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Willaird ¢ Schader il .
FULL NAME OF APPLICANT (Individual, Partnership or Corporation) - N
25 5
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TRADE NAME IF ANY > = 71 O
The trade name, if fictitious, been registerea‘?ﬁ/ith the 7 ¢ ’S

(has or has not)
Secretary of the Commonwealth on . Attach a date
stamped copy of the registration form.
(24)

Hea Poy 215 Tionestd  Forest (‘o‘ J353 Ye3-433 >
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

N L_!%ET N
ATTORNEY’S NAME AND TELEPHONE %wudcﬁiﬂk; - THHAFILING
t

(Do not supply an Attorney’s name if you want al\potreSpEAEMNBE BKE hotice of
process mailed directly to you.)
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ENTRY No.__ Te—
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APPLICANT dn €5 N0 HOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY AT DOCKET NUMBER

ATTORNEY'S ADDRESS

APPLICANT dopf; a\J()T HAVE A CURRENT SAFETY RATING
(does or does not )

ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY

AGENCY. (ATTACH COPY)

DOCUMENT
| FoLDR .
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APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED__/ LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:
M~ INDIVIDUAL
[]  PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP

AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL
PARTNERS BELOW:

(Attach a separate sheet if space provided in not sufficient.)

] 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 A DATE-STAMPED COPY OF THE APPLICATION FOR
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES
HELD, AND ADDRESSES.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

[] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[ LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
[] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)

[+  PROOF OF INSURANCE (See item 5 on instruction sheet).—. -,

[+ CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK




1 CERTIFICATION:

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
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION 18
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION,

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND
INSURANCE AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES,
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED
GROSS PENNSYLVANIA INTRASTATE REVENUES,; SAID ASSESSMENT
TO HELP DEFRAY EXPENSES INCURRED IN REGULATING

MOTOR COMMON CARRIERS OF PROPERTY; AND ACKNOWLEDGES
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR
CANCELLATION OF THE CERTIFICATE.

VERIFICATION OF APPLICATION

I/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND
BELIEF.

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN
ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

Willard ¢ ScHreder  Fwileate bobiads 4 -14-99

(PRINT NAME) (SIGNATURE) (DATE)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE | OF THE APPLICATION BY THE NAMED
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY IF A CORPORATION.



MINIMUM LIMITS OF INSURANCE
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED
CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

Bodily Injury: $300,000 per accident per
vehicle to cover liability for bodily
injury, death or property damage
incurred in an accident.

Insurance coverage of motor
carriers of property shall meet

the requirements of 75 PA

C.S. Ss. 1711 (relating to required
benefits).

Cargo: $5,000 for loss or damage to cargo
being transported.

Cargo Insurance may be waived if
you meet any one of three criteria:

ﬁransponaﬁon will be provided
in dump trucks.
ﬁ iransportation will be limited

. to farm products, garbage, ashes,

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

3. The value of any one load being
transported will not be more than
$500.00 in value.
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PUC-288 REVISED 1/25 .

This is to advise that \Aj{1\A£H) C ESCJquﬂLA{Lr—
(Name of Carrier)
holding P.U.C. authority at Application Docket No. A-

is exempt from P.U.C. Carge InSurance regulations for the follow;ng
reascnsg:

All transportation will be provided in dump trucks.

C?/ All transportation will be limited to farm products, garbage, ashes,

rubbish, c¢oal, debris, earth, crushed sBtone, amesite, and similar
construction materials.

O The value of any one load being transported will not be more than §$500.
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{Signature of Individual, Partner or Corporate Officer)
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VERIFICATION OF STATEME

The undersigned deposes and says that he/she is the person who signed the
Statement for the above-capticned 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, information and belief.

The undersigned understands that false statements herein are made subject

to the penalties of 18 C.S5. Sec 4904 relating to unsworn falsification to
authorities.

vecea_F-24~9F \_/Mavrr?ﬂ %é//u/od

(Signa#hrb)///

TR L SCHm e

{Print Name)

PLEASE RETURN TO:

PENNSYLVANIA PUBLIC UTILITY COMMISSION
BUREAU OF TRANSPORTATION AND SAFETY
FINANCIAL RESPONSIBILITY SBCTION,

P.0. BOX 3265

HARRISBURG, PA 17105-3265



DATE [MMWGDITY)
E Ao ) 04/14/1999
YHIS GERTIEICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NQ RIGHTS UPON THE GERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
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Mayville Tremaing Inc.

Westfield Agency Inc. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
28 South Erie Street . GOMPANIES APFORDING COVERAGE .
Iayvitle, ny 14757 T ING COVERAGE
Aunm: Lisa Einink L Ea 418 2 A
iNgigaeo Willard C. Schrader com;mv
Rt # 2 Box 215 E e e e e
Tionesta, PA 16353 coucnnv
' -CO.MPAB'JY
"o

ui!g'!ﬁw\ ‘.’-E; A et )it
THISIS YO C HAT HE POLICIE o
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRATT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, TME INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIQNS AND CONDITIONS OF SUCH POLIClES LiMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

' : POHC'I EFFECMVE FOLICV EIPIRATIDN

f&i TYPE GF INSURANCE : POLICY NUMBER ' DATE (MWMODAY) .| DATEfWMRDYY ¢ - ¢ et o HIMITSme s s o )
TGENERAL LABILITY o : i T GENERAL AGOREGATE . § 500,000
X COMMERCIAL GENERAL LIABILITY * : ‘ :‘ PRODUCTS - coumap 66,8 500,000
L euamsack | X ocouR’ ; . | PERSONAL & ADV INJURY :s 500,000
) CL 1 62022070 : 09/01/1998 * 09/01/1999 : S 0 T
;ow~sws&co~:ncrons PROT : ) .+ ACH OCCURRENCE 'y /500,000
‘ : ! FIRE PAMAGE (Any onenre) s 50,000
N " MED EXP (Anyanaperson)  © $ 5_,_000
: 1aB) . .
AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT s 1
LI ANYAUTO : i : T S !
. [auownepauTos f i ) : BODILY (RJYRY 'y \
{ . . SCHEDULED AUTOS 5 : alcn A
5_ | MIRED AUYOS ; : | BODALY puLRY ‘s
| .| NON-OWNED AUTOS i a : [T e '
P ' PROPERTY DAMAGE .3
| GARAGE LIABILITY . : - AUTO ONLY - EA ACCICENT  §
3 ANY AUTO : i . _ DTMER THAN AUTO ONLY: i
: : EACH ACCIDENT. §
o ‘ : AGGREGATE, §
EXCESS LIABILITY ' ; ‘ , LEACHOCCURRENCE 18
_: UMBRELLA FORM . — . E_ncsnesns o N
| GTHER THAN UMBRELLA FORM ; : : 3
! WORKERS COMPENBATION AND : : TS & ,‘
. EMPLOYERS' LiABILITY | ELEACHACCIDENT  '§
i;:g;ﬁg:&ﬁre%ﬁrm L UmCL . §EL0|55ASE mvcvr.mm_ 'y
' QFFICERS ARE: DL EXCL: Coe _ EL DISEASE - €A EMPLOYEE | §

OTHER
4

EBCRIPTION OF OPERATIONSALOCATIONS/VEMICLES/SFECIAL ITEMS

A AR, 1*?*&:@: R GG E AN o T
SHOULO ANY OF TME ABCNE nuscmeeu muclas aE CANCELLEU AEFORE rne
EXPIRATION DATE THEREGF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

_20 DAYS WRITTEN NOTICE TO TME CERTIFICATE HOLDER NAMED TO THE LEFT,

Pub] i c Ut'l 1 1 ty Cummi 551- on BUY FAILYRE TO MAIL SUCH NOTICE SHALL IMPOSE ND CBLIGATION OR LIABILITY
PO Box 3265 OF ANY KIND UPGN THE COMPANY, GEN REIENTATIVES,
Harrisburg, PA 17105-3265 AUTHORIZED REPRESENTATIVE - 4
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PENNSYL’ANIA PUBLIC UTILITY C&IMISSION
RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:
DATE 5/26/99
RECEIPT# 195674

WILLARD C SCHRADER
HC2 BOX 215E
TIONESTA PA 16353

IN RE: Application fees for WILLARD C SCHRADER
$100.00

......................................

Docket Number A-00115905
REVENUE ACCOUNT: 001780-017601-102
CHECK NUMBER: WUSPMO 69587146967
C. Joseph Meisinger
(for Department of Revenue)

CHECK AMOUNT: $100.00

EEF

IVED
S BUREAY

RECE
RETAR YN

IIHRY 28 g 9: 09
C

SE

QOOKETED

JUN 1 1999

DOCUMENT
FOLDER

05681q



