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Belore the Pennsylvania Public Illn‘ﬂiﬂy@gmnussmn 9 7, S5
. MY
APPLIGATION A0
RMOTOR COMMON CARRIER OF PH@PERW P
e,
1 Eugene Fleming - “‘/ A (?,;-.
FULL NAME OF APPLICANT (individual, P p or Corporﬁtxow)/, &
mﬁ% | o a5
2. Pt 7 B "’ o
TRADE NAME IF ANY ‘3§ 1o W0 7

The trade name, if fictitious, 3§ £EB
(has or has not) )
Secretary of the Commonwealth on . Attach a date

stamped copy of the registration form,
RD 2 Box 116F

3 Millerton, Tioga County, PA 16936 570-537-6172

AL been registered with the

PHYSICAL ADDRESS . TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code} ~

4.
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

3.

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING

(Do not supply an Attorney’s name if you want all correspondence and notice of
process mailed directly to you.)

ATTORNEY’S ADDRESS

6. APPLICANT doésnnot  HOLD INTERSTATE OPERATING
(does or does not)
AUTHORITY AT DOCKET NUMBER

1 APPLICANT _ does not HAVE A CURRENT SAFETY RATING
(does or does not )
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY
AGENCY. (ATTACH COPY)

S

2




8 APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED ! LEASED

9.  CHECK ONE THAT APPLIES TO THIS APPLICATION:
[  INDIVIDUAL

[]  PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP

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

-

s

(Attach a separaté sheetif space provided in not sufficient.)

L] 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 i

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:

[1 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:

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

11 PROOF OF INSURANCE (See item 5 on instruction sheet).

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




® @
1 I 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

I/'WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/QUR 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.TQ-AUTHORITIES.

-~ ' J S i " oy

b ..,S & C/é'mj‘r\ q ZL,;},ﬁhmﬁ 9 //OQ
(PRINT NAME) { W(SIGNATURE) d/ (ﬁA‘T E)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE I 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 UTTLITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household'goods in use,

Bodily Injury:

4

Cargo:

$300,000 per accident per

vehicle to cover hability 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.8. 8s. 1711 (relating to required

benefits).

$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 transpartation will be provided
in dump trucks.

2. All transportation will be limited
to farm products, garbage, ashes,
rubbish, coal debnis, 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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TRUCKERS DECLARATIONS . r——
Henowat of Number N@onal Casualty Company
Property/Casualty Division CT070135
8877 N. Gainey Center Drive - Scottsdale, Arizona 85258
A STOCK COMPANY E{] The Declarations
Include a second
EUGENE FLEMIEJ\IG “Part 2,
Q?LEEE%",\] 1 16936 FORM OF NAMED INSURED'S BUSINESS:
] corporaTiON; [J PARTNERSHIP;
Bd momiouaLer O oTHER
AGENT NAME AND ADDRESS: ) NAMED INSURED'S BUSINESS:
?lélggﬂésm%l% STREET SAND STONE AND DIRT
YORK, PA 17403 Agent No:_37012
POLICY PERIOD: Policy covers FROM  03/22/99 TO 03/22/00

12:01 A.M. Standard Time at your mailing address shown above.

B R ¥ T T .

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANGE AS STATED IN THIS POLICY.,

This palley provides only those coverages where a charge is shown In tha pramium cclumn below, Each of theae coveragea will appl
ITEM TWO - SCHEDULE OF COVERAGES only to those “autos® shown as covered "aulos”, "Autes® ave shown a9 covered “autos” for a particuler coverage by the entry of cne

CARTE BN TR e . LA R T L L LI L A 3

AND COVERED AUTOS or mere of the symbals from the COVERED AUTOS Section of the Truckers Coverage Form next to the name of tha coverage.
"COVERED AUTOS
{Entry of one of more of the symbals LIMIT ,
COVERAGES from the COVERED AUTOS Section of THE MOST WE WILL PAY FOR ANY ONE PREMIUM
the Truckers Coverago Form
Ishows which autos are covered autos.) ACCIDENT CR LOSS
LASILITY 46 $ 1,000,000, $  1194.00
PERSONAL INJURY PROTECTION (PLP)TT 46 SEPARATELY STATED IN FACH P.LP. END. MINUS § N/A DEDUCTIBLE | 8 39.00
ADDED P.LP. (or aquivalent added No-fault cov.) 46 SEPARATEY STATED IN EACH ADDED P.L.P. ENDORSEMENT $ 83.00
PROPERTY PROTECTION INS. (P.P.L) SEPARATELY STATED IN THE P.P.l, ENDORSEMENT MINUS
(Michigan cnly) $ DEDUCTIBLE FOR EACH ACCIDENT s
AUTO MEDICAL PAYMENTS $ $
UNINSURED MOTORISTS (UM) 46 $ 35,000. $ 40.00
UNDERINSURED MOTORISTS  fromeany 46 $ 35,000. s INCLUDED
T 1y [ COMPREHENSIVE COVERAGE { s WHICHEVER IS LESS s
AT ACTUAL 5 WHICHEVER IS LESS, MINUS $25 DED. $
£ |sPecinED cAUsES OF LOSS CASH VALLIE,
I R COST OF FOR EACH COVERED AUTO FOR LOSS CAUSED BY
L ¢ | COVERAGE
E c Flch;’QIR MISCHIEF OR VANDALISM
A
N $ WHICHEVER IS LESS, MINUS s
COLLISION COVERAGE
E { $ DEDUCTIBLE FOR EACH COVERED AUTG
P | comprerensve coveraae {1 4b ACTUAL $ 1000.0en. For gacH coveren auto, sUTNO DED. | AINGLUDED
WY COVE CASHVALUE ' APPLIES TO LOSS CAUSED BY FIRE OR UGHTNING.
y A OR COST OF
S k‘ SPECIFIED CAUSES OF LOSS REPAIR, $25 DEDUCTIBLE FOR EACH COVERED AUTO FOR LOSS $
! COVERAGE ' WHICHEVER CAUSED BY MISCHIEF OR VANDALISM
c@ : 1S LESS
A B {coLUSION COVERAGE 46 MINUS $ 1000. DEDUCTIBLE FOR EACH COVERED AUTO § 1080.00
L TOWING AND LABOR _ fal e $ for each disablement of a private passenger auto $
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART G THIS POLICY AT TIME OF ISSUET :
SEE FORM SCHEDULE ATTACHED ' ' , PREMIUM FOR ENDORSEMENTS $
ESTIMATED TOTAL PREMIUM $ _ 2436.00
ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN 11 {or equivalent No-fault cov.
Cavered — Sfif‘:;:?ﬂ:‘w o PURCH‘::E? Ewrr| TERRITORY: Town & State Wherathe Coverod
No. Soril Number (83 VehIML»c&m_m& (IN) Original Cost Now | comr s UISED [U) Autowill ba principally garaged
1__ 11991 FORD TRI-AXLE DUMP TRUCK S#1FDYY0X1MVA20338 30,000 MILLERTON PA__ 055
2
3
CLASSIFICATION . .
c Fedisol | Busnessus | Stz GVW, GCW Prmary Faling Socondary Except for towing all physical damage loss Is payabie to you and theloss
Ao | Opemtion |32 Pendco or Venicio c:g: Foctor Rating Code payee named below as interests may appear at the time of theloss
No. | Onmues) [T o | Sesting Capaciy P Usab. [ehy.Camage| Factor
1 100 C 73,280 2.25 .80 | 40120 FIRST CITIZENS BANK
Countersigned: By = LTD.

1 Forms and Endorsements applicable to this Coverage Part omitted if shown elsewhere in the Bolicy. Autharized Representativ

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPUCABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE
ABERKEBILE FORM({S) AND FORMS AND ENDCRSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

' ' ‘ ithits permiss i ' 2360
CT-D-1a (2-91) Includes copyrighted materia of Insurance Senices Office, Inc., with its permission. Copyright, Insurance Servi Irw 5 “9%
INSURED COPY RECDAPR 0



EXEMPTION FROM PUC CARGO INSURANCE REGULATIONS

This is to advise that Eugene Fleming
(Name of applicant/carrier)
hoiding PUC authority at Application Docket No. A-
(If availabie)
is exempt from Cargo Insurance Regulatlons for the following reasons
(Check all that apply):

g Al transportation will be provided in dump trucks.

All transportation will be limited to farm products, garbage,
ashes, rubbish, coal, debris, earth, crushed stone, amesite, and
“similar constructlon materials.

| The value of any one load being transported will not be more than
$500.00 in vaiue. '

éd&[‘mx(/ homg .
Signature of Indfvidual, Partner or Corporate Officer.

\(e_riﬁcation. of Statement

The undersign deposes and says that he/she is the person who signed
the statement for the above captioned applicant/application and that he/she is
authorized to and does make this verification and the facts setforth therein are

“{rue 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.8 SEC. 405 relatmg to unswom falsifi cat[on to
. authorities. ’

Date?é/?’) o é#%\..f%wm

# (Signature) ]

f&,\"@mf" [/éym"},‘()

“(Print Name) 7

Please retumto: - Pennsylvania Public Utility Commission .
' : Bureau of Transportation and Safety
Insurance Unit
PO Box 3265 .
Harrisburg, PA 17105-3265



PENNSYL\‘\IIA PUBLIC UTILITY CCAIIISSION
RECEIPT

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

DATE 2/29/00
EUGENE FLEMING RECEIPT# 196709
RD 2 BOX 116F
MILLERTON PA 16936

IN RE: Application fees for EUGENE FLEMING

Docket Number A-00116600.............c.ocovevrriiaennnne, $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: USPMO 84205061537

CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)
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