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(Full and correct name in which you intend to operate)
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(T rade name, if any)

The trade name, if fictitious, A NO'&' been registered with the Secretary of
(has or has not)

the Commonwealth on (attach copy of date-stamped registration
(Date)

form).
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(Physical Address) (Telephone No.)
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(Mailing Address; if different)
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Appbcant \\OI%S “ hold ICC authority under D t No.
(docs or s not) 0‘

Applicant bo@s '\/O:L. have a current safety rating issued by _
(does or does not)

(attach copy).
Approximate number of commercial vehicles to be operated intrastate:

owned 2 leased

Applicant is (check one):

[}(i Individual

{] Partnership. Attach eopy of partnership a'grecment and list names and addresses of
all partners below (usé additional sheet if necessary). :

(Name) . (Address)

[] 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 date-stamped copy of application

for Certificate of Incorporation or Authority). Include as an attachment a list of
corporate officers and their titles and the names, addresses and number of shares held by
each stockholder.

Attach the following, as appropriate (check those attached):
(] Partnership Agreement.
[] Date-stamped copy of Fictitious Trade Name registration certificate.

(] Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authonity.

(] Copy of a current safety rating issued by a state or federal agency.
{] List of corporate officers and stockholders and distribution of shares.

ﬁﬁj Proof of Insurance.
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VERIFICATION OF APPLICATION

1/We 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 tg authorities,
o @ Veaiborn  C LA K

(Print Name) (Signature) / .(Dﬁa) '
(Print Name) (Signature) . (Date)
(Pnnt Name) (Signature) . (Date)

This section must be completed by the applicant appearing on Line 1, if an individual; by all partners,
if a partnership; or by the President or Secretary if a corporation).
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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 the
transportation for which approval is herein sought unless and until authorization for such

transportation is received.

Applicant certifies that it understands the requirements of the Pennsylvania Public Utility
Commission, especially as they relate to safety and insurance, and will be able to comply
with them; and acknowledges that failure to abide by the requirements of the Commission
as they refate to safety and insurance may result in civil penalties, suspension or
cancellation of the certificate.

Applicant certifies that it understands that it is subject to an annual assessment based
upon its gross intrastate operating revenues to help pay expenses incurred by the PUC
in regulating motor common carriers of property; and acknowiedges that failure to file
the annual assessment report and timely satisfy the assessment may result in civil
penalties, suspension or cancellation of the certificate '




SELECTIVE INSURANCE COMPANY OF SOUTH CAROLINA
2550 WEST TYVOLA ROAD, CHARLOTTE, NC 28217

COMMERCIAL POLICY INFORMATION PAGE

NSURANCE Issued by The Stock Insurance Company | Policy Number
Selecive “® @ ;s v

Named Insured and Address Policy Pcriod
JOHN R VENTURA T/A VENTURA'S ENTERPRISE From: AUGUST 17, 1999
PO BOX 138 To: AUGUST 17, 2000

DAISYTOWN, PA 154627

12:01 A.M. Standard Time At
Location of Designated Premises.

Named Insured is: PProducer Number:
INDIVIDUAL 00-02150-00000
Producer:
RUSCHAK ASSOCCIATES
PENNSYLVANIA

Schedule of Coverage
Schedule Effective Date: OCTOBER 25, 1999

COMMERCIAL GENERAL LIABILITY COVERAGE
COMMERCIAL AUTOMOBILE COVERAGE

100021S 1307483053

Date Issued: NOVEMBER 22, 1999

R OO OO

Issuing oftice:  PENNSYLVANIA REGION

IL-7025A(11/89)

INSURED'S COPY
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{Name of Carrier)
holding P.U.C. authority at Application Docket No. A- // /077
is exempt from P.U.C. Cargo Ineu:ance regulationg for the ¢ollowing
reasons:

' Fi All tranaportation will be provided {n dump trucks.

pﬁ All transportation will be limited to farm products, ga:baqe'.a‘he"
rubbish, coal, debris, earth, crushed stone, amesite, and similar

construction materials.
Fi, The value of any one load beling traheported will not be more than $500.°

i;;ghatu;e of Indfvidual, Partner or Corporate Officer)

.
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The undersigned 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 set forth therein are
true and correct to the best of hia/he: knowledge, information and belief.

The undersigned understands that false statements herein are made subject
to tha penalties of 18 C.S. Sec 4904 relating to unsworn falsification to

auythorities,

A @{Z P oo

{Signature)

'U/J}v\y /Z/A/AFCQ‘

(Print Name)

PLEASY RETURN TO:. .. e e v e
PZNXSYLVANIA PURLIC UTILITY COMMISSION

BUREAU OF TRANSPORTATION AND SAFETY
PINANCIAL RESPONSIBILITY SECTION
P.0. BOX 3265

HARRISBURG, PA 17105-326%
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE 6/21/00
JOHN R VENTURA RECEIPT # 197259
T/A VENTURA ENTERPRISES
BOX 138
DAISYTOWN PA 15427

IN RE: Application fees for JOHN R VENTURA T/A VENTURA ENTERPRISES" D0k
[-
Docket Number A-00116978.............ovvwveverreeeennns $100.00 -7, FD
</{/4/
REVENUE ACCOUNT: 001780-017601-102 22 20gp

CHECK NUMBER: NCBOP PMO 415321636
CHECK AMOUNT: $100.00 C. Josegh Meisinger
(for Dep%nt of Revenue)
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