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3. 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY CO.M:M'IS$I0Nr ^ 

CD 
CD 
O 

o 

- -97JAN Ws 'AH 9:56 
APPLICATION FOR TRANSPORTATION BY MOTOR 

COMMON CARRIERS O F p | ? f t ^ A ^ 

"J UD 
(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC Use O ^ ^ ^ g ^ 

Docket No. A - ^ ' i V l i l 

Folder No. 

FEB 6 19 ^ 

cn 

BUREAU Ol,!,. -
TRANSPORTATION S ^ A F ^ H W 

TBANS 

BUREAU OF ^ 
PORTATION &SAFE:' 

(Full and correct name in which you intend to operate) 

(Trade name, if any) 

The trade name, if fictitious. 

the Commonwealth on 

been registered with the Secretajv of 
(has or has not) 

(Date) 
form). 

(attach copy of date-stamped registration 

(Physical Address) : 

(County! (State) (Zip) 

(Telephone No.) 

4. nnrKFTFn 
(Mailing Address; if different) APPLICATION DOCKET 

FED 10 1037 
(City) County) I (State (Zip) 

ENTRY No. d 

7? 



3 . Applicant T ) ^ hold ICC authority under Docket No. 
(does £ i o e s not) A 

6. .Applicant 
(does or does not) 

_ have a current safety rating issued by 1 

(attach copy). 

7. Approximate number of commerciaJ vehicles to be operated intrastate: 

owned ^ leased 

8. Applicant is (check one):_ 

[ / Individual ' 

• 
' ^""'^'U^J'^'^P^ner^hip.j. Attach copy'o'f partnership agreement and list names and addresses o 

**' j 'J :3.all/partnerSrbelow (use additionaJ sheet if necessary). 

(Name) (Address) 
"i' - • • -

1 • j - , 

9. 

[ ] Corporation. Organked under the laws of the State of and 

quaJified to do business in Pennsylvania by registering with the Secretary of the 

Commonwealth on \ (Attach date-stamped copy of application 

for Cenificate of Imrorporatfon or Authority). Include as an attachment a list of 

corporate officers a/d their yti&and îhe names, addresses and number of shares held by 

each stockheHder. 

Attach the follov îngl as kppropria e/theck\those atuched): 

[ ] Partnership Agreement. 

[ ] 

( ] 

Date-stamjfed ccpy of Fictitious Trade N\me registration certificate. 

t i 

Date-stamped copy of Application for Certificate of Incorporation 
or Cenificate of Authority. 

Copy of a current safety rating issued by a state otfedera! agency. 

.List of corporate officers and stockholders and distri&ntion of shares. 

Proof of Insurance. 



10. Certification 

a. Applicant certifies that it is not now engaged in any intrastate transportation of property 
for compensation between points 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 it understands the requirements of the Pennsylvania Public Utility 
Commission, especially as they relate to safety and insurance, and will be able to 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 certificate. 

c. 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 motor common carriers of property; and acknowledges that failure to file 
the annual assessment report and timely satisfy the assessment may result in civil 
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/ow-
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/authoritî s. 

(Un A-r 
(Print Name) (Signature) (DW) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, ifan individual; by ali partners, 
if a partnership; or by the President or Secretary if a corporation). 



J'" 

PENNSj 
{STATE; 

COMPANY NUMBER 
14168 

'ANIA INSURANCE IDENTIFH fON CARD 

COMPANY 

HARLEYSVILLE MUT. INS. CO. 
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE 

BA 828137 12/07/96 06/07/97 
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER 

96 INTL DUMP TK 2HTTGAETOTCO81941 
AGENCY/COMPANY ISSUING CARO 

PAOLONI INS AGENCY INC 71-6993 

INSURED 

RICHARD NANIEWICZ 
R R 1 BOX 382 
OLYPHANT PA 18447 

PENNSYLVANIA 
(STATEf 

INSURANCE IDENTIFICATION CARD 

COMPANY NUMBER 

14168 
COMPANY " « I I T 

HARLEYSVILLE MUT. 
POLICY NUMBER 

BA 828137 
YEAR 

I N S . CO. 
EXPIRATION DATE 

7 1 - 6 9 9 3 

EFFECTIVE DATE 

'12/07 /96 -06/07/97 ^ 
MAKE/MODEL VEHICLE IDENTIFICATION NUMBER 

8 0 • F.ORD DUMP TK U91HVEB0219 
AGENCV/COMPANV.ISSUING CARD 

PAOLONI INS^AGENCY INC 

INSURED 

RICHARD NANIEWICZ 
R R 1 BOX 382 
OLYPHANT PA 18447 



ACORD CERTIFlCAlfc OF LIABILITY INSUR/PcE 
pnoDUCEn 

f a o l o n i Insurance Agency, Inc. 
766 North Valley Avenue 
Olyphant, PA 18447 
717-489-7820 

DATE (MM/DD/YY) 

1/10/97 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY 

A H a r l e y s v i l l e Mutual I n s . Co. 
INSURED 

Richard Naniewicz 
R.R. # 1 , Box 38 2 
Olyphant, PA 18447 

COMPANY 
B 

COMPANY 

c 
COMI'ANY 

D 

COVERAGES , , , - - ^ ^ . / „ ' * , * . . . . . \, 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED DY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO 
LTR TYPE OF INSURANCE POLICY NUMBER 

POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY EXPIRATION 
DATE (MM/DD/YY) 

LIMITS 

UENERAL LIABfLITY 

COMPHEHENSIVE FORM 

BUUILr INJURY OCC 

BODILY INJURY AGG 

PREMISES/OPERATIONS 
UNDEflGROUND 

EXPLOSION 8 COLLAPSE HAZARD 

PRODUCTS/COMPLErEU OPER 

CONTRACTUAL 

INDEPENDENT CON TRACTORS 

BROAD FORM PHOPERTY DAMAGE 

PERSONAL INJURY 

PROPERTY DAMAGE OCC 

PROPERTY DAMAGE AGG 

BI a PD COMBINED OCC 

BI&PD COMBINED AGG 

PERSONAL INJURY AGG 

A 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS (Privnte Pass) 

ALL OWNED AUTOS 
(Olhor lhan Privale Pnssonger) 

BA 82 81 37 12/7/96 12/7/97 
BODILY INJURY 
(Por porson) 

BODILY INJURY 
(Por accident) 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

Scheduled autos 

PROPERTY DAMAGE 

BODILY INJURY* 
PROPERTY DAMAGE 
COMBINED 3 0 0 , 0 0 0 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

EACH OCCURRENCE 

AGGREGATE 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

WC STATU-
TORY. LIMITS, 

OTH-

EL EACH ACCIDENT 

Tlic nqoppiCTQri/ 
PART NERS'EXECUT IVE 
OFFICERS ARE: 

INCL 

EXCL 

t L DlSt/iSE - POLICV LIMII 

EL DISEASE • EA EMPLOYEE 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

1996 I n t e r n a t i o n a l Dump • Truck, #2HTTGAETOTC081941 
1980 Ford Dump Truck, #U91HVEB0219 

.CeRBFJC T̂JiHOUjpER^ 

P.U.C. 
Rm. 320 
STate O f f i c e Bldg. 
100 Lackawanna Avenue 
Scranton, PA 18503 

I 
ACORD 25-N (1/95) 

CANC6LlMlON§^ 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

1 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 
AUTHORIZED REPRESENTATIVE 

^ACORUconroHATioN \sm\ 



COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P(ScP6)^f^65, H A R R I S B 4^ P -^ W(̂ l%265 

January 27 1997REC£IV£D 

PROTHONOTARY'S OFFICL" 

•If ER TO 01)1 fill 

RICHARD NANIEWICZ 
R D 1 BOX 385 
OLYPHANT PA 18447 

Iri r e : A p p l i c a t i o n f o r common c a r r i e r of property 

SW 
FEB 6 Wl 
BUREAU OF TRANSPORTATION & SAFETY 

Dear S i r : 

Your a p p l i c a t i o n and check no. 6593 are being returned f o r the f o l l o w i n g 
d e f i c i e n c i e s : 

1. The a p p l i c a t i o n fee was not paid by c e r t i f i e d check or money 
order, see item no. 2 of the i n s t r u c t i o n sheet. 

2. One copy of the a p p l i c a t i o n was not submitted w i t h the o r i g i n a l , 
see item no. 2 of the i n s t r u c t i o n sheet. 

3. The name of the ap p l i c a n t (Richard Naniewicz S Sons) on l i n e no. 1 
of the a p p l i c a t i o n form does not agree w i t h l i n e no. 8 which 
st a t e s t h a t the ap p l i c a n t i s an i n d i v i d u a l . The term "& Sons" 
implies a pa r t n e r s h i p . 

I f the ap p l i c a n t i s a p a r t n e r s h i p , then the names of a l l partners 
should be l i s t e d on l i n e no. 1 and the f i c t i t i o u s t rade name on 
l i n e no. 2. A pa r t n e r s h i p agreement would also have t o be 
submitted. 

I f the ap p l i c a n t i s an i n d i v i d u a l then the name Richard Naniewicz 
should be on l i n e no. 1 and the f i c t i t i o u s trade name on 
l i n e no. 2. 

In both cases, the f i c t i t i o u s t rade name should be r e g i s t e r e d w i t h 
the Pennsylvania Department of State, see item no. 3 of the 
i n s t r u c t i o n sheet. 

DOCUMENT 
FOLDER f 



4. Pages 5 and 6 of the a p p l i c a t i o n must be included and page 6 
must be signed i n the proper place, see item no 2 of i n s t r u c t i o n 
sheet. 

5. The c e r t i f i c a t e of insurance submitted i s not one of the 
acceptable forms of temporary insurance, see item no. 7 of the 
i n s t r u c t i o n sheet. 

Enclosed i s a new copy of the a p p l i c a t i o n , please prepare a revised 
a p p l i c a t i o n and resubmit i t t o t h i s o f f i c e . 

Very t r u l y yours. 

Lawrence E. Keener-Farley, Esquire 
Appl i c a t i o n s Review Section 
Bureau of Transportation & Safety 

Enclosures 

CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 



COMMONWEALTH OF PENNSYWANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

F e b r u a r y 2 1 , 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

RICHARD NANIEWICZ 
BOX 385 RD 1 
OLYPHANT PA 18447 

In r e : A-00113718 - A p p l i c a t i o n of Richard Naniewicz 

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 22, 
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 March 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 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:Ig 

r 
^ ia r a & j l ^ i 
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