
PUC-189 (Revised 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRA 
TjhH-3 

'ATION BY 
COMMON CARRIERS OF PROPERff 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

i . 

2 . 

3 . 

For PUC Uaa Only 

Docket No. 

Folder No. 
ENTW No. 

^ ,3 ,0 DOCKETED 
/ a / > > y APPillCATlON DOCKET 

_ JAN 2 8 1997 

I II !•• >•*" 
Daniel J. D e l l i c h , J r . 

JAN 22199T 

BUREAU OF 
jpAMSPORTATIQN & SAFETY 

( F u l l and c o r r e c t name i n which you intend t o operate) 

Daniel J. D e l l i c h . Jr. Truckinq 

(Trade name, i f any) 

The t r a d e name, i f f i c t i t i o u s , 
(has or has not) 

Secretary of the Commonwealth on 

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

524 H a r r i s v i l l e Road 

been r e g i s t e r e d 

( a t t a c h 

412-735-2830 

(Physical Address) 
Boyers Butler PA 

(Telephone No 
16020 

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

4 . 
(Mail ing Address; i f d i f f e ren t ) 

5. 

(Ci t y ) (County) 
Ronald W. Coyer 

(State) (Zip; 
412-794-2665 

(Attorney's Name) 

140 Grove City Road Slippery Rock, Pa 16057 

(Telephone Number; 
•y&xzzsacmn-^im rw»a*->;iim intra. JJ 

\ 
(Attorney's Address) SOQCUMFN 



6. Applicant. does not 
hold ICC a u t h o r i t y under Docket 

(does or does not) 

No. 

7. Applicant 

issued "by 

does not 
(does or does not) 

• •• .- • : r 

have a current safety r a t i n g 

(attach copy) 

8. Approximate number of commercial ve h i c l e s t o be operated 

i n t r a s t a t e : owned (1) : One leased 

9/.'*'" Applicant i s 1 .( check one): 

Individual 

*'[-] / Partnership. Attach copy of part n e r s h i p agreement and l i s t 
' '•• • /n.Ji namesJand., .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 

In 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): 

[ ] P artnership 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 s a f e t y 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 p p l i c a n t 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 
p o 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. 

A p p l i c a n t 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 . 

A p p l i c a n t 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 s t a t e t h a t the statements made i n the a p p l i c a t i o n ' a r e ttue, 
and c o r r e c t t o the best of my/our .knowledge, -information b e l i e f : 

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

Daniel J. Dellich, Jr. kJjfludU. J L i ^ December 30, 1996 
( P r i n t Name) (Signature) (Date) 

• r • . — i-r .- (ti,: .... _ 

( P r i n t Name) (Signature) (Date) 

( P r i n t Name) (Signature) (Date) 

This sec t i o n must be completed' by. the a p p l i c a n t appearing on Line 1, i f 
an i n d i v i d u a l ; by a l l partners, -if,, a pa r t n e r s h i p ; or by the President or, 
Secretary i f a co r p o r a t i o n . 



AU11026 

RENEWAL OF NUMBER 

COlJfcRCIAL AUTO POLICY DECLARA"WNS 
GREAT DIVIDE INSURANCE COMPANY 
A NORTH DAKOTA CORP. - 316 N 5th ST.. BISMARK. ND 58501 

7273 East Butherus Dr—JScottsdale. AZ 85260 
har» rt P A f l T 2 at tacMW Policy NO.CB0 0792 

FTElf OWE — WAMED INSURED ANO ADDRESS 
( N u n * « r . S t r M . T o w n or City. Coun ty . 5 t a t » . Z ip Coda) 

DANIEL DELLICH 

524 HARRISVILLE RD 
BOYERS PA 16020- ~_ _' _ 

A g m t M* t P.O. A d d n a a ftq.nry Mn ^ 7 0 5 

P o l i c y P e r i o d 
F r o m 0 5 / 0 9 / 9 6 

T o 0 5 / 0 9 / 9 7 

123)1 A.M. Stamort T i n • 

(NumtMr Sttv*t Town or City. County. Stata. Zip Cod*) 
W.N. TUSCANO AGENCY, INC. 
P.O. BOX 1027 
GREENSBURG, PA 156 01 

Garaging Ad*ws rt Drfferwit 524 HARRISVILLE RD,BOYERS,PA 

2} I ncw t fu * 

• Qmanman 

• OtN» 

Busnoss of Nomad Insurvd: 

TRUCKT-IAN' " 
Commoct tw haulad: 

CLAY & SHALE 

ITEM TWO — SCHEDULE O f COVERAGES AND COVERED AUTOS 
Tbf» ootcy orevKlM onry thoa* cov<w»gM w ta r * a ctiarq* n snown <o tn« Qrwrnun eo*umn tMtow. cacti ot ihww eo'T«q<« »>•• sopiy orty lo it>OM • u t o a m o w n a C o w o d 
A M M . A u t M * • sAOwn u CovetM'Auios '<v • [WiicuUr ccrMrag* ay inacmrv oi on« or t rvynoi tn« Svmoo^ from i r w C o w M Au ta* M d i o n o l t r w c c M r m g * l a m n t t 
to i n * al tha OOVOTS^*. 

cn 
u 

p 
P 
Q u i 
c 
< 

C«<W«dAwlM 

46 

46 
4 6 

46 

COVERAGES 
(1] BCDILY INJURY-BI 

(2) PftOPEfmC QAMAG6-PO 

COMBINED (1) AN0'{Z}-CSL 

(31 

A00E0 PIP (» M U 

pnopef f r r pROTEcnoN-ppt t 

AUTO MEDICAL PAYMENTS 

UNINSURED MOTOHISTS-UM H 

( K l i n d u d n Und«riniur*d 
Motonsts-UIH CSL 

PO 

CARGO 

U M I T S O F L IABIL ITY 
m e n parson X s l d a n t 

MCH aeddom 
5 0 0 , 0 0 0 w e n K c M « n l 

Sooantsty StaiM in nacn PIP nndorsamsnt 

Separetaty S W d in aacrt addsd PtP «>do iMnwn 

Sapamwy Statad in PPI endonanwnt 

Men Darion $ each aecldattt 

eacfi aeddant 

3 5 , 0 0 0 sacn aeddam 

eacn aeddant less tha dMud ib la 

P R E M I U M 

2 , 0 4 3 . 0 0 
4 4 . 0 0 

2 2 . 0 0 

14.00 

COMPREHENSIVE 

!2| 
SPECIRED PERILS 

COUISION 

Statad Amount. Aaual Casti Vaiuo or Cost of Rapairs. 

wMehawar la l a m mlmja tha daductlbta' 

AODmONAL PREMIUM PER ENDORSEMENTS: 

FORMS AND ENDORSEMENTS CONTAINED IN THIS POUCY AT tTS INCEPTION: 

SEB G031(a/91} MANUSCRIPTED FORMS LISTS "" '' ESTIMATED TOTAL PREMIUM 
2 , 1 2 3 . 0 0 

IIEJB TWfcE—HIRED AUTO UABtUTY INSURANCE ESTIMATED COST OF HIRE S 

Rats par S. 

of H l n j " 

ai 

PO 

CSL 

Miniimim S. 
PrwniuHi j _ 

SI 

PO 
CSL 

Advance Prwroum t_ 
(inct. in ITEM TWO j _ 
LIABILITY) $" 

01 

PO 

CSL 

COM <f«B M«3» tai 
m* rwa ol aataa yam doa'l 

llUi F6UH—SCHEDULE OF COVERED AUTOS YOU OWN 

i 8 2 I N T ' L TRUCK 
taur. Mod* , 'ftada Ham*. Body Typa Class Idamtftcahon Number Loss Payea 

40129 1HTD31179CGB11397 

UABIUTV PREMIUMS STATED 
AMOUNT 

PHYS GAL DAMAGE PREMIUMS CARGO UABIUTV PREMIUMS STATED 
AMOUNT Coma 

S.P. 
DED COLL. DED. 

CARGO 

BUCSL PO PtP PPI UM OTHER 

STATED 
AMOUNT Coma 

S.P. 
DED COLL. DED. DEO. RATE PREM. 

t $2043 $ 66 S 14 
2 
3 

Countersigned 0 6 / 2 5 / 9 6 19 By. 

THESE DECLARATIONS TOGETHER WITH THE COMMERCIAL AUTO POLICY PROVISIONS AND ENDORSEMENTS. IF ANY 
G 002 0 [8/* 11 ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY. 



9, PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

The addressee named BfirQWpa/of the PA P$fc^\8e%llowing bill: 
RECEIVED 

PROTHONOTfiWri 
DELLICH, DANIEL J JR. RECEIPT # 192744 
T/A DELLICH, DANIEL J JR TRKG 
524 HARRiSVILLE RD 
BOYERS, PA 16020 

In re: Application fees for T/A DELLICH, DANIEL J JR TRKG 
A-00113687 $..100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: 480023624 
CHECK AMOUNT: $ 100.00 

C. Joseph Meisinger 
(for Department of Revenue) 

JOCUMEN 
FOLDER FEB 5 1997 



cdGflVIONWEALTH OF PENNSY#ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

F e b r u a r y 7, 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

DANIEL J DELLICH JR 
T A DANIEL J DELLICH JR TRUCKING 
524 HARRISVILLE ROAD 
BOYERS PA 16020 

In r e : A-001113687 - A p p l i c a t i o n of Daniel J. D e l l i c h , J r . , t/d/b/a Daniel J. 
D e l l i c h , J r . , 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 Pennsylvania B u l l e t i n of February 8, 
1997. 

Xou 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 24, 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 service. 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. 

PSM:lg i DGCUMT 

,7 

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


