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Beiore the Pennsylvania Public Ulility Commission

APPLICATION :
MOTOR CORIMON CARRIER OF PROPERTY

1 GREGORY D. GOWIN
FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2. GOWIN TRUCKING
) TRADE NAME IF ANY
The trade name, if fictitious, HAS NOT been registered with the
(has or has not)
Secretary of the Commonwealth on . Attach a date

stamped copy of the registration form.

19 fawcett Avenue, New Albany, PA 18833 570-363-2588
PHYSICAL ADDRESS s TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code) -

P.0O. BOX 5, NEW ALBANY, PA 18833
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 corresponﬁ;xce and notice of

process mailed directly to you.) 0 c M ETE

—MAY 0.8 2002
ATTORNEY’S ADDRESS . %
6. APPLICANT _DOES HOLD INTERSTATE OPERATING
(does or does not) .

AUTHORITY AT DOCKET NUMBER_MC-427213

7/6 ; APPLICANT DOES HAVE A CURRENT SAFETY RATING

po (does or does not )
Q . ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY
A\t GENCY. (ATTACH COPY)
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APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED _ 1 LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:
gk 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
OF AND QUALIFIED TO DO BUSINESS
INPENNSYLVANIA 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.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

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

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

FOR PARTNERSHIPS ONLY:

(1 COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

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

EEET



n 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.

YERIFICATION OF APPLICATION

UWE 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.

thq oy P Gouw s'n - jS—0 2

(PRINT NAME}) " (SIGNATURE) (DATE)

A GG .

THE VER.IFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE | 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
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED
CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

Bodily Injury: $300,000 per accident per
: vehicle to cover liability for bodily
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).

¥ ]

-

Cargo: $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 1n value.



U.S. Department
of Transportation

;:g‘?{e ﬂr‘ sfﬁgg:; 400 Seventh St, S.W.
A i .C. Q
Administration Washington. D.C. 20550

JANUARY 10, 2000

GREGORY GOWIN
PO BOX 5 19 FAWCETT AVE
NEW ALBANY PA 18833

Dear Registrant:

This letter is to notify you of your USDOT identification number.
Although you are not a motor carrier responsible for safety, you
are being assigned this number for use in registering your
commerclal motor vehicles. Your USDOT number is to be-used In al)
Jjurisdictions requiring a registrant USDOT number. As a registrant
with a USBOT number, you may be asked to identify the motor carrler
responsible for the safety of your vehicle. Your USDOT
identification number is:

847796

PLEASE DO NOT MARK ANY COMMERCIAL MOTOR VEHICLES WITH THIS NUMBER.

As a reglstrant, you should not have more than one USDOT number.
If you believe you have more than one or if you have further
questians concerning your need for a USDOT number, please contact
the office shown beiow:

U. §. DEPARTMENT OF TRANSPORTATION
« wowemitmmee . .. FEDERAL MOTOR CARRLER SAFETY ADMINISTRATION

228 WALNUT STREET, ROOM 536
HARRISBURG, PENNSYLVANIA 17101}
717 / 221-4443

Sincerely,

John F. Grimm )
Director, Office of Data Analysis
and Information Svstems

~ren . . . m—  —— PN L . [
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05/02/2000
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PRODUCER 7173535~ -

5 (717) 5115 (7173535-5772 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
ausman Insurance Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P 0 Box 158 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELLOW.
Thompsontown, PA 17094 COMPANIES AFFORDING COVERAGE

. COMPANY Natijonal Casualty Company
Attn: Bob Jeffries Ext: A
INSURED T —
Gregory D Gowin . COMEANY

Gowin Trucking . -

PO Box § CQMCPANY
19 Fawcett Ave OO OO R OROORRRSTOON
New Albany, PA 18833 COMDPANY

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 POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co *{ POLICY EFFECTIVE {POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MMWIDDIYY) | DATE (MMIDDIYY) LIMITS
GENERAL LIABILITY ’ GENERAL AGGREGATE $
E COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $
} CLAIMS MADE OCCUR PERSONAL & ADVINJURY | §
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s
FIRE DAMAGE (Anyong fire) | $
MED EXP {Any ona parson} $
AUTOMOBILE LIABILITY
COMBINED SINGLELIMIT | §
{ANYAUTO 1,000,000
jALLowNED AUTOS - BODILY INJURY s
A SCHEDULED AUTOS 0P00010403 05/02/2000 § 0S/02/2001 M
...... HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
‘ 250 PD Ded
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO . OTHER THAN AUTC ONLY:
’ EACH ACCIDENT §
; AGGREGATE $
EXCESS LIABILITY EACH OCCURRENCE is
UMBRELLA FORM AGGREGATE i's
OTHER THAN UMBRELLA FORM { is
WORKERS COMPENSATION AND i iTORVLIMITS | , | ER
EMPLOYERS' LIABILITY sl el
EL EACH ACCIDEN]
;ﬂgﬁ:&"sﬁ%ﬁwe EL DISEASE - POLICY LIMIT | §
OFFICERS ARE: EL DISEASE - EA EMPLOYEE | §
} OTHER

Motor Truck Cargo $ 35,000 Per Load

0P00010403 05/02/2000 { 05/02/2001 $ 1,000 Deductible

DESCRIPTION OF OPERATIONS/ILOCATIONS/VEHICLES/SPECIAL ITEMS

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 REPRESENTATIVES.

AUTHORIZE; REP ENTATIVE
~. - Y

3 A




