
Pennsylvania Public Utility Commission 
Bureau ofTransportation & Safety 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-3834 

Application for Motor Common Carrier of Property 

Please complete all parts ofthe following application. Incomplete applications 
will be returned. All questions may be directed to the Bureau of 
Transportation & Safety at (717) 787-3834. 

1. L e g a t N a m e o f A p p l i c a n t (Individual, Partnership or Corporation) 

2. T rade Name (Attach a copy of fictitious name registration if applicable) 

3. Physical Address (do not use PO Box) 

Street Address 

City, State and Zip Code 

Telephone Number County 

4. Ma i l i ng A d d r e s s (if different from Physical Address) 

Street Address 

City, State and Zip Code 
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5. A t t o r n e y (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does applicant currently hold PA PUC authority? Yes ( ^ k p (circle one) 

If yes, enter current docket number A-00 

7. What type of commodity do you intend to transport? 

8. Form of Organization (Check one that applies to this application) 
[if Individual 

[ ] Partnership 
Attach a copy of a Partnership Agreement and list the names and addresses of ALL 
partners. 

[ ] Corporation 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of all corporate officers/titles and distribution of shares. 

[ ] LLC or LLP 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign 
corporation registration. Include a list of all members (even if there is only one member) and 
title of each member. 

9. Attachment Checklist 

For Corporations: 
Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation 
registration. 

List of all corporate officers/titles, names of shareholders and distribution of shares. 

For L L P s and L L C s Only: 
] Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 

registration. 
) List of all members (even if there is only one member) and title of each member. 

For Partnerships Only: 
Copy of Partnership Agreement. 
List the names and addresses of ALL partners. 

PUC 189 . 2 -
(Revised 4/09) 



For ALL Applicants: 
[ ] Fictitious Trade Name Registration (if applicable). 
[ j Copy of Current Safety Rating (if available). 
[ ] Proof of Insurance (See item 5 on instruction sheet). 
[ j Certified check, money order or attorney's check. 

10. 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 ofthe 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 ofthe 
Certificate. 

You must sign the following Verification of Application. 

Verification of Application 

The verification ofthe application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners (if a partnership) or by the President 
or Secretary (if a corporation). 

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. 

' - — '.O 

f 
(Print Name) ^ 7 

^ -> 
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(Signatur (Date) / 3 
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11/07/2012 14:49 BARNETT INC -> 7246688450 

CERTIFICATE OF LIABILITY INSURANCE 
NO.081 P001 

DATElMWDD/YYYY) 

11 /7 /2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the ccrtfflcste holder is an ADDITIONAL INSURED, the pbtjcyfiefi) must bo ondoned tf SUBROGATION IS WAIVED, subject to 
the tefms and conditioni of the poHcy, certain prtictos may rtqiiire tfn endoraement A startomorrt on mis ceftfflcate does not confer rlgtitt to the 
certificate boMar In liou ot suclv tiwhwementla). 

PROOUCER 

Barn^tt Insuraace I n c . 
1910 Cochran Road, Manor Oak One 
Pi t t sburgh , PA 15220 

CONTACT 

NAME: 
PROOUCER 

Barn^tt Insuraace I n c . 
1910 Cochran Road, Manor Oak One 
Pi t t sburgh , PA 15220 

j R 412-343-3313 ^ .^12-563-0828 
PROOUCER 

Barn^tt Insuraace I n c . 
1910 Cochran Road, Manor Oak One 
Pi t t sburgh , PA 15220 

ADDRESS; 0 ' 

PROOUCER 

Barn^tt Insuraace I n c . 
1910 Cochran Road, Manor Oak One 
Pi t t sburgh , PA 15220 •WURSItflJ APFCM0INC C0VERACE NAICi 

PROOUCER 

Barn^tt Insuraace I n c . 
1910 Cochran Road, Manor Oak One 
Pi t t sburgh , PA 15220 

INSURER A: United F i n a n c i a l Casualty Co 11770 
INSURED Jonathan Pins key 

dba Bear Transportat ion 
390 Quarry : Dr 
Greensburg; PA 15601 

INSURER H : " • INSURED Jonathan Pins key 
dba Bear Transportat ion 
390 Quarry : Dr 
Greensburg; PA 15601 

INSURERC: 

INSURED Jonathan Pins key 
dba Bear Transportat ion 
390 Quarry : Dr 
Greensburg; PA 15601 

INSURER D: 

INSURED Jonathan Pins key 
dba Bear Transportat ion 
390 Quarry : Dr 
Greensburg; PA 15601 INSURER E : 

INSURED Jonathan Pins key 
dba Bear Transportat ion 
390 Quarry : Dr 
Greensburg; PA 15601 

INSURER F: 

COVERAGES CERTIFICATE DUMBER: . . REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED :8EL0W HAVE BEEN ISSUED TO.THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQEJIREMENT. TERM OR CONDTnoN OF ANY CONTRACT OR;OTHER DOCUMENT WITH RESPECTJO WHICH THIS • 
CERTIFICATE MAY BE 18SUED;0R" MAY PERTAIN. THE INSURANCE AFFORDED BY THE'POUCIES OESCRlflED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMTTS SHOWN MAY HAVE BEEN REDUCED BY. PAID CLAIMS. 

IHBR 

un TYPE OF INSURANCE 

GENERAL LIABIUTY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS-MADE iOCCUR 

GEN L AGGREGATE LIMIT APPUES PER: 

POUCY | 1 J^CT I I LOC 

POLICY NUMBER LMFTS 

EACH OCCURRENCE 
UAMAUk IU KWlkD 
PREMISES {Ea ocojfTeoco) 
MEO EXP (Any ana parw) 

PERSONAL & AOVIUURY 

GENERAL AGGREGATE' 

PRODUCTS • COMP/OP AGG 

COUHtNtB SIHliLfcUMll 
AUTOMOBILE LIABILITY 

ANY AUTO 
AU OWNED 
AUTOS 

HIRED AUTOS. 

X SCHEDULED 
AUTOS 
NO^OWNED 
AUTOS 

01930511-0 

s i f ooo;ooo 
BODILY INJURY (Par parson) 

11-07^2 11-07-13 
BODILY INJURY {Per aeddent] 
PROKUTV UAUA(!E 
(Pef ewldanTl 

UMBRELLA LlAB 

EXCESS LIAB 

•eo 

OCCUR • 

CLAIMS-MADE 

EACH OCCURRENCE 

AGGREGATE 

RETENTIONS 

•mc 
ER 

WORKERS COMPENSATION . 
ANO EMPLOYERS' UAStUTY 
ANY pnoMqETQnmnTiCRctecimvE 
oFntenweMKR BKUUDEDT 
(UM<MUf| InNH) 
H fxt, tStactba under 
DESCRIPTION OF OPERATIONS bate 

WCSTATU-

CL-EACH ACCIDENT 

E.L-DISEASE - EA EMPLOYE : 

E.L DISEASE - POUCY inwr 

Cargo coverage; 

Physical Damage 

01930511-0 11-07-12 11-07-13 
$100,000. limit 
$1,000. ded. 

$2,500. ded Comp & Coll 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES («twh ACORD 101. AdiSllonel ftwnartu SttwdJo. ft mora tpaoo is raqufcad) 

ACORD 25 (201 oras): 

'7(6/1988-2010 ACORD CORPORATION. All rights reserved. 

• The'ACORD name^nd logia're registered marks of ACORD 



Jonathan Pinskey 
390 Quarry Dr 

^ S J M S l p f c ' T ^ Greenst^g. PA 15601-8465 

\ 

POSTAL sen vice 

!000 
!7!05 

U.S. POSTAGE 
PAID 

DELMQNT.Pft 
15626 

APR 22.' 13 
AMOUNT 

$0.46 
000953'10-0£ 

|„,lIi.pnT,H1.»li..|».i|,iinl.iil»|n,n,l|Hl| 


