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to /ob3 -c":
APPLICATION

MOTOR COMMON CARRIER OF PROPERTY

•> ■;

1. // ItHA-ei. u Wt LUj/bMJ

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

2. U) ILLIAM £ T^U(L^/A/6'

TRADE NAME IF ANY
The trade name, if fictitious,- HAS AJ 0>7~been registered with the

(has or has not)
Secretary of the Commonwealth on. Attach a date 
stamped copy of the registration form.

3. IkiaiAtfA f 5"77 3.

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

4. Lake /b /S7 7Z.

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 correspondence and notice of 
process mailed directly to you.)

ATTORNEY'S ADDRESS

6. APPLICANTHOLD INTERSTATE OPERATING 
(does or does not)

AUTHORITY AT DOCKET NUMBER APP^iea /€

7. .APPLICANT VoT- HAVE A CURRENT SAFETY RATING

\<
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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED / LEASED.

9. CHECK ONE THAT APPLIES TO THIS .APPLICATION:

Pt INDIVIDUAL

[ ] PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP
AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALE 
PARTNERS BELOW:

(Attach a separate sheet if space provided in not sufFicient.)

[ ] CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OFAND QUALIFIED TO DO BUSINESS *
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 1

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 sheet).
[>S CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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11 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.

b)lL Ll.A Mi //i/-/a'

(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 OF 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 
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)

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, 
rubbish, 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.

Cargo: $5,000 for loss or damage to cargo
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ISSUE CATC (MM/OOfTTi

11/06/2000

THIS BINDER IS A TEMPORARY INSURANCE 
SIDE OF THIS FORM.

CONTRACT. SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE

W.N. TUSCANO AGENCY, INC. 
950 HIGHLAND AVENUE 
GREENSBURG PA 15601

SUB'CODE

-------------------eTPEgnve--------------------DATE TUBE
(XpIhIHGU

DATE 1 TIME

10/26/2000 12:01
AM

PM
)1/25/2000

X_ 12.01AM

NQON

THIS BINDER IS ISSUED TO EXTEND CDVERAQF In THE ABOVE NAMED
COMPANY PER EXPIRING POLICY NO;

syoto

MICHAEL J. WILLIAMS 

900 HEMLOCK LAKE ROAD 

ROSSITER PA 15772

COMPANY

United National Insurance Co.
BINDER NO.

UN370022 3

DESCRIPTION OF oPERATIONS/VCH»Ct.ES/PROPERTY (InciuOina Locali®<i)

1990 PETERBILT TRACTOR VIN# 1XP5DBSX3LN293419 
UNDESCRIBED TRAILER VIN#

^y£TU'GES^':i^
TYPE OF INSURANCE COVEHAOE/FORMS AMOUNT DEDUCTIBLE COINSUR

HOPEPTY CAUSES OF LOSS

BASIC 1 BROAD I ]RFFC

EN :hal liabiuty UCNCHAL AQGRECA IE S
COMMERCIAL GENERAL LIABILITY PRODUCTS — COMPiOP AGG. s

claims made
|OCCUR PERSONAL A ADV, INJURY i

OWNER S i CONTRACTOR S proy. EACH OCCURRENCE t

FIRE DAMAGE (Any nna lii^j s
RETRO DATE FOR CLAIMS MADE: MED. EXPENSE [Any t»te oersinl $

JTOMOSILE LIABILITY

ADDL. FIRST PARTY BENEFITS:
COMBINED SINGLE UMiT ‘ i. ooo . oon

ANY AUTO BODILY INJURY {Pot porton)

All OWNED AUTOS
MEDICAL $10,000
WORK LOSS $50,000/$2,500

ACCIDENTAL DEATH $10,000
FUNERAL EXPENSE $2,500

BODILY INJURY IPer .Yiwidenl) s
SCHEDULBO AUTOS PROPERTY DAMAGE s
HlHEC AUTOS MEDICAL PAYMENTS 3
NON-OWNEO autos PERSONAL INJURY TROT. s
3aF aGE LIABILITY

NON-STACKED UM & UIM
UNINSURED MOTORIST s 35,000

UNDERINSURF. D 5 35.000
JTO PHYSICAL DAMAGE DEDUCTIBLE | ALL VEHICLES |_J^ ] SCHEDULED VEHICLES ACTUAL CASH VALUE

LLH LI5ION: 1000
OTC - COMPREHENSIVE

STATED AMOUNT s 25,000
OTHER THAN COL: 100 0 OTHER

CCESS LIABILITY EACH OCCURRENCE &
UMBRELLA FORM AGGREGATE s
OTHGR 1 HAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE; SELF-INSURED RETENTION s

STATUTORY LIMITS

WORKER’S COMPENSATION EACH ACCIDENT i
CMPLOYSR S LUDH-ITY DISEASE-POLICY UMH $

DISEASE-EACH EMPLOYEE <

♦♦Subject, to completed & signed application within 10 days.

UNIT »: 1

PACCAR FINANCIAL CORP.
655 BUSINESS CENTER DRIVE 
HORSHAM PA 19044

MORTGAGEE 'vOOmnWAL INSURED

X LOSS PAYEE



(15:53) Pg 2 of 3Nov 10, 15:46 : US by: Janie Thomas
;mo6_____ ________________________

INSURANCE BINDER ISSUE DATE iMM/DU’vv 

11/10/2000

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE 
SIDE OF THIS FORM.

W.N. TUSCAN© AGENCY, INC. 
950 HIGHLAND AVENUE 
GREENSBURG PA 15601

MSUREO

MICHAEL J. WILLIAMS 

900 HEMLOCK LAKE ROAD 

ROSSITER PA 15772

COMPANY

National Liability & Fire Ins
IfTECYiVE

DATE

10/30/2000

TIME

12:01
AM

PM

BINDER NO.

73MTE672118

----expnurrawDATE

11/29/2000
'2 C> AM 

NOON

this binder is issued to extend coverage in the above named
COMPANY PER EXPIRING POUCv NO:

DESCRIPTION OF OPERATIONS/VEHlCLES/PROPERTY (incl-JOinn Locdlion

1990 PETERBILT TRACTOR VIN# 1XP5DB9X3LN2 9 3419

COVERAGES LIMITS:
TYPE OF INSURANCE CO VERAGE^ FORMS DEDUCTIBLE COINSUR

•ROPERTY CAUSES OF l OSS 

BASIC

MOTOR TRUCK CARGO
20,000 500 10 0%

iENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

OCCUR

GENERAL AGCREGa

PRODUCTS - COMP/Ou AGG

CLAIMS MADE PERSONAL 4 ADV. INJURY

OWNER S A CONTRACTOR'S H«OT EACH OCCURRENCE

FIRE DAMAGE (Any one I'rei

RETRO DATE FOR CLAIMS MADE MED. EXPENSE Any one o..-^onl

.UTOMOBILE LIABILITY 

.-.NY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNEO AUTOS 

GARAGE LIABILITY

Combined Single limit

BODILY INJURY |Pnr rJf*H.on]

BODILY INJURY iPer aaSOent)

PROPERTY DAMAGE

MEDICAL PAYMENTS

PERSONAL INJURY PROT

UNINSURED MOIORISI

LUTO PHYSICAL DAMAGE DEDUCTIBLE 

COLLISION 

OTHER THAN COL

ALL VEHICLES SCHEDULED VEHICLES ACTUAL CASH VALUE

STATED AMOUNT

OTHER

iXCESS LIABILITY

UMBRELLA FORM 

CIHER I HAN UMBREU.A FORM

EACH OCCURRENCE

AGGREGATE

RETRO DATE FOR CLAIMS MADE. SELF-INSURED RETENTION

STATUTORY LIMITS

WORKER'S COMPENSATION 
AND

EMPLOYER'S LIABILITY

EACH ACCIDENT

DISEASE-POLICY LIMIT

DISEASE-EACH EMPLOYEE

IPECIAL CONDITIONS/OTHER COVERAGES
♦♦Subject to completed & signed application within 10 days.

NAME & ADDRESS :

'5}S (7'M>; INSUR'D

MORTGAGEE ADDITIONAL. INSURED

LOSS PAYEE

LOAN *

AUTHORIZED REPRgSSNTWTVE

-------€?



(15:54) Pg 3 of 3Nov JO, 15:46 : US by: Janie Thomas

CONDITIONS

This coir.pany binds the kind of insurance stipulated on the reverse 
sice. The insurance is subject to terms, conditions and limitations 
of the policy (ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender cf this 
binder or by written notice to the Company stating when 
cancellation will be effective. This binder may be cancelled by 
the Company by notice to the Insured in accordance with the policy 
conditions. This binder is cancelled when replaced by a policy. 
If this binder is net replaced by a policy, the Company is entitled 
to charge a premium for the binder according to the Rules and Rates 
in use by the company.

< > / h kt )
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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 12/20/00
MICHAEL J WILLIAMS RECEIPT # 197879
T/A WILLIAMS TRUCKING 
900 HEMLOCK LAKE RD 
ROSSITERPA 15772

IN RE: Application fees for MICHAEL J WILLIAMS T/A WILLIAMS TRUCKING

Docket Number A-00117387.......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: WU MO 02-857085132
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

D£C 2 7 2000

FOLDER


