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9. (a) CAPTION (abbreviate if more than 4 lines) 
(b) Short summary of history & facts, documents & briefs 
(c) Recommendation 

(a) Motor Carrier rate increase in accordance with 52 PA Code §23.67. Tristate Household Goods 
Conference, Inc., on behalf of all participating members of Indiana County, McNaughton 
Brothers, Inc. ^ 

(b) Tariff Freight Pa. PUC No. 50, 10th Revised Page 48 applies to all participating carriers 
furnishing household goods in use service originating in Indiana County and transported 
distances of forty (40) miles or less as more thoroughly described in the official tariff. Tristate 
Household Goods Conference, Inc is requesting an 8.2% increase in the hourly charges to 
cover projected increases in carrier's wage and fringe benefits expense, and insurance 
expense. One (1) carrier in Indiana County is subject to this tariff. The proposed rates are to 
become effective July 26, 2004. 

(c) The Bureau recommends that the Tariff Freight Pa. PUC No. 50,10th Revised Page 48 as filed 
by Tristate Household Goods Conference, Inc. be permitted to become effective July 26, 
2004. 

10. MOTION BY: Commissioner Chm. Fitzpatrick CommissionerThomas - Yes 
Commissioner Pizzingrilli - Yes 

SECONDED: Commissioner Bloom Commissioner Holland - Yes 

CONTENT OF MOTION: Staff recommendation adopted. 
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