
PUC-189 (Revised 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

) 

APPLICATION FOROUIgANSPORTATIpN BY. MOTOR 
COMMON CARRIERS OF PROPERTY1 0 

PKOli-iuiJOTARY'S OFFICL 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

i . 

For PUC Use Only 

Docket No. 

Folder No. 

DOCKETED 
APPUCATION DOCKE" 

MAY 0 7 1997 

ENTRY No. /~2-

7* A/ £. $)IV£l-llw£^ MAY OT 1997 

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

TRANSPOm,,.V 
(Trade name, i f any) 

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

Secretary of the Commonwealth on 

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

been registered 

(attach 

5. 

(Phys ica l Address) 

LoAfLoALLofGio LuieiCiue 
(Telephone No.) 

#J indoo 
( C i 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) (State) (Zip) 

( A t t o r n e y ' s Name) ^ I_ r__ T- r o r^- J^ 1^— 

r , u 
(Telephone Number) 

(Attorney's A d d r e s s " \ 

• FOLDER i 



6. li ml "Tfc^" 1 1 1 1 • h o l d I c c a d j ^ a r i t y under Docket 
fooes or does not) (does or does not) 

No. 

7. Applicant M T " have a current safety ra t i n g 
(does or does not) 

issued by 

(attach copy) 

8. Approximate number of commercial vehicles to be operated 

i n t r a s t a t e : owned s. I leased 

9. Applicant is (check one): 

{jjf individual 

[ ] Partnership. Attach copy of partnership agreement and l i s t 
names and addresses of a l l partners below (use additional 
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 registering 

with the Secretary of the Commonwealth on 

(Attach date-stamped copy of application f o r 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 icers 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 . 

[ ] C o P y of c u r r e n t safety 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 
p o i n 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 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 authorities. 

(Print Name) (Signature) ' ( D a t e ) / 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, i f 
an in 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. 



PUC-288 REVISED 9/10/96 

EXEMPTION FROM P.U.C. CARGO INSURANCE REGULATIONS 

This i s to advise that £ Pv / AJ /xŵ e,/? 
(Name of Carrier) 

holding P.U.C. authority at Application Docket No. A- ' 
i s exempt from P.U.C. Cargo Insurance regulations for the following 
reasons: 

A l l Transportation w i l l be provided i n dump trucks. 

A l l transportation w i l l be l i m i t e d to farm products, garbage, 
ashes, rubbish, coal, debris, earth, crushed stone, amesite 
and si m i l a r construction materials. 

The value of any one load being transported w i l l not be more 
than $500. 

t 
(Signature of In d i v i d u a l , Partner or Corporate Officer) 

VERIFICATION OF STATEMENT 

The undersigned deposes and says that he/she i s the person who 
signed the Statement f o r the above-captioned applicant/application 
and t h a t he/she i s authorized t o and does make t h i s v e r i f i c a t i o n 
and the facts set f o r t h therein are true and correct to the best of 
his/her knowledge, information and b e l i e f . 

The undersigned understands t h a t false statements herein are 
made subject t o * the penalties of 18 C. S. Sec. 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 a u t h o r i t i e s . 

Date Mkil M-l 9*1 jUv, Z (Ru^JiLn-
/ / (Signat (Signature) 

S.AaVIONOHlOHd • ' < P r i n t N a i n e ) 

Please return3!©: PENNSYLVANIA PUBLIC UTILITY COMMISSION 
, 0^ :Qi H'tf I - m Lb BUREAU OF ̂ N ^ ^ A T I O N AND SAFETY 

INSURANCE UNIT 
P. O. BOX 3265 
HARRISBURG, PA 17105-3265 



APR-30-1997 10 :04 

THTSBINDERAS A TEMPORARY INSURANCE I 

SMITH RISK MGMNT CONCEPTS 

S K c j w . C 4 1 2 > S 3 1 - 3 1 U PRODUCER; 

i FAX ( 1 1 2 ) S 3 1 - i ! 8 1 9 

Jamus L. Smith Insurance Agtncy Inc 
i 

3 0 4 C o c h r a n R o a d 

P i t t s b u r f l h , PA 1 S 2 2 8 

RACT. S U B J E C T TO T H E C O N D I T I O N S S H O W N O l 

COMPANY 

C r u m & F o r s t e r 

EFFECTIVE 

CODE: SUB CODE: 

INSURED ; 

R!i neh 1 mer , Jan E . 
RiR 2 BOA 100 0 
Wapwal1 open, PA 18660 

TyPE OF INSURANCE 

PROPfHTVi CAUSESOF LOSS" ' 

1 412 344 7641 P.02 
:r.:': ::;; ;.. v O 4 / 3 0 / 1 9 y ; 

REVERSE SIDE OF THIS FORM. 
BINDER* 

B9704012O3 
EXPIRATION 

DATE 

04/23/1997 12:01 
X AM 

DATE 

0 5 / 2 3 / 1 9 9 7 

TIME 

NOON 

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
PER EXPIRING POLICY W. 

OCSCBIPTION Of OPERATIONS/VEHICLEWHOHEHIY imcluaw Location) 

COVE RAG E/FOR MS PEtnjenHLF COINS % 

BASIC BROAD SPEC 

QCNERAL UABIUTY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE OCCUR 

OWNER'S t CONTRACTOR S PROT 

RETRO DATE f Oft CLAWS MADE. 

GENERAL AGGREGATE S 

PRODUCTS - COMP/OP AGG 5 

PERSONAL L ADV INJURY i 

EACH OCCURRENCE 1 

FIRE DAMAGE (Any am f.ro) I 

MED EXP (Any ona parion) S 

AU+OUOBJLE LIAHILITY 

X ANY TO 

ALL OWNED AUTOS 

SCHeDULfcD AUTOS 
l 

X HiREO AUTOS 

X NON-JoWNED AUTOS 

; COMBINED SINGLE LIMIT S 

BODILY INJURY (P»r pitriori) S 

: BODILY INJURY (Pw BCtifl»nl( J 

;PROPERTY DAMAGE * 

' MEDICAL PAYMENTS J 

! PERSONAL INJURY PHOT S 

UNINSURED MOTORIST S 

U n d e r i n s u r e t l ^ o t * 

1 , 000 ,000 

1 

35 , 

35 . 

ncl 
boo 
000 

AUTO PHYSICAL DAMAGE QEDUC TiUlE ALL VEHICLES SCHEDULED VEHICLES 

COLUSION 
I 

OTHER THAN COL; 

ACTUAL CASH VALUE 

[ STATED AMOUNT 

. OTHER 

GARAGE LIABILITY 

ANY AUTO 

, AUTO ONLY • EA ACCIDENT t 

' OTHER THAN AUTO ONLY' 

EACH ACCIDENT \ 

AGGREGATE: I 

EXCESS LlAdlUTY 
! 

UMBRELLA FORM 
1 

OTH^R THAN UMBRELLA ̂ ORM RETRO DATE FOR CLAIMS MADE 

EACH OCCURRENCE S 

AGGREGATE S 

SEl F-INSURED RETENTION t 

WC RKER-S COMrCNSATION 
AND 

EMPLOYER'S LIABILITY 

: STATUTORY LIMITS 

: EACH ACCIDENT I 

_ DISEASE - POLICY LIMIT 3 

: DISEASE • EACH EMPLOYEE S 

S P E a A L ! 1 9 8 3 D i a m o n d R i o T r a c t o r ; 1 9 7 4 F o r t l T r i A x l e Dump T r u c k ; 1 9 7 9 L o « b o y T r a i l e r 
CONDlTIONSf 
OTMBR i 
givtRAGSfi 

l«iAW^;Atl_ttftE5S: 
MORTGAGEE 

LOSS PAYEE 

"LOArf*" ' 

ADDITIONAL INSURED 

j ? J ! J J 0 S..M:!ViC:;'j:-iIGijd 

n i i -j]} i i ' i i _ i i / 
NQTEsiHPORTAKT STATE 

TOTAL P.02 



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

May 16, 1997 

IN REPLY PL 
REFER TOOU 

JAN E RINEHIMER 
RR#2 BOX 100-D 
WAPWALLOPEN PA 18660 

In re: A-OO 113959 

Dear Sir: 

Application Of Jan E. Rinehimcr 

The above-cited application has been received and accepted for 
publication. It will be published in the Pennsvlvania Bulletin of May 17, 1997. 

You are further advised that the above-cited application will be submitted 
for review provided no comments are filed on or before June 2, 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, 

PSM:lg 

I fOLDFR 
Peter S. Marzolf, Supervisor 
Applications Review Section 
Bureau of Transportation & Safety 

\ 


