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BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MO 
COMMON CARRIERS OF PROPERTY 

MAR 2 3 1995^ t : 

3^ (- r l 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICA^N) ^ 

Docket No. / f ^ / / / ? 7 7 

Folder No. 

DOCKETED 
APPLICMION DOCKET 

MAR 2 71995 
TZ— 

LsjLQ. C./?l£6£l-
(Full and correct name in which you intend to operate) 

(Trade name, if any) 

The trade name, if^stitigus, HfiS NOF 
(has or has not) 

the Commonwealth on 

form). 

been registered with the Secretary of 

(attach copy of date-stamped registration 
(Date) 

RD •Z "BOX 153 
(Physical Address) 

Kempro/vi BERKS PA 
(Telephone No.) 

(City) (County) (State) (Zip) 

SAM£~ 
(Mailing Address; if different) 

(City) (County) (State) (Zip) 



NlQ^^ hold ICC authority under Dock^fcc 5. Applicant .U^o NiO~ hold ICC authority under DockePPto. ;'. 
(does or does not) 

6. ' Applicant t)0&? jiO | a c u r r e n t safety rating issued by 
, ~ (does or does not) 

(attachxop^). 

7. Approximate number of commercial vehicles to be operated intrastate: 

owned I leased 

8. Applicant is (check one): 

Individual 

[ ] Partnership. 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. 

9. Attach the following, as appropriate (check those attached): 

Partnership Agreement. 

Date-stamped copy of Fictitious Trade Name registration certificate. 

Date-stamped copy of Application for Certificate of Incorporation 
or Certificate of Authority. 

Copy of a current safety rating issued by a state or federal agency. 

List of corporate officers and stockholders and distribution of shares. 

Proof of Insurance. 



VERIFICATION OF APPLICATION 
1/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 false statements herein are made subject to the penalties of 18 Pa. 
C.S. Section 4904 relating to unsworn falsification to authorities. 

3-21 45 
(Print Name) (Signature) D (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 

a. 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 until authorization for such 
transportation is received. 

b. 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. 

c. 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 



••I 

A T I ' A R M 

K U B A H C I 

25YM1 0 3 - 1 3 - 9 5 DECLARATIONS PAGE 1 OF 2 

ONE STATE FARM DR. CONCORDVU.LE, PA 19339 

NAMED INSURED 

3 8 - 2 9 1 4 - 2 8 Y 
R IEGEL, L YL E C. 
RR 2 BOX 153 
KEMPT ON PA 1 9 5 2 9 - 9 4 3 4 

I... I I I . I ,Ml. lM.l. l l . l . . l . l . . . l . . l . . l l . . l . . iJ.I.. . I I . . I I . . I 

BRIBED YEAR 
:HICLE 
1 89 

MAKE' 

MACK 

MODEL 

POUCY DUMBER T02 6 8 1 3 - C 2 3 - 3 8 A 

POLICY PERIOD F E B - 2 7 - 9 5 TO S E P - 2 3 - 9 5 

1 THIS PAGE. 
AMOUNT DUE. 

BODY STYLE VEHICLE IDENTIFICATION NUMBER CLASS 

DUMP RD638F7986 306000 

JVERAGES (AS DEFINED IN POLICY) t: - ^ ' 1 

MBOL-PREMIUM-COVERAGE NAME-LIMITS OF LIABILITY 
$ 8 4 2 . 0 4 BODILY INJURY/PKOPERTY DAMAGE L I A B I L I T Y 

L I M I T S OF L IABIL ITY-COVERAGE A-BODILY INJURY 
EACH PERSON, EACH ACCIDENT 

500,000 500,000 
L I M I T S OF L IABIL ITY-COVERAGE A-P^OPERTY DAMAGE 

EACH ACCIDENT 
5 0 0 , 0 0 0 

^ $ 3 2 . 6 3 MEDICAL PAYMENTS 
L I M I T OF L IABIL ITY-COVERAGE C2 

EACH PERSON 
1 0 0 , 0 0 0 

100 $ 5 3 5 . 9 1 $100 DEDUCTIBLE COMPREHENSIVE 
500 $ 7 7 1 . 8 0 $500 DEDUCTIBLE COLLISION 

$ 1 4 . 2 8 UNINSURED MOTOR VEHICLE 
L I M I T S OF L IAy iL ITY-COVERAGE U 

EACH PERSON 
5 0 0 , 0 0 0 

$ 6 7 . 9 8 UNDERINSURED MOTOR VEHICLE 
L I M I T S OF L IABIL ITY-COVERAGE W 

EACH PERSON 
5 0 0 , 0 0 0 

$ 1 . 5 9 FUNERAL BENEFITS 
L I M I T OF L IABIL ITY-COVERAGE F 

EACH PERSON 
2 , 5 0 0 i 

! $ 9 . 1 8 DEATH, DISMEMBERMENT AND^LOSS OF Sl'GHT 
$ 1 5 . 8 6 LOSS OF INCOME 

$2291 . 2 7 TOTAL PREMIUM FC(; POLICY PERIOD F E B - 2 7 - 9 5 TO S E P - 2 3 - 9 5 
$ 2 0 2 2 . 3 0 TOTAL CURRENT 6 MONTH PREMIUM FOR M'AR-23-95 TO S E P - 2 3 - 9 5 

rMESSAGE 

EACH ACCIDENT 
5 0 0 , 0 0 0 

EACH ACCIDENT 
5 0 0 , 0 0 0 

i. n 

3 



FEB 13 '95 11:21AM PJOBUREAU OF TRAMS 

• PUC:-2ee RE/ISED 1/25/91 

P.1/1 

g.J^ISi t P T I O N F R O M P . U . C . CAKQCf I N S U R A U C B R i : G U X A T I O H S 

This ie to advise that L \ | L £ C • fli£&£L-
(Name of C a r r i e r ) 

holding P.'J.C, a u t h o r i t y al: a p p l i c a t i o n Docket No. A-
is exempt from P.U.C. Cargo InGurance r e g n i a t i o n e f o r the f o l l o w i n g 
re?sons: 

• 

A l l t r a n s p o r t a t i o n w:.ii be provided i n dump ti-ucks. 

A l l t ranspoi'tation w i l l be limitec. t o f a r n products, garbage, aahee, 

rubb Lsh^ c o a l , d e b r i s , e a r t h , crushed stone, ameeite, and s i m i l a r 
c o n s t r u c t i o n m a t e r i a l s . 

The /alust of any one 3,oad being transported w i l l not be more than 5500. 

A 

{Signatilte of l.'rraividual. Partner or Corporate O f f i c e r ) 

VERIFICATION OF STATEMEKl 

The mdersigned depones and eays t h a t he/she ira the person who signed the 
Statement f o r the above-captioned a p p l i c a n t / a p p l i c a t i o n and t h a t he/uhe i s 
authorized t o and c.oea make t h i a v e r i f i c a t i o n and the facta aet f o r t h t h e r e i n are 
t r t e and co r r e c t t o the ber.t of hie/her knowledge, i n f o r m a t i o n and b e l i e f -

The 'indersigned understands t h a t f a l s e statement» herein are made eabject 
to the p e n a l t i e s of IS C S. Sec 4904 r e l a t i n g t o unsworn f a l s i f i c a t i o n t o 
a u t h o r i t i e s . 

Dated 3 - 2 1 - f l S 

Lute C- Zus&ei— -yte c. 
»rin" Nan 

PLIIASE RETTRX TO: 
PEUNSYLVANIA PUBLIC U T I L I T ! : C0WMISSI0N 
BUllEAU OF TRANSPORTATION AMD SAFETY 
FIHANCIAIi RESPONSIBILITY SECTION 
P . O . BOX 3265 
HAJtitlSBURG, FA 17 105-3265 


