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Before the Pennsylvania Public Utility Commission

APPLICATION
MOTOR COMMON CARRIER OF PROPERTY
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FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2. R,S-. Par ____\ctr\c

TRAOPNAIUPTF ANY- O

(_70
S?
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TRADE NAME IF ANY'
The trade name, if fictitious, ' ______

(has or has not) 
Secretaty of the Commonwealth on_________

been registered with the 

. Attach a date

4.

5.

stamped copy of the registration form.

PHYSICAL ADDRESS , TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING 
(Do not supply an Attorney’s name if you want all correspondence and notice of 
process mailed directly to you.)

ATTORNEY’S ADDRESS

6. APPLICANT hOe^HOLD INTERSTATE OPERATING
(doctor does not)

AUTHORITY AT DOCKET NUMBER MC- H iq/n/oR

7. APPLICANT does iwl HAVE A CURRENT SAFETY RATING

I



8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED | LEASED.

9. CHECK ONE THAT APPLIES TO THIS APPLICATION:

5Q INDIVIDUAL

[ ] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP
AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL 
PARTNERS BELOW:

(Attach a separate sheet if space provided in not sufficient.)

[ ] CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 
OFAND QUALIFIED TO DO BUSINESS 
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON ■.
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR 
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF 

AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH 
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES 
HELD, AND ADDRESSES.

10. ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

[ ] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[ ] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:
i - — -■ - —

[ ] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
[ ] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
[ ] PROOF OF INSURANCE (See item 5 on instruction sheet).
[ ] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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11.' CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY 
INTRASTATE TRANSPORTATION OF PROPERTY FOR COMPENSATION 
BETWEEN POINTS IN PENNSYLVANIA AND WILL NOT ENGAGE IN . 
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION IS 
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION. . -

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE 
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND 
INSURANCE AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES, 
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE 
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS 
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED 
GROSS PENNSYLVANIA INTRASTATE REVENUES; SAID ASSESSMENT 
TO HELP DEFRAY EXPENSES INCURRED IN REGULATING 
MOTOR COMMON CARRIERS OF PROPERTY; AND ACKNOWLEDGES 
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL 
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR 
CANCELLATION OF THE CERTIFICATE.

VERIFICATION OF APPLICATION

I/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION 
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND 
BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN 
ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

“D

(PRINT NAME)

,5 ^ArK^R

(SIGNA

1 c/w. , 7- AP-

(DATE)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE I OF THE APPLICATION BY THE NAMED 
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR 
SECRETARY IF A CORPORATION.
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MINIMUM LIMITS.OF INSURANCE 
PENNS YLV>iNrA?-PUBE:IG UTILITY COMMISSION AUTHORIZED 

. . "CARRIERS .OF PROPERTY

General Commodities and/or Household goods in use

Bodily Injury :

Cargo:

v 4i *•

( $300,000 per accident per '' . r 
vehicle to cover liability for bodily1 
injury, death or property damage 
incurred in an accident.

Insurance coverage of motor 
carriers of property shall meet 
the requirements of 75 PA 
C.S. Ss. 1711 (relating to required 
benefits).

$5,000 for loss or damage to cargo 
being transported.

Cargo Insurance may be waived if
you meet any one of three criteria:

1. All transportation will be provided 
in dump trucks.

2. All transportation will be limited 
to farm products, garbage, ashes, 
rubbish, coal debris, earth, 
crushed stone, amesite, and 
similar construction materials.

3. The value of any one load being 
transported will not be more than 
$500.00 in value,

!
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CLR1IFK \W. OF INSURANC E
11/28/2001

l.s.stil L'.A'Ii: iMM'TtD.-VVVV

PRODUCKR

OWNER-OPERATOR SERVICES, INC

P.O. BOX 1000
GRAIN VALLEY, MO 64029

SUB-C'OGE

INSURED PARKER, RANDY S 
RS PARKER TRUCKING 
11337 LEBOUEF TRAIL RD

CENTERVILLE PA 16404

THIS CERTIFICATE IS ISSUEIJ AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND. 
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

COMPANIES AFFORDING COV ERAGE

COMPANY
ifcrrEK

ZURICH AMERICAN INSURANCE COMPANY

COMPANY ,j 
l.ETn-P. I>

Company^*
LETTER

COMPANY
LE1TER D

E

iCOVL'RAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POi.ICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDI HONS OF SUCH JOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO
LTH 1YPK OK INSURANCE POLICY NUMBER

POLICY EKK. 
RATE (MM/OU/YYI

POLICY EXP. 
DATE (MM/DD/YY)

ALL HMI1S LN THOIIYANDS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

GENERAL AGGREGATE

PRODUCTS-COMP/OPS AOGREGaTK

CLAIMS MADE OCCUR. PERSONAL A ADVERTISING INJURY

OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE

FIRE DAMAGE (Any one fire)

MEDICAL EXPENSE (Any tn» pnwn)

COMBINSD
SINGLE
LIMIT

i

BODILY
INJURY i
(lYepncii,

BODILY
INJURY s
(Pci Kelleca)

PROPERTY
DAMAGE s

.Vy'

, * EACH OCCURRENCE AGGREGATE

$ J

AirrOMOBILE LIABILITY'

ANY AUTO 

ALL OW'NED AU1 OS 

SCHEDULED AUTOS 

HIREDAUIOS 

NON'-OWNED AUTOS 

GARGUTE LlABILll'Y

EXCESS LlAblUTY

OTHER THAN UMBRELL-Y FORM

WOKKKK'S compensation

AND

EMPLOYERS' LIABILITY

fCACH ACCIDENT)

(DISEASE.POLICY LIMIT)

OTHER

PASSENGER ACCIDENT

(DISEASE-EACH EMPLOYEE)

190484218 11/28/2001 11/28/2002

DESCRIPTION OP OPERATJONS/LOCATIONS/VEIUCLF-VRESI RICTIONS/SPECIAL HUMS

1999 PLTERB1LT CONVENTIONAL 1XP5DR9XSXN469554

PLAN l 
A.D.&1)

Am,
$ 200 
S too

PARKER, RANDY S 
RS PARKER TRUCKING 
11337 LEBOUEF TRAIL RL)

CENTERVILLE PA 16404

BKKNDAZ 437457

SHOULD AMY OF THE ABOVE DESCRIBED POUCliis BE CAMCELL^ BEFOi^ TIIE ^ 

expiraiion date thereof, the issuing company will endeavor to

—i*— DAY-S WRITTEN* NOTICE TO THE CERTIFICATE HOLDER NAMED TO THi: 
LkL I. BUI FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR * 
LIABILITY OF ANY RJND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES.

A«i l IIOKI/.ED KKPRLSKNTATJVX ---------- ------~

1 CRT15 INSURED COPY PASGCRT1K J>a/:k. t



CERTIFICATE OF INSURANCE

Producer

OWNER-OPERATOR SERVICES, INC. 

PO 30X 1000

■fovit! Uace i_l /y.fi/200 I (MM/DC/' VVYYj.

This certificate iss issued as a matter of information only and confers 

no rights upon the certificate holder. This certificate does not amend 

extend or alter the coverage afforded by the policies below.

GRAIN VALLEV MO £4029-1000

insured

PARKER, RASPY S 

RS PARKER TRUCKING 

11337 LEBOURF TRAIL RD

COMPANIES AFFORDING COVBRAGU

A OOIDA RISK RETENTION GROUP INC

n

c

CENTERVILLE PA iS-JOl

COVERAGES This is to certify chav the policies of insurance Hated below have been issued to the insured named above 

for the policy period indicated, notwithstanding any requirement, term or condition of any contract or 

other document with respect to which this certificate may be issued or may pertain.

The insurance afforded by the policies described herein is subject to all the terms, exclusions and 

conditions of such policies. Limits shown may have been reduced by paid claims.

Co Type of insurance___________ ___________ Policy Number Effective ExpirationPolicy I.iaits

General Liability 

_ Commercial General Liability 

_ Claims Kade _ Occur.

Owner's & Contractor's Prot.

General Aggregate $ 

Products-Comp/Ops Aggregate $

Personal & Advertising injury $

Each Occurrence S

Fire Damage (any one fire) $

Medical Expense{anv one person) S

Automobile Liability

_ Any Auto 

_ All Owned Autos 

_ Scheduled Autos 

_ Hired Autos

Non-Owncd Autos 

_ Garage Liability

A X SPECIFIED AUTO

PL19952:?a

11/2H/2001 11/28/2002

Combined Single Limit 5 1,000,000 

Bodily Injury (per parson) S

Bodily Injury (per accident) 0

Property Damage $

Other

A MOTOR TRUCK CARGO

LEGAL LIABILITY

PL19952176 11/28/2001 11/28/2002 DEDUCTIBLE $ 1,000

LIMIT $ 100,900

Description of Operations/Locationo/Vehicles/Restrictions/Special Terms 

1$>99 PETERBTLT IXP5DB9X5XN469554 EFF 11/26/2001

CANCELLATION

CERTIFICATE HOLDER

Should any of the above described policies be cancelled before the 

expiration, date thereof, the issuing company will endeavor to 

mail 10 days written notice to the certificate holder named to the 

left, but failure to mail such notice shall impose no obligation or 

liability of any kind upon the company, its agents or representativeu.

AurnoRiZKn representative

PARKER, RANDY S 

RS PARKER TRUCKING 

11337 LEBOUE'F TRAIL HD

CENTERVILLE____________PA 1640-:________

BRENDA7. 537557 1 CRTFF01P INSURED COPY
1



CERTIFICATE OF INSURANCE,
llSne Date: 11/28/2001 ;MK/DIVYVVVi

Producer - '

OWn’ER-OPERATOR SERVICES, INC. 

PO BOX 1000

GRAIN VAI.LEY MO S'iOSR-'lOOO

Inoured

PARKER, RANDY S 

RS PARKER TRACKING 

11337 LB30UEF TRAIL RD

CENTERVILLE PA 16404

This corci liic.ice is issued as a mar.t;er of inforcruiLion only confers

no rights upon the certificate holder. This certificate doer, not amend 

extend or alter the coverage afforded by the policies bejow.

COMPANIES AFFORDING COVERAGE

A OOIDA RISK RETENTION GROUP INC

COVKRAGKS This is' to certify that the policies of insurance listed below have beer, issued to the insured named above 

for the policy period indicated, notwithstanding any requirement, term or condition of any contract or 

other document with respect to which this certificate may be issued or may pertain.

The insurance afforded by the policies described herein is subject to all the terms, exclusions and 

conditions of such policies. Limits shown may have been reduced by paid claims.

Co type ot InsurancePolicy Number Effective Expiration _ ____________ Policy idaitB

General Liability

Commercial General Liability 

_ Claimn Made _ Occur.

Owner's & Contractor's Prot.

General Aggregate S 

Producta-Comp/Ops Aggregate $ 

Personal & Advertising Injury $ 

Each Occurrence S 

Fire Damage (any one fire) S 

Medical F,xpense(any one person) S

A X

Automobile Liability 

_ Any Auto 

_ Ml Owned Aur.oo 

_ Scheduled Autos 

_ Hired Autos 

_ Non-Owned Autos 

Garage Liability 

SPECIFIED AUTO

Combined Single Limit $ 1.000,000 

Bodily Injury (per person) S 

Bodily Injury (per accident) $

Property Damage $

11/28/2001 11/28/2002

PL199S2178

Other

Description of Operationa/Locationa/Vebicles/Restr-ictions/Special Terms

1992 FRUEHAUF 1H2P04527.NW013902 F.FF 11/28/2001

CERTIFICATE HOLDER

CANCELLATION___________________ ________ _

Should any of the above described policies be cancelled before the 

expiration dace thereof, the issuing company will endeavor to 

mail 10 days written notice to the certificate holder named to the 

left, but failure to mail such notice shai.l impose no obligation or 

liability of any kind upon the company, its agents or representatives. 

AUTHORIZED REPRESENTATIVE

PARKER, RANDY S 

RS PARKER TRUCKING 

11337 LEBOUE? TRAIL RD

CENTERVILLE

3RENDAZ

PA__16404_________________

537557 1 CRTPF01P INSURED COPY
Page 1



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:

PARKER, RANDY S. 
PARKER, R.S., TRUCKING 
11337 LEBOEUF TRAIL 
CENTERVILLE PA 16404

IN RE: Application fees for PARKER, RANDY S.

Docket Number A-00118740......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

DATE 3/19/02 
RECEIPT# 199543

CHECK NUMBER: PMO 202769142
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

document
FOLDER

iCRSf

MAR 21


