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Before the Pennsylvania Public Utility Commission ^ 'J
PA.P.U C

SECRETARY'S BUREAU

MOITOR COMMON CARRIER OF PERSONS IN LIMOUSINE SERVICE

Application for a Certificate of Public Convenience authorizing the 
transportation of persons in limousine senrice between points in 
Pennsvlvania.
1. yfnce PHck r-

4.

i n \

FULL NAME OF APPLICANT (Individual, Partnership or Corporation) 

TRADE NAME IF ANY \J
The trade name, if fictitious, /-|c.Sbeen registered with the

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

<v**ns,/k^ /bias /^enrc.r G->,____TJV- SSfr-
>1 ' I, ’ .------1 . T 1

PHYSICALADDRESS 
(City, County, and Zip Code)

TELEPHONE NUMBER (REQUIRED)

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS
5. kAft. n^Conn^l I zre, $J/~30C0

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.)

F'O f UjQ^birr\ /?c\r-/C ft/dy,>. /(#/¥(?

ATTORNEY’S ADDRESS ^

6. APPLICANT DO'tr HOLD PA PUC AUTHORITY UNDER
(d(fSiS

Docket Number as a

ft»x~^jJtujs*Ba5yiagCT.w»iT5UWMi:ia,

J

earner.
(common or contract)

- n

1



7. APPLICANT <-<08^ n<St HOLD INTERSTATE OPERATING

(does or does not)
AUTHORITY AT DOCKET NUMBER.

8. 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:

(Attach a separate sheet if space provided is not sufficient.)

[ ] CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 
OFAND 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.

9. ATTACITMENT CHECKLIST:

FOR CORPORATIONS ONLY:

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

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

FOR PARTNERSHIPS ONLY:

[ ] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
[ ] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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10. APPLICANT’S STATEMENT:

• You are required to provide the information requested in Appendix A of this 
application.

• Appendix A contains questions about you , your equipment and how you plan 
to provide the proposed limousine service.

• The Commission will review the information provided and make a 
determination of your technical and financial fitness to provide service in 
Pennsylvania.

• If additional information is required to make this determination you will be 
asked to file a supplemental statement.

11. Financial Statement:

• Attached to.Appendix A is a balance sheet and income statement of the 
applicant. You are required to provide the most recently available financial 
data using the attached forms or other comparable formats containing the 
same requested information.

12. CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN 
UNAUTHORIZED INTRASTATE TRANSPORTATION 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 PASSENGERS; AND ACKNOWLEDGES 
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL 
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR 
CANCELLATION OF THE CERTIFICATE.

.^S=:
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VERIFICATION OF APPLICATION

1/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION- 
I S/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.

I/iV)c^v4, AkooT 5/z i/C) j
/nw.x_

(PRINT NAME)
f.'s/-7^ (ez/w*'

(SIGNATURE)
r-------- /--------------------------

(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.

4



APPENDIX A
APPLICANT’S STATEMENT 

(If additional space is required attach a separate sheet)

Describe your business experience, particularly any experience relating to the 
operation of a transportation service.

Describe your facilities and your communications network. Where is your office? 
How will you receive calls for reservations and how will you dispatch and maintain 
contact with your vehicles? ^ ^

C<lH

Describe how you plan to operate this business. How many employees will you 
have? How will you advertise? What services and amenities will you offer the 
customer?



Describe your safety program. How will you ensure the safe operation of your 
equipment and qualify your drivers?

ck;' t<Lf 

(V/Y^o-t <z/^scS

.#95r—

• Describe the equipment to be operated in the proposed limousine service?

YEAR MAKE MODEL YIN MILEAGE

/qW \L»mk\w~nz'/iLi.r7i__

If you do not now have vehicles, be advised that you are required to provide a vehicle 
description before a Certificate of Public Convenience will be issued.

? *

*» <5.

V-

N

(Appendix A page 2)



'4 STATEMENT OF FINANCIAL CONDITION

Balance Sheet as of_____

ASSETS

Current Assets:
Cash

Accounts Receivable

Notes Receivable

Other Current Assets (Specify)

Total Current Assets

Tanuible Assets 
Land

Office Equipment

Less Accumulated Depreciation - ____

Buildings and Structures

Less Accumulated Depreciation - ____

Investments and Funds (Specify)

Intangible Assets

Other Assets (Attach Schedule)

Total Assets

LIABILITIES

Current Liabilities (Liabilities due within one year of date) 
Accounts Payable

Notes Payable

Other Liabilities (Attach Schedule)

Total Current Liabilities

Lons Term Liabilities (Liabilities due after one year of date) 
Accounts Payable

Notes Payable

Other Liabilities (Attach Schedule)

Total Long Term Liabilities 

Total Liabilities

Net Worth (Partnerships and Individuals)

OWNERS EQUITEY (Corporations Only)
Capital Stock

Additional Paid-in Capital

Retained Earnings

Less: Treasury Stock

1,13 to

i a. jca 

<yo. ooo

l OOP,

‘VO/ZC

-Q70 Ym

Ac), ooo

RO. r.oo

■70.oon

) ^ I, (TOO,

Total Owners Equity

Total Liabilities and Owners Equity



STATEMENT OF FINANCIAL CONDITION

Income Statement 

12 Month Period ending________

Revenue and Gains

Operating Revenue

Net Revenue (non-carrier operation)

Dividend and Interest Revenue 

Otiier Non-Operating Revenue 

Gains

Total Revenue and Gains

Equipment 

Insurance 

Employee Salaries 

Supervisory Salaries 

OfTiccr Salaries 

Materials and Supplies 

General Office 

Advertising 

Telephone 

Professional Fees 

Uncollcctable Revenue 

Depreciation

Operating Taxes and Licenses

Rent

Loss

Total OperatingtExpense and Losses 

Net Income before Taxes

Provision for Income Taxes

yi ooc>

3% OOP

/, /so.,

lr3O0. 

5j cor;.

"O - 

' o-

JSCJO.

•yx^o.

c\C£)'..

- o~ 

-o- 

^500.

ci50>

~ o-_

ft ,000

r?o> eoQ. 

-o-

Net Income



May 21, (13:36) Pg 15 of 16

PA fftAte
company MMfiFri1

20087
COMPANY

National Indemnity Company
policy numbcr cfpective bate expiration date

70APE674232 05/21/2001 05/21/2002
MAKS/MOOCL vehicle iDSNnrcATiON NUMoen

1994 LINCOLN L1MO Vfl ILNLM81W7RY761377

acency/companv I^SU'NO CARO

W.N. Tuscano Agency Tnc. 
P.O. Box 1027 
Greensburg, PA 15601

INSURED

rVINCE MARINI 
D/B/A PRIMO LIMO 
160 CLINTON STREET 

“•GREENVILLE PA 161.25
:>i imit,’

7>iiC':/J»or.vjST m ninuiyiito

Vl!l!li:i.l: AKOm-aENISf) IIPJiH 02fi''A!ID

IN CASE OF ACCIDENT: Report all accidenls lo yow Agent/Company as 
soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number tor each 
vohlcto Involved.

ACQrO n (t/K3) O ACORO CORPORATION m3



13:22 ern by: Deanna Putt (13 :3'1 ) Pg 13 of 10May 21,

mmi
■-

* $:

ISSOC OUTC (MMrtJIWVV,

05/21/2001

i-Ji-JsfHIS BINDER IS A TEMPOnARV JNSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON I HE REVERSE
side or this ronw.

pnoouern

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

INSUAFt)

VINCE MARINI 
D/B/A PRIMO LIMO 

160 CLINTON STREET

GREENVILLE PA 16125

COMPAMV

National Indemnity Company
fprecnvFDATE

05/21/2001

TIME

12:01 2L

OINOEn NO.

70APE674232

---- CVPIRAT10MPATE_____

06/20/2001
<y DIAV

NOON

IHiS HINOtH IS ISSUED TO EXTEND COVCOACE IN THE ABOVE NAMED 
COMPANY I'fcM EXPiniNG POLICY NO;

DESCRIPTION OF OPCRATIONSAfEHICLESlPROPEHTY llr-cluTIno I orAlion]

1994 LINCOLN LIMO VINU 1LNLM81W7RY761377

TYPE OP INSURANCE COVER AOE/FORMS AMOUNT DEOUCTlOLb coinsur

PROPERTY CAUSES OF lOSS

BASIC [ j BROAD | jSPEC

OENERAL LIABILITY

HE IRO DATE FOR CLAIMS MADE

GENERAL AGGREGATE 1

CQMMERCIAI. OPNFRA1. IIAAIUTV PRODUCTS — COMP/OP AGO 1

J CLAIMS MADE | joCCUII PERSONAL 4 ADV. INJURY J

OWNER S A CONTRACTOR'S PRQT EACH OCCURRENCE 1

FIRE DAMAGE (Any o»a I'M) t

MEO. EXPENSE lAny one ooui) t

AUT 5U00ILE LIABILITY

ANY AUTO

ALU OWNED AUTOS

SCHEOULEO AI//OS

HIRED AUTOS

NON OWNCO AUTOS

GARAGE LIABILITY

ADDL. FIRST PARTY BENEFITS I 

$25,000 MEDICAL; $1/15,000 WORK LOSS

NON-STACKED UM & UIM

COMBINED SINGLE LIMIT 1 100.000

BODILY INJURY (Pi»< pe-ss") $

QOOILY INJURY (Pc, jixido.ii) $

X rnOPEMTY DAMAGE s
—

MFDICAI PAYMENTS s
PERSONAL IM.IURY PROT. i

UNINSURED MOTORIST * 35.000

UNDERINSURED * 35.000

AUTO PHYSICAL DAMAGE OtOUCIIBLt | ALL VEHICLES |y | SCHEDULED VEHICLES ACTUAL CASH VALUE

X COLLISION: 500

OTC- COMPREHENSIVE

STATED AMOUNT i19,000

X OTHER THANCOI: 250 OTHER

excess liability

RETRO DATE FOR CLAIMS MADE:

EACH OCCURRENCE i

UMBRELLA FORM

OTHER THAN UMflRFl 1 A FORM

AGGREGATE s

SELF-INSURED HEIfcNllON i

worker s compensation

ANO
EMPLOYER 9 LIABILITY

STATUTORY LIMITS

EACH ACCIDENT I

OlSEASE-l'OUCY LIMIT t

DISEASE-EACH FMPIOYEF. t

SPECIAL CONOU IONS/01 HER COVERAGES

**Subject to completed & signed application within 10 days.

i

/



May 21, 13:22 ern by: Deanna Putt (13:35) Py 14 of 16

CONDITIONS

This company binds Che kind of insurance stipulated on the reverse 
□ice. The insurance is subject to terms, conditions and limitations 
o£ the poJicy(ies) in current use by the Company.

This binder may be cancelled by Lite Insured by surrender of tills 
bindnr or by written notice to the Company stating when 
cancellation will be effective. Tills 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.

..\nc>R:i vhmz/uHi

/



MAY. 7.2001
i:07Pn"’n‘ DEPT OF STATE CORPORATION BUREAUjr. McQonnell NO.63b

Mlcrofllm Num^oc Fflod wfth the oapanmara at Sure on

KtOOfi

MAY 0 3 2001

Emtty Num

APPUCATION FOR REGISTRATION OF FICnTTOUS NAME

DS0B:64411 pv/SD)

In compliance with the requirements of 54 P&.C.S. 5 311 (relating to reglstratfon). (he undersigned entitydes) deerring to 
register a fictitious name under 54 Pa.0.3. Ch. 3 (relating to fictitious names), hereby state(a) that:

1. The fictitious name

Z A brief statement of the character or nature of the bittiness or other activity to be carried on under or through the 
fictitious name te: .

litDouDloe afiryice_________________________ :________ • ■ ■ . -.l. • j • • _

3, The addme* Including number and street, tf any, of the principal place of business of the business or other activity to be 
carried on under or through the fictitious name Is (P.O. Box alone is not acceptable):

160 Clinton Street ________________GreenvilleFA _____ 16125Mercer

Nvmbar art Start Cftr Sun* Zip County

4. The rare end address, including number end street If any, of each individual interested In the business a:
Nwim Number and Start Cty Slrta Zip

Vince A. Marini 160 Clinton Street Greenville FA 161Z5

S. Each entity, other than an individual, interested In such business is (are):
Noma Form rt OrQtnftrttan' arganting JutUStetion Principal Offlaa Add(o«a Pa. Ragtaarad Otflcs. IT any

None • _____ ___ _ ___________________________________ ___

6. The applicant fs familiar with the provisions of 54 Pa.C.S, § 332 (rotating to effect of rogteirarion) and underatends that fltlnc 
undar the Flctltloue Names Act does not cream arty ordusbe or other right In the fictitious nama

?. (OpdornO: The nvne(e) of the agemfs). If any. any one of whom to authorized to aseeute amendments to, withdrawals iron 
or cancellation of this registration tn behalf of ell than ousting parties to the registration. Is (are):

M.Bumtta«ecNPNcr 
P!4)iB4iia pajUMita



MAY

-lOEPT OF STATE CORPORATION .BUREAU^, McConnell N0*636 [gooe

0808:54-311 (R«v 90)-2

IN TESTIMOWY WHEREOF, thtt undsnlgnod (im caused thta Appflcation far RsgUrailan of Ffctitioua Name to be execute

thIS____ ^rd— Hay of ^y * Z000—__ Sfl

OndMdual Sionatun) (Individual Signature)

(IndNIdual Signature) (Individual Signature)

, (Name*Eniliy) . .... (Nam* of Entity).

RV* ’ *V-

rry:'*'* *• •;

. ...•■TCnji' rape Sr

c.

» -c.O * ' ”•
it, *••• *. ;• r£.- .•.V’A'^.TOSS •. • '

'."•yjnwtyjii Tt r\ v■jfJO ■'i



July 11,2001

cAmONWEALTH OF PENNSYLV/0A

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE 
REFER TO OUR FILE

VINCE ANDREW MARINI 
T D B A PRIMO LIMO 
160 CLINTON STREET 
GREENVILLE PA 16125

In re: A-00118022 - Application for limousine service of Vince Andrew Marini, t/d/b/a Primo 
Limo

Dear Mr. Marini:

Since the filing of your limousine application, the Commission has undergone another guideline 
change regarding limousine service. Therefore, we are requesting that you supply us with the 
additional information as outlined on the attached sheet.

Regarding number 6. The information previously provided in the balance sheet shows total 
current assets of $12,300. The new criteria require that you must have $25,000 in liquid assets. 
We will accept a line of credit in the amount of $12,700 from a banking/financial institution, as 
fulfilling your obligation.

We are giving you thirty (30) days to submit the requested information. The requested 
information is due on or before August 13, 2001. If you require additional time, please request 
an extension of time.

Failure to provide the requested information by the due date may result in dismissal of the 
application.

Should you have any questions regarding the above, please contact the author of this letter.

Sincerely yours,'

Gale E. Travitz-Transportation Application Specialist 
Compliance Section - Bureau of Transportation and Safety

GET/gt

Enclosures
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GPCfMVILll: SAVlilGi (3AMK
rja uAwtTHMf • onf^wvn u, p* i»»a

LINE OP CREDIT NOTE AND AG

^R/ient

DalijjAkl

Name: \/jA/C f ' A_W\p>rO:^Jl
Name; -

AddrtIV >1*0

Maiinum Cradii LlmlC t 00.0

Account Numbvr

Montniy Paymani Qua Data: -

ft- ____________

Ia IM4 Aq'+otot* tr>f "M«* 4nfl 'U)** rp#tA ih* Borrower* naw iipAM b«/ow. •Vow’ met aVou^ mam tfv* Craffiw namad a6gv», ana lomy •*a^n44
p* avbMqumf ncJdo> oi U>i» Ag'«vmmi.

ir(harplampralTianonaBorrowara^>lnomb Agraamara,aMAPwcanborrowmoppyindMOuAlly9r;«nilywiinany01 Irtaotfta^a donowarbraaponaiOlotor 
rft» rapayfpan* of al amount) owrd ai any t ma unoar thb Agraamont. ano agraaa to an of (hi flowing nrmar

METHOD OF ACCESSING LOAN ADVANCES
^TDineCT MAH ADVANOM

Thli Lira of Crvolt Account la dMJgpod lor inoivlOuaia wtiowant to write IhcntMAroa «loon lor orry purenoao ano arlir novo trao convonionoe tooceomplian Inia By 
wnungoeltfcit. in inia oou. I unogrotonS Icon roouoit looM treat tna Accounl limply by lining out onool Iftoopoclol cbooka that Hi recotvo. Eioopt oo provIdeO In Vw > ui 
of inla Aorccniont. rout AyroamgiM wlin motomuolooni tomoa onabMluta ebbpotwnon yourpat Thia maana tn«l you moat matt* oach and ovtry loin Vtol I mquait. 
irplomvMaalinumCrodrlLimU.Howavor, yourabaolutaoUdsotlOniemakaloanatomoantlaartianlportdinianEvofllcilDtlauHaaOaacrlbodbaknu My apodal choofca
canbauaooiuaiiAMry otra' tMnacnock.routi land mo in* txacl amount at my apacial chock, ue 10 traMaaimum Crad t L'mlt rafttrso to uovo

■miMUM LOAN AMOUNTS
Tha minimum amount Oi any loth you max to ma will b«l90J». If loo raoutat a loan trtaiiaoalowtna ml nlmixnkMn amount yeunavunoobugatKinatginakanano 

can raium my chacn ano ratuao my roquaal. II, al youraola opton you chooaa to pay Oua amount, all tha larma ol thla Apraamant win bo applloabla to trna loon alao,
□ OVERDRAFT PAOTeOTfONADVANCIiS

I naroby roouoat that you maka ma loana under Uwa Agieamenl by crediting lha follotvlrg daooatl account when il Is ovordnswn. Tho eocount wlk pa craOtad at 
mutbplea oi 19000 lo cover overdrefta. Tra Maximum Cradtl Limit under IMa account Is indleatao above. Vougr I. by ivntlen nottco, may tormina la Ona AgroamanL but 
■ucn acl-on shall not al'act any owdrari obAgallen prior to lorminauen.
Account Nianoar Steotaa In taMch HaM

MAXIMUM CREDIT LIMIT
My Ma"101001 Cradit Limit for true Accounl appeere at tha toool due Agraamam.lagroa not toaltovr my total unpaM oatance toeaeoail mat aoieuni untaaa you tall ma

in v>n:tng IM you hat* incttuodntyhml I'ldO raquMliloon that gxcawintyl mil you tav* no obHggtion to make Hand un return my ctwcL and rvfcna my requotL If,
al your sola optwn. you cltooee to exland lha addltlarMl amount over my Matumum Oradlt Until oh tha lerme of thka Agiaaotont wltl be appdcaOSa lo Ms loan alao, 

PROMIPE TO PAT
I prumite lo pay you an amowme borrowed under ptia AgraamanL pfut any Finance Charpo, lata Charge, col Motion cost, or odior amounra uua lha amount due on 

inis Accoton along wim any Finance Ctiarges will appear on a monihly ilaiemgrl. Imay paylheemira amouni due ora monthly utauilmanl esipeeiroo Oy you. Minimum 
moninry Iniuiimgcu will oa any accrued Finance Charpe pitu any unpaid principal balartea, divided by 120, plus any irtauranoe chargee, bill In na coat. Mas thsn

^ a doltars || ~C^______ ___ I par monin. one shall oe due end payable on tha loan StaMmanl Dali or within
ts _ -1_ days tharoa'lar. II my Vial outstanding belanco la Ma«in.n _ -------------------- R-fr4»iu- dmurmit .CD i iK»mt«i

amount win be dua. I agree trwt yourbooeo ano raooroa tsillba sumclanl avrdanoa ol my oOllpeCene ioVru under Oils Agraomant.
i promleeto pay me cot! or Credit Ufa Insurance il any borrower Is insured, it another borrower other man maalgna this Agreement. I win beraeponaoie lor the 

oeymenlol CaUilLUa insurance Covsrage. ragardasa o' which o' us la Inauied.
Tha appucai-on of poymente on amounladua under IMa Agreement will be determined by you

FMANCE CKARQe
II l have no Mans outstanding > wur pay no Branca Charge However, If I do receive a loan, l will pay a F,nance Charge booed on Pie loan balance in my amount tech 

day during lha oiLing cyciyripjng^cMna hate been added and payments and orvdlts aubrraetad I w<li pay a MNAMCa CHARQe on vacn loan made under thla

Agreement atmt ratam * waaraxv yi^rvoraanav^scuu

periodic ralaa correspond to an ANNUAL PCRCCMTAQB RATE of

gH per say In yeareoiaHdays (Parioolc Daily Rata). I undaraana thei mesa

.%/Tht Annual Peroarttaga Rale mdudaaonfy merest ana nol other ooela.
Thla Finance CnaiDe wiiiaocrueat lito rates shown above on each loon from ms dale ll H made until It >a repaid. I agree ffisi sny.udgement egainsl me for any loon 

balance win beer Infereoi at trie aeme rate ur rales unlit ll la paid, Thia Finance Charge will be computed on Ihe OutMndlng Daily Dal ance Mas unpaid Bnenoe Chargee. I o 
gel me outaiaitdmg deify baSnee, you (ate me beginning balance oi my Account each day. add any new advancee end aubtreM any paymanta or cradila and unpaid 
Fmonce Chargee. The total amouni of ma Flnarce Charge for the lulling cycle la computed by muibptying the number of dsyo India biting cyUe by me amount ol die 
outataholrig daily belenoe end multiplying Ihe product by Ihe period Id dally tele 

TAX OEDUCTIBIUTT
I ahouldcontull a Us advisor regarding the deduotlMlity Of Interest md charges foi the ane.

VARIABLE MTEREffT RATE
The irtervl rate on the oulatandf ng balance of el loans you have node lo me under PtlaAoraeirieril may very. Deglnnrng on me dale me intieblednaas evidenced by

the Agreement was incurred end adjusted ouanony inereeher. the Iniereat rate will be »* -------- tt par annum [Ihe "Initial Flete'f. The Interval rate on Ihe
oulsunding balance of all loans the Lender nrekea to the Borrower under thca Agreofnoni may vary aa roScvra. On tha hfil daxot January, April. July end October. The 
Intsreat rate Inal win pay wilibeeoual lo Ihe current Prime Iniereat Rats as reported In lha Will Street Journal put _^^!^£^_Wou will Itun round Ihia bitoreat 

rale up to the retreat one-quarter d one percenLVou raeane ete <igm Ig aubaLlute another oomparablalndas lor the one luted above eftoulO mat Ihdeano tOAget be 
available A change in the inlaretl rate applicablt to this Agreement wkr neve a corrsaponoing eitanga In me amouni ol my minimum monthly Instalment only V an 
advance hae been made afur an Iniereat reteadfuaunenl. _

Maximum InlevaU Rxla----- ASSMUAL eePQBHTAQd *071
AoamtfNAL tecuRirv

^G-fo secure payment of an loans and outer amountaoua you nereurtoer.includingrutu'e advances, and berformanceof all my obUgauonsixirauani to ihe lerme ollfils 
AgitemenLinereBygrant yuu a aeuurlty Ifiterasi In end agree to e>»cuta end Oellvef layout mortgage on the reel property deacrlbed In the rTtongaga. when mortgage la 
incorporated by reference Herein and made pan hereof. < agree that (ha flan of the mortgage ihiti alao extend id all preaenl ano future easements end other rights 
benefiting auch real property, bu Idings and Vnpvovementa MceLad on Hal any hrrw. vj attachments, fixtures equipment and appilencea now or hafeallar attaohadtoauch 
build rtgs and snprpuemanti or used to oparttt mam. ano ill prooeeda ihoreol.

i agree that tmt rrongage, securffy interval and ttalgnmeni ahati cover properly end proceeds thereof met imeyaedu re In the future to tneoxicni indicsied. < also 
agree ihauNamorigaga.ttcuiityiniefeei and aealgnmtniihail secure eUiotJta made by you hereunder al any time even Ihoughmyoutttuidlrvg icooumbalance maybe 
reduced igieroal anytime and rremtlmeto lima.

Thu mortgage raquuea any odtar owners or the property and I to purchase and nuuifaln Adequate extended inaura not agamsi Hie. Pood and such other hake ol 
physical damage to ete property oi you may require. Adequate insurance coveragemeens Man amouni lo ccrer Cm amount qf my Mailrnum Ciedii Limit lhalyouhtt* 
grenud tonw, in addiloo (o the amount ol insurance raceaia/y to cover any hens prior lo yours on die property securing thla LMe ol Credit with you t understand 9mi this 
insurance will piolect your Interest in this property whia this Agreement lain affect I ALSO UNDERSTAND THAT ANT OTKR OWNERS OF THEPROPERTT ANO I CAN 
OBTAINANY INSURANCE THAT VOURCOJineFROM ANY AQENT, BROKER OR INSURANCE COMPANY OFMTCHOlCE. Tray must be UCtnled to do Mn-nati In 
tna icsiv ol Penneyivanie andrafed A‘VI by Seat InauaneeDuiOing RatlngVou may eJao not eooept any Mvu'enoe company or policy for any other raaaonabM eauae. Tna • 
insurance policy and any.anewaia providing ifteneceesaorinaurertcedoacribed above enah be In a form accapiabla to you artd shall MMudt e standard mortgaga Ctausewi 
lavorol you. You may efto require ma vsMrl menret into escrow fortAxee artd inturincv. Any proceeds of Ineuranoe whlehlam required to obtain erto any monies dull 
pay now or lour mlo escrow will also Do eeeurfty for el aume due on true Agreement 
PnyiieaJdamaueinsuri'teaegainsilote otoreamaeeiotrM CMhtsral iSw' 011001 required.

□ ia .-Hurv

f of my tg^acl tc your

flpoo mKiFiriM □ ia ..Bit r*x required al this tlnie. If not required at due unit, 't may be required later,

i may obtain phyaioai damage mauronoe, lire and eaMnded coverage Insurance, and Hood Inauranee hum any egem 
accepiance 
CREDIT INSURANCE

Credit Lite Insurance it not required loeotiin credit I unoaratand that you wci provide no ooverege unMts i/we tgn lor ihe coverage, am/are approved by the
insurance Company and agree to pay the adeluonef cost (or chla Ineuranoe. III hue want cretfil life insuranaeand onUare quetfiad loriLf urdaratandihatyeu van arrange 

lor vucn jnaurenee under your greuDOoucyvnUi -------------- ■ - ■ ■

THE DAILY PREMIUM HATE FOR SINQLE CREDIT LIFE INSURANCE IB t . 
INSURABLE BALANCE AT THEENDOF YOUR OllLING CYCLE.

THE DAILY PREMIUM RATE FDA JOINT CHCOfT LIFE INSURANCE 13 I . 
INSURABLE BALANCE AT THE END OF YOUR OILUNQ CYCLE

The above costa are subject 10 change from time 10 time when me premiums thal___

I n OO Ode not

. PB* *1.000 COMPUTED ON THE OUTSTANDING

. PER I'000 COMPUTED ON THE OUTSTANDING

Signature ol Propoead Insured Borrower

Signature of Proposed insured Durmwer

Amelia your egeT.

Signaiure el Proposed Insured Dun owe-

.years

I alngfa credit iris maurance

WtUde Odenot wontjouvicradMnlainsuranca

VYhal are your agaaT 

FEES ANO CHARDES
I undevtlanc mal I wkf be charged oertam fees in relation lo admuLSIereig Ihiaeccevni

III 'eqveeiepnotooopyel„e chocs, oenodm vtatemenl, or doeumem In connection wllh tha Agreenwni, I w ll pay the fee in aflect at mal lime

Cvrrejliy. the lee is * __________ In add non. I will pegahe following leea

loi stepping paymani of a enoex « FJ □ Annual Mamlanence Fee i

□ ftelb’iaiistylng mofigege t 0 miiw. i

r Its group policy change

____ years

t undaraiend Inal tna following chargee a 
On the dais < sign inia Agreement

e cnargee mat ynumeur whan you maka ma Line of Cred<l Account are table rg me. 1 v

CLOSlNO COSTS
— Credil Hepori

— Appraraei

— Till# Ektminabon

— Su'vey

— Tine insurance

I_____

t ____

— Notary Fh

— Recording Fee

— Alter nay Fee

iirpayineaeuheiges to you in cash

TOTAL !

ivm b^0 ut>q»moQtf iVhi 4nd *9r#« to D# by tn^ umv »i

" 'ZCSJ/Qi
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COMMONWEALTH OF PENNSYLVANIA
PENNSTO/ANIA PUBLIC UTILITY COMMISlroN

P.O. BOX 3265, HARRISBURG, PA 17105-3265
PENN

IN REPLY PLEASE 
REFER TO OUR FILE

July 11, 2001

7

VINCE ANDREW MARINI 
TDB APRIMOLIMO 
160 CLINTON STREET 
GREENVILLE PA 16125

In re: A-00118022 - Application for limousine service of Vince Andrew Marini, t/d/b/a Prime 
Limo

Dear Mr. Marini:

Since the filing of your limousine application, the Commission has undergone another guideline 
change regarding limousine service. Therefore, we are requesting that you supply us with the 
additional information as outlined on the attached sheet.

Regarding number 6. The information previously provided in the balance sheet shows total 
current assets of $12,300. The new criteria require that you must have $25,000 in liquid assets. 
We will accept a line of credit in the amount of $12,700 from a banking/financial institution, as 
fulfilling your obligation.

We are giving you thirty (30) days to submit the requested information. The requested 
information is due on or before August 13, 2001. If you require additional time, please request 
an extension of time.

Failure to provide the requested information by the due date may result in dismissal of the 
application.

Should you have any questions regarding the above, please contact the author of this letter. 

Sincerely yours,

Gale E. Travitz - Transportation Application Specialist 
Compliance Section - BureauW’Transportation and Safety

GET/gt
. f

Enclosures



COMMONWEALTH OF PENNSYLVANIA
PENNSftVANIA PUBLIC UTILITY COMM^ION

P.O. BOX 3265, HARRISBURG, PA 17105-3265

July 24, 2001

tN REPLY PLEASE 
REFER TO OUR FILE

VINCE ANDREW MARINI 
T D B A PRIMO LIMO 
160 CLINTON STREET 
GREENVILLE PA 16125

In re: A-00118022 - Application of Vince Andrew Marini, t/d/b/a Primo
Limo.

To Whom It May Concern:

The application cited above has been captioned as a request for authority to 
transport, as a common carrier, by motor vehicle, persons in limousine service, between points in 
Pennsylvania, and will be submitted for review provided no protests are filed on or before 
August 20, 2001. If protests are filed, you will be advised as to further proceeding.

You are further advised that the above application will be published in the 
Pennsylvania Bulletin of July 28, 2001.

Sincerely yours,

GET/gt

Gale E. Travitz, Application Specialist 
Compliance Office - Technical Review 
Bureau of Transportation & Safety

OCKETE

JUl 4 2001
n

{!_
FOLDER *

pc: Document Folder



PENNSYLVANIA
^PUBLIC UTILITY COMIVIISSION®

SERVICE OF NOTICE OF MOTOR CARRIER APPLICATIONS

Published in Pennsylvania Bulletin
JUL 2 o 2001

BUREAU OF TRANSPORTATION AND SAFETY 
COMMON CARRIER 

July, 01

A-00118022

Application of Vince Andrew Marini, t/d/b/a Primo Limo, for the right to begin to transport, as a 
common carrier, by motor vehicle, persons in limousine service, between points in Pennsylvania.

GET:gt

7/11/01

Application Received: 05/30/01 

Application Docketed: 07/11/01

Protests due AU6 2 0 20D1



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

DATE 
RECEIPT#

IN RE: Application fees for MARINI, VINCE ANDREW

Docket Number A-00118022......................................... $350.00

REVENUE ACCOUNT: 001780-017601-102

MARINI, VINCE ANDREW 
PRIMO LIMO 
160 CLINTON STREET 
GREENVILLE PA 16125

CHECKNUMBER: 094965
CHECK AMOUNT: $350.00

DOCUMENT
folder

8/6/01
198595

C. Joseph Meisinger 
(for Department of Revenue)


