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Rovmono L Hiw7zell s

{Full and correct name in which you intepd_@p operate)  Fne

RAVE 1mogilf Home mevins

(Trade name, if any)

38
.

The trade name, if fictitious, Hrs Mol been registered
{has or has not)

Secretary of the Commonwealth on {attach

date- stamped registration form).

3. RAYmonp L fprizell  str RT [ Box /O $/4 966 3963

(Physical Address) ‘(Telephone No.)
RiXFoRD __ M kEawy 2 /6745
(City) (County) (State) (Zip)
4. SAyE

(Mailing Address; if different)

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

(Attorney’s Name) (Telephone Number)

(Attorney’s Address)

C 7366 L




Applicant_ J0ES NgT hold ICC authority under Docket
(does or does not)

No.

Applicant Doks fV§7/ have a current safety rating
(does or does not)

issued by

(attach copy)

[
I’ -

Approximate ‘number: of commercial vehicles to be operated

€ ., [

intrastate: owned _J leased

Applicant is (check one):
Df Individual

{1 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 numbers -of shares held by each stockholder.




11.

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 current safety rating issued by a state or federal
agency.

List of corporate officers and stockholders and distribution

of shares.

M Proof of insurance.

Certification

a. Applicant certifies that it 1is not now engaged in any
intrastate transportation of property for compensation between
peints 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 is understands the requirements of
the Pennsylvania Public Utility Commission, especially 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
revenue 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 c¢ivil 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 unsworn
falsification to authorities.

RAvmono L HARTZELL fgmﬂf/z///’/mﬂ [2-/8- €

(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.




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

IMPORTANT!

1. At the aqcident scene, detach the Accident
Information Card and give it to tha 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.

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

CVNE0815952405L653001P

Detach Here

Sl PROGREXITVE ®
FINANCIAL RESPONSI*I’Y IDENTIEICATION CARD

PROGRESSIVE CASUALTY INSURANCE COMBANY-TAQS

e 9T

NAIC NO.: 24260 ‘“3!
3, POLICY NUMBER
RAY HARTZEL g}‘ CA 07398577-0
HC 1 80X 10 & EFFECTIVE DATE
RIXFORD PA 16745 ,;. 04/26/96
J‘J‘ EXPIRATION DATE
. 04/26/97
k. [TOFFICE 1SSUING THIS CARD:
Tz CLEVELAND
b e
Applicable with respect 1o the following Motor Vehicle .Ei'
78 INTERNATIDNAL DF227HHA190032
yaar make vehicle ldoniilltl:allqt_\ number

it
1

SEE IMPORTANT MESSAGE ON REVERSE SIDE 3‘5”
ﬁj: Authorized Representative

LR1413A.1 {Rav. 11/84) 98127 ARO 0807 C8

v - Detach Here § v
¥ :
PROGREXIVE *
FINANCIAL RESPONSIBILITY IDENTIFICATION CARD

PROGRESSIVE CASUALTY INSURANCE COMPANY.7493

NAIC NO.: 24260 lﬁas .,
W.{ PoLcy NUMBER
RAY HARTZEL ;‘;} CA Q7398577-0
HC 1 BOX 10 i@
v EFFECTIVE DATE
RIXFORD PA 16745 5};" 04/26/96
Fi EXPIRATIGN DATE
- 04/26/97
é OFFICE ISSUING THIS CARD:
5 CLEVELAND
Applicable with respect to the following Motor Vehicle 5}_‘-
78  INTERNATIONAL DF227HHA19003
year make vehicle Idgn,l'lllcalion number
.'.‘.3‘
SEE IMPORTANT MESSAGE ON REVERSE SIDE
P Authorized Representative
LR1413A.1 {Rav. 11/84) 96127 ARO 0q07 ca
27 Detach Hare L4
PONGREIVE®

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

FOR IMMEDIATE ASSISTANCE CALL
1-800-274-4499
24 HOURS-A-DAY, 7 DAYS-A-WEEK

PROGRESSIVE CASUALTY INSURANCE COMPANY.7493

POLICY NUMBER
ﬁg\’ HQSIZE:.} CA 07388577-0
1
EFFECTIVE DATE
RIXFORD PA 168745 04/28,96
EXPIRATION DATE
04/26/97
OFFICE ISSUING THIS CARD:
CLEVELAND
Applicable with respect to the following Motor Vehicle
78 INTERNATIONAL DF227HHA18003
year make vehicla jdentilication number
v Detach Here v




3y OF 1

SHA DETACM
HARTZELL RAYMOL
3085312010k | 2608071
DF227HHALY003
. TEHKLE M ATION HU 3 & u b u
INTERNATIONAL| 78 |TT
AALE:sL E AL .
4L1300061007760-001

Wﬁ_

o W Lw
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% S —————

[————% TN

FO‘.B HERE

" VALID:

EXPIRY- naa'ax}'maq7‘f'

05/22/9k
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STHE-FACE:-QOFLTHIS DOCUMENT-HAS A'COLORED BACKGROUND ! ONIWHITE: PAPER

M.MLlNG ADDRESS \

DEPARTMENT OF TRA NSPORTATION
CERTIFICATE OF TITLE F'OR A VEHICLE

DF227HHALA0D3 . | |
vcmaLElDEi_lrgﬁchflo;J HUMBER
P ;]{
bur, SEAT CAP

1/27/96

DATE OF 15SUE

YEAFE

TT

BODY TYPE ’

araz/19.

DAIE PA TITLED

8| INTERNATIONAL

PRIQH TITLE STATE |

UNLADEN WEIGHT ‘\

K

\
30853120106 - HA

MAKE Of VEHICLE TULE HUMBEF!

7€E7IHL EXEMPT|

QDOM PROCED DATE QOOM MILES

, 73,280

GCWR

o

oDOM STATUS

=

TIFLE BRANDS

ODOMETER STATUS

@ ACTUAL MALEAGE
1= MILLAGE (.XCECOS 1#1C 1CCIHANICAL
. LINTS,

RAYMOND L HARTZELL
STAIR ROUTE 1
BOX{{ 1D

RIXFORD PA 16745

R Ll[ZN FAVOST OF:

HAH}.IN BANK & TRUST CO

FIRST LIGN RELEABED

\ E}
DASE ‘

j£19 L
AUTHDRIZED HEPRESENIANVE

|

A2 NOT THE ACTUAL ML EAGE
e HOT THE AGTUAL MILEAGE -QUOME TER
TAMPTRIG VERFIRD )
4= EXTMPY TROM ODOMETER DISCLOSURE

RAL LAW:

1HLE BHANDS
A« ANTRUE VENIGLE )
(5 = CLAISIC VEHICLE
P 01 OF COURTRY
& = QRUGINALLY LIFGD ron-ION-U"
IISTRIBUTION
= AGRICULTLIRAL VEMICLE '
L LDGGING VEHCLE 4
P = FORMERLY A POUCE VEHICLE
R = RECONSTRUGTED
3 = SIAELT fiCD
1= RECOVERED THEFT VEMICLE
¥ = VEHICLE couwus REISSULD Vi
W =FLOOD VEWCLE
Jt = FOAMERLY A wor

rezmmair [heraarue o cmacamSingt
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SECOND LIEN FAVOR OF%
H

4

- .l
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aAppropiiato I‘otm ithidd loo, L

[
SECOND LIEN RELEASED

e
[ vl o e

LITTTYC

!

HAMLIN BANK & TRUST CO
153 MAIN STREET

PO BOX 28b

ELDRED PA 1L731

)

teottly ua ol 1im dawr 9l i33u0, the ollichl recorda of the Panurylvania Dopartimant
of Irunsportation mnoﬁl "Inl ll\;nmlruu(a) oF compny nmedd harein is 1he lewiul owner

. of tho sak vnhk: LN
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AUTHORIZED BEPRLSEN TATIVE

]

BRADLEY L.MALLQRY:*

Scéretary of ‘Transportalion

TC{BE' COMPLETED BY3PURACHASER -WHEN 1VEHICLE: IS} SOLDIAND h
APPROPMIATE: SECTIONS ON:THE REVERSE SIDE'CF,
COMPLETE

Whan applying for ie wath n co-gwher
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goos lo hua or hor beirs or aatnlo},
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cAMONWEALTH OF PENNSY@ANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

(N 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 re: A-00113662 - Application of Raymond L. Hartzell, t/d/b/a Ray's Mcbile
Home Moving

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of January 25,
1997.

You are further advised that the above-~cited application will be
submitted for review provided no comments are filed on or before February 10, 1997.

If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service. You will
receive notification when you may begin.

Very truly yours,

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

PSM: 1g




@
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-Q0113662.........ccciii, $.100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: 656648831 C. Joseph Meisinger .
CHECK AMOUNT: $ 100.00 (for Department of Revenue}
JAF

JAN 31 1997

RICER RS Amowo !
U.,f\f o Himd

DOCUMENT Bl ld 621U 16 612000
FOLDER



