
Rosemary Chiavetta 

Secretary 

Pennsylvania Public Utility Commission 

P.O. Box 3265 

Harrisburg, PA 17105-3265 

Re: C-2016-2557683 

Dear Ms. Chiavetta: 

I am writ ing in response to the above referenced fi le number and the reason I terminated my Cargo & 

Liability insurance. On May 23, 2016 I f i led a notice that I was going out of business request wi th the 

DOT to suspend my authority as I had to cease operations. I was unable to make a fair profit and was 

losing money so I shut down my operation. 

I have attached my request sent to the DOT and I was not aware I needed to do the same with the PUC. I 

am no longer in business and thus not carrying any insurance as I had to seek employment to survive. 

Please advise if this notice is acceptable and if further action is required on my behalf. 

Thank-yet^ _ 

m <=» 

m g rn 
Richard J Coyner \J y^V? ^ 

JORDANE PARTNERS INC ^ j - q 
5044 Julia Lane cn 

McKees Rocks, PA 15136 

Email: ircstc9293(5)gmail.com , 

412.417.7082 Cell Phone ^ «=> 
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U.S. Department of Transportation 
Federal Motot Carrier 
Safety Administration 

Motor Carrier Identification Report 
(Applicatton for USDOT Number! 

REASON FOR FILING (Mark only one) 

O NEW APPLICATION O BIENNIAL UPDATE OR CHANGES 0^ ! OUT OF BUSINESS NOTIFICATION O REAP PL) CATION (AFTER REVOCATION OF NEW ENTRANT) 

T. NAME OF MOTOR CARRIER 
- T - A 

2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME 

3. PRINCIPAL ADDRESS 

LA/ 

4. CITY 

N^K^ts fee** 
5. STATE/PROVINCE 6. Z IPCODE+4 7. COLONIA (MEXICO ONLV) 

8. MAILING ADDRESS 

L 
9. CITY 10. STATE/PROVINCE 1 l . Z I P C O D E + 4 1 2. COLONIA (MEXICO ONLY) 

13. PRINCIPAL BUSINESS PHONE NUMBER 

4/ ^ -V/ 7- "A-V-X 
14. PRINCIPAL CONTACT CELL PHONE NUMBER 1 5. PRINCIPAL BUSINESS FAX NUMBER 

16. USDOT NO. 1 7. MC OR MX NO. 

93^ 3 & 
18. DUN & BRADSTREET NO. 19. IRS/TAX ID NO. 

fiN y^r - 5 / ^ ^ ^'^ 9 SSN 

20. INTERNET E-MAIL ADDRESS 2 1 . CARRIER MILEAGE ;tc neares: 10.0IJO milCF fo : last calender yean YEAR 

22. COMPANY OPERATION Wert cl! the: snpiyi 

A.' Interstate Carrier B.: J Intrastate Haimat Carrier C. /intrastate Non-Hazmat Carrier D.; J Interstate Hazmat Shipper E. ^intrastate Hazmat Shipper 

23. OPERATION CLASSIFICATION 
A. Authorized For-HIre 
B. _ Exempt For-Hire 
C. (" Private Property 

W isrk all zr.^; applv] 
D. '-- Private Passengers {Business) G. . . . U.S. Mall 
E. _ Private Passengers (Ncn-Business) H. Federal Government 
F. \~~' Migrant I. State Government 

Local Government 
Indian Tribe 
Other 

24. CARGO CLASSIFICATIONS WorK all ma; opoty 
A. _ GEMFRAI FREIGHT G. BUIl DING MATERIALS M. PASSFNGERS S. • : GARBAGE,REFUSE.TRASH V. PAPER PRODUCT 

8 . ' HOUSEHOLD GOODS H. ' i MOBILE HOMES N. " OIL FIELD EQUIPMENT T. ' '• U.S.MAIL z. UTILITY 

C. i ] MLTftLiSHEETS. COILS, ROLLS I . " " * ' MACIIINERV, LARGE OBJECTS O. LIVESTOCK U . ' ' * CHEMICALS A A.!. FARM SUPPLIES 

D. " MOTOOVEHICLES J. ' ^ FRESH PRODUCE P. GRAIN, FEED. HAY v.; ~: COMMODITIES DRY BULK BB. , " CONSTRUCTION 

E. \ DRIVE AWAWTOWAWAV K. " I.I QUIDS/GASES Q. " COAUZOKE w.'~ • REFRIGERATED FOOD CC. ' " ' WATER WELL 

F. LOGS. POLES, BEAMS. LUMBER L. INTERMODAL CONT. R. ~ MEAT X. ; " i BEVERAGES DO.' OTHER 

25. HAZARDOUS MATERIALS (CARRIER OR SHIPPER) fMrrrt oil muvp!}-) {Q CARRIER (S) SHIPPER (8) BULK - IN CARGO TANKS (NB) NON-BULK - I N PACKAGES 

A . DIV 1.1 ; 1 "• K. r j lV : .2D(Armn( jn ia ) .'_ U. OIV 4.2 ' . 
EE. HRCQ I . I 

r j lV : .2D(Armn( jn ia ) .'_ 

• • _:. * 
FF. 

GG. 

CLASS B I " ' . . , 

CLASS SA ' ' 
B. OIV i.J L. DIV2.3A - _ - V. DIVd.3 . , .... ' J 

FF. 

GG. 

CLASS B I " ' . . , 

CLASS SA ' ' ..- p..; 
C. DIV 1.3 " ~ . ' ' M. DIV2.3R _J . w. DIV S.I ' ', - \ . 1 , ™", 

H H . CLASS SB i : . i ' 
D. DIV 1.4 : . .' T { N. [HV2.3C . J I . . X. DIV S 2 ' ' ' n r.r. N. 

11. CLASS 9 '} 
E. LIIV 1.5 " 1 " 1 " O. FJIV 2 . i a ~ ~ : Y. DIV 6.2 L . _ . JJ. ELEVATFD TEMP MAT. : " '"' J: 
F. FJIV l.f> P. Class 3 " i f . z. DIV 6.1 A ;~ KK. INFECTIOUS WASTE " " ~; 
G. DIV 2.1 (Flam. Gas) " " Q. Class 3A A A . DIV 6.10 1 " LL. MARINE POLLUTANTS \_ ['_' 

- 1 -

H. FJIV^.I LPG R. Class 3H . _ BB. OIV 6.1 POISON [~. r \ _/ M M . HAZARDOUS SUB (RQl f" ~ [,l 

1- DIV 2.1 ( M e t h a n e ) ' - S. COMB LIQ ~ CC. DIV 6.1 SOLIFJ • ~' NN. HAZARDOUS WASTE 1 ' , ; — 
J. R'V _ : ! ' . l T. DIVrt.l ... ' , , . c DO. CLASS? ;.1 Vj •'" OO. OHM ' "i .'..< 

26. NUMBER OF VEHICLES THAT WILL BE OPERATED IN THE U.S. 

Straight 
Trucks 

Truck 

Tractors 

Tr j l le rs Hazmat Cargo 
Tank Trucks 

Hazmat Cargo 
Tank Trailers 

Motor-
coach 

Number of vehicles carrying number of passengers (including the driver) 

School Bus Mini-bus Passenger 
Van 

1-8 3-15 I 16 + 1-8 9-15 

Limousine 

1-8 i 9-15 

OWNED 

TERM LEASED 
TRIP LEASED 

27. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS 

With in 100-Mile Radius 

Beyond 100-Miie Radius 

28. IS YOUR USDOT NUMBER RE&STRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? 

If Yes. enter your USDOT Number, 

QVes O N o 

29. PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES [e.g. president, treasurer, general partner, limited partner) 

30, CERTIFICATION STATEMENT (to be completed by authorized official) 

i, H 1 c n /I'D C C • /y cf/C 

Signature 

certify that 1 am familiar with the Federal Motor Carrier Safety Regulations and/or Federal Hazardous Materials Regulations, 
Under penalties of perjury, I declare that the Information entered on this report Is. to the best of my knowledge and belief, true, 
correct, and complete. 

$~-2$'-3Ct £ Title I£GSiP6^T Date 
(Please print) 

FormMCS-150(Revised: 6/12/2007) 



03 AUG-2016 * 1 

PA 90C ^ 
P.O. box 


