
PUC-189 (Revised 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

OOOOf5 — 57 m 13 Ail S:l*6 
APPLICATION FOR TRANSPORTATION B^fMQTjpR 

COMMON CARRIERS OF PROlWIPf'{ARY's QFF^ 

(PLEASE READ INSTRUCTIONS BEFofi£)filfe6Il5fiG APPLICATION) 
APPLICATION DOCKET 

For PUC Use Only 

Docket No. 

Folder No. 

70^3 f 3 JAN 1 4 1997 

ENTRY N o . T ^ i L ' 1 , ' ; ' ^ ' [ 1 , 

w Ârj 131153/: 

( F u l l and correct name in which you intend to operate) ' 

RflVS Mo A flf tia/n/z MGUIN& 
(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , Hfl.H N a T been r e g i s t e r e d 
(has or has not) 

Secretary of the Commonwealth on 

date- stamped r e g i s t r a t i o n form). 

( a t t a c h 

RMmew I tirffifzelL sm fir / #M /# m ?U 3963 
(Physical Address) (Telephone No 

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

(Mailing Address; i f d i f ferent) 

5. 

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

(Attorney's Name) (Telephone Number) 

(Attorney's Address) 



6. Applicant D0 £5 N a T hold ICC a u t h o r i t y under Docket 
(does or does not) 

No. 

Applicant have a c u r r e n t s a f e t y r a t i n g 
(does or does not) 

issued by . 

(attach copy) 

8. Approximate "number: of'commercial vehicles t o be operated 

i n t r a s t a t e : owned _/ leased 

9. Applicant i s (check one): 

itf Individual 

[ ] Partnership. Attach copy of partnership agreement and l i s t 
names and addresses of a l l partners below (use a d d i t i o n a l 
sheet i f necessary). 

(Name) (Address) 

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

and q u a l i f i e d t o do business i n Pennsylvania by r e g i s t e r i n g 

w i t h the Secretary of the Commonwealth on . 

(Attach date-stamped copy of a p p l i c a t i o n f o r C e r t i f i c a t e of 

I n c o r p o r a t i o n or A u t h o r i t y ) . Include as an attachment a l i s t 

of corporate o f f i c e r s and t h e i r t i t l e s and the names, 

addresses and numbers of shares held by each stockholder. 



10. Attach the f o l l o w i n g , as appropriate (check those attached): 

[ ] Partnership Agreement. 

[ ] Date-stamped copy of F i c t i t i o u s Trade Name r e g i s t r a t i o n 

c e r t i f i c a t e . 

[ ] Date-stamped copy of A p p l i c a t i o n f o r C e r t i f i c a t e of 

I n c o r p o r a t i o n or C e r t i f i c a t e of A u t h o r i t y . 

[ ] Copy of c u r r e n t safety r a t i n g issued by a s t a t e or f e d e r a l 

agency. 

[ ] L i s t of corporate o f f i c e r s and stockholders and d i s t r i b u t i o n 

of shares. 

Proof of insurance. 

11. C e r t i f i c a t i o n 

a. Applicant c e r t i f i e s t h a t i t i s not now engaged i n any 
i n t r a s t a t e t r a n s p o r t a t i o n of property f o r compensation between 
po i n t s i n Pennsylvania and w i l l not engage i n the 
t r a n s p o r t a t i o n f o r which approval i s herein sought unless and 
u n t i l a u t h o r i z a t i o n f o r such t r a n s p o r t a t i o n i s received. 

b. Applicant c e r t i f i e s t h a t i s understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, e s p e c i a l l y as they 
r e l a t e t o safety and insurance may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 

c. Applicant c e r t i f i e s t h a t i t understands t h a t i t i s subject t o 
an annual assessment based upon i t s gross i n t r a s t a t e operating 
revenue t o help pay expenses inc u r r e d by the PUC i n r e g u l a t i n g 
motor common c a r r i e r s of property; and acknowledges t h a t 
f a i l u r e t o f i l e the annual assessment r e p o r t and t i m e l y 
s a t i s f y the assessment may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 



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 b e l i e f . 

The undersigned understand(s) that false statements herein are made 
subject to the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g to unsworn 
f a l s i f i c a t i o n to au t h o r i t i e s . 

fPrir (Print Name) (Signature (Date) 

(Print Name) (Signature) (Date; 

(Print Name; (Signature; (Date) 

This section must be completed by the applicant appearing on Line 1, i f 
an in d i v i d u a l ; by a l l partners, i f a partnership; or by the President or 
Secretary i f a corporation. 



IMPORTANT! 

IF YOU ARE INVOLVED IN AN ACCIDENT: 
(REGARDLESS OF FAULT) 

1. At the accident scene, detach the Accident 
Information Card and give it to the driver 
of the other vehicle. 

2. Ask the other driver to immediately call 
Progressive and report the accident. 

3. Call Progressive immediately to report the 
accident. 

Detach and keep copy of Insurance Identification 
Card with your records. 

r 
I J ^ T Y IDENTIFICATION CARD 

PROGRESSIVE CASUALTY INSURANCE COMPANY-7493 

NAIC NO.: 24260 l U l 

PROGREH/VE 

FINANCIAL RESPONSII 

RAY HARTZEL 
HC 1 BOX 10 
RIXFORD PA 16745 

Appl icable with respect to the fol lowing Motor Vehic le 

f 
V 
•if, 
IT; 

POLICY NUMBER 
CA 07398577 -0 

EFFECTIVE DATE 
0 4 / 2 6 / 9 6 

EXPIRATION DATE 
0 4 / 2 6 / 9 7 

OFFICE ISSUING THIS CARD: 
C L E V E L A N D 

78 INTERNATIONAL 
year make 

PF227HHA19003 
vehicle IdontlHcatlon number 

SEE IMPORTANT MESSAGE ON REVERSE SIDE 

LR1413A.1 (Rev. 11/84) 

^ j : A u t h o r i z e d R e p r e s e n t a t i v e 

96127 ARO 0807 C9 

Detach Here 

PROGREH/VE 

FINANCIAL RESPONSIBILITY IDENTIFICATION CARD 
PROGRESSIVE CASUALTY INSURANCE COMPANY-7493 

NAIC NO.: 24260 

a) 
X 
O 

ra 
0) 
Q 

RAY HARTZEL 
HC 1 BOX 10 
RIXFORD PA 16745 

rJt<;. 
.4'' 

Sills 

Fold here and put folded Accident Information and 
Insurance Identification card in the glove 
compartment of your vehicie. 

POLICY NUMBER 
CA 07398577 -0 

EFFECTIVE DATE 
0 4 / 2 6 / 9 6 

EXPIRATION DATE 
0 4 / 2 6 / 9 7 

OFFICE ISSUING THIS CARD: 
C L E V E L A N D 

Appl icable with respect to the fol lowing Motor Vehic le J^j) 

78 INTERNATIONAL DF227HHA19003 
year make vehicle idem 11 Ication number 

-
"i 

SEE IMPORTANT MESSAGE ON REVERSE SIDE Authorized Representative 
LR1413A.1 (Rev. 11/84) 96127 ARO 0807 C9 

Delach Hare 

ACCIDENT INFORMATION CARD 
(Give to other driver at scene of accident) 

FOR IMMEDIATE ASSISTANCE C A L L 
1-800-274-4499 

24 HOURS-A-DAY, 7 DAYS-A-WEEK 
PROGRESSIVE CASUALTY INSURANCE COMPANY-7493 

RAY HARTZEL 
HC 1 BOX 10 
RIXFORD PA 16745 

POLICY NUMBER 
CA 07398577 -0 

EFFECTIVE DATE 
0 4 / 2 6 / 9 6 

EXPIRATION DATE 
0 4 / 2 6 / 9 7 

OFFICE ISSUING THIS CARD: 
C L E V E L A N D 

CVNE0815952405L653001P 

Appl icable with respect to the fol lowing Motor Vehic le 

78 INTERNATIONAL DF227HHA19003 
year make vahicla ideoUlicotion number 

Delach Here 



-. 1 

1 OF 1 
SWA 

HARTZELL RAYMOL 

fOLD HERE 
OO NOT 
DETACH 

30SS3iaGlDt 
TITIE 

DF227HHAnQQ3 

ZGOflO?! 

VtMKlt BEKIinC«I«IJ JJUUBEB 

CC*tfl GROSS WT. 

TT 
TYPE' 

UNLADEN WI REG. GROSS WT. 

INTERNATIONAL! 7fl 
WWiE Ot YEWClt I VEiR 

5 
AALES 

CLASS OVEHSJZE TIRES 
,ltl3000blQ077tD-DDi 

EXPIRY: MAR 3 1 , I W 

VALID: QS/H2/^t, 

RAYMOND L HARTZELL 
STAR ROUTE 1 
BOX 10 
RIXFORD PA 
lb7M5 



D E P A R T M E N T O F T R A N S P O R T A T I O N 

C E R T I F I C A T E O F T I T L E F O R A V E H I C L E 
1,17k -7 

TtiEDlDDlBDDlBDfci-DDl 

DF227HHAl iOP3 . 
vrHICLt IDGNriFICATIOIJ NUMBER 

7a 
Yd Aft 

INTERNATIONAL 
MAKE OF VEHICLE 

\ 

3055312010^ HA 
TITLE NUMBER 

TT 
BODY IYPE 

3 /aa /7 i . 
DAIEPA TITLED 

.-'1 
OUP. S6AI CAP 

7 / 2 7 / ^ 
DATE OF ISSUE 

PHIOH TITLE STATE 

UNLADEN WEIGH I 

ODOM PROCD OATG 

GV^VIl 

! 
1 

EXEMPT 
DOOM. MILES 

73i2&0 

M 1 

ODOM STATUS 

TITLE 6RAH0S 

ODOMETER DISCLOSURE EXEMPT BY FEDERAL LAW 
flCOISILHED CAVNETTiS) « 

RAYMOND L HARTZELL j 
STAR ROUTE 1 
BOxj j lO V 
RIXFORD PA 1L7M5 ! 

fTRST LIEN rAVOIT OF: 

HAMLIN BANK 

OOOWETEH STATUS 

0 - ACTUAL MILr«lE 
I - MILAGE T.XCECD3 ItIC I.TCHAIIICAL 
^LIMITS , 

* t - HOT THE ACtUALfJIll-AT.E 
3 - IJOT THE ACrUAL'MILEME-OOOMEten 

TAUPE miiG vrniFtifd,'! 
A - HVEMPI mow ouoMCTii" DISCLOSUPIE 

TITLE DIIANOS 
A - ANTIQUC VliltlCLti > 
l l - CLASSIC VEHICLE ' N -
r - t x j i o r courJiBY ~ 
o - ooiGtMALLYMFGO rcnf iOM-yS 

IXSTItlBUTION 
H - AGFllCULIUtUL VEHICl-E 
L " LCXIGIWI VEMCLE 
P - FOHUERLY A POLICE VEHiClE 
ft - RECOTJSTFIUCTED- t̂f' 
S - STUEEt ROD V\ 
T - BECOVETIED THE'"' VEHICLI! 
V - VEHICLE CONTAINS BEISSUCO WJ 
W-FUMO VEHICLE rf*' 
tH - FOTMEHLY A TAXll 

£ TRUST CO 

FIF1ST LlGN RELEASED 

AUTHORIZED HEPMESfiNIAI IVE 

MAILING ADDRESS 

SECOMi LIEN FAVOR OF; 

t 

tl n socond.hotilwlder In halod. upon aolislnclion ol !ho l i isl lion. Iha litst, 
liontTOliloi must forward thin Tilln to Iho Bumnu ol Motor Volitelns Wptli.Itin 
npiWUIKinlOjOTIl IMKi (00. 

SECOND LIEN RELEASED 
DATE 

\ AUTHORIitiU UEiPRLSiENTATIVl: 

HAMLIN BANK £ TRUST CO 
1S1\ MAIN STREET 
PO BOX Eflb 
ELDRED PA l t i731 

) 
T epflily ii» ol ilm iLitf oMssuo, tlxi ollfcl.il ntcoidn ot tlm PoiiriHyluniiLn ()o|Kirhnotil 
ol T'ims nw Tnl tan mlloCl Itifil tliot)(Nr.uii(s) oi compiiny itnrnml boroin l.i iha liiwlul cnvtwi 
oMlw Bah) vohlckj.-^, "Vj"-' " \ 

BRADLEY L HALLORY 
\ 

.Sc t i rc ln ry o f I ' m n s p o r t i i i i o n 

> SUBSCRIBED 
' ( TO BEFORE 

:D AND" SWORNI, yf'i) '^/^SLr^-l^ 

YEAn V 

'Sir.HAtuni! OFprnsoH AOMimSTtniMGOAtu 

SIGN m PRESENCE,OF A N O W 

The imd-HtigniK] hontby makon nppfcatnjn. lor Ccitilcate ol IitM lo tiw wihlqlo dnsciitHHl 
nbow, sutijacl to Ilm .jrwumbtnticos and othai toflal cinlmi 6nl Itxlh hunt 

siniMTunn o r AI'I-LICAIVI on Aumomznii smm p 

smtiAiuiiE o r c6-APPLiCAUT<TirLG OF.AuiiionijED aiaurn 

When apclylnQ Ic iillo wlh n coownef. olhet than tout flpousn, chock oni ol, s\ / 

Itunn Woeks II no ttoek Is checked, litto will (Mtjssuad m TTiwanta.in CdinmooV • 
A • J<j("i leiwnta wild Rlghl bt SuivlvoiBWii Ion Ajiilli ol ona owiwr, tiHo oo(ia'' is< 

to.iho wiivtving ownei). ^ . 
B • TWinnls In Common Ion denth ol one OWWTT. inipmil ol di-ccoiod ownnr 

go«a lo tiis or her tww£ or aatnld}, . / 

UEN 
DAT F.: f JF NO LIEN 

CHECK BOX • ' 
FIRST UEIIHOLOLIt 

NAME 

STREGT \ 
CITY 

STATE 1 ( 7tP 

LIEN 
DATE: \ 

IF NO LIEN . 
CHECK BOX a SECOND UPHOLDER 

NAME j '< 

STREET \ 
CITY 

STO^M'A'MFEPLACg1^ OR ERASURE Voi5s"TH IS-TITLE 

m 

P 
I 
I 

I 
IcEl 

1 
I 
i 

if 
i l 
ii k 
1 

M 

m 
m 

1 I 
m 

m 



Cdj^MONWEALTH OF PENNS\^ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

January 24, 1997 

RAYMOND L HARTZELL 
T A RAYS MOBILE HOME MOVING 
STAR ROUTE 1 BOX 10 
RIXFORD PA 16745 

In r e : A-00113662 - A p p l i c a t i o n of Raymond L. H a r t z e l l , t/d/b/a Ray's Mobile 
Home Moving 

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 Pennsylvania B u l l e t i n of January 25, 
1997. 

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 February 10, 1997. 

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 
receive 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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

The addressee named here has paid the PA P. U. C. for the following bill: 

DATE 1/28/97 
RAYMOND L HARTZELL RECEIPT* 192718 
T/A RAY'S MOBILE HOME MOVING 
STAR ROUTE 1 BOX 10 
RIXFORD, PA 16745 

In re: Application fees for RAY'S MOBILE HOME MOVING 
A-00113662 $..100.00 

REVENUE ACCOUNT: 001780-017601 -102 

CHECK NUMBER: 656648831 C Joseph Meisinger 
CHECK AMOUNT: $ 100.00 (for Department of Revenue) 

OAF 

lOCKETEl 
JAN 3 1 1997 

DOCUMENT e " ™ ' - 6 612°oo 
FOLDER 


