
.C.M ^iiwJjys D>i feittf ^ J l ^ J ^ u . . . ^ ^ . ^ ' M A 
9 Ooo 2ao& '^t^.!t>/ PUC-189 (Revised 12-94) 

\ BEFORE i . -rv j V i , 7 ^ 0 ' : > . . 
- - - - PENNSYLVANIA PUBLIC UTILITY COMMISSION —; ' 

APPLICATION FOR T^WNSPORTATION BY MOTOB V 
..CQMMON C A R R I E R S , ^ , , ^ 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

1.. 

2. 

3. 

4. 

For PUC Use Only 

' Docket No"' /T 

Folder No. 

" (Full and "correct name iri which 'you intend 'to"opera'te^a*" [)£C 3* 019? E 

jfrUigti -(Trade nameT-if ahyF^ 1 

no A-^5.̂ v*^rv'-/7 
The trade name, if fictitious, J i : / ' ' ' / been registered with the Secretary of 

• :..;r. if ^ha^r has'not)^^^^^ ^ ^^'.r.-r* \& -

(attach copy of date-stamped registration the Commonwealth on 

form). 
(Date) " " ' 

- " : .(Physical̂ Address) v„;vr .>L.•'>;.•;;.•>'{ ic, /-.-J ̂ .r.^.XTelephonejNo.) 

(City) (County) .̂ r.ortnjA (State),-,u, (Zip) 

'<i ŝ ix !v t (z b̂ uLci .'.-.s;/.: viVt̂ .-- jn^n^o « io • o:.'.*' ' 

— ^ ' DOCKETED 
' ~ APPLlCAUUh DOCKET (Mailing Address; if i t^||^'{^ t | a 

(City) 0 £ £ 
(County) (State} (Zip) 

ENTRY No. 



5. Applicant MoT" hold ICC authority under Docket No. 
(does o^pes not) • •• - - ^ 4 ' (^-CI b^W^rv^ l ' - ^H 

6. Applicant D o e $ ^ < ? s have a current 'safety, rating, issu.wl.b.y, 
(does or does not)' ' I ' "' V V i . : v:"'-i;< ' t ' , ; ' : 

(attach copy). . : / . / f , ^ . ^ r j f J ^ j ^ - ^ U ''. . 

?. Approx' ' ' ' " ' " " l""" ," J *' 1"" "' ^ ?-•.„•_.».-. 

8. Applicant is (check one):/1'. 

[ t j ^ Individual • '*;"'' ' .; . - . v ^ - - . - ^ ^ ; 

[ ] Partnership. Attach copy of partnership agreement and list names (and addresses of 
all partners below (use additional sheet irnecessaryJ.-U^A.,.̂ . ^ ^.vf;-1 "( 

(Name) 1 (Address) 

[ ] Corporation. Organized under the laws.of the.State of •;' ^ •• > and i 

: qualified"to "do'business, iiv'P^rin registering with the Secretary of the 

Commonwealth on - ' . r • (Attach date-stamped copy of application 

for Certificate of Incorporation .QI-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. ~ """t^-nr . • -

9. Attach the following, as appropriate (check those attached): ^ T : ' ' 

K.-

• '• [•] •'-Date-stamped copy of Fictitious Trade Name fegistration certificate. 

- [ ] '.. .Date-stamped copy of Application.for Certificate ot-Incorporation-' -

or Certificate of Authority. ' ' . ^O^^ . '< i 5 • l i 

[ ] ^Gopy of a current safety rating issued by a state or federal agency. 

[ J, , List of corporate officers and stockholders and distribution of shares. 

l 1 ^ , , .Proof of Insurance. ^ 



VERIFICATION OÊ^ APPLICATION 
'\.'. '".'-.'y o j "y^ -^ : - . , • ; ' v > ; ' . > \ • ^ ^ ^ ^ ^ . . V n: 

1/Wc hereby slate that the statements made in the application are .true and correct tp'th'̂ liest of my/olif 
knowledge, information belief..< . - • ••• , • 

"The undersigned understand fs) thar?alse:sttte^ of .18'Pa. 
C.S. SecUon4904'relating;tb'unswbrri'falsification^ , . 

(Print Name) - 1 ' (Signat^ ^ ̂ '^ ? ' - ' ^ ^ - ' - ^ ^ ( D a t e y ^ - ^ ^ ' ^ 

(Print Name) ' h> ••'-•(Signature) •: M ; 

(Print Name) ' (Signature)' • - : V-^(/'(Dater'^ ^'^^ f(/ 

This section must be completed by the applicant aijpearitig^ori Linear!"if'an individual; by all partners, 
if a partnership; or by the President or Secretary .if a/coijwration).^^^^.;-^ 

.. - • ; .' -ivr-tn . . . . . . . . ^ r ^ ^ r ; - . : ci;'-' .-; v. • 

• ' ''• "v - . -^..cit i ; - ; ^ . ; - ino^ st.. r , . ' : 



/ 

10. 

a. 

b.' 

c. 

Applicant -certifies that it is not now engaged in any intrastate transportation of property 
for .compensation between .-pointsV.in^Pennsylyania'̂ 'a^ :engagevin the-
transportation for which.appr̂ y'ai' is,herein. s'dughTunlessVahd/untilî  such, 
transportation is received. ^ .̂ ' f ^ 

Applicant* certi fies'tha't i t u nderstahds the f^'uiremehts'^he^ Public.;lltility. 
Commission, especiallVas they relate to safety and insurancê 'and will be able lb 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. c e r t i f i c a t e . ' 1 

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 motp.r̂ cdmmon~carriers of pfopertyTand^ failure to file 
the annual assessment report and timely satisfy the assessment niay result in civil 

..penalties, suspension .or cancellation .of the^certificate^ j - ^ . . , . . n r - , , . J , . 1 ^ . . 



# 0 
12-2Q-1996 12:S7PM FROM KONELL INSURANCE IMC SI 09335562 

CERTIFICATE OF INSURANCE 
- THIS CERTIFICATE (S'ISSUED AS A MATTER OF INFORMATION ONLY -

_ _ I tH I t 
INSURANCE 

P. 1 

NAME AND ADDRESS OF AGENCY ' AGENT'S NO. 
Konell Insurance, Phoenixvi l le , PA AA8625 

DATE ISSUED 
December 20, 1996 

NAME AMD ADDRESS OF NAMED INSUFIED 

M & J Contractors 
James A. Pileggi D/B/A 
520 Fox Clove Circle 
Glenmoore, pA 19343-8924 

COMPANIES AFFORDING COVERAGES 

LETTES C EWE m s u M N a COWPAWV 
COMPANY 
LETTER D ERIE INSURANCE PROPERTY & CASUALTY COMPANY 

LETTEC! E ERIE INSURANCE EXCHANGE Erie Indemnity Co., Aitornev-in-Faci 

This Certificate is issueti lor infonnalion purposes only. It does ml list, amend, sxtend, 
or otherwise alter the. terms and conditions of insurance coverage containeri in the 
Policy(ies) indicated below issued by Tlie ERIE. The terms and conditions of the Policy(ies) 
govern the insurance coverage as applied to any given situation. 
Any party can request a policy and/or Declaration by asking the insured or the Agent. 
Limits shown may have been reduced by claims paid. 

This is to certify that policies, as indicated by Policy Number below, are in force for the Named Insured at this time. 

COMPANY 
iSTYlft 

TVPf OF INSURANCE POLICV NUMBER 
POLICY 

EFffCTIVE DAn 
POLICV 

EXPIRATION OATf 
LIMTS OF imiun IN wysawos (oow TVPf OF INSURANCE POLICV NUMBER 

POLICY 
EFffCTIVE DAn 

POLICV 
EXPIRATION OATf 

EACH 
OCCURRENCE 

AGGREGATE GENERAL LIABILITY 

1X1 CCVPREHSNSNE FORM INCLUDING 

[X] PREVlStS-QFERATIQNS 

|X] WOEFEMDeWI CCWTJMCT0R5 
(S PfiflSONAk INXiSY 
jy i PROOUCTS/COMPIETED 
l̂ JOPSRATIOt-IS HAZARD 
[X] COUTRACTl'AL INSURANCE 
E BROAD FORV pflOPtfiTY DAMAISE 
(S EXPLOS'OJJ HAZARD 

\E CCilWSl HAZARD 

E UNOERQROUi'lO HAZARD 

[Xj ADVERTISINGIHJURY 

Q370550289A 0 1 - 0 5 - 9 6 01-05-97 

EACH 
OCCURRENCE 

AGGREGATE GENERAL LIABILITY 

1X1 CCVPREHSNSNE FORM INCLUDING 

[X] PREVlStS-QFERATIQNS 

|X] WOEFEMDeWI CCWTJMCT0R5 
(S PfiflSONAk INXiSY 
jy i PROOUCTS/COMPIETED 
l̂ JOPSRATIOt-IS HAZARD 
[X] COUTRACTl'AL INSURANCE 
E BROAD FORV pflOPtfiTY DAMAISE 
(S EXPLOS'OJJ HAZARD 

\E CCilWSl HAZARD 

E UNOERQROUi'lO HAZARD 

[Xj ADVERTISINGIHJURY 

Q370550289A 0 1 - 0 5 - 9 6 01-05-97 PRfMISfS/OPfRATIOMS 

FEFSONAL INJURY 

PSOPERTY CAMAOE 

s 1000 

5 1000 

s 2000 

* 2000 

GENERAL LIABILITY 

1X1 CCVPREHSNSNE FORM INCLUDING 

[X] PREVlStS-QFERATIQNS 

|X] WOEFEMDeWI CCWTJMCT0R5 
(S PfiflSONAk INXiSY 
jy i PROOUCTS/COMPIETED 
l̂ JOPSRATIOt-IS HAZARD 
[X] COUTRACTl'AL INSURANCE 
E BROAD FORV pflOPtfiTY DAMAISE 
(S EXPLOS'OJJ HAZARD 

\E CCilWSl HAZARD 

E UNOERQROUi'lO HAZARD 

[Xj ADVERTISINGIHJURY 

Q370550289A 0 1 - 0 5 - 9 6 01-05-97 

SEPAHATS PBOOUCTS/ 
COWPliTID OPEHflTIONS 

PcSSCMAL JfilURY 

PROPERTY DAMASE 
$ S 

GENERAL LIABILITY 

1X1 CCVPREHSNSNE FORM INCLUDING 

[X] PREVlStS-QFERATIQNS 

|X] WOEFEMDeWI CCWTJMCT0R5 
(S PfiflSONAk INXiSY 
jy i PROOUCTS/COMPIETED 
l̂ JOPSRATIOt-IS HAZARD 
[X] COUTRACTl'AL INSURANCE 
E BROAD FORV pflOPtfiTY DAMAISE 
(S EXPLOS'OJJ HAZARD 

\E CCilWSl HAZARD 

E UNOERQROUi'lO HAZARD 

[Xj ADVERTISINGIHJURY 

Q370550289A 0 1 - 0 5 - 9 6 01-05-97 

PERSONAL IKJURV 
ANC PROPERTY 

D4MA!sECOI»6.iCtD 
•5 

AUTOMOBILE LIABILITY 

\£} NON-OWKO) 
("l OWNED 
• HFED 

D-NCW-CWJEO 
• GARAGE 

Q01O53O161A7 01-05-96 01-05-97 

SCW.'NJURY 
[EACH PERcON) 
BCElYWyUBY 

(EACH ACClDEMTl 

> AUTOMOBILE LIABILITY 

\£} NON-OWKO) 
("l OWNED 
• HFED 

D-NCW-CWJEO 
• GARAGE 

Q01O53O161A7 01-05-96 01-05-97 

PRCPtfiTY OAWAGE s 

AUTOMOBILE LIABILITY 

\£} NON-OWKO) 
("l OWNED 
• HFED 

D-NCW-CWJEO 
• GARAGE 

Q01O53O161A7 01-05-96 01-05-97 

BODILY K m AtiD 
FROPERTY DAMAGE 

COHBIKEO * 1 0 0 0 

EXCESS LIABILITY 

• BUSINESS CATASTROPHE 

U BUSINESS UMBRELLA 

PcRSOKAL INJURY AMD 
FRCPERTY DAMAGE 

COWBIHEO 

WORKERS COMPENSATION 

ANO 

EMPLOYERS LIABILITY 

Qg505OO0297A 01-05-96 01-05-97 

STATUTORY WORKERS COMPENSATION 

ANO 

EMPLOYERS LIABILITY 

Qg505OO0297A 01-05-96 01-05-97 m i , : ACCIDENT ? 100 EACHACCICENf 
ililURV OlSEAS? S JOO POLO'UWT 

B Y DISEASE S 100 EACH EMPLOYEE 

O T H E R 

OCSCRIPTION OF O P E R A T I O W S / UOCATIONS / V t H l C L E S 

Contractot 

CANCELLATION FOR NON-PAYMENT, CAUSE OR NAMED INSURED'S REQUEST: Whsn an automobile policy is cancelled, written notice v/ill be mailed to tht- Certificate Holoer. Wnen 
any oi the above descyjbed policies /other than automobile) ars cancelJed bsfort> the sxoirsiioft dats rhereoi. Th.s ERIE will endeavor to mail written notice to ihfe Certificate Holder after 
th? decision to cancsl. Failure to mail such notic? shall imoose no oblioa:icn or liability ot any kind upon Tlie ERIF. its Agents or represfwrativRs. 
• CANCELLATION FOR SPECIAL CONTRACTS: (if trie box is checked, ibis certificate involves a special contract and the followinc cancellation provisions apply.l When an.automobile 
policy is cancstled, written notice 'will b<? maited to the Certificate Hclccr. Wn*n any of tr.-- above described policies fothe; than automobile) are cancftlled bsfcr^ the expiration tthereof. The 
ERIE will endeavor to rnail days written notice to the Certificate Holder after tiie decision to cancel. Failurs tc mail such 
upon The ERE, its Aggnts or representatives. 

:h notice ahall impose no obligation or'liabiii'y-of any kind 

o CC 

tx V 

O UJ 

ss 
UJ cc 

I S 

PA Public U t i l i t y Commission 
Bureau of Transportation & Safety 
Financial Responsibility Section 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

./ ATTENTION CERTIFICATE HOLDER 
If your firm is a Certificate Holder for other policies of this 
insured. Certificates of insurance for these other policies will 
bs forwardsd tc you as soon as they are processed, 

A'JTHOi tlJEL* 

REPREiÊ TiTIVE. Stev en Canuso 



PUC-288 RTVISID 1/25/95 

EXEHPTIOH rROM P.g.C. CARGO IMSURAXCB RgQULATIOWa 

This io to advise that Tjs"£S J flli")*!' 
(Name of Carrier) 

holding P.U.C. authority at Application Docket No. A- ,_, 
ie exempt from P.U.C. Cargo Insurance regulationa for the 
reasons: 

3 following 

• 

• 

All transportation w i l l be provided in dump trucks. 

All transportation w i l l be limited to farm products, garbage, ashes, 
rubbish, coal, debris, earth, crushed stone, amesite, and similar 
construction materials. 

The value of any one load being transported will not be more than $500. 

(Sionlture of Individual, Partner or Corporate Officer) 

VERIFICATION OF STATEMENT 

The undersigned deposes and eayo that he/she is tha pereon who signed the 
statement for the above-captioned applicant/application and that he/she is 
authorized to and does make this verification and the facts set forth therein are 
true and correct to the best of his/her knowledge, information and belief. 

The undersigned understands that false statements herein are made subject 
to the penalties, of 18 C.S. Sec 4904 relating to unsworn falsification to 
authorities. 

Dated 
(Signature) 

T^AfJ /4 file0) I* 
(Print Name) 

PLEASE RETURN TO: 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
BUREAU OP TRANSPORTATION AND SAFETY 
FINANCIAL RESPONSIBILITY SECTION 
P.O. BOX 3265 
BARRISBURO, PA 17105-3265 



CCMMONWEALTH OF PENNS\#ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

January 17, 1997 

JAMES A PILEGGI 
500 FOXGROVE CIRCLE 
GLENMOORE PA 19343 

In r e : A-00113639 - A p p l i c a t i o n of James A. P i l e g g i 

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 Pennsvlvania B u l l e t i n of January 18, 
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 3, 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, 

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

PSM:lg 

FOLDER 
• 


