
PUC-189 (Revised 11-9^ 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

fgllWlFP 
APPLICATION FOR TRANSPORTATION BY MOTOR 

COMMON CARRIERS OF PROPERT^ U 6 0 5 

BUREAU OF 
TRANSPORTATION & SAFETY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

i . 

5 . 

For PUC Use Only ^ 7 0 

Docket No. 

Folder No. 

^ APPL 

: K E T E D 

CATION DOCKE' 

No. 

WED 

OFFICE 

( F u l l anci correct name i n which you intend t o operate) 

PRC i5tof PM 
(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , hto* M ̂  
(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 

•2.1 \ D Sin C^is ) ^ 3 v 17 n 
(Physical Address) (Telephone No.) 

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

(Mailing Address; i f d i f f e r e n t ) 

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

(Attorney's Name) (Telephone Number) 

y (Attorney-s ^ e s , ^ ^ ^ . ^ . f 



6. Applicant d M c 4 hold ICC a u t l ^ i t y under Docket 
(does or does not) 

No. 

7. Applicant clt^<S to ftt" have a current safety r a 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 leased 

9. Applicant i s (check one): 

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). 

- Ci 
(Name) (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 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 i ^ ^ n g , as appropriate (checl<^)hose 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 . 

[ ] Copy of c u r r e n t s a f e t y 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. 

p<[ Proof of insurance. 

11. C e r t i f i c a t i o n 

a. A p p l i c a n t 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. A p p l i c a n t 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. A p p l i c a n t 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 i n c u r r e d 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 t o the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g t o unsworn 
f a l s i f i c a t i o n to authorities. 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line l , 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. 



Insurance I d e n t i f i c a t i o n Card -
PENNSYLVANIA 

NAIC: 44180 
Name of Insurer: 
MOUNTAIN LAUREL ASSURANCE COMPANY 
P.O. BOX 94739 
CLEVELAND , OH 44101 

Name of Insured:ROBERT T SMITH 
Po l i c y Number: 04573040-0 
E f f e c t i v e Date: 08/01/97 

YR MAKE MODEL 
93 MINI VAN 

VIN 
2B7GH1132PR337615 

Report a l l accidents immediately. 
(24 hours a day, 7 days a week) 
to Progressive: 

(1-800-274-4499) 
C a l l us immediately so we can go 
to work for you. 

Instruction's t o the insured i n case 
of accident or loss: 

1. Obtain f u l l names, addresses, & 
license numbers of a l l persons 
involved and a l l witnesses. 

2. Do not admit l i a b i l i t y or 
discuss the accident w i t h anyone 
except p o l i c e or company 
rep r e s e n t a t i v e . 

This form does not c o n s t i t u t e any 
par t of your insurance p o l i c y or 
bond. 



3142556010WNTERST-fqTE INS MGT 598 P01 PUG 11 '97 14:33 

I N S U R A N C E B I N D E R 
ISSUE DPiTE (fEVOD/YY) 
[ ] 08/11/97 

Tfl lS 3IHDBS IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOTTN ON THE RBVEKSS 
SIDE OF THIS FORM . . . 

PRODUCER 

INTERSTATE INSURANCE MGT.,INC. 
2307 Henoher Soulavard 
John»tow., PR 1590S 

(814) 255-7678 

CODE 

COMPANY 
IAJMBERMEN3 MUTUAL CASUALTY CO 

] BINDSR NO. 
3ATBINDER 

Stm-COOE 

EFrSCTIVE 
•ATE „_J_ TIME 

08/08/97 12:01 E ] PM 

EXPlRATICH 
DATE _ l . TIME 

09/08/57 
[XJ 12:01 AM 

| E ] NOON 

THIS BINDER IS USED TO EXTEND COVERAGE IK THE ABOVE NAMED 
COMPANY PER EXPIRING POLICY NO: 

INSURED •-

ROBERT T. SMITH 
T/A DRC ENTERPRISES 
231 D ST. 
JOHNSTOWN, PA 15906 

DESCRIPTION OF OPERATION/VHHICLES/PROI'BRTlf (Including Locacion) 

COVERAGES LIMITS 
TYPE OF INSURANCE COVERAGE /'FORMS AMOUNT _DEDUCTI8Z£ COINSUR.. 

PROPEftTf 

( ) BASIC 
[ ] 
I 1 

CAUSE OF LOSS 

t 1 BROAD [ J SPEC. 

GENERAL LIABILITY 
t ] COMMERCIAL GENERAL LIABILITY 

1 ] CLAIMS MADE [ j OCCUR 
( J OWNER'S & CONTRACTOR'S PROT. 
[ J 
( ) 

GENERAL AOGREGATE 
PROP.- COMP/OP S AQGREGATS 
I PERSONAL & ADV. INJURY 

RETRO DATE FOR CLAIMS MADE; 

AUTOMOBILE 

ii 
H [ 1 ANY AUTO 
| [ ] ALL OWNED AUTOS 
[ j SCHEDULED AUTOS 
t ] HIRED MJTOS 
[ ] NON-OWNED AUTOS 
( J GARAGE LIABILITY 
E 1 
AUTO PHYSICAL DAMAGE 
[ ] COLLISION 
\ ] OTHER THAN COLL: 

I J ALL VEHICLES [ ] SCHEDULED VEHICLES 

EXCESS LIABILITY 
[ ] UMBRELLA FORM 
[ ) OTHER THAN UMBRELLA FORM 

NORKBR'S CCMPENSATI01T 
AND 

EMPLOYER'S LIABILITY 

EACH OCCURANCE 
FIRS DjjKAgE (Any ona £ i r a ) 
MED.EXPENSE(Any one person)|S 

COMBINED SINGLE LIMIT 
BODILY INJURY(Pgr Peraon) 
BODILY lNJURY<Per Accidgr-C) 
PROPERTY DAMAGE 
MEDICAL PAYMENTS 
PERSONAL IHOURY PROT. 
UNINSURED MOTORIST 

] ACTUAL CASH VALUE 
STATED AMOUNT 

t J OTHER 

EACH OCCURRENCE 
IAGGREGATE 

RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENGION 
=sf™ 

STATUTORY LIMITS 
EACH ACCIDENT 
DISEASE-POLICY LIMIT 
DISEASE-EACH EMPLOYEE 

SPECIAL CONDITIONS/RESTRICTIONS/OTHER CCVERAOES 

CARGO - 5,000 LIMIT 1,000 OED 

NAME & ADCRESS 

Hi 



COMMONWEALTH OF P E N N s f l i ,NIA 
PENNSYLVANIA PUBLIC UTILITY COIMSSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

August 15, 1997 

IN REPLY PL 
REFER TO OU 

ROBERT T SMITH 
T A O R C ENTERPRISES 
221 D STREET 
JOHNSTOWN PA 15906-2256 

In re: A-00114173 - Appl icat ion of Robert T. Smith, t /d /b /a O ft C Enterprises 

Dear Sir: 

The above-cited application has been received and accepted for 
publication. It will be published in the Pennsvlvania Bulletin of August 16, 1997. ! 

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

Peter S. Marzolf, SUpervftoti 
Applications Review Section 
Bureau of Transportation & Safety 

PSM:lg 

— , fi 


