:url.llm ll(llnnu- :;ill:.s;\ F::I:u- I‘:"rl(ll?'l l":::':f::"" n[l-i'l:‘m Preminm m:::lr:::ll::c Prenusm U:l:::“
sanis) Ahclnw .l:cll)w sals) sangls) ‘helow : helow Premien
3 750 2547 5 70 35 24
4 750 348 5 10
Tota! Addl Preminm| 2895 NSNS ni| RN N 1 NN

ALimit slateeh o oeach appligable PO Added PLLE, or P 1 Endlorsemenl, 48] imal slaterd i HEM TWO of (he Pobicy Declarabens.




Merchants and @@psiness Men’s Mutual Ins@ence Company

HARRISBURG, PA

COMMERCIAL AUTO COVERAGE PART

POUCYNC..  TR37297186

TRUG EES@SE-%—R!;CLARANONS

TEM ONE -

Named Insured and Mailing Address (No., Stre bwn or City, Coun Slale Zip Code) .
samuel R. Snader A2 BEsh 1 NOTICE: THIS POLICY DOES
b .0. Box 297 jig;g NOT PROVIDE ANY COVERAGE
Lititz, PA 17543 N oo FOR RENTAL VEHICLES.

Policy Perod: From 5-5-96

Form of Business: &l Individual O Partnership O

to 5-5-97 at1201 AM. Standard Time al your mailing address shown above.

Corporation [ Other

IN RETURN FOR THE PAYMENT, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

[TEM TWO - SCHEDULE OF COVERAGES
AND COVERED AUTOS

This policy provides only those coverages where a charge is shown in the premium column below. Each of these coveragas will ap-
Pty only to those “aulos” shown as covered “autos”

one or more ol the symbels rem the COVERED AUTOS Secbon ol the Trucker's Coverage Form next o the name ol the cowrage

. TAulos” are shown as covered Taulos” lor a particular coverage by the antry of

COVERED AUTOS j
COVERAGES (Entry of one or more of the symbols LuMIT PREMIUM i
from o COVERED AUTOS Soction af THE MOST WE WILL PAY FOR ANY ONE |
the Truckes's Coverage Form ACCIDENT OR LOSS |
~shows which aulns ara covared auins)
LIABILITY 46 $ 750,000 § 2835
FIRST PARTY BENEFITS ; 5
46 $ 5,000 Basic $ 80 ;
UNINSURED MOTORISTS [UM) 46 $ 35,000 N/S $ 7 '
n |
UNDERINSURED MOTORISTS 46 % 35,000 N/S $ 17 !
COMPREHENSIVE DED. FOR EACH COVERED AUTO !
R COVERAGE ACTUAL $ $ i
. CASH VALUE i
PHYSICAL SPECFIED CAUSES ORCOST OF CED. FOR EACH COVERED AUTO !
. OF LOSS COVERAGE REPAIR, $
DAMAGE WHICHEVER $
'S LESS DED. FOR EACH COVERED AUTO
COLLISION MINUS :
COVERAGE
$ $
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS
PCLICY AT THME OF ISSUE: PREMIUM FOR ENDORSEMENTS s Incl.
As Per End. F ESTIMATED TOTAL PREMIUM $ as per PP-1

TEM {THREE - SCHEDULE OF COVERED AUTGS YOU OWN

R DESCH:TTDNM PURCHASED S TEARITORY: Town & State Whare the Cowred
v Yoar Modal, Trade Namo . Acual N / ing
‘ Sodal Number (S), Vahide Indeniificaion Jumbm (VIN) Original Cast | s USED( Auta will ba prindipally garagaed
v | 1995 Kenworth Tractor #649684 37943
2 | non-owned undescribed trailer while attached 37943
; CLASSIFICATION
i : EXCEPT FOR Towing all cal | ble m and tha lo
Ayo 8-“‘“5 ol SBuslnoss Slz: GV\: Age Prlmf%ymg‘aunq Saﬁg?ﬁ;"" Codo payee named bolo::«‘ga.s m%m;w rrlo":; :‘ﬂ)%;? a(elhe )Inor:o ol moolossss
poratory S= o Yehic Grou,
n M - Rotl . Faclor 1
|(n Mias)] Rt | Soaim Liab. | o 5
; 250 c 80,000 1.1 5039
2 |1 250 C Incl. .1 6734

COVERAGES - PREMIUMS, UIMITS AND DEDUCTIBLES

{Absence of deductible o limit entry in any column below means thal the {imit or deductibie antry in
the corresponding TEM TWO column applies instead.

ovoroc LagiLmy UNINSURED MOTORIST| UNDERINSURED MOTORIST  AUTC. MED. PAY. COMPREHERSIVE SPEC, CAUSES OF LOSS COLLISION
I Limnt Limit R Limat B Limit . Limit minus Limit minus i Limit minua
Aun n -J Promium " Promium n Pramium n Premium| deductbl | Premiym| deductbie | Premium | deducoble Pramim
Thousand: Thousnndq Thousands Thousand shown below shown below shown baiow
[~ | 750 | 2547 35 7 35 T7 5 70
2 750 348 5 'i O
10TAL PREMIUM 2895 | PREMIUM 7 | PREMIUM 17 1 PREMIM PAEMIUM PAEMBIM PREMIUM
Countersigned:
9N 5 22-96 W a_Y
#AGZOGZ Authoriz Roprosentalve
]s

MB-1001 WHITE - INSURED

CANARY - HOME OFFICE

BUFF SERVICE OFFICE PINK - AGENT



[

MHa. SPIF 14837 0596 . LI BUS LTSS
I'..IQIOLN GENERAL:  INSURAMNCI QMPANY

3350 Hhitefard koad, York, Tennsylvania 1'H4n2

INLAND MARTHE FLDATER POLICY DECLARATTONRS
ISSUED TO: LGHADER, SAMUEL . ’(%f-’-f-\j

P.D. DOY 297 o
IHNDEIVIDUAL LITITZ, PA 17543 ’-\//.-.

POLICY PERIOD: FROM:  05-05-%6 mn: n5-05-97
AGENT OR DBROKER: IHITERSTATE INSURAMCE HANAGENEHTY
2307 HEHOHIER DLVD.
5160 JOHMSTOFM, PA 15905
KIND QF BUSINESS: TRUCKMAN 51/29/B60

LOCATION OF BUSINESS: SAME AS ABOVE
Tasun Datn:  05-27-96 CO/YS

TOTAL COLLECTABLE AHOUMT OF COVERAGE PREHTUN
SEE_Form L 1047 Lo Sl 890

ENDORSEMENT TOTAL POLICY PREHIUM

PREMIUN

CHARGES $ ) [ D - . N

In considaration of tha stipulations harein namad a n d of the prewivm above specificd, tha Company
dors insura the nhova Hamad Inaured, harainaltar galled tha Tomueed,  whose address in shown above,
at 12:01 am. (standard timel, lo the expiralion data shown above, ot 12:01 am, (standard timed, al
tha place of isazuance, tn an amoumnt not excending tha amount apeci liad ahave,

If no other deductibles appear in lhis policy, the amount of % 1,000 shall be deducted and paid by

the insured for each claim for loss or damage  »and  shall be adjusted separataely for ecach such elaim.

POILICY EURCIARGES/ TAXES {77 Appliaabint
STATE/ZCOMMONMEAL TH s )
COUNTY 5 .
HUMTCIPALITY 5 ,
COLLECTION FEEIS !} % .

£ f

FORMS AMD EMNDORSEMEMIS CONTATMEND IM THIS POLICY AT TTS THCEPTION:

SEE FMDORSCHENT SCHEDULT

This policy iz mada and accepled subject o all conditions, provisions, slipulationz and agrocemants
hereby made a part of this policy, tagalher with such olher conditions, provizions, stipulations and
agreemenls as mny be added harnto. // - . h -

ety

Countersignad By:

tDale) (Authorized Repreosentative)

L 1131 03 94 HMMM OGN H



. LITOLH GEHERAL  LHSURANCE COHPANY THHLALID DA LE:
350 FINITETOND ROAD

YORK , PEIRILYLVAMTIA 17402

HOTOR TRUCK CARGO THSURUARKCE
(All Risk Form)

Attached to sl forming part of Policy Humber SPF 165637 Q5% ETFECTIVE ™

ISSUED TO:
{If no oentry appears above, refer to the P o licy DReclarations o r the information.)

1. Coverage

Covaragels]) shall atlach only if an “X" is inserled in one or holh of the heses  preceding Tlems
A and B below: --

A. 00 This policy covors ithe legal liabilily of lthe insured as a earrvier under tariflf, Dbill of
lading or shipping receipt for direct Joss or damage  to lawful gnods and merchandise conaisling
of PRAODUCE AND MULCH

while loaded for shipment and in transil in or on vebicles deseribod herein, i nec lud i ng
any uncdescribed traileris) or semi-leailar(s) while atlached lo a eomiereial ractoe deseribad
in this poliey, anyubnre with the radius as speciflicd in Pacageaph 2.

. () This poligy cavers Tawful anads sl merchonrdine aonsicling of

the properly of the Tnsired o soli by ihes and an course of delivery, w3 16 loaded Tor
shipment and in transit in or on vehicles doseribed herein, inalouding any undesecibod brailert =
or semi-tratlarial while atlached lo o eommercial bractor decceibed in this pelincy,.  amadbere
within tha radius as specifind in Parageaph 2.

2. Radius of Operations:: The coverage under Lhis poliay cshall only apply te direct lasz or damnge
occurring wilhin __A 500 MILE RADIUS OF UITITZ, PA. .. .

3. DESCRIPTION OF VEHICLES
TYPE OF BODY FACTQRY OR AMOUNT OF

YEAR TRADE MAME HOTOR  Nov. IHSURANCE PREN
AND TOMNAGE PER VENTCLE

Sea EXTEHDED DESCRIPITON OF VENTCLES (L 10477

. Tha Cowmpanry'sn linbilily with eespeoct lo e contenls of any vobicle iz limited to the suwn =et
Dpl)osi{n the dascripltion of tha vehicle Al 10 e avanlt shall the Company e 1liable o wore
than THENTY THOUSAHD = et evirim i mm s et ee AN DBZ100 Dollars (5 20,000 1
on accowmt of claims arising oul of any onn diznater at one Lime sobject to e folloving Timi b=z

ta) The liability of tha Company for  loze or domagn by thefl, 1 coverod an A poaril incueed, of
s1lks, rayonz, {furs, lur g:\l-mqnls, clruga, manufaciurod tobaceo prodtuctz, alcolwlic bevoragns of
alcoholic content grealor than 104 by voluma o any coubination  of lhesa commoci tins alinll he
Limited to not exceading 104 of lhe amoint of  inzurance selt forth epposite the cdesceriplion of
the vehiele inparagraph 3 unless specifically 1dentifiedinaad
in paragraph 1A and/or 1B above as lhe lauful goods a n d merchamvlise loadad Fae shipmonl and in
or on vehiclas described herein anywhore within the radius as speciliad in paragraph 2.

Pago 1 of 4

L 6029 11 89 HHH KR IH KR



Atllacherd to and forming p;“-t‘l"‘ulicy tomloe  SPF1LAKZ7 D576 Ef‘fl‘fﬁ NG-{15--26 10 05«n5-97
ISSUED TO: _SMADER, SAMUEL R. o .
(If no entry appears above, refer to the P o liey bOeclarations o lhe information.)

DRIVER SCITEMALE

1he following individuals are operators under this pelicy.
any changes  during the policy prriod should he endoraed,

.3 Driver Name Tate oparator Mimber Siate 550
of Rirth Lie
o1l SAMUEL R. SMADER na-20-36 ongeonz’? ra

L 1025 02 92 KHMMMM IR KK HHN



PENNSY&ANIA PUBLIC UTILITY COMMISSION

- RECEIPT
The addressee named HeRA&E Baid the PA BUG.fortthé fdllowing bill:
' RECEIVED
PROTHDND%EWES oFWRY97
SAMUEL R SNADER RECEIPT # 192745
PO BOX 297
538 EAST 28TH DIVISION HWY
LITITZ, PA 17543
In re: Application fees for SNADER, SAMUEL R 5
A-00113683....o e, $.100.00 74
REVENUE ACCOUNT: 001780-017601-102
CHECK NUMBER; 83343 C. Joseph Meisinger
CHECK AMOUNT: $ 100.00 (for Department of Revenue)

DOCUMENT
FOLDER




cAMONWEALTH oF PENNSYERANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FiLE

February 7, 1997

SAMUEL R SNADER
PO BOX 197

538 EAST 28TH DIVISION HIGHWAY
LITITZ PA 17543

In re: A-00113683 - Application of Samuel R. Snader

Dear Sir:

The above-cited application has Dbeen received and accepted for

publication. It will be published in the Pennsylvania Bulletin of February 8,
1997.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before February 24, 1997.

If comments are filed, you will be advised as to 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
Bpplication Review Section
Bureau of Trangportation & Safety

PSM: 1lg
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