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(Full and correct name in which you intend to opgfﬁte)
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The trade name, if fictitious, been registered
(has or has not)

Secretary of the Commonwealth on (attach

date~ stamped registration form).
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Applicant ES Lo7T_ _hold IcC a\..arity under Docket
{ades or does not) ’

No.

Applicant DoEs o7 have a current safety rating
(does or does not)

issued by

{attach copy)
Approximate number of commercial vehicles to be operated

intrastate: owned - 1 leased

Applicant is (check one):
(7 Individual

[1 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 gualified 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 numbers of shares held by each stockholder.
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-io. * 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 or Certificate of Authority.

Copy of current safety rating issued by a state or federal
agency.

List of corporate officers and stockholders and distribution

of shares.

[q/’ Proof of insurance.

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 1in the
transportation for which approval is herein sought unless and
until authorization for such transportation is received.

Applicant certifies that is understands the requirements of
the Pennsylvania Public Utility Commission, especially as they
relate to safety and insurance may result in civil penalties,
suspension or cancellation of the certificate.

Applicant certifies that it understands that it is subject to
an annual assessment based upon its gross intrastate operating
revenue 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 c¢ivil penalties,
suspension or cancellation of the certificate.
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VERIFICATION OF APPLICATION

I/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.S5. Section 4904 relating to unsworn
falsification to authorities.

TAW £, IQIIOE/{IMEPQ Qom £ W April .?79// ?7

(Print Name) (Signatfre) /" (Date)
(Print Name) {Signature) (Date)
(Print 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.
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PUC-288 REVISED 9/10/96

EXEMPTION FROM P.U,.C. CARGO INSURANCE REGULATIONS

This is to advise that TJan E R/wn @L AN R
(Name of Carrier)

holding P.U.C. authorlty at Application Docket No. A-
is exempt from P. U C. Cargo Insurance regulations for the following
reasons:

X All Transportation will be provided in dump trucks.

:K Al) transportation will be limited to farm products, garbage,
-ashes, rubbish, coal, debris, earth, crushed stone, amesite
and similar constructlon materlals.

The value of any one load be1ng transported will not be more
~ than $500. : _ Babide

Q¥e/a. £ 6axﬂmﬂj2aqm~r; | '

(Signature of Individual, Partner or Corporate Officer)

‘ VERIFICATION OF STATEMENT

The undersigned deposes and says that he/she is the person who
signed the Statement for the above-captioned appllcant/appllcatlon
and that he/she is authorized toc 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.

bate HI’DRIL 2‘30}//?7 | (JO/n y W

(Signature)

1ﬂ~ E'RAVEAOMER
(Prlnt Name)
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Please return to: PENNSYLVANIA PUBLIC UTILITY COMMISSION
0N :DIMY |- AU BUREAU OF ATION ‘AND SAFETY
AﬁJLG INSURANCE Eﬁ%ﬂﬁfiﬁ?

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

P.O. BOX 3265, HARRISBURG, PA 17105-3265 N REPLY PL
REFER TO QU
May 16, 1997
JAN E RINEHIMER
RR #2 BOX 100-D
WAPWALLOPEN PA 18660
in re: A-00113959 Application of Jan E. Rinehimer

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Builetin of May 17, 1997.

You are further advised that the above-cited application will be submitted
for review provided no comments are filed on or before June 2, 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,

M
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i QG{JUM&. NT !1’ Peter S. Marzolf, Supervisor
i oY f { Applications Review Section
it %*’L EE g Bureau of Transportation & Safety
o v
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