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

LJM G.?!\'GN;. '776004:'

nG

(Trade name, if an?)

The trade name, if fictitious, has /U‘“Z

(has or has not)

the Commonwealth on

been registered with the Secretary of

(attach copy of date-stamped registration

(Date)
form).
Ho  Line kily Koad (6) 370-0%30
{Physical Address) (Telephone No.)
Keading Rerks £ J96ut
{City) {County) (State) (Zip)

_DocL

'*“EN AmE

FO&_@WNR&SS if different)

(City)

{County)

(State) |




Applicant clotr .7‘“ hold ICC authority under Docket No.
{does or does not)

Applicant e S /l/@‘?L have a current safety rating issued by
{does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:
owned __/_ leased

Applicant is (check one):

)O- 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 gr 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):
[1 Partnership Agreement.
(] Date-stamped copy of Fictitious Trade Name registration certificate.

[1] 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.

. : ve  Cent
Y Proof of Insurance. — ALeotm Jf iy peacling v comme £ F o



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



® ¢

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 statements herein are made subject to the penalties of 18 Pa.
C.S. Section 4904 relating to uzs\v?rn falsificatiofl to authorities.

\illipn Gegon \ - Voo 5

(Print Name) (Signature}) (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).
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NEW TRUCKERS DECLARATIONS
Renewal o1 Numbet . y .
.|at|onal Casualty Compal.
PropertyiCasualty Division . CT027388
8877 N. Gainey Center Drive - Scottsdale, Arizona 85258
A STOCK COMPANY [C1  The Declarations )
ITEM ONE—NAMED INSURED AND AODRESS: include a second
- parl designated
William J. Gercni “Par 2”.
40 Limekiln Rd. FORM OF HAMED INSURED'S BUSINESS:
Reading, PA 19606 (2 corporation; ] PARTNERSHIP:
[ thowiouaL o ) OTHER
AGENT NAME AND ADORESS: NAMED INSURED'S BUSINESS:
All Risks, Ltd.
1699 E. Market St. §
York, PA 17403 Agent No 1900061 §
POLICY PERLOD: Policy covers FROM. 9 /7 /94 10 9/7/95 %
12:01 A.M. Standard Timeg al your maillng address shown above. h
o o e o e +

e o o i o S s
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. _ _ ‘
ITEM TWO—SCHEDULE OF COVERAGES Yl;u1 policy provides oaly these caverages where 3 charge s shawn in the premiym column below, Each af these coverages will apply enly 1o thase

AND COVERED AUTOS ey O et :f.ﬁ'é?i;'éﬁi':::; e rate f i apeerage L 1 e el af ane of mare ¢ € symiels 1o
COVERLD ALTOS LT
[Eniry ol oo o mose &f the 1ymbdals
COVERAGES Ww'*lhl‘hll'!:g!‘ig:’ﬁﬁ:::l o THE MQST WE WILL PAY FOR ANY ONE PREMIUM
Showt a1 autet e comind Ralos) ACCIDERT OR 105S
LIABILITY 46 3 750,000 5 2366
PERSONAL INJURY PROTECTSON (P.AP )1t 46 SEPARATELY STATED IN EACH P.LP. ERD. MINUS 3 N /A DEDUCTIBLE | § ]
ADDED PP, ot equivalent 48dzd N faut cov) SEPARATELY STATED IN EACH ADDED P.LP. ENDORSEMENT 5
PROPERTY PROTECTION iNS. {P.P.1} SEPARATELY STATED IN THE P.P.L. ENDORSEMENT MINUS
{Michigan oniy) 5 DEDUCTIBLE FOR EACH ACCIDENT 5

AUTO MEDICAL PAYMENTS $ H
UNINSURED MOTORISTS (UM) 46 $ 35,000 ) 8
UNDERINSURED MOTORISTS li'e % petuert 46 $ 35,000 $ incl

T COMPREHENSIVE COVERAGE 3 WHICHEVER 1S LESS 3

= ACTUAL [ § WHICHEVER 1S LESS, MINUS $25 DED. |§

§§ REPAIR MISCHIEF OR VANDALISM
S OR 5 WHICHEVER IS LESS. MINUS $

COLISION COVERAGE AL DEDUCTIBLE FOR EACH COVERED AUTO B

o . ACTUAL 7%~ DED. FOR EACH COVERED AUTQ, BUT NO DED. |§

$ | CONPREMENSE cOveRsGE SR 05T OF | __APPLIES TO LOSS CAUSED BY FIRE OR LIGHTHING.

=3 REPAIR,  {$25 DEDUCTIBLE FOR EACH COVERED AUTO FOR LOSS |3

2 SPECIFIED CAUSES OF LOSS COVERAGE 46 Wl:éCHEVER CAUSED BY ISCHIEF O YANDALIH 113

L | COLLISION COVERAGE 46 MINUS $ 1000 CEOUCTIBLE FOR EACH COVERED AUTO |8 1062

B | TOWING AND LABOR U Jrate $ for each disablement o a private passenger aulo . $

TORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART-AND MADE PART OF iHIS POLICY AT TIME OF ISSUE 1.

See Form UT3 Attached PREMIUM FOR ENDORSEMENTS 3§
ESTIMATED TOTAL PREMIUM  § 3587

ITEM THREE—SCHEDULE OF COVERED AUTOS YOU DWN

{t{or equivalenl No lault gov)

Cautred DESCRIPTEON PURCHASED TERRITORY: Town & State Where the Covered
Arrau Serual Nu‘n:l:lmm '3..512.1\?.‘..'!7;;5{'.?,5. ;d’::nber i) Driginat Cost Hew E‘,;';‘l u’%‘[\;m Auto will be principally paraged
1 ] '90 Peterbilt Dump # I1XPALERX7IN296784 Reading, PA 006
2 1_EA A 2
> o
L ; Excepl {or tawing all physical damage loss is payable to you and the loss
Bu o
c‘::l';‘ :,;::::,: ::E{v?.— " s:::'c'm‘&cw Age P"mrl?n'::m s::t':::” Code payee named-below as interests may appear at the time of the loss
Ha | e Wdes) | oo eommegl | Seating Capacty | 5 [T [ Poy Damage | Factor
| |50 [ 73280 2.5 .85 140129
2 ri
1 THERE IS A RADIUS RESTRICTION ON THIS POLIGY. " ~
CountersipdEASE Rﬁe%vpg R POLICY VERY CAREFULLY gy o \Cmd All Risks, Ltd
tFarms and Endorsermén a/ cardg 1o this Coverage Part omitted.if shown elsewhere in the palicy.  Authorized Representative

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE
FORM(S) AND FORMS ANO ENDORSEMENIS, IF ANY. ISSUED TQ FORM A PART SHEREQF, COMPLETE THE ABOVE NUMBERED POLICY.

CT-D-15 (2-91) Includes copyrighled material of Insurance Services OMice, Inc., with its permission, Copyright, Insurance Services OHice, Inc . 1985

i PA. T )
’ INSURANGE IDENTIFICATION CARD
{STATE)
| COMPANY NUMBER COMPANY
National Casuwalty Company
POLICY RUMBER EFFECTIVE DATE EXPIRATION DATE '
CT027388 09/07/94 09/07/95

YEAR MAKE/MCDEL VYEHICLE LDENTIFICATICN NUMBER

; 1990 Peterbilt Dump §#1XPALEEX7LN296784
\ AQENCY/COMPANY ISSUING CARD

All Risks, Ltd.
York, PA 17403

INSURED

r

| William J. Geroni
40 Limekiln Rd.

l - Reading, PA 19606



COMMONWEALTH OF PENNSYLVANIA
PE@SYLVANIA PUBLIC UTILITW.OMMISSION
. £.0. BOX 3265, HARRISBURG, PA 17105-3285

February 17, 1995

William Geroni, t/d/b/a
wm. Geroni Trucking

40 Limekiln Road
Reading, PA 19606

1 A-00111770 - William Geroni, t/d/b/a Wm. Geroni Trucking
n re:

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of February 18, 1995.

You are further advised that the above-cited application will be
submitted for review provided nc comments are filed on or befere March 13, 1995.
If comments are filed, you will be advised as te the procedure. &

Yours truly,

Peter S. Marzolf, Supervisor
Application Review Section
Bureau of Transportation & Safety

PSM:rp

cc: Document Folder
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