PUC-189 (Revised 12-94) .

BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

61 MAR23 (995 .~ 1D
APPLICATION FOR TRANSPORTATION BY MOTGE

!“:‘f_."_"-hr )
o
For PUC Use Onl B 5 ?".C%}i:%
or se Only ) — 57
29i2eF | DOCKETED | 27 2 B
Docket No. _ /7" 7777 APPLICATION DOCKET. = ™ e
MAR27 1995
Folder No.
ENTRY No.__ 7 &

LYLE. C . RIEGEIL

(Full and correct name in which you mtend to operate)

LyLe C. RICGEL TRUCKING

(Trade name, if any)

The trade name, i

#ious, HAS NOT been registered with the Secretary of
(has or has not)
the Commonwealth on (attach copy of date-stamped registration
(Date)
form).
RD 2 B 153 (Li0) 15687
(Physical Address) {Telephone No.)
Kempron BERKS PA 19529
(City) (County) (State) (Zip) '
SAME
(Mailing Address; if different)
(City) (County) (State) {(Zip}

/11777 h |



Applicant _ DOES N‘O. hold ICC authority under Dockego.
(does or does not)

"Applicant" DOES NOT have a current safety rating issued by
. .~ (does or does not)

]

(attach-copyy,).
AI;p'roximate number of commercial vehicles to be operated intrastate:
owned { leased

Applicant is (check one):
[v]/ Individual

[] Paﬁnership. Attach copy of partnership agreement and list names and addresses of
all partners below (use additional sheet if necessary).

{(Name) (Address)

[] Corporation. Organized under the laws of the State of and

qualified to do business in Pennsylvania by registering with the Secretary of the

Commonwealth on (Attach date-stamped copy of application

for Certificate of Incorporation or Authority). Include as an attachment a list of
corporate officers and their titles and the names, addresses and number of shares held by
each stockholder.

Attach the following, as appropriate (check those attached):
(] Partnership Agreement.
[1 Date-stamped copy of Fictitious Trade Name registration certificate.

[] Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authority,

(1 Copy of a current safety rating issued by a state or federal agency.
[] List of corporate officers and stockholders and distribution of shares.

[H/ Proof of Insurance.



- .
1 -

VERIFICATION OF APPLICATION

I/We hereby state that the statements made in the application are true and correct to the best of my/our
knowledge, information belief.

The undersigned understand(s) that faise statements herein are made subject to the penalties of 18 Pa.

C.S. Section 4904 relating to unsworn falsifisation to authorities.
LNLE C. Riecel. . [m/k {jp@ 32495
/

(Pri'nt Name) (Si gnatu;‘é) (Date)

(Print Name) (Signature) (Date)

(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if an individual; by all partners,
if a partnership; or by the President or Secretary if a corporation).



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 the
transportation for which approval is herein sought unless and unti] authorization for such
transportation is received.

Applicant certifies that it understands the requirements of the Pennsylvania Public Utility
Commission, especially as they relate to safety and insurance, and will be able to comply
with them; and acknowledges that failure to abide by the requirements of the Commission
as they relate to safety and insurance may result in civil penalties, suspension or
cancellation of the certificate.

Applicant certifies that it understands that it is subject to an annual assessment based
upon its gross intrastate operating revenues to help pay expenses incurred by the PUC
in regulating motor common carriers of property; and acknowledges that failure to file
the annual assessment report and timely satisfy the assessment may result in civil
penalties, suspension or cancellation of the certificate
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FEB 12 '95  11:21AM PIC/BURERU OF TRAMS P11

'+ puc-288 REVISED 1/25/9() = @

EXEIPTION FROM P.U.C. CTARGUY INSURANCE REGULATIONS

b} .
Thig is to advige that _!-_--j_l—-e C. RfQGQL_

{Name of Carrier)
holding P.J.C. authority at aipplication Docket No. A-

is exempt from P.U.C, Cargo Insurance regulations for the following
re: gons: .

E!// All :ransportation w.ll be provided in dump trucks.

E] All transpertation will be limitec te farm products, garbage, ishes,

rubbish, ¢pil, debris, earth, crushed atone, amesite, and similar
congruction materials.

Ea// The ralue of any one lesad being trznoported will not be more than 5500,

VERIFICATION OF STATEMEN]

The indersigned deposes and says thst he/she ip the perscon who signed the
Stitement for the above~captioned applicant/application and that he/the is
aut horized to and coaa make thia verification and the facts aet forth therein are
trie and csrrect to the best of his/her knowledge, information and kelief.

The 'indersignad underetands that false statements herein are made subject
b the penalties of 18 C &, S5ec 4904 relating to unsworn falsificat:.on to

authorities. .
Dated 32195 _ \ﬂf"# {///LQ

sidhhtuﬁe}

e C. Lie-ElL
(PYin: Name)

PLEASE RET.JRN_TO:
PENNSYLVANIA PUBLIC UTILIT! COMMISSION
BUREAU OF TRANSPORTATION AND SAFETY
FINANCIAL RESPONS(BILITY SNCTION
P.0O. BOX 3265
BARRISBURG, PR 17.05-3265



