
PUG 1B9 [Revised 12/981

Before the Pennsylvania Public Utifity Commission
r-o PT3

APPLICATION
MOTOR COMMON CARRlER||g|^f|^I¥g

H S£P Vo 200H.

JMy____ mb-vj__________ . _w

FULL NAME OF APPLICANT ^indivvdiiapPartnership or Corporation) ^

7fl r~ToL
f

TRADE NAME IF ANY
The trade name, if fictitious,_______________

(has or has not)
Secretary of the Commonwealth on________
stamped copy of the registration form.

/]6
been registered with the {

Attach a date

kQA -5th,___ /\viet f¥V • 1700^

PHYSICAL ADDRESS 
(City, County,' and Zip Code)

TELEPHONE NUMBER (REQUIRED)

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 correspondence and notice of 
process mailed directly to you.)

ATTORNEY’S ADDRESS

6. APPLICANT e-L^s,HOLD INTERSTATE OPERATING

(does or does not)
AUTHORITY AT DOCKET NUMBER §<tG (O'!.

7. APPLICANT fWlHAVE A CURRENT SAFETY RATING

(does or does not)
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY 
AGENCY. (ATTACH COPY)

(POCUMW
■sto-. POLDER

ttav.
\^VF^3=>=^SSS£:3!^



8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED ^ LEASED.

9. CHECK ONE THAT APPLIES TO THIS APPLICATION:

53 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.)

[ ] 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.

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)
[eg PROOF OF INSURANCE (See item 5 on instruction sheet).
|q CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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It. 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.

lift*-*

(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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National Insurance Compa^^
Bala Cynwyd, PA

I

r
\0

POLICY NO: UN3700230

ITEM ONE -

COMMERCIAL AUTO COVERAGE PART 
TRUCKERS AUTO DECLARATIONS

RENEWAL OF: NEW

Named Insured and Mailing Address {no,, sweta. Town oi Ciiy. couniy. state, zip, code) NOTICE: THIS POLICY DOES
NOT PROVIDE ANY COVERAGE

IVAN TRANSPORTATION FOR RENTAL VEHICLES.

209 FIFTH AVE 

BURNHAM PA 17009

Policy Period: From ll/07/2000To n/07/200iat 12:01 A.M. Standard Time at your mailing address shown above.

Form of Business: LX Individual □ Partnership □ Corporation □ Other

IN RETURN FOR THE PAYMENT. AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH YOU TO 
PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

ITEM TWO - SCHEDULE OF COVERAGES 

AND COVERED AUTOS

1 ln> p.'liiy uni;, ihi»r co'Vtj^O' when: .1 Ounpr i' >hi'wn m ihi- pieminm enlumn hclnw. I'jch n[ ',hc\e lovcufev “ill

.i[’ply inils i.< iIim.i- "j'.iii,s" vh.iwn a\ cmcicJ ' juMi", "Auioj" ire 'hn" n vovneO "auhM" Inr a (iiniculat Coverhy ihe <nn> 

»'I orv .if ni,ii*‘ .it ihi* .\mNiU lion ihc COVHHIil > AUI OS .Sci lion nl Ihe TiutVcr' Aul<* Korm ned to the name nl the *, orf i^r.

COVERAGES
COVERED AUTOS

(E/ilry ol ona or more or Iht syrtiols tiom Ihe 
COVERED AUTOS Section ol Busreu Aulo 

Coveojo Form ihO“i »h<h auoi .re c O'tied autoc)

LIMIT

THE MOST WE WILL PAY FOR 

ANY ONE ACCIDENT OR LOSS

PREMIUMS

LIABILITY 46 ,47,50 $ $ 1,000,000 $ 3,386.00

FIRST PARTY BENEFITS 46 s SEE CA2237' $ 17.00

UNINSURED MOTORIST (UM) 46 $ 35,000 S 12.00

UNOERINSURED MOTORISTS 46 S 35,000 S 12.00

PHYSICAL

DAMAGE

COMPREHENSIVE
COVERAGE 46

ACTUAL 

CASH VALUE 

OR COST OF 

REPAIR, 

WHICHEVER 

IS LESS 

MINUS

UtU KJH EACH COVlHfcl) AUIU

S SEE ITEM 3 $ 265.00

SPECIFIED CAUSES 
OF LOSS COVERAGE

0ED FOR EACH COVEOEO AUTO

$ $

COU-'StOU
COVERAGE. 46

DEO FOH EACH COVERED AU 10

$ SEE ITEM 3 $ 617.00

FORMS AND ENDC R&EWENTS APPLYING TO THIS COVERAGE
PART AND WADE PART 0? TIOS POLICY AT TIME OF ISSUE. PREMIUM FOR ENDORSEMENTS $

++SEE UNIC05(06/96) ESTIMATED TOTAL PREMIUM $ 4,309.00

ITEM THREE - SCHEDULE OF COVERED AUTOS YOU OWN

AulO ——

DESCRIPTION

<iy Tyr*: 
n Number

PURCHASED
TERRITORY. Town A Slain Where Ihe 

Covered Auio will be phncipniy garagedYear. Model, Trade name. Ho 
Serial Numbcr(r.), Vehicle Idonti'icniic :VtN:

Original
Cost New

Actual Cost
New (N] Used (U)

1
1994 PETERBILT TRACTOR 335062 53 -BURNHAM. PA

2 1999 STOUGHTON TRAILER 1DW1A4821X5: :5230 16,000 53-BURNHAM,PA

Aji:

CLASSIFICATION

EXCEPT FOR Tewing an pirysirai inss is payable loyni arrl the Inss 

payee rvimed t>}tcw as inlorest may appear at the time ol live i*s
Radius ot 
Operation 
(In Wmij)

Business Use 
SvServce 
FURclail 

C=C0f!VII

Size GVW, 
GCWorVehde 
FnahiTj Ca-vtotv

Ay?
Group

Symbol Ctvle

1
600 C BO.000 ‘30:<?.9

2
600 C rr/2?.')

TRAn.ER ONE INC 329G COl-UMBIA RD
RICHEIEI.D OH ddSBfi

(Absence ol deductible or Inti entry in. any column below mcanr. that the fruits v
UO'JtHAGfcS • •‘HfcMtuMS, l.IMt IS AMD DEODCUDLfcS ctakKAUe enty «i cotreswndng HEW TWO column a«yKS inyead}

CWi'ti'J
Atj'O

liability UNINSUHtD UlJlURiS 1 UMAMINMint.lJMUIOWM F.P.R. COMPREHENSIVE SPEC.CAUSES OF LOSS COUISION

Limit lr.
iftoisanrts

Piemiim Limit In 
Thousands Premum Limn In 

Thousands Premium Lirmi In 
Thousands Premium

1*T1| Ui(V« (^4
Premsjm

Lmt U*tK% (wd

Me- Prem um
lirrif Mrv) t **0

$Vwn Br4— Premium

1 3172 12 12 14

2 102 3 1000 265 L000 617

TOTAL PREMIUM 3274
PREMIUM

12
PREMIUM

12
PREMIUM

1 7
PREMIUM

265
PREMIUM PRFMIIIM

617

GREENSBURG, PA By

11/27/2000 Aulborwed noprostmiativo

Countersiyriuii. 

UNIC KMVun

I’irOt'tICING tiifOKKR



MOTOR TRUCK CARGO Canal Insurance Company
ROX 7 • GREENVILLE, SOUTH CAROLINA 2!)f>02

MTC062723

ConsoGuiivQ Voa' Surchareo

PAPER PRODUCTS (215)
Class Radius

NEW SER IIS! 
niiNGnrcoHi)

Items
1. Named Insured and Address

IVAN TRANSPORTATION
209 5TH AVENUE 
BURNHAM. PA 17009

2. Policy Period: 12 months

From 06/29/2001 To 06/29/2002
12:01 A.M.,standard time at the address of the named insured as stated herein.

SAUSMAN INSURANCE AGENCY INC 
OLD ROUTE 22 WEST 
THOMPSONTOWN, PA 17094

Producer Code 374290 Comm.

PollOw Up Record

M
T

C
0

6
2
7
2
3

IN RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE WITH YOU TO PROVIDE 
THE INSURANCE AS STATED IN THIS POLICY.

(1) Description of Scheduled Vehicles:
AUTO
NoLimit of LiabilityYear Make ModelVehicle Identification No.; Serial No,; Motor No. __________________________________

1 100.000.00 1996 KENWORTH 1XKADR9X7TR725631

2 100.000.00 1995 FREIGHTLINER 1FUYDSEB7SH825902

(2) Description of Scheduled Locations:

Limit of Liability Location Address

NOT COVERED

City, State. Zip

(3) Unscheduled Vehicles:

Limit of Liability

®_NOT-COVERED-
Reporting Adjustment Period:

Monthly Quarterly Annually

(4) Occurrence Limit: I $ 200,000.00

(5) Supplemental Coverage: Insurance applies to supplemental coverage designated by an X in the box next to it. See Cargo 

Supplemental Endorsement.:

Refrigeration Breakdown 1 Attended Vehicle X t.ocked Vehicle X ^Coinsurance 'X Commodities Theft Limitations

(6) Deductible: Cargo: $ 1,000.00 Refrigeration Breakdown: $

(7) Premium:
Rate: $ 1,050.00 per vehicle Premium: $ 2,100.00

Form numbers of endorsements E-104PA {5-98) CGO500J (2-93) CGO501 (8-96) CG0571 (2-98) 
attached to policy at issue:

Countersigned: 2555 KINGSTON ROAD. #250

YORK. PA 17402 07/26/2001

By

ALL RISKS LIMITED 
Producer's Copy

Authorized Representative

CGO500 (1-93) 373590885



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

NELU, IVAN
IVAN TRANSPORTATION 
209 FIFTH AVENUE 
BURNHAM PA 17009

DOC WENT
DATE 9/18/01 
RECEIPT# 198893

IN RE: Application fees for NELU, IVAN

Docket Number A-00118217.........................................$100.00

REVENUE ACCOUNT: 001780-017601 -102
SEP 1 9 2001

CHECK NUMBER: 
CHECK AMOUNT:

PMO 889072757 
$100.00 C. Joseph Meisinger 

(for Department of Revenue)
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