
PUC-189 (Revised 1^^6) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY 

CD 
CD 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLltigTION) 

For PUC Use Only 

Docket No. 

Folder No. 

co 

i i - — i 

( F u l l and correct name i n which you intend to operate?);; 

3 5 
JJ ^ 
fteen r e g i s t e r e d 

(Trade name, i f any) 

The trade name, i f " f i c t i t i o u s , 
(has or has not) 

Secretary of the Commonwealth on 

date- stamped r e g i s t r a t i o n form). 

(attach 

(Physical Address) (Telephone No.) 

( C i t y ) (County) (State) (Zip) 

pnrxnEO ( M a i l i n g Address; i f . I i f^ i r^n t i ) i0 iv DDL-U 

nr..T 1 & 1997 
( C i t y ) (County) 

(Attorney's Name) 

TT/a 
(Telephone Number) 

(Attorney's Address) 



6. Appl icant_ 
j M r S fJO'i h o l d JCC auttftity under Docket 

(does or does not) 
Mo. . 

7. Applicant J^o^^ *J Q * have a current safety ra t i n g 
(does or does not) 

issued by . . 

(attach copy) 

8. Approximate number of commercial vehicles to be operated 

i n t r a s t a t e : owned (_ leased 

9. Applicant i s (check one): 

individual 

[ ] Partnership. Attach copy of partnership agreement and l i s t 
names and addresses of a l l partners below (use additional 
sheet i f necessary). 

(Name) (Address) 

[ ] Corporation. Organized under the laws of the State of 

and q u a l i f i e d t o do business i n Pennsylvania by registering 

with the Secretary of the Commonwealth on 

(Attach date-stamped copy of application f o r C e r t i f i c a t e of 

Incorporation QT Authority). Include as an attachment a l i s t 

of corporate o f f i c e r s and t h e i r t i t l e s and the names, 

addresses and numbers of shares held by each stockholder-.' 

CO 

m 
CO 

CO 

CO 



10. Attach the f o l ^ l / i n g , as appropriate (che^Jthose attached): 

[ ] partnership Agreement. 

[ ] Date-stamped copy of F i c t i t i o u s Trade Name r e g i s t r a t i o n 

c e r t i f i c a t e . 

[ ] Date-stamped copy of Application for C e r t i f i c a t e of 

Incorporation or C e r t i f i c a t e of Authority. 

[ ] C oPy of current safety r a t i n g issued by a state or federal 

agency. 

[ ] L i s t of corporate o f f i c e r s and stockholders and d i s t r i b u t i o n 

of shares. 

pjf^ Proof of insurance. 

11. C e r t i f i c a t i o n 

a. Applicant c e r t i f i e s that i t i s not now engaged i n any 
i n t r a s t a t e transportation of property for compensation-between 
points i n Pennsylvania and w i l l not engage i n the 
transportation f o r which approval i s herein sought unless and 
u n t i l authorization for such transportation i s received. 

b. Applicant c e r t i f i e s that i s understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, especially as they 
re l a t e to safety and insurance may r e s u l t i n c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 

c. Applicant c e r t i f i e s that i t understands that i t i s subject to 
an annual assessment based upon i t s gross i n t r a s t a t e operating 
revenue to help pay expenses incurred by the PUC i n regulating 
motor common car r i e r s of property; and acknowledges that 
f a i l u r e t o f i l e the annual assessment report and timely 
s a t i s f y the assessment may r e s u l t i n c i v i l penalties, 
suspension or cancellation of the c e r t i f i c a t e . 



VERIFICATION OF APPLICATION 

I/We hereby state that the statements made i n the application are true 
and correct to the best of my/our knowledge, information b e l i e f . 

The undersigned understand(s) that false statements herein are made 
subject to the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g to unsworn 
f a l s i f i c a t i o n t o au t h o r i t i e s . 

(Print Name) (Signature) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line l , i f 
an i n d i v i d u a l ; by a l l partners, i f a partnership; or by the President or 
Secretary i f a corporation. 

—! . 

03 

CD 

CO 



PUC-288 REVISED 9/10/96 

EXEMPT I OH FROM P.O.C. CARGO INSURANCE REGULATIONS 

This is to advise that C ^ S ^ / ^ / J M - ^ssv'rt 7~& A 
(Name of Carrier) ) l / i O 

holding P.U.C. authority at Application Docket No. A- 11 S S v C f 
i s exempt from P.U.C. Cargo Insurance regulations for the following 
reasons; 

j A l l Transportation w i l l be provided in dump trucks. 

A l l 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 w i l l not be more 
than §500. ^ 

(Signature of Jndi#idual, Partner or. corporate Officer), 

VERIFICATION OF STATEMENT ^ t 

• - • : . 
co 

' The undersigned deposes and says that he/she is the person "Who1, 
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, infonnation 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. 

Date • C'Jo#*?t-
(Signature) 

( P r i n t Name) 

Please return to: PBNMSYLVMJIA PUBLIC UTILITY COMMISSIOH 
BUREAU OF TRANSPORTATION AHD SAFETY 
INSURANCE UHIT 
P. O. BOX 3265 
HARRISBURG, PA 17105-3265 



I One_State Farm Dr 
Z^'^-Co^TCorcRnlle PA 19339 

. •— • " i — / 

Ba 
acc 

s£|ton your driving record, you have our 
t-free discount for preferred customers. 

POLICY NUMBER 

.829 9695-C02-3BB 

POLICY PERIOD 
SEP 02 1997 to MAR 02 1998 

DATE DUE PLEASE PAS 

SEP 02 1997 $489.60 

222W -
'SINATRA, JOSEPH MICHAEL 
1635 S ftOSEWOOD ST 
PHILADELPHIA PA 19145-1518 

2798 

Your premium has already beei\adjusted, 
by the following: 

Premium Reductions 
1 Antitheft 
1 Accident Free 

14.40 
33.80 

IM.III.I.....N.I..I.I,I....N.I.I....III..I...II..I.I.IM.II 

Your premium fs based on the following.., If not correct, contact your agent. 

i 1992 NISSAN PATHFINDER JN8HD17Y6NW001994 

See policy for explanation of coverages. Vehicle 1 
I f A p j ^ l f l i E l l i t y i ^ ^ ^ 

Property Damage 5,000 
^G2MMMedical*eaymentii5:i0.0.0l. _ ..„ _ _ . .. „ _J 

D 500 Deductible Comprehensive 
^U3»m!uJninsUrediMot6fistiBodilvMniur.VM 

129.85 
— 

— 
_ 

Total Premium Per Vehicle $489.60 

THIS POLICY PROVIDES LIMITED TORT OPTION. 

The laws of the Commonweaith of Pennsylvania, as enacted by the General Assembly, only require that } o u purchase 
liability and first-party medical benefit coverages. Any additional coverages or coverages In excess of the limits 
required by law are provided only at your request as enhancements to basic coverages. The premium for basic liability 
coverage of $15,000/30,000/5,000 and medical payments coverage of $5,000 Is $303.09. 

CONVENIENT PAYMENT OPTION; We offer a 50-50 payment plan which divides your premium into two separate payments 
for a $2.00 handling charge. To use the plan, submit one half of your premium plus the $2.00. The balance will be due 60 
days after your renewal date. We'll send you a reminder notice. 

We also offer a plan to let you pay your premium in monthly installments. For details about this plan, please contact your 
State Farm agent. 

Agent JACK STABLER 
Telephone (215)331 -4300 

See reverse side for important information. 
Please keep this part for your record. 



CUMONWEALTH OF PENNSYLV/#K 
P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

P.O. BOX 3265, HARRISBURG, PA 17105-3265 

October 6, 1997 

IN REPLY PLEASE 
REFER TO OUR RLE 

JOSEPH M SINATRA 
1635 S ROSEWOOD STREET 
PHILADELPHIA PA 19145 

In re: Failure to submit certified check or money order. 

Dear Mr. Sinatra: 

The instructions at No. 2 of the application specified that a certified check or money be submitted. 
Therefore, I am returning the personal check in return for a certified check or money order. 
Your application will be held in abeyance pending receipt of the certified check or money order. 

Your application failed to include a telephone number. I attempted to secure your telephone 
number from area codes 610 and 215, without positive results. I f you have a telephone number 
you are willing to share, we would appreciate having it. 

You indicated that for this application you were using attorney Conrad J. Benedetto. You do not 
need an attorney to file this application. However, if want this attorney to receive notice of 
paperwork concerning this application, we will do so. If you do not want this attorney to receive 
paperwork, please let me know in your return letter with check. 

Sincerely yours, 

Gale E. Travitz 
Transportation Application Specialist 
Bureau of Transportation and Safety 

GET/gt 

Enclosure 



• 

10-09-97 

MS. GALE E. TRAVITZ 
TRANSPORTATION APPLICATION SPECIALIST 
BUREAU OF TRANSPORTATION AND SAFETY 
P.O. BOX 3265 
HARRISBURG PA 17105-3265 

In re: CERTIFIED CHECK 

DEAR MS. TRAVITZ, 

ENCLOSED JS A CERTIFIED CASHIER'S CHECK FOR S100.00 WHICH YOU WILL NEED TO 
START MY PUC APPLICATION PROCESS. THE PHONE NUMBER NEEDED FOR THE FILE 
15 (215) 361-7352. 

ALSO, I WOULD LIKE TO EXCLUDE MY ATTORNEY MR. CONRAD J. BENEDETTO FROM 
ANY DEALINGS WITH THIS APPLICATION. 

I HOPE EVERYTHING NEEDED IS COMPLETELY SUBMITTED AT THIS TIME. 
THANK YOU FOR YOUR HELP AND PATIENCE. 

SINCERELY YOUR 
C 3 

H M. SINATRA 

JOSEPH M. SINATRA 
1635 SOUTH ROSEWOOD STREET 
PHILADELPHIA PA 19145 



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

October 27, 1997 

IN REPLY PLEASE 
REFER TO OUR FILE 

JOSEPH M SINATRA 
1635 S ROSEWOOD STREET 
PHILADELPHIA PA 19145 

In re: A-00114329 Application of Joseph M. Sinatra, 1635 S. Rosewood Street, 
Philadelphia, Philadelphia County, Pa 19145. 

Dear Mr. Sinatra: 

The above-cited application has been received and accepted for publication. It 
will be published in the Pennsylvania Bulletin of October 25, 1997. 

You are further advised that the above-cited application will be submitted 
for review provided no comments are filed on or before November 10, 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 
Compliance Office 
Bureau of Transportation & Safety 

GET/gt 

" D O C K E T E D 

APPL iCA"! iOiN UOCiCt 

OCT 3*7 m l 

ENTRY Mo.__ 


