- PUC-189 (Revised 12-94) . .

BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MOTOR
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)

For PUC Use Only \
Docket No. ]
- ok Jom\sam
Folder No. : o 2!
DEC « 1 1999
{L—'
1. Daniel J. Dellich, Jr.
(Full and correct name in which you intend to operate)
2 Daniel J. Dellich, Jr. Trucking
. (Trade name, if any)
The trade name, if fictitious, been registered with the Secretary of
: (has or has not)
the Commonwealth on (attach copy of date-stamped registration
(Date)

form). -

3 524 Harrisville Road 724-735-2830

{Physical Address) (Telephone No.)
Boyers Butler Pa 16020
(City) (County) (State) (Zip)
Ve 4
}\ (Mailing Address; if different)
\P‘Q C{\
oy )' (City) (County) (State) (Zip)
L A A ' . .
P ﬁ?fﬁ@ ‘ ﬂra i\ﬂ | /, 1368

3 /Z’ /.



A,

Applicant __does notﬂ_ hold ICC authority under Docke.o.
t

Applicant have a current safety rating issued by

(does or doeYiot)

dfoes not

(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:

owned

leased

Applicant is {check one):

(d Individual

(] Partnership. Attach copy of partnership agreement and list names and addresses of
all partners below (use additional sheet if necessary).
(Name) (Address)

[] _ (_Zorporatiou. Organized under the laws of the State of and

‘qualified to do business in Pennsylvania by registering with the Secretary of the

Commonwealith 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.

Attach the following, as appropniate {check those attached):

[]
[]
{)

[]
[]
i

Partnership Agreement.

Date-stamped copy of Fictitious Trade Name registration certificate,

Date-stamped copy of Application for Cenificate 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.




® o
VERIFICATION OF APPLICATION

[/We hereby state that the statements made in the application are true and correct to the best of my/our
knowiedge, 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 unswC falsification Jto authorities.

4 /Z(L,Z. ¢, December 1, 1999

paniel J. Dellich, Jr

(Print Name) (Signaturc) (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).

1 pow have PUC # A-00113687. I did not pass the safety review

check and am therefore applying again. I amvnowoin~éompliance.

I have made all necessary corrections needed to manage a safe

business.
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/MAILING INSTRUCTIONS: MAIL F[R.HREE PARTS TO THE STATE COMMISSION. RET‘OURTH PART FOR YOUR FILE.
g ’

e e e e e ———— e e ———————

' F E DA
UNIFORM MOTOR CARRIER BODILY INJURY ARD PROPEAS 12687

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
' ; (Executed in Triplicate)

Filed with _FA Public Utilit!ies Commission

{Name of Commission)

This is to cectify, that the _Rack_wgod_casua.l_t.yﬁ.lnsnr.anc.e_.(lompanv
f : T {Name of Compaay)
654 Main Street, Rockwood, PA 15557

iel J. 11 & ‘{Home Office Address of Company)
P s £ T C e A0k en 1. Trucking . ., 524 Harrisville Rd., Boyers. PA 16020
(Name of Motor Carrier) (Address of Motor Carrier)

1 policy or policies of insurance effective from 9-12-99 12:01 AM, standard time at the address of the insured stated in said
policy or policies and continuing until canceled as provided herein, which, by attachment of the Unifarm Motor Carrier Bodily Injury and Prop-
erty Damage Liability Insuraace Endorsement, has or have been amended ‘1o provide automobite bodily injury and peoperty damege liability
insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the $tate jo which the Commis-
sion has jurisdiction or regulations promulgated in accordance therewith,

Whenever requested, the Company agrees to h‘lmish the Commission a duplicate original of said policy or policies and all eadorsements
thereon. t ;

;
This certificate and the eadorsement dcfscribed_ herein may noi be canceled without cancellation of the policy to which it is avtached. Such
cancellation may be effected by the Company! or the'insured giving thirty (30} days’ notice in writing to the State Commission, such thirty (30)
days’ notice to commence to run from the date notice is acually received in the oflice of the Commission.

(hereinafter called Commission)

(hereinafter called Company) of

Countersigned ac ...634_Main_Streét, | _ Rockwood, PA 15557
(Strcet Address) ' (City) ' (State) (Zip Code)
this e 2Tt day of . INLYL ‘ 19.99. M @
Insurance Company File No. 1P 7740; m . S'
(Policy Number) . Authorized Compaty Representative

MC1633 (Ed. 6-71) UNIFORM FRINTING & SUPPLY, INC. IRB 35298




PENNSYLVM\IIA PUBLIC UTILITY COMVIISSION
RECEIPT

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

DATE 12/28/99
DANIEL J DELLICH JR RECEIPT # 196507
T/A DANIEL J DELLICH JR TRUCKING
524 HARRISVILLE RD
BOYERS PA 16020

IN RE: Application fees for DANIEL J DELLICH JR T/A DANIEL J DELLICH JR TRUCKING
Docket Number A-00113687F0002.............ccooiiiinniiin, $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: TFNB MO 458052290

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

OCKETE

DEC 29 1999

DQCUMENT
rCLDER SRR



