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APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED {N PENNSYLVANIA: OWNED___/ LEASED .

CHECK ONE THAT APPLIES TO THIS APPLICATION:
X wovbuaL
(i  PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP

AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL
PARTNERS BELOW':

(A7tach a separate sheet Uf space proviced in not sufficigot.)

{] CORPORATION. QRGANIZED UNDER THE LAWS OF THE STATE
Q¥ AND QUALIFIED TO DO BUSINESS
N PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTH ON .
ATTACH A DATE-STAMPED COPY OF THE AFPLICATION FOR
CERTIFICATE OF INCORPCRATION OR CERTIFICATE OF
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH
TITLES, NAMES OF SHAREHOLDZRS AND NUMBER UF SHARES
HELD, AND ADDRESSES,

ATTACHMENT CHECKLIST:
EQR CORPORATIONS ONLY:

l] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
INCORPORATION DR CERTIFICATE OF AUTHORITY.

(§] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.
OR S LY

(1 COPY QF PARTNERSHIP AGREEMENT

FOR ALL APPLICANTS:

] FICTITIOUS TRADE NAME RECISTRATION ({IF APPLICABLE)
1 COPY OF CURRENT SAFETY RATING (IF AVAILABL
)

)
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CERTIFIED CHECK, MONEY ORDER OR ATTORNEY

PROOF OF INSURANCE [See itera £ o0 isruction shea)ZO.ﬂMQdJ.d l}Wt{,@M "66 W)
"S CHECK



>
~
~
>
=

n CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED [N ANY
INTRASTATE TRANSPORTATION OF PROPERTY FOR COMPENSATION
BETWEEN POINTS N PENNSYLVANIA AND WILL NOT ENGAGE IN
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION (S
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTLITY
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 SUB/ECT TO CIVIL FENALTIES.
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE
TO COMPLY WITH COMMISSION REQUIREMENTS,

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS
SUBRJECT TO AN ANNUAL ASSESSMENT BASED UPCN ITS REPORTED
GROSS PENNSYLVANIA INTRASTATE REVENUES, SAID ASSESSMENT
TO HELR DEFRAY BEXPENSES INCURRED TN REGLLATING

MOTOR COMMDON CARR/ERS OF PROPERTY; AND ACKNOWLEDGES
THAT FAILURE TO REPORT REVENUE AND PAY TS ANNUAL
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR
CANCELLATION OF THE CERTIFICATE.

¥y or io

WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS AIPLICATION
1S/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND
BELIEF.

THE UNDZERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN
ARE MADE SUBJECT TO THE PENALTIES OF {8 Pa. C.S. SECTION 4934
RELATING TO UNSWORN FAL SIFICATION TO AUTHORITIES.

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED 3Y THE
APPLICANT APPEARING ON LINE 1 OF THE APPLICATION BY THE NAMED
INDIVIDUAL. ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY [F A CORPORATION
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To Whom It May Concern:

Enclosed please find my second filing for our PUC #00118200. The
first filing did not include the Exemption for Cargo. Please find that

attached. You stated in our phone conversation on Friday, November 9,

2001 that the insurance information sent to you by our insurance company
would be sufficient for this filing.

Please, if you need any other information, call me. You can call me

collect if need be. I would like to get this finalized and I thank you for your
help and support that you have given me already.

Sincerely,

(O posefanbil)

Tracey Bankosh
(734) $LZ-5¢SG
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Form E DOCKET # A-00118200
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE “LIABILITY GERT!FICATE OF INSURANCE
(Executed in Triplicate)

e e~

. cy s .. R
Filed with PA Public Utilities Commission (hereinafter called Commission) . ;}‘, R A 5
(Name of Commission) P s SHEAL b
This is to certify, that the _ROCkwood Casualty Insurance Company T .
(Name of Company) 2031 Cor . o .
654 Main Strecet, Rockwood, PA 155 L~ e
(hereinafter called Company) of i ; 5 Hig [ 2 3
Jeffrey M. Banko (Home Office Address of Company N
oo ssoed o 178 BEPKOER A FECR Tng . KR #1, Box 95Al, Slickville, PA 15684
(Name of Motor Carrier) (Address of Motor Cartier)
a policy or policies of insurance effective from 07-17-2001 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Prop-
erty Damage Liability Insurance Endorscment, has or have been amended to provide automobile bodily injury and property damage liability
insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commis-
sion has jurisdiction or regulations promulgated in accordance therewith.

N Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein 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’ aotice in writing to the State Commission, such thirty (30)
days’ notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 654 Main Strect, Rockwood, PA 15557
(Street Address) (City) (State) (Zip Code)
this..26th day of .SERL . ¥X_2001 : /;7{)
Insurance Company File No. 1P 8230 LZ((‘ 678 (/}/}/ ;
(Policy Number) Authorized Company Representative
MC1633 (Ed. 6-71) UNIFORM PRINTING & SUPPLY, INC, IRD 33358
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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 12/20/01
BANKOSH, JEFFREY M. RECEIPT # 199228

BANKOSH TRUCKING
RR1 BOX 95A1
SLICKVILLE PA 15684

IN RE: Application fees for BANKOSH, JEFFREY M.

Docket Number A-00118200F0002

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: -US PMO 86533882615 011110 156840
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)
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