
Buchanan Ingersoll A Rooney PC 

409 North Second Street, Suite 500 
Harrisburg, PA 17101 

Brian C. Wauhop T 717 237 4800 
717 237 4975 F 717 233 0852 
brt3n.wauhop@bipc.com www.buchananingersoll.com 

March 10,2015 

VIA HAND DELIVERY 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street, 2nd Floor 
Harrisburg, PA 17120 

Rc: Application of Benjamin Truck Service LLC for a Certificate of Public 
Convenience to Operate as a Commercial Carrier of Property for Compensation 
between points in Pennsylvania, Docket No. A-2014-

Dcar Secretary Chiavetta: 

On behalf of Benjamin Truck Service LLC, I have enclosed for filing an Application for 
Motor Common Carrier of Property in the above-captioned matter. Since Benjamin Truck 
Service. LLC is currently a certificated commercial carrier outside of Pennsylvania, we are 
attaching as Exhibit 1 its current Certificate of Liability Insurance to illustrate what it will 
provide if the attached Application is approved. The filing fee of $100.00 is being remitted 
today with the filing of this Application. 

If you have any questions, please feel free to contact me. 

1 2 » 
Very Vruly/yours, Sc HI 

BCW/tlg 
Enclosure 

3 < 

Brian\3. Wauhop 3! £7 
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Pennsylvania Public Utltlly Commission 
400 North Street, Second Floor 
Harrisburg, PA 17120 
(717) 772-7777 
WWW.PUC.DJ.OOW 
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Application for Motor Common Carrier of Property 

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFlCy&E O ? 
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL C ^ R I E ^ 
OF PROPERTY FOR COMPENSATION BETWEEN POINTS i r t 
PENNSYLVANIA. '• ^ 

Legal Name of Applicant (Individual, Partnership or Corporation) 

:^AJS*.^A1 IXJUCJC <$<tJL'Ji<Lt LLC. 

* If you are an individual who has not formed any type of corporate entity, you should 
enter your name os It will appear on your insurance documents. 

• If you are filing for a partnership, but not a limited liability partnership, the names of 
at( partners must be entered on this line. Those names should be entered as they will 
appear on your Insurance documents. This includes husbands and wives filing 
jointly. 

• If you are filing for a corporate entity (corporation, limited liability company, or limited 
liability partnership), even If you are the sole shareholder member, you must enter 
the name oxacVv xs it appears on the reoistration papers from tho Corporation 
Bureau of fhe Pennsylvania Department of State. 

Trade Name (Attach a copy of fictitious name registration if applicable) 

^ A ^ ' V W A ) TTUJCVC ^$jl_\jLCZ LLC, 

This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT, A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE; John Doe is the oppiicant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determine that 
John Doe is the actual operator: therefore, the name is fictitious and must be registered as 
such. Trade- names such as "John Doe Trucking" or "J. Doe Trucking" are not considered 
fictitious and would not have to be registered. 
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3. Do you cur ren t l y ho ld PA PUC Author i t y? ) ( M O Prev ious Au thor i t y? NO 

if yes, a t PUC No. A - o o " 3 / 6 6 5 7 * < : y £ g ^ W ^ 

4. Are y o u a bus iness ent i ty registered w i th the PA Depar tment o f State? NO 
If No. you must first register (see checklist) 

If Yes, provide your PA Corporation Bureau Entity ID Number ^UfUfcuu.. 
(see checklist and indicate type of business entity registered) \ / / 

5. Phys ica l A d d r e s s (do not use post office box) 
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7. 

Street Address 

0002/0003 

City, State and Zip Code 

Telephone Number County 
The address entered here should, refiect the actual location of the business. This is the 
address the Commission needs in order to dispatch Enforcement Officers io inspect 
equipment. 

Mai l ing A d d r e s s (if different from Physical Address) 

Street Address 

City, State and Zip Code 

This is the address to which the Commission will send all official; documents issued by the 
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the 
PHYSICAL ADDRESS. 

At to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

An attorney's name should only be entered if an attorney is filing the application for a client and 
the application is being sent under the attorney's cover letter. 

Do you hold interstate operating authority? 

No »/ Yes. at No. l/'3&Ci/& 

What type of commodities do you intend to transport? 
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10. Certification: 
Applicant certifies that it is not now engaged jn unauthorized intrastate transportation 
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. 

i 

Applicant further certifies that it understands (the requirements ofthe Pennsylvania 
Public Utility Commission, especially as theyj 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 Pjennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Property; and acknowledges that failure tcj 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 statement(s) 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 unjsworn falsification to authorities. 

(Print Name) 

(Siqnature / , 

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, a member (if a 
limited liability company), or by the President or Secretary (if a corporation), w 
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Exhibit 1 
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BENTRUC 

CERTIFICATE OF LIABILITY INSURANCE 
OP ID; ST1 

DATE |MM/DDfAVY) 

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: tf the certificate holder Is an ADDITIONAL INSURED, the pollcyfles) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

P R O D U C E R Phone: 563-587-5000 
Cottingham & Butler, Inc. _ „ „ . , „ „ „ 
800 Main Street Fax: 563-583-7339 
Dubuque, lA 52001 
AJ Gorrell 

NAM* C T To Request a Certificate P R O D U C E R Phone: 563-587-5000 
Cottingham & Butler, Inc. _ „ „ . , „ „ „ 
800 Main Street Fax: 563-583-7339 
Dubuque, lA 52001 
AJ Gorrell 

[WC NV EM): 888-785-4677 [wc. NO): 563-587-5990 
P R O D U C E R Phone: 563-587-5000 
Cottingham & Butler, Inc. _ „ „ . , „ „ „ 
800 Main Street Fax: 563-583-7339 
Dubuque, lA 52001 
AJ Gorrell ADDRESS: NSTDCertificates@cottinghambutler.com 

P R O D U C E R Phone: 563-587-5000 
Cottingham & Butler, Inc. _ „ „ . , „ „ „ 
800 Main Street Fax: 563-583-7339 
Dubuque, lA 52001 
AJ Gorrell 

INSURER(S) AFFORDING COVERAGE NAIC # 

P R O D U C E R Phone: 563-587-5000 
Cottingham & Butler, Inc. _ „ „ . , „ „ „ 
800 Main Street Fax: 563-583-7339 
Dubuque, lA 52001 
AJ Gorrell 

INSURER A : American Southern Ins. Co. 10235 
INSURED Benjamin Truck Service LLC 

725 Main Street 
Limestone, NY 14753 

INSURERS:American Alternative Ins Corp 19720 INSURED Benjamin Truck Service LLC 
725 Main Street 
Limestone, NY 14753 INSURER C: 

INSURED Benjamin Truck Service LLC 
725 Main Street 
Limestone, NY 14753 

INSURER D: 

INSURED Benjamin Truck Service LLC 
725 Main Street 
Limestone, NY 14753 

INSURER E1 

INSURED Benjamin Truck Service LLC 
725 Main Street 
Limestone, NY 14753 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
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 IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

LTR _ TYPE OF INSURANCE | N S R • l t N ^ \ POLICY NUMBER | [MMJDDIYVYYI IMMTODIYYW) LIMFTS 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABUTY 

CLAIMS.MADE X 

T5A2CM0000004.00 04/26/2014 04/26/2015 
EACH 0 CC 113 PENCE 
tiSRSuETOTENTED 
PREMISES |Ea occunmiCB) 

oca in MED EXP (Any rno person) 

GEM AGGRGGAIl* LIMIT A^PLIIZS =IER: 
PRO­
JECT POLICY LOC 

PERSONAL « ADV INJURY 

GENERAL AGGREGATE 

ORODUCIS - CCMWOP AGG 

MMfilkEnSiNSLELlfciT [Eo orcictew 

1,000,OOC 

100,000 

5,000 

1,000,00C 

2,000,00C 

1,000,00c 

AUTOMOBILE LIABILITY 

ANY ALI10 
ALL OWNED 
ALrros 

I.OOO.OOC 
T5A6TP0000004-00 04/26/2014 04/26/2015 BOIJILY INJURY [Per pereon] 

HIRI-D AUTOo 

SCHEDULED 
ALTO 5 
NON-owNnn 
AUIOS 

BODILY INJURY [Per uccidotH] 

jPa-ac^idenl) 

UMBRELLA LIAB 

EXCESS LIAB 

DED 

OCCUR 

CLAIMS-MADE 

FACH OCCURRENCE 

AGGREGATE 

RETENTION I 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY Y , N 

m i PROPRlETOR/PARTNERiHXECUTWE 
OrFICEPiWEMBEREXCLUDzD1? 
(Mandatarv In NH) 
II vo^ ilorjifilio urdor 

N/A 

WC STATU-
T(Wy LIMITS 

OTll-
ITR 

E.l. I:ACU ACCIDENT 

E.L DISEASI; - l£A i-MPLOYEE 

E.l. IJJHHAyii-WIJLiYLIMJf 5 

B Cargo T5A2CM0000004-00 04/26/2014 04/26/2015 Limit 

DED 

100,000 
1,000 

DESCRIPTION OF OPERATIONS / LOCATIONS i VEHICLES (Attach ACORD 101. Additional R«martis Schedule, if mor« ipac* Is r»aulr»d) 

CERTIFICATE HOLDER CANCELLATION 

1 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1 

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 


