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Before the Peimsytvania PIA&G lUfiUy Commfsshm 

APPUCATION 
MOTOR COMMON CARRIER OF PROPERTY 

- NAME OF APPLICANT (Individual, Pai 

2. 

4. 

5. 

0 

FULL Partnership or Corporation) 

JKADg^AME IF ANY 
cThe-traSe name, if fictitious, Mfi'S i \>cl 

•T-Seciiet̂ iJ ofthe Commonwealth on 
(has or has not) 

been registered with the 

CD 

Attach a date ^ ^ . , 

stam^.copy ofthe registration ( j j ^ f ^ ^ SJdf^ustCT 

"PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED) 
c=<City, Cjounty, and Zip Code) 

MMLTNG ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS 

T^rrevxce To m A55e. TY\ 
ATTORNEY'S NAME AND TELEPHONE NUMBER FOR THIS FILING 

•^Do not supply an Attorney's name if you want al] correspondence and notice of 
^>rocess mailed directly to you.) 

^ATTORNEY'S ADDRESS 

APPLICANT /WoeS / U O T H O L D INTERSTATE OPERATING 
(does or does not) 

AUTHORITY AT DOCKET NUMBER . 

APPLICANT ( 5 o e 5 " HAVE A CURRENT SAFETY RATING 
(does or does not) 

ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY 
AGENCY. (ATTACH COPY) 

OCKETE 
JAN 2$ 2000 

EEF 



APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA OWNED / LEASED 

CHECK ONE THAT APPLIES TO THIS APPLICATION: 

J j<f DIVIDUAL 

[ ] 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 suflicient.) 

[ ] 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. 

10. 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 sheer). 
[ ] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK 



H. 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 IS 
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 

1/WE HEREBY STATE THAT THE STATEMENTS MADE TN 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. 

(PRINT NAME) (SlGhAWtJW!) (DATE) 

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE 1 OF THE APPLICATION BY THE NAMED 
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR 
SECRETARY IF A CORPORATION. 



nr. u . \ m j : i m Put StC suktAU ; Nai673 

MTNTMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED 

CARRIERS OF PROPERTY 

General Commodities and/or Household poods 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: 

1 All transportation will be provided 
in dump trucks. 

2. All transportation will be limited 
to farm products, garbage, ashes, 
njbbish, 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. 



COlftCONWEALTH OF PENNSYLVJi f f lA 
P E N N S Y L W N I A P U B L I C U T I L I T Y C ^ M I S S I O N 

P . O . BOX 3 2 6 5 , H A R R I S B U R G / P A . 1 7 1 0 5 - 3 2 6 5 
IK REPLY PLEASE 

REFER TO OUR FILE 

A - 0 0 1 1 6 4 9 7 

P. 2. 
APRIL 0 1 , 2000 

WALK, GARY C , JR. 
T/A WALKS MOVING 
5812 AVONDALE AVENUE 
ALTOONA PA 16601-2044 

To Whom it may concern: 

The Compliance Secretarial Letter or Commission Order set forth specific 
insurance requirements which were to be met before the Commission would issue a 
certificate of public convenience evidencing the right to operate as a motor carrier 
within the Commonwealth of Pennsylvania. The specific insurance forms required, 
which were to be forwarded to the Commission by the home office of your insurance 
carrier, have not been received. 

Since the commission has not received acceptable evidence of insurance, no 
transportation should be rendered. Unless the commission receives acceptable 
evidence of insurance within twenty (20) days of the date of this letter, your application 
will be dismissed for non-compliance without further Commission action. 

Should your application be dismissed, you will be required to file a new 
application together with the appropriate filing fee. 

We strongly suggest that someone contact the Insurance/Filing Unit, Office of 
Compliance, Motor Carrier Services and Enforcement Division, Bureau of 
Transportation and Safety at (717) 787-1227 or (717) 783-5933, to determine the 
deficiencies in your insurance filings. 

Very truly yours, 

FOLDED James J. McNuity 
Secretary 

pc: Safety Office 
Compliance Office «>, ftft 

J. PATRICK ^ APR 3 2 0 0 U 

Docket Room 

EEF 



PENNSYLVANIA PUBLIC UTILITY COI#ISSION 

RECEIPT 

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

GARY C WALK JR 
T/A WALKS MOVING 
5812 AVONDALE AVE 
ALTOONA PA 16601 

IN RE: Application fees for GARY C WALK JR T/A WALK'S MOVING 

Docket Number A-00116497F0002 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

DATE 1/24/00 
RECEIPT # 196627 

CHECK NUMBER: KF PMO 983974271 
CHECK AMOUNT: $100.00 

DOCKETED 
JAN 27 2000 

DOCUMENT 
FOLDER 

C. Joseph Meisinger 
(for Department of Revenue) 

EEF 



Terrence E . Tomassetti, Esquire 
Law Office 

2006 Sixth Avenue 
Altoona, PA 16602 

January 18, 2000 

John F. Siford, Esquire 
Associate Attorney 

Gale Travitz 
Pennsylvania Public Utilities Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

RE: Gary C. Walk Jr. 
ss# i 83-62-3788 

Dear Ms. Travitz: 

Enclosed are 2 Personal Money Orders (983974271 and 983974272) in regard to the above 
captioned individual for applications. 

J'ohn Siford, Esquire 

JFS/kjc 
Enclosures 

DOCUMENT i 

EEF 

FAX {814) 944-0111 
PHONE (814) 944-3249 

DIRECT REAL ESTATE LINE (814) 944-7068 


