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1. 

2. 

3. 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 

APPLICATION FOR TRANSPORTATION BY MOTOR INFORMATION CONTROL 
COMMON CARRIERS 9 f o e W § R T Y 96 AUG-I PKIZMo 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

WM 
ror PUC Use Only 

Docket No. 

Folder No. 

& 122 
BUREAU OP 

TRANSPORTATION & SAFETV 

(Full and correct name in which you intend to. operate) 

(Trade nam^rif any) ^ 

The trade name, if fictitious, _ _ been register 
(has or has not) 

^with the Secretao^ofi/ 

AUG oz m 6 & 
the Commonwealth on 

form), 

/ ? » y 

(Date) 
(attach copy of date-stamped, registration 

(Physical Address) (Telephone No.) 

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

4. 
(Mailing Address; if different) DOCKETED 

APPLICATION DOCKET 
(City) 1 (Cuuniy1)*™1 

DOCUMENT 
(State) ^ AUG 0 i 1996 | 

ENTRY No. 



5. Applicant (jogS ^ Q f hold ICC authority under Docl^No. _ 
(does ui dWi not) ™ 

6. Applicant 6^ e ^ (\o^ have a current safety rating issued by _ 
(does or does not) 

(attach copy). 

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

, owned leased |_ 

Jl M i 

8. Applicanris (check one): 
t. 

Individual ^ 

[ ] , Partnership. Attach copy of partnership agreement and list names and addresses of 
* "i i ... all partners below (use additional sheet if necessary). 

(Name) (Address) 

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

V. 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 QT Authority). Include as an attachment a list of 
; corporate officers and their titles and the names, addresses and number of shares held by 

' 1 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 
QT Certificate of Authority. 

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

' V? I;]' l"**^s"tc0f corporate officers and stockholders and distribution of shares. 

,*» * Proof of Insurance. ,.„r*..., - ~* 

4 
... ! ; 4 *- ' " A r 

—;.r:::-":.-' -- • - ; • • r_ ^ ; 



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 false s 
C.S. Section 4904 relating to unswonv-falsificatio 

penalties of 18 Pa. 

(Print Name) (Sigbatbre) 

(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 nowengaged 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 



roc-m MryxtBD i/2*W 

m 
This is to adviee that 

(Waffle of Carrier) - \ J 
holding P.U.C. authority'at Application Dockot Ho. A- . 
la exempt from P.U.C. Cargo Insurance r«gulAtlona for the following 
reaeone: 

• 

All tranaportation will be provided in dump trucks. 

All transportation will be limited to farm products, garbage, ashes, 
rubbish, coal, debris, earth, crushed stone, anesite, and similar 
construction materials. 

• - -Zl?®v^*^ue 0* o n e ^ o a d being transported w i l l not be more than $500. 

» s at s: B s a = s s s s s c s s s s a s s w s * s » c s s c s o » a » *• • o a n s a m tt s a c » n x s s S S S S S B a E B E • s a E S C S 

VERIFICATIOM OF STATEMENT 

The undersigned deposes and saya that he/she is the person who signed the 
Statement for the above-captioned applicant/application and that he/she is 
authorired to and does make this verification and the facts set forth therein are 
true and correct to the best of his/her^Jmowledge, infonnation and belief 

The undersigned understapd^that falofe statements Jterein are m&fif subject 
to the penalties of 18 C. £r Sec 4904J^relating ^o yhsw^rn .rflsXfi/ation to 
authorities. 

Dated 7fs/u 

(Print Name) " O 

Please RETURN TO; 
PENNSYLVANIA PUBLIC UTILITT COKKISSION 
BUREAU OF TRANSPORTATION AND SAFETY 
FINANCIAL RESPONSIBILITY SECTION 
P.O. BOX 3265 
HARRISBURG, PA 17105-3265 



PENNSYLVANIA INSURANCE IDENTIFICATION CARD 

U3 

to 

f 

# 
O 

1=1 

ro 
o 
a. 

C O M P A N Y N U M B E R C O M P A N Y 

11991 NATIONAL CASUALTY INS. CO. 

o 

P O L I C Y N U M B E R E F F E C T I V E D A T E E X P I R A T I O N D A T E 

CA 069360 1/12/96 1/12/97 
o 
zz. 
o 

Y E A R M A K E / M O D E L V E H I C L E I D E N T I F I C A T I O N N U M B E R 

1996 MACK 024091 
OJ 

OJ 

1 
Ol 

o?m8a N

R

D

ED
D D R E S S ROBERT GREENHALgf) 

1348 CHERRY STREET 

OJ 

OJ 

1 
Ol BOOTHWYN, PA 19061 

~ZL 
CC 
f - i 

N A M E A N D A D D R E S S O F A G E N C Y / C O M P A N Y I S S U I N G C A R D 

Kennett Insurance Services, Inc. 610-444-0800 
P.O. Box 99 
Kennett Square, PA 19348 

SEE IMPORTANT NOTICE ON REVERSE SIDE 

a: 



cdDMONWEALTftOF PENNSY^ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFBt TO OUH RLE 

July 23, 1996 

ROBERT F GREENHALAH 
T A ROBERT P GREENHALAH TRUCKING 
1348 CHERRY STREET 
BOOTHWYN PA 19061 

I n r e : Returned a p p l i c a t i o n of Robert F. Greenhalah, t/d/b/a Robert F, 
Greenhalah Trucking 

Dear Mr. Greenhalah: 

Enclosed please f i n d your check no. 441 and PUC motor c a r r i e r property 
a p p l i c a t i o n . 

This a p p l i c a t i o n i s being returned f o r the f o l l o w i n g reasons: 

1. F a i l e d t o submit c e r t i f i e d check or money order. 

2. I f you decide t o add "Company" t o your trade name please 
i n d i c a t e d at No. 1 on a p p l i c a t i o n and on cargo exemption, f i r s t 
l i n e . 

Please r e t u r n the a p p l i c a t i o n when you have resolved the above problem. 

Very t r u l y yours. 

Gale E. T r a v i t z 
A p p l i c a t i o n s Review Section 
Bureau of Trans p o r t a t i o n & Safety 

GET:Ig 

CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 



cdi>IMONWEALTH OF PENNSWANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR HLE 

August 16, 1996 

ROBERT F GREENHALGH 
T A GREENHALGH TRUCKING 
1348 CHERRY STREET 
BOOTHWYN PA 19061 

In r e : A-00113254 - A p p l i c a t i o n of Robert F. Greenhalgh, t/d/b/a Greenhalgh 
Trucking 

Dear S i r : 

The above-cited a p p l i c a t i o n has been received and accepted f o r 
p u b l i c a t i o n . I t w i l l be published i n the Pennsvlvania B u l l e t i n of August 17, 1996. 

You are f u r t h e r advised t h a t the above-cited a p p l i c a t i o n w i l l be 
.submitted f o r review provided no comments are f i l e d on or before September 3, 1996 

I f comments are f i l e d , you w i l l be advised as t o the procedure. 

You are not yet authorized t o provide i n t r a s t a t e s e r v i c e . You w i l l 
r eceive n o t i f i c a t i o n when you may begin. 

Very t r u l y yours. 

Peter S. Marzolf, Supervisor 
A p p l i c a t i o n Review Section 
Bureau of Transportation & Safety 

PSM:lg 


