
PUC-1B9 (RaviSftA » » 6 ) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR JC 
COMMOT^C 

SPORTATO^^ MOTOR 
RS OF PROPJ^Xy 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

Tor POC Us* only 

Docket No. 1. 

Folder No. _ 

(Full and correct name In which y6u intend to operate)';: 

2. 
^0 

(Trade name, i f any) 

The trade name, i f fictitious, • 

Secretary of the Commonwealth on 

date- stamped registration form) 

: been registered 
(has or has not) ^ ^ -

(attach 

3. 
(Physical Address) (Telephone No.) 

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

(Mailing Address; i f different) 

(City) (Coxinty) s\ (State) (Zip) 

(Attorney's ftuie) / ' \ n / \(Telep^one ̂ lujaber) \ 

(Attorney's Address) / ^ 

3 

4. 

5. 



6. Applicant s li1/o+ hold ice fthority under Docket 
(does or does not) 

No. 

7. Applicant JtfrO^ 5 tOoT a guj-^at safety rating 
(does or does not) 

issued by 

(attach copy) 

6. Approximate number of commercial vehicles to be operated 

intrastate: owned R̂. leased _ _ _ _ _ 

•v.. 

9. Applicant is (check one): 

XPf^ individual 
[] Partnership. Attach copy of partnership agreement and l i s t 

names and addresses of a l l partners below (use additional 
sheet if necessary). 

(Name) (Address) 

[) Corporation. Organized under the lavs of the State of. 

and qualified to do business in Pennsylvania by registering 

with the Secretary of the Commonwealth on 

(Attach date-stamped copy of application for Certificate of 

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

of corporate officers and their titles and the names, 

addresses and numbers of shares held by each stockholder. 



VERIFICATION OF APPLICATION 

I/He 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. 

(J 
(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, i f 
an individual; by a l l partners, i f a partnership; or by the President or 
Secretary if a corporation. 



10. Attach the following, as appropriate (check, those attached): 

[] Partner^fe.p Agreement. ^ 

[ ] Date-stamped copy of Fictitious Trade Name registration. 

certificate. 

[] Date-stamped copy of Application for Certificate of 

Incorporation S E Certificate of Authority. 

[] copy of current safety rating issued by a state or federal 

agency. 

[] L i s t of corporate officers and stockholders and distribution 

of shares. 

[] Proof of insurance. 

11. Certification 

a. Applicant certifies that i t i s not now engaged in any 
intrastate transportation of property for compensation between 
points in Pennsylvania and w i l l not engage in the 
transportation for which approval i s herein sought unless and 
until authorization for such transportation i s received. 

b. Applicant certifies that i s understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, especially as they 
relate to safety and insurance may result in c i v i l penalties, 
suspension or cancellation of the certificate. 

c. Applicant certifies that i t understands that i t i s subject to 
an annual assessment based upon i t s gross intrastate operating 
revenue to help pay expenses incurred by the PUC in regulating 
motor common carriers of property; and acknowledges that 
failure to f i l e the annual assessment report and timely 
satisfy the assessment may result in c i v i l penalties, 
suspension or cancellation of the certificate. 

/ 
/ 



SEP-20- :39S 12= : ; NCI-lfiNUS PEfiRD GESL 716 856 676? 

ACQBD. CERTIFIC0E OF LIABILITY INSURiglCEagdB, 
SOuCEfi r^THIS CERTIFICATE IS iSoED AS A MATTER C 

P.Gl.-'Ql 

08/18/99 

TiSTC Panosylvaiiia 
237 Main S t r « « t Su i te 620 
Butta lo HY 14303 

P a t r i c k T . Comerford 
Pr^Na 88S-222-1678 FZI NO. 716-65 fi - 63 § ?_ 

1 OF INFOflfTlATlON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
II0LDER. THIS CEHTiFICATE DOES NOT AMEND, EXTEND CR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY 
A National Unioa Fi^O Campany 

INSURED 

LoRoy's Towiaag 2013 
T/A Thomas L . Freeman 
978 W. Smith St 
Corry PA 16407 

COW* NY 
8 

COMPANY 

c 
COMPANY 

D 

COVERAGES 
TH.6 ffi TO CERTIFY THAT THE K X IClES OF lUSUKANCe 1.BV6 J KtLUW HAVt Bc£N iSSWEt TO THg iwgUfteD NAMED ABOVE FOR TrC ^OLiCY PEROt 
W0ICAT6D. W0TWTHS_W.D1NQ ANV RfeOJIrttMeMr. TSflMCft CONOITiON OC ANY CCNffViCT On OTMM OCCUMENT WTH RegFtCT TC Wi MCM Tl i l * 
CEPTWCATC MAY 3E l£SL£0Oft MAY PgfiTAIN, IMS INSURANCE AFFORDED t t THS POLICES DESCRIBED McHE.N lS Sl.«.eCT TO AU Tut TSHM. 
EXCLUSIONS AND COHDriONS OF SUCrl POttC'^S- LIMITS SHOWIi MAY .-AVE SEEN fiSDuCED 9Y PAID CLAIMS. 

CO TYPE Qf INSURANCE f>0,lCY MVMStR 

A I Z 

GENERAL UA&LiTY 

COWMfeHOAL S£N£ftAl UASiUTY 

I CLA'WS UA06 I OCCUR 
OWNEfS'S & CONTRACTOR'S PROT 

POLICY EFFECTIVE PO. CY GXPISATIO.-J 
DATE (.MMAJU/ 

CA 720 30 35 09/15/99 

ALTOMOBILt LIABLir f 

ANY AUJO 

ALL ^UNED AUTOS 

scneouLCo Auroa 
HI RED AUTOS 

NCM-OYVN ED AUTOS 

DAlelVMO-aTH 

CA 720 30 35 09/15/99 09/15/00 

GAF»3£ LIABILITY 

ANY «JTQ 

Scheduled, Hired, 
HO/Used i n Garage 

CA 720 30 35 09/15/99 

CXCfcSS LIABILITY 

UMBRELLA FORM 

OTHER THAN UbBREl-LA PORM 

UhAIS 

ULNbHAL AtsLjMtliA 1 C ^ 2 , 0 0 0 , 000 
PRODUCTS • CQUP;0P AGG 8 2 , 0 0 0 , 0 0 0 
P=RSONAl iAOV INJURY 1 1 , 0 0 0 , 0 0 0 

( 1 , 0 0 0 , 0 0 0 

FlRc ^AMACi (Ani' Ol* lir«) % 3 0 0 , 0 0 0 
s : 3 , 0 0 0 

COM&INEJ SlHCke LIMIT $ 3. ^ 0 0 0 , 000 

BOS'tV iHjURY s '- \ 

BOOlLY iKjlJRY 
(Per acciOfin:) 

pnQPERTv OAMAGE 

09/15/00 
AUTO CHLY - EA ACCD5NT 

OTrlEF. THAN AjTQ CNLY: 

WOnKWa CC^^SNfiATlOW AND 
EMPLOYERS11.IASE.ITV 

THEPRCpfteroo' i 
PA RTN6R&E XECUTI VE U 
OFFICERS ARE ! 

INCL j 

EXCL 1 
OTH^l 

On Hook Included 
CA 720 30 35 09/15/99 

EACH AOCiOENT 

AGGHEQATE 

EAy.-! OCOJRRSNCE 

AGGRiGATi 

CO 
-fe 

$ 1, OOO7-OOO 

(. 

J1M3X-Litin£.l.. .Lfift1... 
El EACH ACC:DFf4T 

dL DISEASE • POLICY LIMIT 

£L DISEASE-EAEUPIQYEE 

09/15/00 GKLL $500,000 

OESCRPTiON OF OPERATONSfl OCATIONlWEKICltSf'SPEC'AL ITEMS 

Proof of insuraucft 

CERTIFICATE HOLDER 

Panneylvania PUC 

ACORD 25-3 (1/95) 

CANCELLATION 
SHOULD ANY OPTHE ASOV* DCSCCiaED POUC.IS BE CA-NCELLCC fiEFCRc TH£ 

tXPWAI L-N UAIfc TnefiEOr. THE tSiL'-NG COMPANY WILL SI.DEAVO* TC 'Jrt.L 

3 0 DAYS WRITTEN NOTI3E fO The CERTlFlOAK HOLDER .^MEO TO THE LEFT. 

BUT FAK-UftE TQ MAIL SUCH NCTICg SHAL- IMPfiSE NC 061 IHA I .ON OH LtAelL. 11 

IT3 A3ENTJ OH REPHESE]STATIV63. CP ̂ lyn i r tO UPON TM6 QOMFj 

LcK T . Comttrford 
W W 

ACORD CORPORATION 1988 

TOTAL P.01 



tM\ PENNSYLVANIA PUBUC UTILITY COMTOISSION 

RECEIPT 

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

THOMAS L FREEMAN 
T/A LEROYS TOWING 
978 W SMITH ST 
CORRY PA 16407 

IN RE: Application fees for THOMAS L FREEMAN T/A LEROY'S TOWING 

Docket Number A-00116284 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

DATE 10/20/99 
RECEIPT # 196235 

CHECK NUMBER: FNBOP PMO 333450532 
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue) 

OCT 2 2 1999 

DOCUMENT 
FOLDER 


