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FULL NAME OF APFUCaNT KnJKiduaJ, Partnetship or Corpontiofl}

TRADE NAME IF ANY
The trade noire, jf fiaidwo,______

(hafi ai fias not^>
Secrdory of the Coromoau^eBlcfc on

.been regiiiered v.Tth (he 

__  . A:l«ch t date
sUnf>ed copy oFtlie regotmion form.
gp-l 'bb* Sl.'eKtfi'l^ .fa \^3o?.4 /im)4^-9cScf
PHYSIC.AL ADDRESS ~ TELEPHONE N U>5BER {R£QUTR&>
(City, Courxy, ancZip Cade) tO<?,SlTr\CTtrLli'ttvi. COU/yH.|

.samp.,

MAILIKC ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

— -MqkIL

attorney s name and telephone number for this filing
(Do not supply sn Attorney's name if you u’emal) corrcspordenee uid notiseof 
prooesi mdled dtrcetly 10 you )

ATTORNEY’S ADDRESS 

APPLICANT
(does oyftoejjiii)^

AUTHORITY AT DOCKET NUMBER

HOLD INTERSTATE OPERATING

APPLICANT  ____________ HAVE A CURRENT SAFETY RATING
(doesorfeaLLSl^ ____

ISSU^Y^J^E^^W-gaq^tia STATE REGULATORY 
AG!

DSC 1 9^001 / ? ^ oo] f.'X*
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& approximate number of commercial vehicles to be

OPERATED JK PENNSYLVANIA: OWNED j LEASED_______ .

ft. CHECK ONE THAT APPLIES TO THIS APPLICATION:

^ INDIVIDUAL

[j PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP
AGREEMENT AND LIST THE NAMES AND ADDRESSES OP ALL 
PARTNERS BELOW:

(Aiiish « sepante shea If »p»ce provided In noi vjfiicintl

[ J CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF J.AND QUALIFIED TO DO BUS INESS 

CNPENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON •.
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR 
CERTIFICATE OP INCORPORATION OR CERTIFIC ATE OF 
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH 
TITLES. NAMES OF SHAREHOIOERS AND NUMBER OF SHARES 
HELD. AND ADDRESSES.
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1C. ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

(J DATE ST AMPED COPY OF APPLICATION FOR CERTIFICATE OF
INCORPORATION OR CERTIFICATE OF AUTHORITY.

(] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES

FOR PARTNERSHIPS ON1.Y:

[] COPY OF PARTNERSHIP AGREEMENT

FQR.AU. APPU£^7S.

Ficrmous trade name reoistration iif appucable)
COPY OF CURRENT SAFETY RATING OF AV.AILABLE)
PROOF OF rNSUR-^NCB [S<e item S on inrauaun
CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK ^ U
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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 TRANSPORT AT ION UNLESS AND UNTIL AUTHORIZATION IS 
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION.

.APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE 
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC LTILITY 
COMMISSION, ESPECIALLY AS THE Y RELATE TO SAFETY AND 
INSURANCE .AND THAT IT MAY BE SUB/ECT TO CIVIL PENALTIES. 
SUSPENSION OR CANCELLATION OF* THE CERTIFICATE FOR FAILURE 
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERST.ANDS THAT TT IS 
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED 
GROSS PENNSYLVANIA INTRASTATE REVENUES; SAID ASSESSMENT 
TO HELP DEFRAY EXPENSES D'CURRED IN REGULATING 
MOTOR COMMON CARRIERS OF PROPERTY; AND .ACKNOV.TEDGES 
THAT FAILURE TO REPORT ^TrsTUE AND PAY ITS ANNUAL 
ASSESSMENT MAY RESULT IN CIVIL PENALTIES. SUSPENSION OR 
CANCELLATION OF THE CERTIFICATE.

VXMflCAUQM OP APPUCATION

1/V.X 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 IBP* C.S. SECriON49M 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

JXfej m. ftouikosh 'W! A*

(PRINT NAME) (SlGNATjeRt) ' (DATE]

THE VERIFICATION OF THE -APPLICATION MUST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE l OF THE APPLICATION BY THE NAMED 
INDIVIDUAL. ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR 
SECRETARY IP 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,

Tracey Bankosh
(ni) ■m-'SLzy

2001 tIO
V 13 
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Form E DOCKET# A-00118200
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY CERTIFICATE OF INSURANCE 

(Executed in Triplicate)
PA Public Utilities Commission ........................... .... ^ . . v RFr~»

Filed with_____________________ ____ -.......... ...............—------------ ---- (hereinafter called Commission) o-,• ;/1-'O
(Name of Commission) i -i' - [>■':

This is to certify, that the Rockwood Casualty....Insurance Company..______ _______ _______  _ ' ...... ;

(Name of Company) /Pfj! r-.^-
654 Main Street, Rockwood, PA 15557 ' t-'L > - ■) -j.,

(hereinafter called Company) of.... .......................................................... .............................. ...........-.................. ............ ....... .................... ......... 1 h.j.1. 0 0
Jeffrey M. Bankosh (Home Office Address of Company)

has issued to xl.z Bankosh _Truck ing of RR #1, Box 95A1, SHckville, PA Jl5684

(Name of Motor Carrier) (Address of Motor Carrier)
07-17-2001

a policy or policies of insurance effective from —....................................... 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 Endorsement, 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.

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

Th is 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’ notice 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 Street,_________ ___Rockwood,............................................. PA............................... ..... .......15557

(Street Address) (City) (State) (Zip Code)

this.... 1)!................ ........ . day of .... ........ ...... .......- 8L20.01 /^1 //

1,™ Company PUe No. JfJlI'L.............. .............................................. Ql................................................. ______________________________

(Policy Number) Authorized Company Representative

MC1633 (Ed. 6-71) uniform printing a supply, inc. me ssasB
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

BANKOSH, JEFFREY M.
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

DATE 12/20/01 
RECEIPT# 199228

$100.00
DEC 2 1 2001

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

(for Department of Revenue)
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