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BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MOTOR
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)
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Docket No.
ocket No 5820\997
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. F<t9/ F. Fleck - Fxcosl 176

(Full and correct name in which you intend to operatef

Folder No,

eNtRY o, 72— '

g SAFETY

(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).

K D1 Loy /4s/ | V14 4%?.37;{4

(Physical Address) ? (Telephone No.)

7%? ce Spemes /%/475”5 o /7R

(City) / / (County) /4 (State) (Zip)

(Mailing Address; if different)

(City) (County) | (State) (ZﬁbCUMENT
7-3762 | PR




Applicant \/Jo es ‘1- hold 1CC auéhérity urider Dock.\lo.

Applicant 00'—’.’) UC‘{— have a current safety rating issued by

{does or does not)

{does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:

owned j leased

Applicant is (check one): DU

d

[r-

individual

Partnf;rship.-' Attach coby of 'partﬁership agreement and list names and addresses of
all partners below (use additional sheet if necessary).

{(Name) ' {Address)

[]

Attach
[]
[]
L]

[]
[]

e

Corporation. Organized under the laws of the State of and

qualified to do business in Pennsylvama by registering with the Secretary of the
Commonwealth on (Attach date-stamped copy of application

for Certificate of Incorporation or Authority). Inciude as an attachment a list of
corporate officers and their titles and the names, addresses and number of shares held by
each stockholder,

the following, as appropnate (check those attached):
Partnership Agreement.
Date-stamped copy of Fictitious Trade Name registration certificale.

Date-stamped copy of Application for Certificate 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 distnbution of shares.

Proof of Insurance.
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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 authonization for such
transportation 1s 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




® O
VERIFICATION OF APPLICATION

1/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 staiements herein are made subject to the penalties of 18 Pa.
C.S. Section 4904 relating to unsworn f '

EsTpl E. Fleck

2t =97
(Print Name) (Signature) (Date) -
(Print Name) (Signature) (Date)
(Pnint 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).

/47/:,,%)%‘2/%; RSV oy

Notanal Seal
Peqgy Ann Walker, Motary Public
Three Sgrings Boro, Huntingdon County
My Commission Expmas March 21,1997

Member, Pennsylvania Association of Notaries
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ISSUE DATE (MM/DDAYY)

[102/13/96

THIS CERTIFICATE IS ISSUED AS A MATTER OF IN

FORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

COMPANIES AFFORDING COVERAGE

GENERAL ACCIDENT

PRODUCER

BROWN & WALTERS INS AGCY INC

P O BOX 100 POLICIES BELOW.

DRBISONIA, PA 17243

(8l4) 447-5568 COMPANY p
LETTER
COMPANY B

INSURED LETTER

Fleck, Estal E. Excavating COMPANY

Fleck, Estal E. & Jason D. DBA LETTER

R D 1 Box 1451 COMPANY ry

Three Springs PA 17264 LETTER

( ) - COMPANY &=
LETTER

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 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.

e TYPE OF INSURANCE POLICY NUMBER Pﬂ#g\[';mgg%s ngﬁv(aﬁggﬁgu LUMITS
GENERAL LIABILITY GENERAL AGGREGATE 8
COMMERCIAL GENERAL LIABILITY PRODUCTS.COMP/CP AGG. | §
B |ciamsmaoe[ | occum, / /7 PERSONAL 8 ADV. INJURY |
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE s
FIRE CAMAGE (Any one fire) 3
T MED.EXPENSE (Anyoneperson)| $
A\ | AUTOMOBILE LIABILITY COMEINED SINGLE .
ANY AUTO LIMIT 1,000,000
ALL OWNED ALTOS BODILY INJURY s
% | scHEDULED ALTOS {Per person)
X |HiRED AUTOS BA 0147742 0311 (11/15/96 |11/15/97 |aoouymvuumy .
X | NON-OWNED AUTOS ' (Per accident)
GARAGE LIABILITY PROPERTY OAMAGE 5
EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM /7 / AGGREGATE
OTHER THAN UMBRELLA FGAM
_ . STATUTORY LIMITS
WORKER'S COMPENSATION /o /oy vepv— <
EMPLOYE:I:F‘JLIABI iy DISEASE-POLICY LIMIT 5
DISEASE-EACH EMPLOYEE | §
OTHER
/7 /

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

FOR PUC-189 MOTOR COMMON CARRIER OF PROPERTY

PENNSYLVANIA PUBLIC UTILITY COMMISS
P.0. BOX 3265
HARRISBURG PA 171053265

LEFT, BUT FAIL
LIABILITY OF-2RY,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
Miai 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TOQ THE
URE TO_MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
,mﬁah: THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

Aumc:yzeﬁ EPRESENTATIVE




cd@MONWEALTH oF PENNSYIlANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

March 7, 1997

ESTAL E FLECK

T A ESTAL E FLECK EXCAVATING
R D #1 BOX 1451

THREE SPRINGS PA 17264

In re: A-00113762 Application of Estal E. Fleck, t/d/b/a Estal E. Fleck
Excavating - Application of

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of March 8, 1997.

You are further advised that the above-cited application will be
submltted for review provided no comments are filed on or before March 24, 1997,
1997.
If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service. You will
receive notification when you may begin.

Very truly yours,

Peter S. Marzolf, Supervisor
Application Review Section
Bureau of Transportation & Safety

PSM:1lg
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