
Peniisylvania Public Utility Commission N<^P1> ^ 4 <fy1 

PO Box 3265 -^2/) ^ 
Harrisburg, PA 17105-3265 ^^K? ^ > 
(717) 787-1227 ^ 

Application for Motor Common Carrier of Property 

Please complete all parts of the following application. For questions, please 
call the Commission at (717) 787-3834. 

1. Lega l Name o f A p p l i c a n t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

F i c t i t i ous n a m e a n d Reg is t ra t i on n u m b e r (if applicable) 

3. Phys i ca l A d d r e s s (do not use PO Box) 

Street Address 
$Cv\-n^"& n>/J /yh /'Soto 

City, State and Zip Code 

&/o <5V¥ 9^?<B 
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 

5. A t t o rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Revised 9/11 

Attorney's Address 
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6. Does applicant currently hold or has ever held PA PUC authority? 
Yes (NoJ (circle one) 

If yes, PUC NO. A-

7 What type of commodity do you intend to transport? 

8. Are you one of the following? If yes, check below. 

[ J Individual 

^ Partnership 

9 Are you a business entity registered with the PA Department of State? 

If YES, please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

Corporation Bureau Entity ID Number 
[ ] Limited Partnership 

Limited Liability Partnership 
Corporation Bureau Entity ID Number 

ETfx Limited Liability Company 

' Corporation Bureau Entity ID Number 

[ ] Corporation - For Profit 

[ ] Corporation - Nonprofit 

[ ] Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or - File for Articles of Incorporation 
Non-Profit) 

Foreign Corporations - File for a Certificate of Authority 

- 7 -
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PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Checklist 

Individual: f 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit: 

[ ] Certified Check, money order, or check from attorney 
[ ] Copy of Current Safety Rating (if available) 

[ ] Certified Check, money order, or check from attorney 
[ ] List of names and addresses of ALL Partners 
[ ] Copy of Current Safety Rating (if available) 

[ ] Corporation Bureau Entity Number as entered above in #9 

[ ] Certified Check, money order, or check from attorney 
[ ] List of names and addresses of ALL Partners 
[ ] Copy of Current Safety Rating (if available) 

£ ] Corporation Bureau Entity Number as entered above in #9 

[ ] Certified Check, money order, or check from attorney 
[ ] List of names and addresses of ALL Partners 
[ ] Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

[t>4 Certified Check, money order, or check from attorney 
^4 List of names and addresses of ALL Members and Title of each 

Member (even if only one member) 
£<! Copy of Current Safety Rating (if available) 

[ ] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
] List of ALL Corporate Officers and Titles, name of each 

Shareholder and distribution of shares 
] Copy of Current Safety Rating (if available) 

] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
] List of ALL Corporate Officers and Titles and those serving on 

Board of Directors 
[ ] Copy of Current Safety Rating (if available) 

Revised 9/11 



11. Certification 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points in Pennsylvania without Pennsylvania Public 
Utility Commission authorization and will not engage in any transportation not 
previously authorized by the Pennsylvania Public Utility Commission unless and 
until such authorization is obtained. 

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. 

You must sign the following Verification of Application. 

Verification of Application 

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners (if a partnership, LP, or LLP), a 
member (if LLC), or by any officer (if a corporation). 

I/we hereby state that the statements made in this application 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. 

(Signature) (Date) 

'5? 

4> £ 
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U.S. Department of Transportation 1200 New Jersey Ave.. S.E. 
Federal Motor Carrier Safety Administration Washington. DC 20590 

SERVICE DATE 
May 01,2013 

CERTIFICATE 
MC-821482-C 

U.S. DOT No. 2381287 
ROBERT RAY ANDERSON TRUCKING LLC 

SLATINGTON, PA 

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of 
property (except household goods) by motor vehicle in interstate or foreign commerce. 

This authority will be effective as long as the carrier maintains compliance with the requirements 
pertaining to insurance coverage for the protection of the public (49 CFR 387) and the designation of 
agents upon whom process may be served (49 CFR 366). The carrier shall also render reasonably 
continuous and adequate service to the public. Failure to maintain compliance will constitute sufficient 
grounds for revocation of this authority. 

Jeffrey L. Secrist, Chief 
Information Technology Operations Division 

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a 
DOT safety fitness rating of "Unsatisfactory" or by other indicators, could result in a proceeding requiring 
the holder of this certificate or permit to show cause why this authority should not be suspended or 
revoked. 

CMO 



FMCSA Motor Carrier 
USDOT Number: 2381287 
Docket Number: MC821482 
Legal Name: ROBERT RAY ANDERSON TRUCKING LLC 

DBA (Doing-Business-As) Name 

Addresses: 

Business Address: 

Business Phone: 
Mail Address: 

3829 TIE ROAD 
SLATINGTON, PA 18080 
(610)844-2698 Business Fax: Fax: (610) 767-8980 

Mail Phone: 

Authorities: 

Common Authority: ACTIVE 
Contract Authority: NONE 
Broker Authority: NONE 
Property: YES 
Private: NO 

Mai) Fax: 

Application Pending: 
Application Pending: 
Application Pending: 
Passenger: 
Enterprise: 

NO 
NO 
NO 
NO 
NO 

Undetiverabte Mail: NO 

Household Goods: NO 

Insurance Requirements: 

BIPD Exempt: NO BIPD Waiver: 
Cargo Exempt: NO 
BOC-3: YES 

NO BIPD Required: 
Cargo Required 
Bond Reouired: 

Blanket Company: TRANSPORTATION AUTHORITY, LLC 

$1,000,000 
NO 
NO 

BIPD on File: 
Cargo on File: 
Bond on File: 

$1,000,000 
NO 
NO 

Comments: 

Active/Pending Insurance: 

Form: 91X Type: 
Policy/Surety Number: PL199517027 
Effective Date: 04/24/2013 

BIPD/Primary 

Coverage From: 
Cancellation Date: 

Posted Date: 04/25/2013 
$0 To: $1,000,000 

Insurance Carrier: 
Attn: 

Address: 

OOIDA RISK RETENTION GROUP, INC. 
DANIEL J. HARROLD /JOEL TODD SPENCER 
P.O. BOX L. 311 MIZE ROAD 
GRAIN VALLEY. MO 64029 US 

Telephone: (800)444-5791 Fax: (816)229-0518 

Rejected Insurances: 

Form: Type: 
Policy/Surety Number: Coverage From: $0 To: $0 

Received: Rejected: 

Rejected Reason: 

Run Date: May 1, 2013 
Run Time: 08:21 

Page 1 of 2 Data Source: Licensing and Insurance 
li carrier 



FMCSA Motor Carrier 
USDOT Number: 2381287 
Docket Number: MC821482 
Legal Name: ROBERT RAY ANDERSON TRUCKING LLC 

DBA (Doing-Business-As) Name 

Insurance History: 

Form: Type: 
Policy/Surety Number: Coverage From $0 To: $0 
Effective Date From: To: Disposition: 

Insurance Carrier 
Attn: 

Address: 

Telephone: Fax: 

Authority History: 

Sub No. Authority Type Original Action Disposition Action 

MOTOR PROPERTY 
COMMON CARRIER GRANTED 05/01/2013 

Pending Application: 
Authority Type Filed Status Insurance BOC-3 

Revocation History: 
Authority Type 1st Serve Date 2nd Serve Date Reason 

Run Date: May 1, 2013 
Run Time: 08:2* 

Page 2 of 2 Data Source: Licensino and insurance 
ii came-



INSURANCE IDENTIFICATION CARD 

STATE PA EFF DATE: 04/24/2013 BP DATE (M'24/2014 

COMPANY! OOIDA RISK RETENTIONI GROUPJNC 

POUCYft PL 1 MS J 7027 - - ' " ' , ' ' . \ ""CO! 2) 933 

YEAR: 2005 ^ y M M ^ O D a i ^ ^ F R T L CONV 

VEHICLE iOENTIFICATlONI: ., •-'A Fti j APA V7SO N44797 

AGENCY/COMRANYISSUIMQ CARD: OWNEB-OPERATOR SERVICES, INC. 
GRAIN VALLEV, MISSOURI 64028 

ROBERT RAY ANbERSON TRUCKING LLC 
3B29TIE RD " ' ^ ^ S r ^ ^ * ' 
SLATINGTON, PA 16080-3174 

INSURED: 

( X f m f i ^ PRIMARY LIABILITY EFFECTTVE: 
SEE IMPORTANT NOTICE ON REVERSE SIDE OF THE CARD 



From: Owner Operator Srvc. Inc. (816) 229-5791 05/07/13 12:24 P.01/04 

CERTIFICATE OF INSURANCE r- , . , . i 05/07/2013 

PRODUCER 

OWNER-OPERATOR SERVICES, INC. 

POBOX 1000 

GRAIN VALLEY 
(816)229-5791 

CODE 

MO 64029-1000 

SUB-CODE 

(NKLTRPD 

ROBERT RAY ANDP-RSON TRUCKING LLC 

^829 TIERD 

SLAllNOTON PA 180«0-3174 

THIS CERTIFICATE IS 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. 

COMPANIES AFFORDING COVERAGE 

COMPANY * 
LfeTJtK A 

O O I D A R I S K R E T E N T I O N G R O U P I N C 

COMPANY D 
LETTER O 

COMPANY f 
f.RTTER V_< 

COMPANY T-v 
LETTER U 

COMPANY 
LETTBR E 

THIS 18 TO CERTIHY THAT THE POLICIES OF INSURANCE LISTBO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AUOVL FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY 
REQUIREMENT, TERM OR CONDITTON OF ANY CONTRACT < » OTHER DOCUMENT WITH RESPECT TO WHICH THIS CGRTIFICATTi MAY ItH ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY 
THH POLICIES DESTSIBEO HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUHONS AND CONDITTONa OF SUCH POLIQES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTH TYPE OF IHSPRANCK HOI. ICY NI/M BCR 

P O L I C Y P. F F 
DATE (MM/DD/YY) 

P O L I C Y R K P . 
DATKflMM/DD/YY) POLICYLIMITS 

GENERAL, L I A B I L I T Y 

COMMERCIAL CENRR,\I. I.IABn.lTY 

CLAJMHMAI'E 

UENfaKAL AtKiKMJATH 

PROn[JCTS.a)MP.SfflPSAGCRRGATR 

OCCUR PERSONAL * ADVERTISING INJURY 

OWNER'S A CONTRACTOR'S PROT. EACH OCCURENCE 

PIRB DAMAGE (Any MI> fno) 

MEDICAL EXPENSE (Any one pen™) 

AUTOMOBILE LIAB (LITY 

ANY AUTO 

ALL OWNED AUTOS 

SCUHDULHD AUTOS 

HK ED AUTOS 

NON^JWNBP AUTOS 

COMBINED 
SINni.E 
LIMIT 

BODILY 
WJURY 
(pcTpcrvaa) 

BODILY 
INJURY 
(Per tccidan) 

CARAtffi LIABILITY 

SPECFIBD AUTO 

PROPERTY 
DAMAGE 

PL199517027 04/24/2013 04/24/2014 

RXCIW LIABILITY 

OTHER THAN UMBRHLLA FORM 

1,000.000 

WORKER'S COHPeNSATlON 

AND 

EMPLOVKR-S LIABILITY 

(EACH ACCIDENT) 

BACH OCCUR BNCE 

s 
AGOtEGATE 

(DISIiASB-POLlCY LIMIT) 

(ni5BA!».EAai EMPLOYEE) 

OTHER MOTOR TRUCK CARGO 

LEGAL LIABILITY 

04/24/2013 04/24/2014 
FLI99517027 

DEDUCITHLK 

LIMIT 

S 1.000 

S 100,000 

DESCRIPTION OF OPEHAnONS/LOCATIONS/VEHICLESflRESTRICTIONS/SPECIAL ITEMS: 
2005 PREIGHTLINIiR 1FUJAI)AV75DN44797 EFF04/ZV20I3 

* NOTE: RcfrigCTfltion Bfrokdown 52,500 pcductible irapplicablc 

J SHOULD ANY OF THE ABOVE DESCK1UEL) POLJCWS HH CANCtLLED UU^iSkH THt, 
EXPIRATION DATE -mHRnOP. THE ISSUINO COMPANY WE.I. ENDEAVOR TO 

ROBERT RAY ANDERSON TRUCKING LLC MAIL 40_DAYS WRITTCN NOTICETOTHB CERTIFICATH HOLDER NAMED TO IHE 
: iic, LUFT, BUT FAILURE TO MAIL SUOI NOTICE SHALL tMPOSfc NO OBLIGA IION OK 

" L!^&IfclW<JFjVNY KIND UPON THE COMPANY, ITS AGENTS OR jUiPRESENTATTVES, 
3829 TIE RD 

SLATINGTON PA 18080-3174 
#>(ttiUpORIZEU) BEPHE^ENTATIVE T \ ' \ T j ~ 

JRNNYM 481004 B-COPY CR'nPO2C0 I 



P.04 

T - T 

n^i&iif"' 
- — 

i t . CERTIFICATE OF INSURANCE 
i i <• - i t 

05/07/2013 
ISSLIE 1) ATE(M M /D D/YYY Y) 

PRODUCER 

OWNER-OPERATCJR SERVICKS, INC. 
P.O. BOX 1000 
GRAIN VALLEY, MO 64029-1000 
816-229-5791 Phone 

SUB-CODE 

INSURED 

ROBERT RAY ANDERSON TRUCKING LLC 

3829 TIE RO 

SLATINGTON 

•15 

PA 18080-3174 

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

COMPANIES AFFORDING COVERAGE 

COMPANY 
UTIT-R A OOIDA RISK RETENTION GROUPING 

COMPANY 
LETTER B 
COMPANY 

LerreR C 
COMPANY 
LETTER D 
COMPANY 
LUTllsR E 

THIS IS TU CERTIPY THAT THIi POLICIES OP INSUKANQi LI .STUD BELOW HAVE BEEN ISSUED TO THH INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOT** IT! I SfANDINO ANY 
REQUIKl-MBNT. TERM Oft CONDITION OF ANY CONTRACTOR OTHfilt POCUMGNT WITO RESPECT TO WHfCli THfScracnFlCAU; MAY HP, IftSI/i-O OR MAY PERTAtM. TWE INSURANT AFFORDED HY 
TOE POLICIES DESCSIBED HEREIN IS SUBJECT TO ALL TIIH TRRMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BSEN H EDUCED BY PAID CLAIMS. 

CO 
LTR TYPE OF INSURANCE POLICY NUMBER 

P O L I C Y E F F 
DATE (MM/DD/YV) 

POL I C Y E X P , 
OATEfMM/DDn'Y) POLICY LIMITS 

GEN K R A I , L I A B I L I T Y 

X 

PLI99517027 (15/07/2013 04-24/2014 GENERAL AGGREGATE 

COMMERCIAL GENERAI.LIABILITY 

•0-
PRODI JCTS- COM P WOl' S AGGft Fti A TE 

CLAIMS MADE I OCCUR PERSONAL A ADVERTISING INJURY 

OWNER'S* CONTRACTOR'S PROT. EACH OCCURENCE 

I'KR O AM AGE (.Aliv ono fuol 

MEDICAL EXPENSE (Any one penoti) 

$ 2,000.000 

Sec RGL42 04 

1.000,000 

3 j.oon.noo 

50,000 

5,000 

AUTOMOBILE LIABU.ITY 

ANY AUTO 

AI^. OWNED AUTOS 

.SOHiDt'U-D AUTOS 

HIRRD AUTOS 

NON-OWNliO AUTOS 

CARAQ: I.IAltlJ.MY 

COMBINLD 
SING] E 
:.IMIT 

30DU.V 
LSJUHY 
fjvr pcnui^ 

aonn v 
INJURY 

FKOPPRTT 
UAMAtll; 

EXCESS LIABIUTY 

O'lllliR 'MIAN UMUKELLA FORM 

EACH OCa;RP,NCE 

s 

-;[• •/•.•';7-;:;«::".5ji;:J7 

ACKIREOATF. 

i 

.sTAmrmY | . : : ; 

WOHKKH'SUOMI'KNSAI'ION 

AND 

KM ll.OYKH'S LIABILIT Y 

(EACH ACCIDENT) 

(DLSliASI: I'OLILT LWIT) 

(DISI-AStMlArH PMPI.OYKF.) 

Di:Si:RIP'IIUNO]' OI'ERATlONS'LOC:An()N.WliHICUiMHI!.S"n<lcn0N.'VSPE(.,IAL niiMS 

11.11 ANY OK'nib 
IATION tlATI? 11 
_10.I>AY.SWK 

, miTFAlLUKli T ROBERT RAY ANDERSON TRUCKING LLC 

3829 TU- RD 

SLATINGTON PA IKOflfl-.m* 

, :J . : . . ; :• : ;+.:{/^t , .:r, -.r. . .T;-- : :^: i . : ,. 
SlICJllLllANYOK'nibAHIlVbllLSCRIBEDPfH-IClliNHIiCANCLLLbllHEl-ORIi n iL 
liXPIRATlON tlATI? niERRnF. THE ISSUING COMPANY W I L I . F M M L . W O R TX) 

:;!*:: MAIL _ 1 0 . DAYS WKITFEN NOTICE TO 'nlE c^KllFICA'm HOLDER NAM P-D TO Till-. 
Lb FT, BUTFAILUKb TO MAIL SUCH NOTICIf SHALL IMPOSE NO Oltl.lGATION OR 

COMPANY, ITS AGIiNTS OR Klil'h ["XENTATTV^S. 
t i ^ - . Lb FT, BUTFAILUKb TO MAIL SULII NOTK 
. ; ; I . L U M h m ^ J J i . A N Y KIND UPON ' n i l ! COMI 

iifiAliTlJOKIZKD HKPHFJ^ENTATIVE 

^ V. v ) -̂JJ b^s C 



P.63 

05/15/2013 
ISSUE DATEfMM/DD/YYYY) 

PRODUCER 

OWNER-OPERATOR SERVICES, INC 

PO BOX 1000 
GRAIN VALLEY 
(816)22&-57<>l 

MO 64029-1000 

THIS CERTIFICATE IS 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. 

COMPANIES AFFORDING COVERAGE 

COMPANY 
LETTER 

OOIDA RISK RETENTION GROUP INC 

COMPANY I J 
LETTER - t * 

INSURED 

ROBERT RAY ANDERSON TRUCKING LLC 

3829 TIERD 

COMPANY 

La-ma V 

COMPANY T* 
LETTER LM 

SLATINGTON PA 18080-3174 
COMPANY 
LETTER E 

THIS IS TO CERTIFY THAT THE POLICIES OP INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITH STAND INO ANY 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAV BE ISSUED Oft MAY PERTAIN, THE INSURANCE AFFORDED BY 
THE POLICIES DESCSIBED HEREIN IS SUBJECT TD ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIOBS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTH TYPE 09INSURANCI POLICY NUMBER 

P O L I C Y E F F 
DATE (MM/DD/YY) 

P O L I C Y E X P . 
DATEfMM/DD/YY) POLICY LIMITS 

G E N E R A L L I A B I L I T Y 

COMMERCIAL GENERAL LIABILITY 

^ CLAIMS MADE " " j 

GENERAL AGGREGATE 

PRODUCTS- COMP WOPS AGGREGATE 

! OCCUR PERSONAL ft ADVERTISING INJURY 

OWNER'S* CONTRACTOR'S PROT. BACH OCCURENCE 

PIRB DAMAGE (Any ra* fire) 

MEDICAL EXPENSE (Any ow pawra) 

AUTOMOBILB LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

COMBINED 
SINGLE 
LIMIT 

BODILY 
INJURY 
(perpencn) 

BODILY 
INJURY 
(Per tuldem) 

GARAGE LIABILITY 

SPBCIFIEO AUTO 

PROPERTY 
DAMAGE 

PL199517027 04/24/2013 04/24/2014 

EXCESS LIABILITY 

OTHER THAN UMBRELLA FORM 

Sj^fflJ'SS*:* 

* 1,000,000 

EACH OCCURENCE 

5 

^:S~Tiir<t:S? 

AGGREGATE 

5 

STATUTORY 
WORKER'S COMPENSATION 

AND 

EMPLOYER'S LIABILITY 

(EACH ACCIDENT) 

(DISEASE-POLICY LIMIT) 

(DliEASB-EACH EMPLOYEE) 

OTHER 

DESCRIPTION OF OPERATIONS^OCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS: 
1999 GREAT DANE 1GRAA0629X3177305 EFF 05/15/2013 

ROBERT RAY ANDERSON TRUCKING LLC 

3829 TIE RD 

SLATINGTON PA 18080-3174 

Cm SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
^ r : EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 
Si? MAIL _1XI—UAYS WRITTEN NOTICB TO THH CERTIF ICA I B HOLDER NAMED TO THE 

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 
" ' LUBf t tW-OS^NY KIND UPON THE COMPANY, ITS AGENTS OR JlHPRBSENTATTVBS, 

OB1ZBD REPREffiNTATWE \ \ \ \ I 

TIFFANYK 481004 



Pennsylvania 
D E P A R T M E N T OF T R A N S P O R T A r i O N 

wwff.dinv.iiats pa. us 

OWNER 

ROBERT RAY ANDERSON 
TRUCKINOJ L L C 

/ .1. / / cad/ 
T I T L E N U M B E R 

AG: l .2279 
P L A T E N U M B E R 

V E H I C L E I D E N T I F I C A T I O N N O , 

6 3 7 8 9 0 : 1 . 
A C C O U N T N U M B E R 

2 7 5 0 0 
U N L A D E N W T . 

0 0 0 0 0 
R E G , G R O S S W T . 

RE J. GHTL I N E R 
M A K E 

AXCE o-co at 

3 8 2 9 
E Q U I P M E N T N O . 

0 3 0 0 0 0 
C O M B . G R O S S W T . 

D 
F U E L 

OS 
Y E A R 

T - B R A N D 3 

TR 
T Y P E 

131 .36 :1 . ^20007 
VAI . - IDATED MAY . 

' 1 M ' APPORTIONED REGISTRAT 1 

CAB CARD 

JUNE 1 , 2 0 1 3 MAY 3 1 , 2 0 1 4 
V A L I D R E G I S T R A T I O N P E R I O D 

V E H I C L E D E S C R I B e O H E R E I N IS PRO PORT I O N A L L Y R E G I S T E R E D 
IN PA A N D T H E J U R I S D I C T I O N S L I S T E D A N D IS TO QE O P E R A T E D 
A T A WEIGHT ( L B ' U S A . K G . - C A N . t N O T E X C E E D I N G T H O S E I N D I C A T E D , 

3 8 2 9 T I E ROAD 

ftLATXNOTQN IftOBO 

ROBERT RAY 
T R U C K I N G L L C 
3 8 2 9 T I E ROAD 

ANDERSON 

IfiiOBO 

SIGN « INK - DO NOT PfllNT 
V f / t h«f*bv AcknowMg* d iv i rut lAv* r u n r *» l v *d i w l c * 

oi in* prw-iikm or SMWI irm or irw vanicw COM 

•)(.••>': 
Al... 
DC 
: I :L 
M E 
M I 
NH 
NC 
R I 
TX 
WV 
•>(••)£• 

•»(••>(• 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 

8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8OA00 
§ 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
8 0 0 0 0 

MO 
MS 
N J 
01-1 
SC 
OT 

un: 

DE 3 0 0 0 0 
8 0 0 0 0 
3 0 0 0 0 
8 O 0 0 0 
8 0 0 0 0 
8 0 0 0 0 
3 0 0 0 0 
8 0 0 0 0 
3 0 0 0 0 

W W •?(-)(• W «••)(••)(• 
wwww-w-ww-w 

KY 
MA 
MO 
NY 
PA 
TN 
OA 

2 0 1 3 



SAFER Web - Company Snapshot ROBERT RAY ANDERSON TRUCKING LLC Page 1 of2 

® USDOT Number O MC/MX Number C Name 

Enter Value: 2381287 

Search 

Company Snapshot 
ROBERT RAY ANDERSON TRUCKING LLC 

USDOT Number: 2381287 

ID/Operations | Inspect ions /Crashes In US | Inspect ions /Crashes In Canada | Safety 
Rating 

Carriers: If you would like to update ttie following ID/Operations information, please complete and submit form MCS-150 which 
can be obtained online or from your State FMCSA office. If you would like to challenge the accuracy of your company's safety 
data, you can do so using FMCSA's DataQs system. 

Other Iftformation for this 
Carrier 

I SMS Results 

I Licensing & Insurance 

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general public interested in obtaining greater detail on a 
particular motor carrier's safety performance then what is captured in the Company Snapshot. To obtain a CSP please visit the CSP order page or call (800)832-
5660 or (703)280-4001 {Fee Required). 

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to SAFER General Help. 

The information below mflects the content of the FMCSA management Information systems as of 06/06/2013. Carrier VMT Outdated. 

EntWv Ivot: Carrlar 

OBBrailnn s w w : AUTHORIZED FOR Property Oul of Sofvlco Date: | Nona 

Leon I Name: ROBERT RAY ANDERSON TRUCK INO U C 

DBA Nnmo: 

Phvi lcal Addra t t : 3629 TIE ROAD 
SLAT1NOTON, PA 1BM0 

(610) 844-1698 

Malllno A d d r o i i : IB I9 TIE ROAD 
SLATINGTON, PA 18080 

USDOT Number: 2381187 Slate Carrier ID Number: 

MCJMX/Ff Numberial: MCJZ1482 DUNS Number: -

Power Units: 1 Drtvora: 1 

MCS-130 Form D«io: 04/18/2013 MCS-ISOMIKaaefYenrl: 

One ta (ton C(nslf lc j i ( (on: 

XAuth. For Hire 
Exempt For Hire 
Privatef Property) 
Priv. Pass. (Business) 

Priv. Pass.(Non-business) State Gov't 
Migrant Local Gov't 
U.S. Mail Indian Nation 
Fed. Gov't 

Carrier operation: 

x Interstate Intrastate Only (HM) Intrastate Only (Non-HM) 

Carno Ctrrted; 

x General Freight 
Household Goods 
Metal: sheets, coils, rolls 
Motor Vehicles 
Drive/Tow away 
Logs. Poles, Beams. Lumber 
Building Materials 
Mobile Homes 
Machinery. Large Objects 

x Fresh Produce 

Liquids/Gases 
Intermodal Cont. 
Passengers 
Oilfield Equipment 
Livestock 
Grain. Feed. Hay 
Coal/Coke 

x Meat 
Garbage/Refuse 
US Mail 

Chemicals 
Commodities Dry Bulk 

x Refrigerated Food 
x Beverages 
x Paper Products 

Utilities 
Agricultural/Farm Supplies 
Construction 
Water Well 

IP/Operations | Inspect ions /Crashes In U S | Inspect ions /Crashes In Canada | Safety Rating 

US Inspection results for 24 months prior to: 06/06/2013 

Total Inspections: 0 
Total IEP Inspections: 0 

Note: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to Inspections Help for further information. 

hUp://safer.fmcsa.dot.gov/query.asp 6/7/2013 
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Impaction Typo Vehicle Driver Hazmat IEP 

Inspections 0 D 0 0 

Out or Service 0 0 0 0 

Out of Service % 0% 0% 0% 0% 

Nit ' l Avorago % 
(2009- 2010] 20.72% 5.51% 4.50% N/A 

Crashes reported to FMCSA by states for 24 months prior to: 06/06/2013 

Note: Crashes listed represent a motor carrier's Involvement in reportable crashes, without any determination as to responsibility. 

Type Fatal Injury Tow Total 

Crashe* 0 0 0 0 

I P / O p e r a t i o n s f I n s p e c t i o n s / C r a s h e s In U S | I n s p e c t i o n s / C r a s h e s In C a n a d a | S a f e t y R a t i n g 

Canadian Inspection results for 24 months prior to: 06/06/2013 

Total inspections: 0 
Note: Total inspections may be less than the sum of vehicle and driver inspections. Go to Inspections Help for further information. 

I n t paction Type Vehicle Driver 

Inspection* 0 0 

Out of Service 0 0 

Out of Service % 0% 0% 

Crashes results for 24 months prior to: 06/06/2013 

Note: Crashes listed represent a motor carrier's involvement in reportable crashes, without any determination as to responsibility. 

Type Fetal Injury Tow Total 

Craihes 0 0 0 0 

I P / O p e r a t i o n s | I n s p e c t i o n s / C r a s h e s In U S | I n s p e c t i o n s / C r a s h e s In C a n a d a | S a f e t y R a t i n g 

The Federal safety mting does not necessarily reflect the safety of the carrier when operating in intrastate commerce. 

Carrier Satalv Rating; 

The ra t ing be low Is cur rent as of : 06/06/2013 

Review In fo rmat ion : 

Rating Date: None Review Date; None 

Rating; None Typo: None 

SAFER Homo | Foodbaefc | Privacy Policy | USA gov | Froadom o! inlormallon Acl (FOIA) | Aecosslblllty | OIG Hoilme | Wob Policios nnd Importanl Links | Plug-Ins 

Federal Motor Camor Safety Adminlstrauon 
1200 New Joraey Avenue SE. Washinatoo, DC 20590 • 1-800-832-5660 • TTY; 1-800^77-6339 • Field Oftico Coniacta 

http://safer.fmcsa.dot.gov/query.asp 6/7/2013 



ROBERT RAY ANDERSON TRUCKING LLC 

[ 
J j j j ! 3BZ9 TIE HDiO 
C J B M SLATINGTON. PA 18060 U S. POSTAGE 

NEFFS.PA 

JUN 07.._13 
HHUUN1 

$0.8b 
00027283-02 


