. PE CEIVE 3 ‘N
PUC 189 fRevised 12/98) AR B e
Belors the Pennsylvania Public Utifity Commission 2000 BUG |1 Pt 2: 55
APPLICATION |
MOTOR GOMMON CARRIER OF PROPERTY
1 LATHERIVE £, | [FleedwooD
FULL NAME OF APPLICANT (Individual, Partnership or Corporation)
2 04!/1{/‘00106"
TRADE NAME IF ANY
The trade name, if fictitious, /’ 4-5 been registered with the

(has or has not)

Secretary of the Commonwealthon __ // /) 2~/ /% ¢/ . Attach a date
stamped copy of the registration fo

.
3. 291 6OWAreS Dr PQ[;L & 15w Yj) - LI 203§
PHYSICAL ADDRESS . TELEPHONE NUMBER (REQUIRED)
(City, County, and Zip Code)
a |
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS
5.

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING

(Do not supply an Attorney’s name if you want all correspondenﬁ i TE“

process mailed directly to you.) )
AUG 16 2000

ATTORNEY’S ADDRESS

6.  APPLICANT ___(/&g_x_/_‘_’[L_HOLD INTERSTATE OPERATING WU MENT

(does or does not)
AUTHORITY AT DOCKET NUMBER , MDER 5

PLICANT 6{0‘% Ull-/ HAVE A CURRENT SAFETY RATING
(does or does not )

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




90

10.

N O

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

CHECK ONE THAT APPLIES TO THIS APPLICATION:

™\ INDIVIDUAL

[1 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
INPENNSYLVANIA BY REGISTERING WITH THE-SECRETARY

.OF THE COMMONWEALTHON _* "

ATTACH A DATE-STAMPED COPY QF 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.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

r .

‘1o DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
JNCORPORATION OR CERTIFICATE OF AUTHORITY.

[] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

\q FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)

COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
] PROOF OF INSURANCE (See item 5 on instruction sheet).
]

[
[ CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK -
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n 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/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. @

Qureatt oL [ettw oap W// Pudaird j;/

(PRINT NAME) (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.
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MINIMUM LIMITS QF INSURANCE
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED
CARRIERS OF PROPERTY

General Commodities and/or Household goods in use.

Bodily Injury: $300,000 per accident per
~ vehicle to cover liability for bodily
s - “* “injury, death or propérty 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 ciamage to cargo
being transported.

Cargo Insurance may be waived if
you meet any one of three criteria:

1. All transportation will be provided
in dumnp trucks.

2. All transportation will be limited
to farm products, garbage, ashes,
cubbish, coal debris, earth,
e fat v ... . crushed stone;amesite,; and ' T 17
R R L A similar Construction materials.

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




LTS C
’ CORPORATION BUREAU FILING FEE: 1) Cotpoeainindividunt , 969.00
0S(D: 54.311 (Rev. B3} L} Corporstion $40.00 *
DEPARTMENT OF STATE
HCTITIOUS NAME O Individum $25.00
.7., ) 308 NORTH OFFICE BUILDING {3 Check Enclosed

REGISTRATION
HARRISBURG, PENNSYLVANIA 17120 ©) Chorge Account & —__

R .
In compliance with the sequiroments of Section 311 of Act 1982-285 {54 Pa. C.S, §311), this undarsigned entitylios) dosiring
to cory on or conduct a business in this Commonwasith under en assumed or fictitious name, styla or designation, dooes Ido)

hereby certify that:

1. Fictitious Namo:

LAY 7r 0 GRER:

2. Addross of tha principal p{aco oé business: {including streot and number) (County

3. Oriaf statoment of the character of naturn of the business:

4. Individuat or individuals Intqrostod in the business: {inomo and a ) ‘
NAME} e (STREET! =147} (STATE e Caver

partiecive fo Bochas 208 LouardsQn  LEH. . /5397

5, Entity other than an Individuni interested in the business:
WNAME) FORMOf ENTITY? ONGANIZING AUDRESS N JURIS. AESTERTD OFFICE
JURISOIC TION Yt any)

8. lam famiBer with the provisions of Sect.on 332 of the Fictitious Names Act end undorstand that filing under the Act does not create any
exclusiva or othor right to the fictitious nome, \

Agent, jhany, suthorized to execule anw\mt', withdrawsls, or cancaliations.

7.
N Tj?( EQF, the u; }lgnod jove cov this registrstion to ba axecuted this day of
2 2 é

.

[ ]

Corparate Beal

Nama of Corparation

Praaxsen? or Vice Prosident

Nt of Corgxwalion

Prosaient or Vice President
Becretary of Aseslant Becretary .
~TOA O71/CT USE ONLY -
03010L0 NOV 12 W8 002 CODE COIREVEOX | SEQUENTIALNO 100 MICROF 1M NUMBER

REVILVA D BY 004 SICC AMOUNT 001 C IPORATION Nmﬁ%ftﬂ

s D(.r1 30

DATF AFPROVID
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S-Q3-Z0 1 18AM FROM NENTCM-LEHMAN AGENCY 4123647542 P2

DVUA PITTSBURGH, INC.
One Forestwood Orive, Suite 203, Pittsburgn, PA 15237

Phone; 412-358-2500 Fax: 412-366-1760

[
BINDER
DATE: July 25, 2000
TO:  Newton-Lehman Agency
Suite 3808 McKnight East Drive
Pittsburgh, PA 15237
Attn,: Deborah
POLICY #. TBD
1) Assured: Catherine Fieetwood d/b/a Day Trosper
2) Addreszs: 209 Edwards Drive, Pittsburgh, PA 15209 -
3) Insurer: Western Werld Ins. Co.
4) Limits: Secticn | - $5,000. BPP; $2,00C. Property of Others
.M. - $10,000.

Section Il - $32MM Gen. Agg. (lncl. Frec/Co Ops), $1MM Per Oce.. $1MM
Per/Adv Injury, $50,000. Fire Legal, $5,000. Med. Payments

$) Premium: $1.280. Min. & Deposit, 25% MEP at inception plus $100, inspection Fee

a. S.L. Tax %: 3.5%-$43.75

. , . . ) -
Pa Tax/Stamping Fee *The insutex with wngm tho rsuuss% gg gggiggchmg ?s v
admitted to trarnsact business \n LS Ao - )‘T‘ aich and
- i 5 fnited rogulation by the AePUIeanE; SNG ) <B4
6) Rate (it applicable): aubiect t0 Birdrad g e Ty, loases wvil not b paid
(waetr.e ?e;i::xyt':av.ia Propsrry and Camadty leousanst
7} Type of Insurance: Package e : )
) " ? gl‘;ge?g; YT A PATVSAURGH !!\f(..' . .
' 3 i A RIN SCUART ONE SUITE 203
¥ Ettecsive Date: 72500 G FORESTWOUD DRIVE
PriTSBURGH, PA 15237

9) Term of Policy Coverage:  Annual

10) Deductible/Sglf Insured Retention: Secticn | - $250. per claim.
I.M. - $250. per ciaim
Section I - $250. BI/PD per claim incl. loss ad).
expense

11} Speciail Provisions:

Subject to my quote dated 6-27-C0.

Subject i the completion and return of 2 PA SLA form (to follow shortly).
Subject {0 an original signed (by the insured) app. for policy issuance.
Subject to a favorable inspection. we will order. ‘

This pinder is a summary only of coverage which has been arranged. Terms of coverage will be more fuily
described in the policy or cover note to be issued. Unless the discrepancies in coverage described herein
are reported, the policy will ba issued as indicated.

This binder will be terminated and superceded upon delivery of formal policies or cover noteissued to
replace it. This binder expires, unless renewed, in 60 days from inception date of this liability hereunder.

This is a premium bearing binder. The annuai premium is due with ycur DVUA statement, uniess otherwise
ncted. ]

. / - 3
TYPEDBY:  cmm SIGNATURE: M/,L(%_QAQ A {%/ /_/_I«{_ .

17 N}
/“f""v—:/




ST s L LA POV NG EUNN T eI MAOETITNL T & 00W /D4 o E ol 3

h .
. . . -

NAME: Dennis C. Alkson
COVERAGE CONTAINED IN THE TERMS OF THIS BINDER MAY DIFFER NO PLAT CANCELLATIONS
FROM COVERAGES REQUESTED BY YOUR AGENCY., PLEASE REVIEW NCN-PAYMENT - REQUEST OF BROKER

THE TERMS OF THIS BINDER CAREFULLY. OR PREMIUM FINANCE - COMPUTED SHORT RATE
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE ENDORSEMENT

It is agreed that:

1. The Certification to the policy, by proof of financial responsibility under the provisions of any State motor carrier law or
regulations promuigated by any State Commission having jurisdiction with respect thereto, amends the policy to provide
insurance for automobile bodily injury and property damage liability in accordance with the provisions of such law or
regulations to the extent of the coverage and limits of liability required thereby; provided only that the insured agrees to
reimburse the company for any payment made by the company which it would not have been obligated to make under
the terms of this policy except by reason of the obligation assumed in making such certification.

2. The Uniform Motor .Carrier Bodily Injury and Property Damage Liability Certificate of insurance has been filed with the
State Commissions indicated beiow.

3. This endorsement may not be canceled without cancellation of the policy to which it is attached. Such cancellation may
be effected by the company or the insured giving thirty (30) days’ ratice in writing to the State Commission with which
such certificate has been filed, such thirty (30) days’ notice to cor  :nce to run from the date the notice is actually
received in the office of such Commission. b '

Attached to and torming part of policy No. . CA 4130739-0

Issued by MOUNTAIN LAUREL ASSURANCE CO

Company, of CLEVELAND, OH

to CATHY FLEETWOOD / DBA: DAY TROOPOER

of ~PITTSBURGH, PA
Dated at CLEVELAND, OH this 14 day of JUEE.—‘ 20 00
Cm‘mtersigned by <= o ) S
Authorized Signaturé
X - INDICATES STATE COMMISIONS WITH WHOM UNIFORM MOTOR CARRIER
BODILY INJURY AND PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE HAS BEEN FILED
ALABAMA ILLINOQIS MONTANA RHODE ISLAND
ALASKA INDIANA NEBRASKA SOUTH CAROLINA
ARIZONA IOWA NEVADA SOUTH DAKOTA
ARKANSAS KANSAS NEW HAMPSHIRE TENNESSEE
CALIFORNIA KENTUCKY NEW JERSEY TEXAS
COLORADO LOUlSlANA‘\ NEW MEXICO UTAH
] CONNECTICUT MAINE NEW YORK VERMONT
DELAWARE MARYLAND NORTH CAROLINA VIRGINIA
ST OF MASSACHUSETTS NORTH DAKOTA WASHINGTON
FLORIDA MICHIGAN OHIO WEST VIRGINIA
GEORGIA MINNESOTA OKLAHOMA WISCONSIN
HAWAI MISSISSIPPI OREGON WYOMING
IDAHO MISSOURI PENNSYLVANIA iIcc

MC1632 (8-99)
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COMMERCIAL JEHICLE INSURAYEE

0. Box 94595
Clevelantl, OH 441221-4693

progressiva.com

06/£3/2000

Cathy Fleetwood
209 Edwards Dr
Pittsburgh, PA 15200
RE. Insurance Binder
To Whom It iviay Concem:
This letter is intended to confirm the binding of insurance coverage per the following terins and conditions:
Name of Insered: Cathy Fleetwood
Address: 209 Edwards Dt
Pitsburgli, PA 13209

EFFECTIVE DATE OF COVERAGE: 6/13/00 @pd 55 p.,
EXFIRATION DATE OF COVERAGE:  7/13/00 {30 Day b._.er for annual policy)

INSURING COMPANY: Progressive Northern Insurance Co.
POLICY MUMEBER. 041307390

DESCRIPTION OF COVERAGE:

AUTO LIABILITY: $300,000 Combined Siugle Limit

PROPERTY DAMAGE- * included In Auto Liability

UNINSURED MOTORISTS: $300,000 per person $300,000 rer accident - noa-stacked
UNDERIMSURED MOTORISTS: $300,00C per persen $302,000 per achicent - ron-stacked
MEDICAL EXPENSES: $30,000 w/o Workman's Comp

INCOME LOSS: $2,500 per week $50,000 per maximum

FUNERAL BENEFITS: Wa '

ACCIDENMTAL DEATH: $10.00¢ w/o Workinan's Comp

EXTRAORDINARY MEDICAL: n'a

COMPREKENSIVE DEDUCTIBLE: $250

FIRE AND THEFT CAC DEDUCTIBLE: n/a

COLLISION DEDUCTIBLE: $250

UN HOOK TOWING COVERAGE: n/a

GARAGEKEEPER'S LEGAL LIABILITY: n/a

NON-TRUCKING LIABILITY: n/a

Cther teims and conditions:
RE: 2000 Satur assenger AU 1G8TWR2REYYE2 1506 - Stated Awt. $21,200

LOSS PAYEE' M & T Credit Corp | Fountain P! Buffule NY 14203

ou will be receiving your policy shorily. Please feel free to call our Customer Scrvice Departinent at
1-500-444-1487 should you have any questicns regarding your policy.

Sincerety,




PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT |

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

DATE 8/23/00

CATHERINE L FLEETWOOD RECEIPT # 197501

T/A DAYTROOPER
209 EDWARDS DR
PITTSBURGH PA 15209

IN RE: Application fees for CATHERINE L FLEETWOOD T/A DAYTROOPER

Docket Number A-00117144........ccoceeriiiniiniiiinecen, $100.00
REVENUE ACCOUNT: 001780-017601-102
CHECK NUMBER: USPMO 01798657997
CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)
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