PUC 189 [Revised 12/98)
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Before the Pennsyivania Public Utility Commission HRINN e [0 20 k3

APPLICATION
MOTOR COMMMON CARRIER OF PROPERTY

. 704315
J:w ot Harmniond

FULL NAME OF APPLICANT (Indmdual Partnership or Corporation)

faq Hammond  Hacls G
TRADE NAME'TF ANY
The trade name, if fictitious, A2S po 7" been registered with the
(has or has not)

Secretary of the Commonwealth on . Attach g date
stamped copy of the registration form. f /\_,O,,-—M“/\

Q0875 Hompaond Rd: Opring  Lun FA /726d

PHYSICAL ADDRESS _ TELEPHONE NUMBER (REQUIRED)
City, County, and Zip Code)
(City y p T BT ASYS

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

ATTORNEY'S NAME AND TELEPHONE NUMBER FOR THIS FILING
(Do not supply an Attorney’s name if you want all correspondg e@c@% of
g l': | 3

process mailed directly to you.)

MAR 29 2000
ATTORNEY'S ADDRESS . z
. ; ,
APPLICANT (/0¢S »o/ HOLD INTERSTATE OPERATING :
(does or does not)
AUTHORITY AT DOCKET NUMBER A

| DOCUMENT

APPLICANT _0¢S P07 HaVE A CURRENT SAFETY RATm 4
(does or does not ) DER 3

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

A-116725

EEF |




e

18.

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED__ ¥ LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:
(f  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.)

1] 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.

3

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

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

[1  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)

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

(f  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 WILI*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 [T 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 QOF 18 Pa. C.S. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

\\ﬂ-\/ F /‘/ﬁm:ﬂor\é Q/%é//j S /5~ 2o

RINT NAME) 7 (SIGNATURE) (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.



MINIMUM LIMITS OF INSURANCE .
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED

CARRIERS OF PROPERTY

General Commodities and/or Household soods in use.

Bodily Injury:

i

Cargo:

$300,000 per accident per

vehicle to cover liability for bodily
njury, 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).

35,000 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
wn dump trucks.

2. All transportation will be limited
to farm products, garbage, ashes,
rubbish, coal debris, earth,
crushed stone, amesite, and
similar construction matenals.

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



TRUCKERS DECLARATIONS

§ R s ational Casualty Comp Pag

Propatiu/Canugtty Ohvision CT073386

5677 N. Gainey Canter Orive - Scottsdalo, Arizona 85258 i

A STOCK COMPANY %] The Declarations 5

include a sacond i

Y HAMMOND HAULING “Part 2. i

SPRRERLRIPA FORM OF NAMED INSURED" § BUSINESS: &

% " GORPORATION; L] PARTNERSHIP; g

& ibwviovator O otHER i

g AGENT NAME AND ADDRESS: MAMED INSUREDC” S BUSINESS: A

ALL RISKS, L TRUCKING i

2535 Kl GSTON ACAD #250 , [

% VORI, PR 17503 ‘ Agent Ne: 37012 3
¥ FOLCY PERIOD: Policy covers FROM _ 01/01/00 T0 01/01/07

12 A M. btandard Tlma at your malung addroas ghawn abova.

VRS SR e i AR ...-.».L-—-‘

R SETIN FOR THE PAYMENT OF THE PREMIUM. AND SUBJEGT TO AL THE P EAMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

) This puicy provides only ose coverages whiera a charga is shown in the premlurn ceiumn bejow. Eech of tnesa covarages will apply
ITEM TWO - SCHEDULE OF COVERAGES cqiyio thced "auloe’ shown as covered "auloe”. *AUlce” e shown 6 covered ‘autos for  particuler coverage by iha entry of ane

AND COVERED AUTQS o mara o the symbals kom the COVERED ALITOS Seotion of the Truckers Soversgs Form next to the naine of the goverags.
[ CCVERED AUTOS
(Emsy ol one or move o1 1@ symcolo LIMIT
COVEPAGES rom me COVERED AUTGS Section of THE MGST WE WILL PAY FOR ANY ONE PREMIUM
tha Truekens Coverage Form -
vm'.ehomsamg:vmed BUB) ACCIDENT OR LOSS
UASILTY 46,47.50 $ 1,000,000 s 5089
FERSONAL INJURY FRGTECTION @4.P) 1T 45 SEPARATELY STATED IN EACK P.LP. END. MINUS $ N/A DECUGTIBLE | § 110
ADDED PP {or equivalent added Nofault cov.) SEPARATEY STATED IN EACH ADDED P.I.P, ENDGRSEMENT $
PROFERTY PROTECTION INS. (P.R.0) SEPARATELY STATED IN THE £.P.I. ENDORSEMENT MINUS
iviorigen crl $ CEDUCTIELE FOR EACH ACCICENT $
| AUTO MEDICAL PAYMENTS . g S
! UNINSURED MOTTRISTS (UM) 48 3 35,600 s 234 _{
| UNCERINSURED MOTORISTS  Fiigan o 48 s 35.000 s INCLUDED
l * 4 | COMPREHENSIVE COVERAGE ' 5 WHICHEVER IS LESS g i
| ! _ o Ls WIHCHEVER IS LESS. MINUS $25 DED. s
| 2 (S;ZE}EQEDECAUSE OFLOsS | CosT CF ! FOR EACH COVERED AUTO FOR LOSS CAUSED BY !
A i seealh g MISCHEER CR VANTALISH
bR T " 3 " WHICHEVER 1S LESS. MINUS (s
5 1 COLISION COVERAGE t { — iyt
2 $  CEDUGTIBLE FOR FACH COVERED AUTQ
ACIUAL T =) ALTOC, ]
Z I — e (8 1000 BED. FOR EACH COVERED AUTC, BUTNOCED, | §
S ORCOSTOF APPLES TO LOSS CAUSED BY FIRE OR UGHTNING.
S )y | SPECIFED CAUSES CF LOSS :%Téefiﬂ $25 DEDUCTIELE FOR EACH COVERED AUTO FOR LOSS $
!5 lcovemce 46 RIS CAUSED BY MISGHIEF GR VANDAUSM 6369
A T | COLUSION COVERAGE 46 MINUS § 1000 DEDUCTIBLE FOR EACH COVERED AUTO INCLUDED
’_L TOWING AND LABCR .‘?g‘ﬁ_,_ ey I3 for sach disabiement of & privatg passonger x40 $ ]
FORMS AND ENDORSEMENTS APPLYING TO THIS COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUEY :
SEE FORM UT-3 (8/82) FREMIUM FORENDCRSEMENTS 8§
i ESTIMATED TOTAL PREMIUM ¢ 15802.00 |
ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN 11 {or equivalent No-fault cov)
S o ﬂ?ﬂ?%.m = — LRGSR TERAITORY: Town & StataWhere the Cowred
| g Sortal Numbur 1S): Vahida |dertieation Number (vi2) Cngnal CosNow | 5og's UEED @) Autowil be principally gereged
¢ | SEE FORM CA180-X(12/90)
.2 I ALty b -t
s !
P CLASSIICATION L ) , ,
Coverad | RAGAEOT | B0 U9 | Siz GVW, GoW Primory Faig Secencary Excapt lor towing &l physical damege!oss is payable 10 you and theloss
A | Operanon | 32 Sorvcn o Volicia G"gu“ Factoe Fiatng Gode payee named balow a3 interesta may appear a the lime of tha less
Ne. | OnMlesy [Tl | SeatngCapacty | S [Tap, [pny, Camaga| Fectar
{1 il ; . s
: P
[ | | l ! —E {
R i + } h—
e | N [ | |
Sourtersigned: By ALL RISKE | TD,

T Foms and tncorsements applicable te this Goverage Part amitted # shown elsewhere In the policy, Autnonizod Rgprasentativa

MESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WiTH THE CGMMON POLICY CONDITIONS, GUVEFIAGE v
GECHRCM FORWM{S) AND FCRIMS AND ENCORSEMENTS, IF ANY, ISSUEC TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

ClOa (2-81) inciudes copyrightod méterial of Insurance Services Cffice. inc., with ita parmiasion Canwiaht (ne ranee Randines Ofan ne 4noz Apenasnn



EXEMPTION FROM PUC CARGO lNSURANCE REGULATICNS

This is to advise that :Yﬁ \/ uf-} M Men é,

(Name of apphcantlcamer)
halding PUC authority at Application Docket No. A-

(If availabie)
is exempt from Cargo Insurance Reguiations for the following reasons
(Check all that apply):

.| All transportation will be provided in dump trucks.

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

| The value of any one load being transported will not be more than

$500.00 in value. “//—/
4/ 7.

%&tm’e of Individual, Partner or Corporate Officer.

Verification 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

“true and correct to the best of hisfher knowledge, information and belief.

_ The undersigned understands that false statements herein are made
subject to the penalties of 18 C.S SEC. 409 relating to unswom falsification to
authorltles

Date .S —/ 2 ~2ceo //(/g’ﬁ ?,, %/ ,//2
ignature) g

\ﬁ\/ P ,Jf-)mma/\ «l,

(Print Name)

Please retumn to: - Pennsyivania Public Utility Commission
Bureau of Transportation and Safety
Insurance Unit
PO Box 3265 .
Harrisburg, PA 17105-3265



DATE {MM/DDIYY)

T 01/01/2000
(7173535-5115% 3535-5772 GRMA
bausman Insurance Agenc ONLY AND CONFERS NO RIGHTS UPON THE CERT\FICATE
a ! ncy HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P O Box 158 ALTER THE COVERAGE AFFORDED BY THE PQLIGIES BELOW.
Thompsontown, PA 17054 . COMPANIES AFFQRDING COVERAGE
. P COMPAHY Natl on.ﬂ Casua]ty Company

Aﬂ:’u. ‘,“_)L) Jefrries Ext: A . 4
_I fay hammond Hzuling CUMgAM -
! 3037: dammond Road

Spring Run, PA 17262 : CONE,ANY )

L COMPANY

D ABOVE FOR TH
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSJONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MaY HAVE BEEN REDUCED BY PAID CLAIMS.

ff;’,, . TYEE OF INSURANCE POLICT NUMBER nggﬁfggg}ﬁ f pouicy (E,I’:;:;g‘,}"‘g"i LTS
- GENERAL LIABILITY H | GENERAL AGOREGATE
""" { COMMERCLAL GENERAL LIABILITY | " PRODUCTS - G COMPiOP AGG
T ClamsmaDe (L OCSUR E"Fe:RbONAL&ADv INJURY Ty
GANEN'S & L.JNTRAE'F{'J'#. SPROT | TEAcH ¢ GUCURRENCE 3

LEmE UAMA(;E u’uw ane 1lm} :
MLU |:AF lAny cng persnn;

AUTAMOEILE LIABILITY :
P COMBINED SINGLE LIMIT - §

AiY AUTD ] ! : 1,000,003
! AL GWNES AUTOS : BOL;“. LRY - AR ENEE
| X seseculen adtas L ; . i (Per person) o
"% HREDAUTOS {CTu73330 : ¥1/01/2008 ; 01/01/2001 g-‘-‘-mwmu;r-----
N NON-OWNED AUTOS ' {Par acciaent) : 8
; #ROPERTY UAMAGE $
: Co ‘ 250 70 BDed
CARAGE LIABILITY : v . i AUTU ONLY - EA ACCIDENT -
R i : : g :

: AGGRECATES §
- EACESS LIABILITY : . { EACH QUCURRENCE 3
- UHBAZLLA FURM

GEAER TrAN UMBRELLA FORV

} WORRERS COMPENSATION AND i TORY uams
: EMFLOYERS' LIABILITY H i i
i ERTLAR i ' ; iELEACH m,cmcm

_ ThE PRCPRIZTOR T e ; LDI&EASE Poucv LMT SRS e

. PARIERSIEXECUTIVE i : : ;
UrFICEHS ARE, . EL D .;u\s:: .,A EMPLOYEE s

- QTHER ;

| DESCHIPIION OF CPERATIONSILOCATIONSVENICLES/SPECIAL TTENS

SHOULD ANY QF THE AEOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE .
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
1D ©0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILUKE TO MAIL SUCH NOTICE SHALL IMPCOSE NC QBLIGATION OR LIABILITY

GF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,
AUTHCRIZED, REPRESENTATIVE




PENNSYL.NIA PUBLIC UTILITY C‘MISSION
RECEIPT

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

DATE 4/ 4/00
JAY F HAMMOND : RECEIPT# 196900
T/A JAY HAMMOND HAULING
20575 HAMMOND RD
SPRING RUN PA 17262

IN RE: Application fees for JAY F HAMMOND T/A JAY HAMMOND HAULING

Docket Number A-00116725.........cccciviiiiiiiii $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: USPMO 84692913322

CHECK AMOUNT: $100.00 7, C. Joseph Meisinger

o Department of Revenue)
E (:.‘

“EF



