
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) 

tor PUC Use Only 

Docket No. 

Folder No. 

7 o« f 3 
DOCKETED _ 

APPLICATION DOCKET ^ ^ ( ^ f t ^ ^ V p 

FEB 2 5 1997 

ENTRY No. 

(Full and correct name in which you intend to operate 

4. 

(Trade name, if any) 

The trade name, if fictitious, 

the Commonwealth on 

form). 

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

(attach copy of date-stamped registration 
(Date) 

(Physical Address) 

1 fate, ^pgjnc^ M/d/Hzdon fth. 

(Telephone No.) 

(City) ' ^ (County) ( / (State) (Zip) 

(Mailing Address; if different) 

(City) (County) (State) ' "OOCUMENT 



7. 

8. 

5. Applicant *U0£5 ^ 1 < hold ICC authority under Docl^^^o. 
(does or does not) 

6. Applicant / W ^ ^6 have a current safety rating issued by 
(does or does not) 

(attach copy). 

Approximate number of commercial vehicles to be operated intrastate: 

owned $ leased 

Applicant is (check one): 

Individual 

[ ] ' 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 number of shares held by 

each stockholder. 

9. 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 
21 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. 



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 
l/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 faH&Gpttqn tô aaithoritw 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

(Prim Name) (Signature) (Date) 

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

Notarial Seal 
Pepgy Ann Walker, Notary Public 

Three Springs Boro, Huntingdon County 
My Ccmmissbn Expires March 21,1997 

Member, Pennsylvania Association of Notaries 

/ 



'fif ' ' ."..p' ̂  -v"- .- - (Signature^of -individualT^Partnerjor 'Corporat'esOff leer);"^^'^^y. 

.K : - ' - ; - . ^ i ^ - K - ^ ; - k v ^ . V •• 

i PLEASE RETURM TO:1 

PEHHSYLVAHIA PUBLIC .bTltXTr'COHMXSSXOH-- . rfM:̂ . / ,f. > 
BUREAU OT .TRANSPORTATION AND SAFETY •V• VV'*!?••*' ''•i1-'-
PIMAHCIAL. RESPONSIBILITY SECTION ^ . ' i - 1 " - H'., ^.j-l Vi: V ' 
P.O. BOX. 3265 • • - •:• ' • . 
HARRISBURG/ , PA 17105-3265 



PRODUCER 

BROWN & WALTERS INS AGCY INC 
P 0 BOX 100 

3RBISONIA, 
(814) 447-5568 

INSURED 

Fleck, Estal E. Excavating 
Fleck, E s t a l E. fi, Jason D. DBA 
R D 1 Box 1451 
Three Springs 
( ) 

AttOM*. CERTIFICATlft)F INSURANCE ISSUE DATE [MM/DD/YY) 

fl 02/13/96 

PA 17243 

PA 17264 

THIS CERTIFICATE IS ISSUED A S A MATTER OF I N F O R M A T I O N O N L Y A N D 
C O N F E R S N O RIGHTS U P O N T H E CERTIFICATE HOLDER. TH IS CERTIF ICATE 
D O E S NOT A M E N D , EXTEND OR ALTER T H E C O V E R A G E A F F O R D E D BY T H E 
POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY 
LETTER GENERAL ACCIDENT 
COMPANY 
LETTER 

B 

COMPANY 
LETTER 

COMPANY 
LETTER 

COMPANY 
LETTER 

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 (SSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY 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-

TYPE OF INSURANCE POUCYNUMBER 
POLICY EFFECTIVE 
DATE (MM/OD/YY) 

POLICY EXPIRATION 
DATE (MM/DD/YY) 

GENERAL UABIUTY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE 

GENERAL AGGREGATE 

PRODUCTS-COMP/OP AGG. 

OCCUR. 

OWNER'S 8. CONTRACTOR'S PROT. 

/ / / / PERSONAL & ADV. INJURY 

EACH OCCURRENCE 

FIRE DAMAGE (Any one fire) 

MED. EXPENSE (Any one person) 

AUTOMOBILE UABIUTY 

ANY AUTO 

AU, OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

COMBINED SINGLE 
UMIT ' 1 , 0 0 0 , 0 0 0 

BODILY INJURY 
(Per person) 

BA 0147742 0311 11/15/96 11/15/97 BODILY INJURY 
(Per accident) 

PROPEHTY DAMAGE 

EXCESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

EACH OCCURRENCE 

/ / / / AGGHEGATE 

WORKER'S COMPENSATION 

AND 

EMPLOYERS' UABIUTY 

STATUTORY UMITS 

/ / / / EACH ACCIDENT 

DISEASE-POUCY LIMIT 

DISEASE-EACH EMPLOYEE 

/ / / / 

DESCRIPTION OF OPERATIONS/LOCATlONS/VEHICLES/SPECIAL ITEMS 

FOR PUC-189 MOTOR COMMON CARRIER OF PROPERTY 

CERTIFICATE HOLDER CANCELLAT ION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

PENNSYLVANIA PUBLIC U T I L I T Y C O M M I S S I O H I A I L 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

P . O . B O X 3 2 6 5 LEFT. BUT FAILURE TOJdAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

HARR I S BURG PA 1 7 1 0 5 3 2 6 5 LIABILITY pF-ffrtY ĵflKp UPON THE QQMPANY. ITS^GENTS OR REPRESENTATIVES. LIABILITY pF-f f r tY^INP UP 
AUTHORIZED REPRESENTATIVE 

ACORD 25*S (TW) ©ACORD CORPORATION 1990 



COMMONWEALTH OF P E N N S ^ A N I A 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR RLE 

March 7, 1997 

ESTAL E FLECK 
T A ESTAL E FLECK EXCAVATING 
R D #1 BOX 1451 
THREE SPRINGS PA 17264 

In r e : A-00113762 A p p l i c a t i o n of Es t a l E. Fleck, t/d/b/a E s t a l E. Fleck 
Excavating - A p p l i c a t i o n of 

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 March 8, 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 24, 1997, 
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 s ervice. You w i l l 
r eceive 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 Transportation & Safety 

PSM:lg 

, FOLDER 


