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

™3
A

(Trade ﬁame, if any)

The trade name, if fictitious, : . _-been registered
_ (has or has not)

Secretary of the Commonwealth on - (attach

date- - stamped fegistration form) .

3071 Kelro Hill RY. 13- Y35 -0bs0

(Physical Address) (Telephone No.)

‘(“\vh)vawsv»N{. _Laeming. P{’mq— 107254
{city) (Co_unt:.y') J (State) (zip)
(Mailing Address; if diﬁ. ETED (

APPLICATIOF\ DOCKET H
S%o 1398 (State) 7

(Attorney ) NaﬁebocumE ‘EN *R" M. -___’__,_,.--(Telephone Number)

e
. ol A BERY
(Attorney’s Address)) UleWl.Iv

(City) ~ (County) \

I TP




Applicant ¢ W3l " nelqa ICC auth.lty under Docket * -

(do or does ncot)

No.

Applicant Doty N el have a current safety rating
. (does or does not)

" issued by .

{attach copy)

Approximate number of commercial vehicles to be operated

intrastate: owned ’ : leased _ Q

LI

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). . T , :
(Name) . e : ' T " (,Address) e e

[] Corperation. Organized under the laws of thé State’ of

and qualified to do business in Pennsyivanie 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,

addresees and numbers of shares held by each stockholder.



o e
'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.S. Section 4904 relating to unsworn -
falsification to authorities.

(Print Name) (Signature)

'..:Qcmc,lé G. Wy iaht Qmi,a Y) \")N@‘u (Dt) C,&

(Print Name) (Signature) (Date) )

. (Print Name) - (Ssignature) _-‘{. : ‘(Date).E

. :;Thls section must be completed by :the ‘applicant: appearlng on-Life ‘T4 f

.an 1nd1vidual, by all partners, if. a: partnershlp or: by the Pre51dent orfn

L Secretary 1f a corporat].on. - g : "‘_ a3

Yo



10. Attach the fol.ing, as appropriate (chec.:hose attached): .

11.

(]
[1

(1]

(]

(]

"

Partnership Agreement.

Date-stamped copy of Fictitious Trade Name registration.
certificate. \

Date-stamped copy of Appliéatioh for Certificate of
Incorporation or Certificate of Authority.

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

List of corporate hfficets and stockhdlders and distribution
of shares.

HEEN

Proof of insurance.

Ceﬁtification

a.

Applicant certifies that it is not now enqaéed in any

intrastate transportation of property for compensation between
‘points in Pennsylvania and':will- not engage in the.
transportatlon for which approval -is herein sought unless and;.

-g;untll authorlzatlon for such transportatlon is recelved R A

“Applicant certifies that is..understands the- requlrements ‘of ..Uﬁp
. .. ~the Pennsylvania Public Ut111ty Commission, especially as- they,, S
" _relate to safety and insurance may result in civil- penaltles

. 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 civil penalties,
suspension or cancellation of the certificate.



. Statement .for the. above-captioned, applicant/application and: that -he/she-is’’

This ie to advise that __zﬁﬁ_// & Wf;cu(zL

{Name of Carrler
holding P.U.C. authority at Application Docket l,lo A= Z/ 555L

is exampt from P.U.C. Carge Inautanc. rcquhtlcns for the folleowing
reasons: ,

Er All transportation will be provided in dump trucks.

O All t:m-pornﬂon will be limited to farm products, garbage, ashes,

rubbish, coal, debris, earth, crushed stone, amesite, and aimilar
construction materials. '

Q The value of any one 1cad being transported will not be more than §$500.

(SigniEiro of Individual, PartnezUor Corporate Oftlicer)

‘rha undcuignad deposes and. uyn that he/she is the percon who' signad the -

authorized to. and does make thils voruicauon and the factse set !orth therein u;c
true and correct to. the best of his/her krowledge, information and belief: -

The undersigned understands that tallc ctateunu herein are made subject.

to the penalties of 18 C.S. Sec 4904 ttlati.nq ko unsworn talutication to
authorities.

Dated 9 - c]g - QMLQ -2/) (ﬁ)’\"tyj\b

"(Signature) .

chqL& C\n \/JerhT

(Print Name)

L
PLEASE RETURN TO: " i w
PENNSYLVANIA PUBLIC UTILITY COMMISSION a,’" o
BURBAU OF TRANSPORTATION AND SAFETY R
PINANCIAL RESPONSIBILITY SECTION ™ T
P.O. BOXI 3265 -7

EARRISBURG, PA 17105-3265 W

o




cclonwEALTH OF PENNSYLVA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.0O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO QUR FILE

September 16, 1998

RONALD G WRIGHT
3079 KEHRER HILL ROAD
MONTOURSVILLE PA 17754

Inre:  Receipt of property application of Ronald G. Wright - your PA PUC Docket Number
is A-00115301.

Dear Mr, Wright:

We have received your application to transport property. Tam returning the Certificate of
Insurance; it is not acceptable proof of insurance.

Review of the certificate of insurance reveals that the address of the applicant is not the same as
listed on the application. If the address on the certificate of insurance is your mailing address,
please fet me know and I will add it to your file. Depending on what the mailing/physical
addresses are, when contacting your insurance agent as suggested below, request the address be
changed/or kept the same.

Since you have now been assigned a docket number and you have insurance, 1 am suggesting that
you contact your insurance agent and request the agent to submit Form E This form is
forwarded to the PUC by your insurance company and must reflect the exact name and address as
stated above. You will need to give the agent your PUC Docket listed above.

Call the number listed below if you have any questions.

Sincerely your,

Gale E. Travitz
Transportation Application Specialist é
Compliance Section !

Bureau of Transportation and Safety ' DGCUM ENT
(717) 787-5513 I s !
. FOLDER |

!
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:

. DATE 10/ 1/98
RONALD G WRIGHT RECEIPT # 194926
3079 KEHRER HILL RD
MONTOURSVILLE PA 17754
IN RE: Application fees for RONALD G WRIGHT DOCKETED :
Docket Number A-00115307........ccoiviviiiiiieeee, $100.00
OCT 16 1998

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: TEMO 90921321073
CHECK AMOUNT: $100.00 ~n¢. C.Joseph Meisinger
JOCUMEN

r Department:of Revenue)
FOLDER
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