
PUC-189 (Revised 11<J^) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTYD 

CD 
CO 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APl^CATTON) 

TOT POC Use Only ^ — 

Docket No 

Folder No. 

\ 

ro 

cn 
CD 

( F u l l and correc 

ia '3 
^2 

The trade name, i f f i c t i t i o u s , 

(has or has not) 

Secretary of the Commonwealth on S 1R ^ ̂  

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

ich you intend to 'operate) \ 
-I'H 12» 

tame, i f any) CO 

been registered 

(attach 

(Physical Address; 

(City) 

MM 
(County) 

(Telephone No.) 

(State) (Zip) 

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

( C i t y ) (County) t a t e (Zip) DOCKETH 
APPLICATION doargiP) "7^6 -c/-s?3 

(Attorney's Name (Telephone Number) 

DOCUMENT OCT 15 1997 
( A t t o r n e y ' s Addr^s&j 

J FOLDER " | ENTRV No. 



6. Applicant_ ] hold ICC a u t f l l i t y under Docket 

(does or does not) 

NO. afrg/W 
7. Applicant _ have a current safety rating 

. (does or does not) 
issued by _ 

(attach copy) 

8. Approximate number of commercial vehicles to be operated 

intrastate: owned / leased tf* 

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). 

(Name) (Address) 

Corporation. Organized under the laws of the State of fllQS5 

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. 



:/We hereby state that the statements made i n the application are true 
.i.d correct to the best of my/our knowledge, information b e l i e f . 

?he undersigned understand(s) that false statements herein are made 
ubject to the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g t o unsworn 
: i . l s i f i c a t i o n to auth o r i t i e s . 

/d///97 
^ r i n t Name) (Signature) (date) 

^Print Name) (Signature) ... .(Date) ... 

i . * * - ' 

;?rint Name) (Signature) (Date) : 

Li l • ' 1 . i 

his section must be completed by the applicant appearing oh Line i , i f 
;n 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. 

• 6 



10. Attach the f o l J ^ i n g , as appropriate (chec^J^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 Application - for 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 r a t i n g 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.. 

\ j [ 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 that i t i s not now engaged i n any 
i n t r a s t a t e transportation of property for compensation between 
points i n Pennsylvania and ( w i l l -Vnot! engage .• i n ; the 
transportation for which approval i s herein!sought unless and 
u n t i l authorization for 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 Commission, especially as they 
relate 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 i n t r 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 t o 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 . 



l ! 2 r ! i i l Z > OTTMflN UUSTOM 
PAGE 02 

Wiorafilm Numb«r Filed with the D e ^ t r n d m of State on ^EP 1 9 1997 

entity Mumber / Q l l f a OSc^-

'Socretary of the Cammonwealth 

A P P L I C A T I O W F O R C E R T I F I C A T E O F A U T H O R I T Y 

'ndicato type of corporation (chock ons); 

. KY:_ Foraign Bueinota Corporation (15 Pa.C.S. § 4124) 

Foroifln Nonprofit Corporation (1 5 Pa.C.S. 5 61 24) 

l i compliance with tne requirenwus of the applicable provisions of 11> Pa.C.S. (relating to corporationc and unincorpor&ted 
Kisociaiiona) tiio undcrsignfld aasoclation homby states that: 

1. Ths nsrno of the Corporation is: Ottmnn Cu.qfcom Prnn&ssnra . Tnn . 

2. The tame which the corporation adopts for us« in this Commonwealth is (complete only when tho corporation must edopt 
a coporata da«lgnator for use in Pennsylvania): 

PenUhouse Moat Co, D l v i s l o a of Ottinan Custom Proce^sni-s, I n o . , 
3. ilf the riBina set forth in paregreph l or 2 Is not uvallabla for use in thle Commonwealth, complete the following): 

The fictitious.naiTia wl\ich the corporation adopts for use in transacting business tn this Commonweelth ifi: 

Penthouse Meat: Co/ 
The corporation shall do business; in Pennsylvania only under such fictitious nome pursuant to the attached resolution Of 
the boerd of directors under the epplicable provisiona of 15 Pa.CS. (relating to corporations and unincorporated 
ass'jeiatinns) and the arteched form •SCB:54-311 (Application for Registration of Fictitious Name). 

4. Th« name of the jurisdiction undar the laws of which the corporation is incorporated Is: 

MasffachnaeUs . * 
5. The addresa of its principal office under the laws of the (urisdiction. in which it ifi incorporated is: 

1 Blarkshpne Sfcrgwfc Flut.t.nn,, . — . QISQ-Q— 
Wumber and Street City State Zip 

6. Thu (al addrwa O'f this carp oration'a proposed registered office in this Commonwealth or <W namo of its commercral 
registered office provider and the county of venue is: 

fel gnan u n n v a ^ ? f i T^yi.l t a n PA 1-84 \A L a c k a v a n n a 
Number and Street City State Zip County 

(h) c/o: 
Name Of Commeicial Registered Office Provider County 

F(.r a eorporation raprssentscf by • comfn«reiaf r«gi«t«red off lca pfu>vid«r. th« county in (b | ihaK t>« deemed tho county in wh ich th« 
u4\pora\ioh is Icas^tKi foT v«nu« and official publioift ion purposes. 

PA DEPT. OF S m 

SEP 1 9 1997 



-ox •V-MSW™^® DATE (MMmO/YY) S 

^ 7 . . ^ ' i ^ ^ ^ ^ ^ f ^ ^ m - •* ^f^^SS^Slf^PS^^O? j 09/91% 
^ o jNDEA iS TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. 

_i25XjS)s> P.?7.<5 4.- 3 4 0 0 
JG^ATH BURNHAM GROUP 

?:3 MAIN ST 
O . ' J T I I B R I D G E 

A": 518 4 4 6 " 

MA 01550-0000 

SUB-CODE: 

'-j-gMEn iD= AOTTCAO-10 

OTTMAN CUSTOM PROCESSORS I N C . 

P O BOX 567 
tSCRANTON PA 18501 

KEMPER NATIONAL INS CO 

_07/_a.0_/97_ 

X 

12 : 01 
AM 

PM 

EXPITIA-nOH 
DATE 

02/AQ/.9A-
X 13.01 AW 

NOON 

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
PER EXPIRING POLICY*: B I N Q E R 

DESCntPTION OF OPERATIONSVVEKICtJES/PnOPEflTY {tnctudlng Location} 

PENNSYLVANIA AUTO FLEET 
SCHEDULE ON FILE WITH INSURANCE COMPANY 

TYPE OF INSUHANCE 

-••~' l y CAUSES OF LOSS 

pnciAn SPEC 

COVER AGE/TOHMS AMOUNT .^m. 
DEDUCTIBLE corns H 

o i A L LIABiUTV 

•; CCMMG.1CIAI. GENERAL UARIUTY 

CLAIMS MAOE OCCUR 

ovvr jnr rs ?• c O N r n A C t o n ' s P R O T 

GENERAL AGGREGATE 

PROPUCTS • COMP/OP AGG 

PERSONAL & ADV INJURY 

EACH OCCUnRENCE 

RRE DAMAGE (Any orw Are) 

RETRO OATE TOR CLAIMS MADE: MED EXP (Any oo* person) 

•.;'<n;m.i! L I A B I L T Y 

I 
; filiY A I ; : O 

; ,11 ',. OWNED AlJTflS 

[ s t j i i t io i iL i iD ftUms 

' ' fini-r) A U T O S 

j MON OWNED Al'TOS 

t l n d e r i n s u r e d M o t o r i s t $ 
$ 

500000 
1000000 

COMBINED SINGLE LIMIT 

BODILY INJURY (Per parson) 

J l , 0 0 0 , 0 0 0 
s 

BODILY INJURY (P«f Bccldenl) 

PROPERTY DAMAGE 

MEDICAL PAYMENTS 

PERSONAL INJURY PROT 

5 , 
8 , 

UNINSURED MOTORIST S 

Tl 

-COLLISION: V A R I E S . 

•C5li5n THAN C O L : $ 1 0 0 0 ' 

I ' X 
P̂ 

0 0 , 
0 0 , 

000 
000 
000 
000 

AGTUAl CASH VALUE 

STATED AMOUNT 

OTHER 

HAniLiTY 

••MY AUTO 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT 

ACQREGATE 

..ISS UAPILiTY 

\ i jWIinEHA FOHM 

i ar i lGR THAN LJMnRELLA FORM 

EACH OCCURRENCE 

AGGHEGATE 

RETRO DATE TOR CLAIMS MADE: SELF-INSURED RETENTION 

V/C-RKCTTS COMPFNBATION 
AND 

FMr^OYEn S LIAfllLtTY 

| STATUTORY LIMITS 

_EACH_ACCIpENT 

DISEASE - POLICY LIMIT 

DISEASE - EACH EMPLOYEE 

QS-2 Hd 9-IJOLS 

"ORD::7^$/(5/93)N:." -^ I'. ^ 

MOmGAGEE 

LOSS PAYEE 

LOAN * 

ADDITIONAL INSURED 

RICHARD A ! I|C CRATH 
«^NQTE»si"H^ SIDE 



tlA.72 (MUJBCVYV) ^ 

MCGRATH BURNHAM GROUP 

323 MAIN ST 
SOurUBFtlDOE Kh 01550-0000 

THIS CSRTIFICATZ 16 ISSUED A3 A UATTOSI O? tN^ORUATX)^ 
ONLY AMP COM^SSS MO RIGHTS U$>ON TH2 CSfTT^ATC 
HOLDER. THIS CSftTiPlCATg DO28 MOT ASfiEND, 2X73X2 OA 
ALTER THS COV3AAG3 AFFOSCED 3Y T^S POUC£3 C5i-OW. 

MCGRATH BURNHAM GROUP 

323 MAIN ST 
SOurUBFtlDOE Kh 01550-0000 

COMPAMY A^TOAE^MQ COV^tAOS 

MCGRATH BURNHAM GROUP 

323 MAIN ST 
SOurUBFtlDOE Kh 01550-0000 

* FEDERAL INSURANCE CO. 

PENTHOUSE MEAT CO 

1 BLACKSTONE ST 
SUTTON MA 01590 

COUP AMY 
8 AMERICAN MANUFACTURERS MUTUAL PENTHOUSE MEAT CO 

1 BLACKSTONE ST 
SUTTON MA 01590 

COMPAWY 

c 

PENTHOUSE MEAT CO 

1 BLACKSTONE ST 
SUTTON MA 01590 COMPANY 

D 

T-.:3 15 YO CERTIFY THAT THE P C U C l E B O F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED HAWED A B O V € FOR THE POUCY PERICO 
MV.O- iTZO, NOTV/tTHSTANOlNG ANY REQUIREMENT, TERM OR C O N O m O N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TWS 
C ^ T K O A T E MAV BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POOCIE8 C e S C W B E D HEREIN 13 8U8JECT TO ALL THE TERMS, 
X C C - U S J N S ANO C O N D m C M S CF ftUCH P O L i O E S . UMTT3 S H O W N MAY HAVE BEEN REDUCED BY P A © CLAIMS. 

SATO (Wattfr/YY) Lzsra 

.35240569 09/01/97 09/01/98 
PflOWCTS • COUP/OP AOQ 

OCCUR 

'O^WEsra 4 ooTOACTOR-a ' • T O T 

PtfKaONAt « ADV INJURY 

EACH OCCUftftCKCe 

USD HXJ* {Any cna pctfocn) 

0 2 , 0 0 0 , 0 0 0 

tl,ooo,ooo 
• 1 , 0 0 0 , 0 0 0 
5 1 , 0 0 0 , 0 0 0 

1 0 , 0 0 0 
,-;, ' :C-<'0iAS l i A M J T Y 

! AJJY AUTO 

.Ui . CWWIBO A inOH 

i ^ S S l A Z D A l f l D a 

H/SiiS AUTOS 

X KOCi-COTiSD AUTOS 

F3Y02180100 07/10/97 07/10/98 
COUSKNCB SMOLa UMTT 

, 0 0 0 
^ - 0 0 0 

, 0 0 0 
, 0 0 0 

(Pe^lWfaort) 

EOOH.Y WJUftY 

KttOPECTTY OAUAQe 

At f fQ 0>aY . g * ACQPffl jT 

QTWaa THAW AtfTp ONLY: 

BACH ACCECTT 

«ACMCCCUaf«NCE 

AOORSOATS 

STATVTXWY uwrrg 

'̂.-.-i-iaftiyffKinouTMr 

2AOH ACCSJZMT 

Ma t U f l g A U - POUCY LMIT 

TSD 
MOTORTRUCK CARGO 

09/29/97 09/29/98 
otflgAse • EACH mfxavm $ 

$100,000 
$ 1,000 

LIMIT 
DEDUCTI3L£ 

mmmmmmmmmm 
CCWAMY WHX SKOaAVCCT TO C&UL 

DAve wwrraM Hemes TO TO* satKimcxm nouaam vouso vo vta U2?T, 

SUT PAiLu^a TO ttUL SUOM Mmca MALL si^osa MO OSUQATOM oa uumjrt 

AUTMORSQID 

RIC , KH A 



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

IN REPLY PLEASE 
REFER TO OUR FILE 

October 27, 1997 

PENTHOUSE MEAT CO 
DIVISION OF OTTMAN CUSTOM PROCESSORS INC 
T/A PENTHOUSE MEAT CO 
RR#1 BOX 188 
•ALTON PA 18414 

In re: A-00114331 Application of Penthouse Meat Co., Division of Ottman Custom 
Processors, Inc., t/a Penthouse Meat Co. 

Dear Sir or Madam: 

The above-cited application has been received and accepted for publication. It 
will be published in the Pennsylvania Bulletin of October 25, 1997. 

You are further advised that the above-cited application will be submitted 
for review provided no comments are filed on or before November 10, 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, 

GET/gt 

Peter S. Marzolf, Supervisor 
Compliance Office. 
Bureau of Transportation & Safety 

I 

DOCUMENT 
FOLDER 

DOCKETED 
APPLICATIOW OOCKFT 

OCT <7l997 
ENTRY No. o X T 


