
PUC-189 (Revised 12-94) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMI 

APPLICATION FOR TRANSPORTATION EflfliMOTOR 
COMMON CARRIERS OF PROPERTY JAN 23 1997 

J 

(PLEASE READ INSTRUCTIONS BEFORE PREPAR 

BUREAU OF 
i®0U SAFETY 

1. 

2. 

For PUC Use Only 7 o 2.3 3 o 

Docket No. 

Folder No. 

DOCKETED 
APPLICATION OOCKE" 

VED 
JAM 22 1937 

JAN 2 8 1997 

ENTRY No. 

Samuel R. Snader 

PA PUBLIC UTILITY COMMISSION 
PROTHONOTARY'S OFFICE 

(Full and correct name in which you intend to operate) 

(Trade name, if any) 

The trade name, if fictitious, 

the Commonwealth on 

form). 

(has or has not) 

(Date) 

been registered with the Secretary of 

(attach copy of date-stamped registration 

3. 

4. 

DJO i ^ . z t t i u D i v i s i o n iiwy 
(Physical Address) (Telephone No.) 

L i t i t z PA 17543 
(City) (County) (State) (Zip) 

P.O. Box 297 

(Mailing Address; if different) 

L i t i t z PA 17543 

r 
1 —r!"f——T-I-H-^ — - F ^ d l t y ^ a u s a n 

in IMP 

(County) (State) (Zip) 



5. Applicant ^ hold ICC authority under Dockq^Jo. 31 3369 
(does or dcSRiot) 

6. Appliciant ± have a current safety rating issued by 
(does or.does not) 

(attach copy)..- 1 

7. Approximate number of commercial vehicles to be operated intrastate: 

owned i leased 

8. Applicant is (check one): 

£ j Individual 

[ ] 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 Certificate of Incorporation QT 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. 

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

Partnership Agreement. 

Date-stamped copy of Fictitious Trade Name registration certificate. 

Date-stamped copy of Application for Certificate of Incorporation 
21 Certificate of Authority. 

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

List of corporate officers and stockholders and distribution of shares. 

fr^' Proof of Insurance. 



VERIFICATION OF APPLICATION 
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 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. Snader ydiZwUAJj/f JC^lJtisv^' 
1/18/97 (Print Name) (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 Secretary if a corporation). 

/ 



CHANGE IN DECLARATIONS ENDOKSEMENT 
This endorsement, effective on 11-1 -96 
of the Merchants & Business Men's Mutual 
issued to: Samuel R. Snader 
Agency ai P.O. Box 547, Elizabethtown, PA 

A648 
(Ed. 1-80) 

at 12:01 A.M. standard time, forms a pJWff policy No. T R 3 7 2 9 7 1 8 6 

Insurance Co. . 

Aulhori/ed Reflfcsentativc 

It is agreed I hat the policy is amended as indicated by Ihe following items designated by an "X": 

• 
The Insured's name and/or address as shown in ITEM ONE ol the policy Dcclaralicns is changed as follows: 

NEW TOTAL POLICY PREMIUM 

I I The limil(s) shown opposite the Coveragefs} in SCHEDULE A below, and for which an additional or relurn premium is indicated, replaces(replace) the limitts} shown 
1—1 for the same Coveragefs) in ITEM TWO of the policy Declarations. 

f l Hie Coveragefs) indicated by a return premium in SCHEDULE A below is (are) hereby terminated. 
I I The Coveragefs) indicated in SCHEDULE A below for which an additional premium charge is shown is (arc) added to the policy and such Covcragcls) applies [apply) to the 
— autos indicated by the Covered Auto Designation symbol(s) from Declarations ITEM THREE shown in Ihe "COVERED AUTOS" column in SCHEDULE A. 

[771 The autots) described in SCHEDULE C below arc hereby included under the policy Coveragefs) indicated in SCHEDULE A below by the additional premium charge 
^ shown opposite the applicable Coveragefs). 
I 1 The autots! described in SCHEDULE f3 below are hereby eliminated from coverage under the policy Coveragefs) indicated in SCHEDULE A by a return premium. 
| j The Coveragefs) indicated by a return premium in SCHEDULE A below is fare) hereby terminaled for Covered Autots) No.fs) 

PRF: .507 
SCHEDULE A COVERED AUTOS 

(Enlry a l one or more of the 
symbols from ITEM THREE 

LIMIT PREMIUM 

COVERAGES 

COVERED AUTOS 
(Enlry a l one or more of the 
symbols from ITEM THREE THE MOST WE WILL PAY FOR ANY ONE 

PREMIUM 

COVERAGES shows which aulos nrc 
envcrdrf au los) ACCIDENT OR LOSS Additiona! Return 

LIABILITY INSURANCE 46 S 750 r 000 $ 14 f i f i $ 
, PERSONAL INJURY PROTECTION (P.l.P.) SEPARATELY STATED IN EACH P.l.P. ENDORSEMENT MINUS 

{or equivalent No-faul coverage) $ Deductible $ $ 
A'DDED P.l.P. (or cqiiivdlcnl ariilcd No-!<iiit! cov.) SEPARATELY STATED IN EACH ADDED P.l.P. ENDORSEMENT $ $ 
PROPERTY PROTECTION INSURANCE (P.P.I.) SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS 

(Michigan only) % Deductible FOR EACH ACCIDENT S $ 
AUTO MEDICAL PAYMENTS INSURANCE 46 S 5,000 Basic $ 41 S 

UNINSURED MOTORISTS INSURANCE/UIM 46 S 35.000 N/S S 12 $ 

,M
A

G
E

 

C
E

 

COMPREHENSIVE COVERAGE 
ACTUAL 

CASH VALUE 
OR COST OF 

REPAIR, • 
WHICHEVER 

IS LESS 

% Dcducliblc FOR EACH COVERED AUTO FOR ALL 

LOSS EXCEPT FIRE OR LIGHTNING 

$ $ 

I CK 
• x r > SPECIFIED PERILS COVERAGE 

ACTUAL 
CASH VALUE 
OR COST OF 

REPAIR, • 
WHICHEVER 

IS LESS 

$25 Deductible FOR EACH COVERED AUTO FOR LOSS 

CAUSED BY MISCHIEF OR VANDALISM 

s $ 

>-
T " 

COLLISION COVERAGE MINUS Is Deduclibte FOR EACH COVERED AUTO $ $ 
TOWING AND LABOR i^ ' . , : , ;^" $25 for each disablement of a private passenger auto s $ 

SCHEDULE B |TOTAL ADDITIONAL HBEODflfl PREMIUM $1521 $ 
COVCKICI 

Auto 
No. 

DESCRIPTION PURCHASED lERRIIORY; Town & Slate Where the Covered 
Auto will be principally garaged 

COVCKICI 

Auto 
No. 

Y I M I Mode l ; f r i i d c N.imu; Body I you 
St;fi.it NuTiitiRt (S); Vi i l i idf ! U k n t i h o l i o n Nmntxn (VIN) 

OtiRin.il Cosl New 
AiMu.il Ni:W (N) 

cosi A iisi:n (in 

lERRIIORY; Town & Slate Where the Covered 
Auto will be principally garaged 

SCHEDULE C 
Cove ie<l 

Auto 
No. 

DESCRIPTION PURCHASED TERRITORY: Town & State Where the Covered 
Aulo will be principally garaged 

Cove ie<l 
Auto 
No. 

Year Modnl ; I r adn N.imn; Body Type 
Serial Number (S); Vehicle Ir icnl i f icat ion Number (VIN) 

OriKinal Cosl New 
Actitiii NCW m 
Cosl S USCD (U) 

TERRITORY: Town & State Where the Covered 
Aulo will be principally garaged 

3 1991 F r e i g h t l i n e r T r a c t o r #500658 37943 
4 non-owned undescr ibed t r a i l e r w h i l e a t t a :hed 37943 

Cowcicd 
Au lo 
No. 

CLASSIFICATION 
EXCEPT FOR Towing all physical damage loss is payable to you and Ihe loss 
payee named below as interests may appear at the lime of the loss 

Cowcicd 
Au lo 
No. 

Radius o l 
Ope r j l i on 
(In Mi les) 

Business use 
s:= service 
r = retail 
c = c o m m , l 

Si/c GVW. GCW 

or Vehicle 

Scaling Capacity 

Age 
Group 

Primary 

RiitinR 

f a d o r 

Secondary 
Katinp. 
I'actor 

Code 

EXCEPT FOR Towing all physical damage loss is payable to you and Ihe loss 
payee named below as interests may appear at the lime of the loss 

3 250 C 80,000 1.10 5039 
4 250 C I n c l . .15 6739 

rnucoAncc PDCUIMMC I IUITC sun ncni i rTini (Absence of a deductible or limit entry in any column below means thai the limil or dcducliblc entry in Ihe corresponding 
L U V t K A l . t W K t M I U M i , L I M I I b " N U U t U U U I t i L t o 1 T E M T W 0 c o | u n i n j n | h c D c d a ( a l i o n s 0 | l h e p 0 , j c y a p p | j e s j ^ c a r f ) 

Covered 
Au lo 
No. 

U A H I U f Y IM.P. A D D r D 
P.l.P. 

PROP. PHOT. 
[M i ch , on ly) 

AUTO. M m . PAY. 
D N I N S U R t f l / , , , . 
M O i o r t i S T y U I 

^COMPKCUCNSfVf. si'rancD 
I'I:RII.S COLLISION TOWING & 

LAI iOf i 

Covered 
Au lo 
No. 

Ltmil 
(In 

l l i o u * 
sands) 

P i cm ium 

1 i m i l 0 

minus 
dctfucliblc 

shown 
lielow 

Pre-
mium 

L im i l * 

Premium 

t . i m i l 0 

minus 
dediKlible 

sli own 
tielow 

Pie ' 
mium 

Limit 
(In 

I h n u -
sands) 

Pie-
m ium 

l. imil 
( In 

1 Itnu-
s.mds) 

Pn ; . 
mium 

L i m i l " 
minus 

i lnlucl i t i le 
shown 
below 

P r y 
mium 

l . i m d " 

P icmi i im 

L i m i l * * 
minus 

d i 'd i ic l ih le 
shown 
below 

Premium 

i^Ti per 
Disable. 

men! 
Premium 

3 750 2547 5 70 35 24 
4 750 348 5 10 

Total AddT Premium 2895 l l l l f 80 _24_ 
1 
1 



Merchants and ^isiness Men's Mutual Instance Company 
HARRISBURG, PA 

COMMERCIAL AUTO COVERAGE PART 
POUCYNO.: TR37297186 TRUCp^ 

ITEM ONE -
Named Insured and Mailing Address (No., Sir^ 

Samuel R. Snader 
P.O. Box 297 
L i t i t z , PA 17543 

D E C L A R A T I O N S 

)wn or City Qpunly. State, Zip Code) 
MAY 2 8 Bdb :, U NOTICE: THIS POLICY DOES • i 

iZ NOT PROVIDE ANY COVERAGE 
FOR RENTAL VEHICLES. 

Policy Period: From 5-5-96 to 5-5-97 at 12:01 A.M. Standard Time at your mailing address shown above. 

Form ol Business: Q Individual • Partnership • 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. 

r r n u T V / n C/^UICm II P HP P O U C n a r P Q ^ h ' s P0''*^ P f 0 ^ 0 3 o n t y thoso covoragos wboro a chatQQ is shown in Hio pfemium column below. Each of ttioso covofagos will np-
t m I WU - b C n t ULC \J t n M U O ̂  ^ ^QSQ "aulos" shown as covered "aulos*. "Aulos" are shown as covorod "auios' lor a particulaz covorago by tho oniry of 

AND COVERED AUTOS ooe or tDotB ol the symbols Irom the COVERED AUTOS Soctxxi ol the Tfuckor's Coverage Form next io the name ol the covorage 

COVERAGES 
COVERED AUTOS 

(Entry ol one or more ol the symbols 
Irom iho COVERED AUTOS Section ol 

the Toidtor's Covofago Foem 

LIMIT 
THE MOST WE WILL PAY FOR ANY ONE 

ACCIDENT OR LOSS 

PREMIUM 

LIABILITY 46 % 750,000 $ 2895 

FIRST PARTY BENEFITS 46 $ 5,000 Basic S 80 

UNINSURED MOTORISTS (UM) 46 $ 35,000 N/S $ 7 

UNOERINSUREO MOTORISTS 46 $ 35,000 N/S $ 17 

PHYSICAL 

L)AWAGE 

COMPREHENSIVE 
COVERAGE ACTUAL 

CASH VALUE 
OR COST OF 

REPAIR. 
WHICHEVER 

IS L£SS 
MINUS 

DED. TOR EACH COVERED AUTO 

$ $ 

PHYSICAL 

L)AWAGE 

SPECIFIED CAUSES 
Of LOSS COVERAGE 

ACTUAL 
CASH VALUE 
OR COST OF 

REPAIR. 
WHICHEVER 

IS L£SS 
MINUS 

DGD. FOR EACH COVERED AUTO 

$ $ 

PHYSICAL 

L)AWAGE 

COLLISION 
COVERAGE 

ACTUAL 
CASH VALUE 
OR COST OF 

REPAIR. 
WHICHEVER 

IS L£SS 
MINUS DGD. FOR EACH COVERED AUTO 

$ $ 

P O X Y AT TIME OF ISSUE: 

As Per End. F 
PREMIUM FOR ENDORSEMENTS J I n c l . P O X Y AT TIME OF ISSUE: 

As Per End. F ESTIMATED TOTAL PREMIUM $ a s p e j ; pp_"1 

ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN 
| DESCRIPTION PURCHASED TERRITORY: Town & State Where ihe CoverM 

Auto will bo prindpally Qaragwd Auc 1 Year Model, Trade Namo, Body Typo 
j Serial Number (S), Vefiide Indentilocation Number (VIN) 

Otigtnal Cosl Aaual NEW(N) 
Cool A USED(U) 

TERRITORY: Town & State Where ihe CoverM 
Auto will bo prindpally Qaragwd 

i 1 1995 Kenworth T r a c t o r #649684 37943 
2 1 non-owned undescr ibed t r a i l e r w h i l e a t t a c ied 37943 

Auto Radius ol 
Opera tion 
|(ln Milos 

} 250 

"Business 
Use 

S- Service 
R^ Retail 

C-Comm'l 

CLASSlFCATON 
"SSTGVWr 

GCW 
or Vehicle 
Soar: 
C 

•eating 
apaoty 

80,000 

Grou( 

Prim.vy Rabng 
Factof 

Liab, 

1 .1( 

Phy 
Da mage 

Secondary 
Ranng 
Factor 

Codo 

503S 

EXCEPT FOR Towing all physical loss is payable o you and the loss 
payee named below as iniorosts may appear a! lhe umo ol the loss 

250 I n c l . -IE 6735 

COVERAGES • PREMIUMS. LIMITS AND DEDUCTIBLES 
(Absence ol deductible or limit entry in any column bo low means that the limil or doductiWo entry in 
the corresponding ITEM TWO column applies instead. 

^ovorcK-

AuD 

LIABILITY UNINSURED MOTORIST UNOERINSUREO MOTOniST AUTO, ME0. PAY. COMPREHENSIVE SPEC, CAUSES OF LOSS COLLISION 
^ovorcK-

AuD Limit 
n 

Thousand: 
Pro mium 

Limil 
n 

Thousandi 
Premium 

Limit 
in 

Thousands 
Premium 

Umii 
n 

Thousand: 
Premium 

Limit minus 
deductible 

shown below 
Premium 

Limil minus 
doducubie 

shewn below 
Premium 

Limn minus 
deductible 

ihown betow 
Premium 

1 750 254? 35 7 35 17 5 70 
2 750 348 5 10 

IOIAL PflEUUM 2895 PFiEUIUU 7 PREMIUM 17 P FIE MUM 80 PREMIUM PJ1EMUM PREMIUM 

Countersigned: 

MG2062 
j s 

MB-1001 

5-22-96 

WHITE - INSURED CANARY - HOME OFFICE 

AuibofiziJU Roprosontauve 

"BUFF - SERVICE OFFICE PINK - AGENT 



^ 1 1 

Miiii imrutJ i : 

r...TW:OLN GK.NEHAI.! .l.NSURANCK COMPANY 
3350 HIiiliRfnrH Road, York, rnimKylvania VIW. 

I S S U E D T O : 

I N D I V I D U A L 

INLAND MARINE rLOALKR POLICY DIICI.ARAT1ONS 

GMADEfl, SAHUEI. R . 

P.O. BOX 2 97 

L l l l T Z , PA 175'<3 

POLICY PERIOD: 

AGENT OR (JROKER: 

r n o t l : 0 5 - 0 5 - 9 6 Tf ) : 0 5 - 0 5 - 9 7 

i r t innr . iATf- : iHGimAticn i iAHAtjcni-r i r 

2307 MENOMER RLVD. 

JOIIhniOI-IM, PA 15905 

KIND OF BUSINE: TRUCKMAN 
LOCATION OF BUSINESS: SAME AS ABOVE 

5 1 / 2 9 / f K . O 

T s s u n D n l n : 0 5 - 2 9 - 9 6 C B / V S 

TOTAL C O L L E C T A B L E AMOlff fT OF COVERAGE 

SEE FORM L 10<i7 

PREMlUM 

500 

ENDORSEMENT 

PREMIUM 

CHARGES 

TOTAL P O L I C Y PREMIUM 

5 5 0 0 

I n c o n s i d o r a t i o n o f t h o s t i p u l a t i o n s h o r o i n n n i n n t l a n r l o f p i - c m i u m n h o v o r . p c c i f i o t l > H i n C o m p a n y 

d o n s i n s u i - a t h n n b o v a N n m o d I n r . u m d i h o i - o i n n ( t m * c n l l o r f t h o T n r . i i r r ' ' I f w h o s o n r l d r n s n i n s h o w n n h n v n , 

a t 1 2 : 0 1 n m . ( s t n n d n r c l t i i n u l , l o t h a n x p i r - M i n n d a t n s h o w n n h o v o , n l 1 ^ : 0 1 n m . ( U - i t i t l n t ' d t i n i f ? ) , n l 

I h o p l n c o o f i r . r . u n n e o . t o n n n rnoLmt n o t n x R o n d i n y t h n a m o u n t r p o o i f i r d n h o v r * . 

I f n o o t h e r d e d u c t i b l e s a p p e a r j n t h i s p o l i c y ) t h o a m o u n t o f $ 1 , 0 0 0 r O i n l l b e d n d v e t o d n n d p a i d b y 

t h e i n s u r e d f o r e a c h c l a i m f o r l o s s o r dn inn r j r : n n d s h n l . l b e n d j u r - l e f t s o p n r n t o l y f o r o a c l t s u c h c l a i m . 

P O L I C Y SURCHAUGl iS / TAXES 
S T A I t i / C O M M O M I I H A I I H 
C O U N T Y 
M U T i r C I P A L I T Y 
C O L L E C T I O N FEE t 5 1 

I U I A I . 1*01.ICY C I I A I W ^ n 

i T f flpp ) j cn l>1 n t 

FORMS ANO EHnORr.EMF.NrG CONTATMFn I N TH IG P O L I C Y AT T t f . j n r . r ; p r i o r i ; 

Sl}!7 rNWOfK^MTNl SCtWmnj; 

This policy is mndo and accepted subject to n i l condi t ions i provisions, slipulntions and ngrcemen tr. 

hereby mndo a part of this policy* lognlhnr with such oU)or conditions, pi-ovi rsions » s I ipuln I ions anrl 

ngi-ecmcn ts as may bo nddod liernto. •• ••' ' ' ' - " 

C o u n t c r s i g n n d By : 

I D a t e ) ( A u t h o r - i ^ o d R e p r e s o n t o t i v c I 

L 1 1 3 1 0 3 9<» x x x x x x x x x x x x 



.IHCOL.N GI-lli-llAI. UIGUKAMCI: COIH'AHV 

35i;o Hiiirrroitn KOAD 
YO\W , r'itfflL'.YLVAIUA IT' iUZ 

I Ml. AMU I I A K I I I I : 

nmOR ITtUCK CAWXl INSUnAtlCf: 
( A l l Risk Form) 

A i t a c h e c l i o and f o i m i n g p a r t o f P o l i c y Numbnr SPF K i537 0596 I-rFECTIVE TO 

ISSUED TO: 

( I f no e n t r y a p p e a r s above * r e f e r t o l he P o l i c y D e c l a r a I i o n s f o r l h e i n f o r m a i i o n . ) 

1 . C o v c r i K * ! 

C o v e r a g e f s ) s h a l l n I i n c h o n l y i f an " X " i s i n s n r l o d i n one o r b o t h o f t h n b o x e s p r e c e d i n g T lems 
A and B b e l o w ; - -

A. tX3 T h i s p o l i c y c o v n r s t h e l e g a l l i a b i l i t y o f l he i n s u r e d as a c a r r i e r u n d e r t a r i f f , b i l l o f 
l a d i n g o r s h i p p i n g r e c e i p t f o r d i r e c t l o s s o r damage t o l a w f u l goods anrl m r r c h a n d i s e c o n s i s t i n g 
o f PRODUCE AND MULCH 

while loadod for shipment and in transi I in or on vehicles described hcrnin. i n c I u d i n g 
any undescribed trailerls) or semi - Irailcr(s ) while atlachnd to a commorcinI Irnolnr described 
in this policy, anywhere with (he radius as spooi fieri in Pnrngrnph ?.. 

C ) T h i s P 'v l i f r y e n v o i - S I nw f t.r I r i n o d s m it I i n o r n l m i i d i s o r-.m i s i s I i n r i <i f 

tha properly af lhe Tnsurerl oi- sold by litem and in course of dolivory, w h i .1 o loaded for 
shipment and in transit in or on vehicles described herein, including any undoseribod Irnilorlsl 
or soni i - I rn i 1 nr ( s I wl i i 1 e n t Inched lo a commi^rc ial i rac I nr rlosci" i bor! in I h i s po 1 i cy . nt iywl tore 
!•) i th in Ihn r nd ius as spec i f i od in Paragraph ?.. 

R a d i u s o f Opoi~a l i o n s : The c o v e r a g e u n d e r t h i s p o l i c y s h a l l , o n l y a p p l y I n d i r o o l l o s s o r damage 
o c c u r r i n g w i t h i n A 500 MILE RADIUS OF L I T I T Z , PA. 

3 . onscRTpnoN or vrmci ns 

YEAR TRADE NAME 
TYPE OF BODY 

AMD TONNAGE 

FACTORY OR 
MOTOR No. 

AMOUNT OF 
INSURANCE 
PER VEHICLE 

Sen EXT ENDED DET.CR IP I'TON OF VEIITCLES I I . 1 7 I 

PREM 

• t . T i m C o « f > n n y • r. l i n l t i l i t y w i l h m r . p e c t t o t h e n o i t t e n I s o f a n y v o l i i o l o i s l i m i t e d t o I h o s u m s e t 

o p p o s i l o l h e d o s c r i p t i o n o f t h n v o h i c 1 o a n d i n n o e v e n I s h a 1 1 l h e C o m p a i t y b o 1 i a h 1 o f n r m o r o 

t h a n Tl ' lENTY THOUSAND AMI) 0 0 / 1 0 0 D o l l a r s I S 2 0 , 0 0 0 1 

o n n c c o u n I o f c l a i ms a i ' i r. i n g o i 11 o f a n y n n o d i s a s t e r a t o n e I i run s u b j or ; I t o I h o f n 1 1 ow i n g . l i m i t s 

l a ) T h n l i a b i l i t y o f I h o C o m p a n y f o i * l o s s < i r r l n m n g o b y l h e f I > i f c o v o r o d a s a p e r i l i n s u r - o d , o f 

s i I k s , r a y o n s , f u r s , f u r g a r men I s , d r i i g s , m a n u f a c l u r o d l o l i a c c o p r o r l u c I s , a.1 c o h o l i c h n v o i - n j t ns o f 

a I c o h o l i c cor^ I e n t g r ' e a l e i " t h a n ] 0'/. b y v o l umo o r a r t y c o m b i n n I i o n o f t h e s e co tn inod i t i o s s i in 1 I b e 

l i m i t e d l o n o t e x c o e d i n g 10' / . o f t h e a r . t o u n t o f i n s u r a n c e s e t f o r I h o p p o s i l o l h e d e s c r i p t i o n o f 

t h e v e h i c l e i n p a r a g r a p h 3 u n l e s s s p e c i f i c a l l y i d e n t i f i e d ( n a m e d I 

in paragraph 1A and/or IB above as Iho lawful goods a n rl merchandise loadod for shipmonl and in 

or on vehicles described hcrnin anywhere within Uie radius as specifier] in paragraph ?.. 

Pago 1 o f ' i 

L 6029 11 09 XXXXXXXXXXMXXX 



A l l a c h c c l l o nnd for -ming pn r - l Po l i c y number- T-IT 0576 n r j ^ ' M V E n';-n5--?' ' j 10 05 ••05-97 

ISSUED TO: .SNADER, SAtlUEI. R. 
( I f no (in t r y a p p e a r ? a i i o v e , r e f e r t o t l i n P o l i c y O e c t a r a I i ens f o r l l i o i n f o r m a t i o n . ! 

DRIVTR scir^mnr 

The f o l l o w i n g i n d i v i d u a l s a r e o p e r a t o r s under- t h i s p o l i c y . 
Any changes d u r i n g t h o p o l i c y p e r i o d s h o u l d bo e n d o r s e d . 

IT D r i v e r Name D a t e Opera tor - Number S t a t e SSfl 
o f H i i- Hi I. i n 

01 SAMUEL R. SNADER 00-20-36 00960027 PA 

L 1025 02 92 xxxxxxxxxxxxxx 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

The addressee named /AAty)l&$a/rf the PA PlJ&ibrlhe1 lowing bill: 

SAMUEL R SNADER 
PO BOX 297 
538 EAST 28TH DIVISION HWY 
LITITZ, PA 17543 

RECEIVED 

RECEIPT # 192745 

In re; Application fees for SNADER, SAMUEL R 
A-00113683 $..100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: 83343 
CHECK AMOUNT: $ 100.00 

C. Joseph Meisinger 
(for Department of Revenue) 

OOCUMEN 
OLDER 

flOCKEII 
FEB 5 1997 



Cd^MONWEALTH OF PENNSYtaJANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

February 7, 1997 

SAMUEL R SNADER 
PO BOX 197 
538 EAST 28TH DIVISION HIGHWAY 
LITITZ PA 17543 

I n r e : A-00113683 - A p p l i c a t i o n of Samuel R. Snader 

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 8, 
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 24, 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 s e r v i c e . 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 

DOCUMENT ! 
FO 


