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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 in
value.

R

[0
Pennsylvania Public Utility Commission R
Bureau of Transportation & Safety = w
PO Box 3265 co
Harrisburg, PA 17105-3265 A

(717) 787-3834 or FAX (717) 787-5961

Application for Motor Common Carrier of Property

Please complete all parts of the following application. Incomplete applications
will be returned. All questions may be directed to the Bureau of Transportation
& Safety at (717) 787-3834.

1, Richacrd A. Ol ve ¢

Full Name of Applicant (Individual, Partnership or Corporation)

O“\I ver N FMCK\H’W\_G) { ned Qic*]%?om%\)

" Wrade Name if Any

[ he trade name, if fictitious, been registered with the
(Has or has not)

ecretary of the Commonwealth on ___. Attach a date

o MNOCKETER

JUN 12 2002
Physical Address (Street, City, County and Zip Code) ~J “Telephone Number

(Required)
74 - §45- 8633

~—atamped copy of the registration form.

Mailing Address if Different from Physical Address

S OO
Attorney’s Name & Telephone Number for this Filing

(Do not supply Attorney’s name if you want all correspondence & notice of process mailed directly to you.)

http://puc.paonline.com/forms/Html_Forms/App_Mcc_Property.htm 4/16/02




- Application for Motor Commo.:rrier of Property

. Page 4 of 5

Attorney’s Address
6. Applicant Adees i’\o"’ hold interstate operating authority at docket
: (Does or does not)
number '
7. Applicant d 228 Nno 7(_ have a current safety rating issued by the US

(Does or does not)

DOT, PA PUC or other state regulatory agency. (Attach Copy)

8. Approximate number of commercial vehicles to be operated in Pennsylvania:
Owned__ |  leased (O .
9. 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 in not sufficient.)

[ 1 Corporation Organized under the laws of the state of
qualified to do business in Pennsylvania by registering with the Secretary of the
Commonwealth on .

(Date)

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 corporate 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 availabie).

[ ] Proof of Insurance (See item 5 on instruction sheet).

http://puc.paonline.com/forms/Htm]_Forms/App_Mcc_Property.htm 4/16/02




. Application for Motor Commo.m‘ier of Property

. Page 5 of 5

[ ] Certified check, money order or attorney’s check.

1. 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.

You must sign the following application.

Verification of Application

l/'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.

Richard A, olliver  Kchud A Ollje

(Print Name)
A GO e S -zepor
(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).

PUC 189
Revised 10/00

http://puc. pacnline.com/forms/Html_Forms/App_Mcc_Property htm 4/16/02




? o

Y

<

Exemption from PUC Cargo Insurance Regulations Page 1 of 2

Pennsylvania Public Utility Commission
Bureau of Transportation & Safety

PO Box 3265

Harrisburg, PA 17105-3265

(717) 787-3834 or FAX (717) 787-5961

Exemption from PUC Cargo Insurance Regulations

Thisisto advise that __ < i charcd A ClLveT dha Olliver [rucK

(Name of applicant/carrier)

holding PUC authority at Application Docket No. A- is exempt
(If available)

from Cargo Insurance Regulations for the following reasons (Check all that apply):

(% All transportation will be provided in dump trucks.

(] All transportation will be limited to farm products, garbage, ashes, rubbish,
coal, debris, earth, crushed stone, amesite, and similar construction
materials.

1] The value of any one load being transported will not be more than $500 in
value.

WQ{&A—"*

(Signature of Individual applicant, authorized partner or corporate president or secretary)

Verification of Statement

The undersign deposes and says that he/she is the person who signed the statement
for the above captioned applicant/application and that he/she is authorized to and
does make this verification and the facts setforth therein are true and correct to the
best of his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 C.S. SEC. 409 relating to unsworn falsification to authorities.

A RS 5-24-07

{Signature) {Date)

RI‘CA«:VJ A. O“;ucr

{Print Name)

Please ) o o
retumn to: Pennsylvania Public Utility Commission

Bureau of Transportation & Safety - insurance/Filing Unit
PO Box 3265

Harrisburg, PA 17105-3265

http://puc._paonline.com/forms/Html_Forms/Exempion_Cargo_InsRegs htm 4/16/02




Exemption from PUC Cargo Insurance Regulations Page 2 of 2

This form Is used to waive the Commission’s requirement for PA PUC certificated carriers to maintain a minimum of $5,000
insurance for loss or damage to cargo being trangported. You must meet at least one of the three criteria above. If none of the
three criteria for exemption apply to you, you must submit evidence of cargo insurance.

PUC Revised 10/00

http://puc.paonline.com/forms/Htmi_Forms/Exempion_Cargo_InsRegs htm 4/16/02




AUTOMOBILE ENDORSEMENT

C‘"?cnge in Pulicy Dectaratons

POLICYHOLDER

ETIectve on ang anar 12:Ut A M, Mandarg lane

Issued By:

s sndgocsament tarms a pad ot the Pacy te which attachred  Sutject otherwise (o 2l \};\e wems, iimits, condiiors,
2xclusions of the Poncy Not vaig untit countersigned by an authorized representasve of Ihe Company

GENT

#127 Gateway/Pennsy Underwriters, Inc.

POLICY NO.
FNDORSEMLNT MO,

Rockwood Cuasualty Ina.

TP8414

EFFECTIVE DATE #

4/24/02

ADDRESS (IF CHANGED!

PHINCIPALLY GARAGLED 1IF CHANGED)

_I

POLICY PERIOD

02/23/02

ROV 02423403 'C

NAMED |
INSURED Richard A. Olliver “ % “” m
L
HIS POLICY CEASES YO COVER
' TRADE NAME [+t Uy o s By By

IDENTIFICATION *

[1
HIS POLICY IS EXTENDED 10 COVER

& g

3 TERR, CLASS SYMBOL | AGE GROUP I1H mco | sic [ pmate |
L]
TRADE NAML B T e Tk Lo ey IDENTIFICATION STATED VALUE COST NEwy

QLICY AMENDFD TN RFAD-

AMEND NAME: Richerd A. Olliver dba Ol1ilver Touckieg

PREMIUMS - AUTQO NO. PREMIUMS . ALTO NO.
COVERAGES LIMIT OF L'AB'L“.Y NTW AMAL AL |apMITIDRE | RETUAN MPW ANNUAL 50D TiCmsL| RETpon
A |LIABILITY $ EACH ACCIOENT |5 H
A |LIABILITY 2
BODILY INJURY $ EACH PFRSON ~
s EACH ACCIDENT s i s
PRUPERTY DAMAGE $ EACH ACCIDENT $ 5 J
4 | MEDICAL PAYMENTS $ FACH PERSON $ $
C |UNINSURED MOTORISTS $ EACH ACCIDENT |5 s
¢ [UNINSURED MOTORISTS s EACH PERSON s 5
[ EACH ACCIDENTY 3 s
D [ DAMAGE TO YOUR AUTO ACV » MINUS DEDUCTIBLE SHOWN BELOW
AUTO 1 AUTO 2 AUIO0 3 =
1. COLLISION LOSS 3 S $ $ $
2. OTHER THAN COLLISION LOSS $ ] $ $ t3
OTHER & s s |
FIRST PARTY BENEFITS s s s |
PEASONAL INJURY PROT. (PIP) $ s s
UNDERINSURED MOTORISTS S EACH ACCIDENT $ $
UNDERINSURED MOTQRISTS $ EACH PERSON % $
-] CACI1 ACCIDENT ¢ 9
ENDORSEMENTS s $
TOTALS |8 (X
ACV MEANS ACTUAL CASH VALUE. LOSS PAYABLE CLAUSE ON REVERSE. NET PREM. |$ NET PREM.

C310?R ALY ARy

AUTHORIZED REPRESENTATIVE




S g TRUCKERS POLICY DECLARATIONS
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IMPORTANT NOTICE—PENNSYLVANIA:
YOUR POLICY DOES NOT PROVIDE COLLISION
COVERAGE ON RENTAL VEHICLES.

WS OF THIS POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
UA 1420 (Ed. 1-00) Uniform Information Services, Inc.

lis policy provides o
covered “autos”.

nly those covarages where a charge is shown in the premium column
“Autos” are shown as covered “autos” for a particular coverage by the

the Business Auto coverage Form next to the name of the coverage.

e (COVERED AUTOS ] oM o
[ COVERAGES | {FPiy oo rere f o sy hum he COERED) AUTOS Backon f THE MOST WE WILL PAY FOR ANY ONE [PREMIUM|
Busreas Auto Cavenage FOm shows whwah autos e covo-od i) ACCIDENT OR LOSS e
LIABILITY
46 $ 1,000,000 CSL 262800
§ PERSONAL INJURY PROTECTION SEPARATELY STATED N EACH PIP ENDORSEMENT MINUS
; {or equivalent No-fault coverage) 46 $ Ded CA2238 24.00
. | ADDED PERSONAL iNJURY PROTECTION SEPARATELY STATED IN EACH ADDED PIP ENDORSEMENT
é {or equivalont added No-fault coverage}
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE PPl ENDORSEMENT MINUS
{Michigan Only) $ Deu FOR EACH ACCIDENT
E MEDICAL PAYMENTS R
g UNINSUKED MOIOKISIS 46 $ 35,000 4.00
e M R :
n nol Included in Uninsy olorists
(ﬁovemgo) 46 35,000 1.00
TRAILER INTERCHANGE ACTUAL CASH VALUE, COST OF AEPAIR OR §
a COMPREHENSIVE COVERAGE WHICHEVER 15 LESS
¥ | TRAILER INTERCH ANGE ACTUAL CASH VALUE, COST OF REPAIR OR §
£ | SPECIFIED CAUSES OF LOSS WHILHEVEH 15 LESY, MINUS $25 D00t FUH EALM CUVEHED AUIU HOH
g COVERAGE LOGS CAUSED BY MISCHIEF OR VANDALISM
TRAILER INTERCHANGE ACTUAL CASH VALUE. COST OF REPAIR OR
g COLLISION COVERAGE % WHICHFVER IS LESS, MINUS
. 5 Dot FOR EACH COVERED AUTO
5 PHYSICAL DAMAGE AGTUAL CASHVALUE OR COST OF REPAIR, WHCHEVER 13 LESS MAUS 5 A ©
COMIZIREHENSIVE COVERAGE Do FOR EACH COVERED AUTO BUT NO DEDUCTIBLE APPLIES T0 L0SB CAUSED 8
3 46 FIRE OR LIGMTNING. Bog [TEM FOUR tor hited of boiowed “suton” 922 .00
i PHYSICAL DAMAGE SPECIFIED ACTUAL CASH VALUE OR COST OF REPAIR, WHCHEVER 1S LESS MINUS $25
CAUSES OF LOSS COVERAGE Ded FOR EACH COVERED AUTO FOR LOSS CAUSED BY MISCHIEF OFl VANDALISM.
E S00 1TEM HOUR 10f 100 0F DOTOWed “AK0S.
PHYSICAL DAMAGE COLLISION COVERAGE ACTUAL CASH VALUE OF COST OF REPAIR, WH.CHEVER (3 LESS MINUS $SAS
g 46 Dad FOR EAGH COVERED AUTO See ITEI FOUR kot hired or borrowsd ‘autas.” 1348.00
PHYSICAL DAMAGE
JTOWING AND LABOR 3 for each disablemenl of a private passenger auto
< _*This policy may be subject to final audi. PREMIUM FOR ENDORSEMENTS
E ENDORSEMENTS CA0012(7-97). UA142A. CA0180, CA0022, [ESTIMATED TOTAL PREMIUM *
S COB31, CA2237, CA2238, IL0O017, 1L0021, IL0246, IL0910, PREMIUM PAYABLE AT - I3
g C0384 TP2, TPB C0109, CA2192, CA2193, CA2312,CA9944 JNCEPTION s~ 1237.00
THIS DECLARATION MUST 8E COMPLETED BY THE ATTACHMENT
CH/pat _3-7- 2002 OF A SUPPLEMENTARY SCHEDULE.
COUNTERSIGNED /M{ Zéf
DATE AUTHORIZED REPRESENTATIVE
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ROCKWOOD CASUALTY INSURANCE CO.

ROCKWOOD, PA. 15557

TRUCKERS POLICY SCHEDULE |:|
POLICY NO.

ITEM THREE-SCHEDULE OF COVERED AUTOS YOU OWN

NAMED INSURES + 14

»)

RCHASED TERRAITORY. Town & Stale Whate the Covered

0 St Numper (3 Voneto 1otz Moo (VN OigratConthew | A NERID Auto wil bo principaly garagod
1. | 1999 Kenworth Tri-Axle INKWLBOX2XJ827169|_ 115,000 | __ _ U_| __T=049

Excepl for towing all physical damaga loss is payable to you and the loss
payae namod below as intorests may appoar at the time of the loss

Radusd | Businoss use semsmccw »ob an R m o
o 14
i rmmergal | Seamg Cagaoty | 62 [™Liap oty Damage Facor
._Iso_ _ [c __.|73.280 [a_]|2.50.p.15] _ _| ao100_

—City-Capital-Commercial-Corp.

PIPIV (Nch, onby)

AUTO. MED. PRY

~Lam*
franus

L
iln
Thou-
sandy)

Promiam

Tolal Premium | 1478.

COMPREHENSIVE | b SAUSES COLLSION TOWING & LABOR
Tma oy
minus Limt mnus I-l:
deout | prgrium | Promium ““w“m"“ pomum | P79 | promum
bekow below
500 _|922.. ~ 1000 _)1348. [
R el e S N
=—=19022, 1348,

£651 “31 SAI0TIONRG axerIey R huiony
VOTERLO S UM XY N0 SRR SOUBESY] 10 UGTR DOL0LAd00 SU0NE

Add1 Coverages)-Premium, Limil, Deductible

"l imat slalnd in oach applicabio Pl P ot PPI. Endortoment, “*Umd stated in ITEM TWO,

TP-2 (ED 12-83)




PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE 6/14/02
OLLIVER, RICHARD A - RECEIPT # ~ 199899
OLLIVER TRUCKING
1429 INDIAN HILL ROAD
LEECHBURG PA 15656

IN RE: Application fees for OLLIVER, RICHARD A

Docket Number A-00119015..................... e $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: PMO 10 0264;12

CHECK AMOUNT: $100.00 C. Joseph Meisinger
(for Department of Revenue)

@@E@@’ﬁ'@%
JUN 182002




