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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

ro r

Pennsylvania Public Utility Commission
Bureau of Transportation & Safety :=
PO Box 3265 to
Harrisburg, PA 17105-3265 
(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.
? ] ckarci A. OiU^er

Full Name of Applicant (Individual, Partnership or Corporation)

Ol h i/e r
rade Name if Any 

he trade name, if fictitious,

r'LjcK, i / y\oT ^ icil T To la

.been registered with the
(Has or has not)

ecretary of the Commonwealth on______

amfc>ed copy of the registration form.
(Date)

. Attach a date

OCKETE
JUN 12 2002

3.

^Physical ^ 
y\L_ -^(Required)

iLi/l9 Undid n Hi/ l tfd /. ee,c h L Jrtj \ Wt ^
‘hysical Address (Street, City, County and Zip Code) -vj Telephom

hiorela n c i /5~6St

Mailing Address if Different from Physical Address

•S <K ^ <L-

elephone Number

7-JV- S^s- gC-3 3

A- ooiIQoib

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.)
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Page 4 of 5Application for Motor Commo^^irrier of Property

Attorney’s Address

6. Applicant r\o~f hold interstate operating authority at docket

(Does or does not) 

number_________________ "

7. Applicant dd&S noi~~ 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 G .

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.)

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

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



Application for Motor Commo^^nrier of Property Page 5 of 5

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

11, 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.

ktcKard At Dl i T~_____don
(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).

PUC 189 
Revised 10/00
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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

This is to advise that j\ i C \qr cl A. C/Dver r/In a olh J/Cr /ruck
(Name of applicant/camer)

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, 
r, All transportation will be limited to farm products, garbage, ashes, rubbish,

coal, debris, earth, crushed stone, amesite, and similar construction 
materials.

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

----^

(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.

C^CL____ _0-2

(Signature) (Date)

k ft- ___________________________________________
(Print Name)

Please
return 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 16,000 
insurance for loss or damage to cargo being transported. 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
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_ POLICYHOLDER
AUTOMOBILE ENDORSEMENT

C^ntyti in Policy Declarations tnectrve gn ano anar a m. btanaara imc

tNa lotms a part g( the Pqi>cy to which attached Suoiect otherwise to ell thtsV.ems. limits. contSit'Ors.
Mdusiorts of the Pohcy Not valid omit countersigned Oy an authorized ieprescnia«ve ol the Company

Issued By:

GENT

$127 Gatevay/Pennsy Underwriters, Inc.

rNAMED
INSURED Richard A. OlHver

1

Rockwood Casualty Ido. Co.

POl.tCY NO.

FNOOaSCML^T MO. 
EFFECTIVE DATE

TP8414

82
4/24/02

ADDRESS (IF CHANGED)

L
HIS POl-iCY CEASES TO COVEft

J
PHINCIPALLY GARAGED ilP CHANGED)

POLICY PERIOD

f BOM ID
w wx TRADE NAME ---------------------------------uayaafua-------,

IDENTIFICATION

TERR. CLASS SYMBOL AGE GROUP l/H MCO ! S/C P/RATE

i I
HIS POLICY IS EXTENDED 10 COVER

TRADE NAME IDENTIFtCATtON STATED VALUE COST NEW

OUCY AMFNDFD TD RFAO-

ftjtEN&HAME: Richard A. Olliuor- dba OUivcx.. Trucking

COVERAGES LIMIT OF LIABIL ITV
PREMIUMS - AUTO NO. | PREMIUMS • AUTO NO. |

111
u;v; s*i‘o j6i anrniOt.L. nttunu vrw tvvuAi .M'O 7,CUM HMuOfl

A

A

liabiliiy

liability

8 EACH ACOOENT &
—

s
—

bodily injury S EACH PERSON

8 EACH ACCIDENT

----------------- - — •

$ i 8

PKOPtHfY DAMAGE S EACH ACCIDENT S 3

tl medical payments S EACH PERSON 5 8

C UNINSURED MOTORISTS S EACH ACCIDENT 8
■“in

C UNINSURED MOTORISTS $ EACH PERSON

C EACH ACCIDENT

$ Is !

iF
1

t

D DAMAGE TO YOUR AUTO

t. COLLISION LOSS

ai~\t aat&oir* rvr rvi * I«I r r*, ■i’x. • . r. - _ ^ A i
A* v V » TYHIM^O L/CUUU 1 IDLE OlnUYVIV DCLUW

AUTO 1 AUTO 2 AUTO 3 —►---------------

3 S $ 8 s 1

OTHER THAN COLLISION LOSS % s $ 8 3 |

OTHER 8 8 $ 1

FIRST PARTY BENEFITS S $ Is i 1
PERSONAL INJURY PROT. (PtPl s 8 S 1

UNDERINSURED MOTORISTS S EACH ACCIDENT 8 is i
UNDERINSURED MOTORISTS 8 EACH PERSON 8 $

0 EACH ACCIOLNI 6 J

ENDORSfMfiNTS $ s

TOTALS 8 8

ACV MEANS ACTUAL CASH VALUE. LOSS PAYABLE CLAUSE ON HFVER5>E. NET PR6M. NET PREM. •
^^(total net premium 1

COuhncAsyaNED

BY.
___jsjAjll' /j /cmiui
AUTM(JfiiKO REPRESENTATIVE iS 1 ,

CA IC?B M V 4MM
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IMPORTANT NOTICE—PENNSYLVANIA:
YOUR POLICY DOES NOT PROVIDE COLLISION

ENDORSEMENTS CA0012(7-97). UA142A. CA0180. CA0022.
C0831* CA2237, CA2238, IL0017. IL0021. IL0246, IL0910, 
C0384, TP2.TP3. C0109, CA2192. CA2193, CA2312*CA9944

COUNTERSIGNED

CH/pat 3-7-2002Bvy^t/

DATE r AUTHORIZED REPRESENTATIVE

''ESTIMATED TOTAL PREMIUM * S!

PREMIUM PAYABLE AT 
INCEPTION p.

THIS DECLARATION MUST BE COMPLETED BY THE ATTACHMENT 
OF A SUPPLEMENTAFIY SCHEDULE.

•JmVE
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ROCKWOOD CASUALTY INSURANCE CO. 
ROCKWOOD, PA. 15557

ITEM THREE-SCHEDULE OF COVERED AUTOS YOU OWN

TRUCKERS POLICY SCHEDULE
POLICY NdTO a,, , 
NAMED INsJy*414

C^ci«d DESCRIPTION PURCHASED
TERRITORY. Town a Stale Where the Covered

Auto will bo principally garagodAuto
ho Yba UodsLTrKM Kara, Body Tnw,SerUl Numcoi (S). VofWo iDfinUiceuon Nunw (VlNi Original Oott Nsh Actual NEW |N)Cost A USEDlU)

1. 1999 Kenworth Trl-Axlc 1NKWLB0X2XJ827169 115.000 11 r-ndo

CLASSIFICATION

Covoftd fadud
Opotaeon
{InUtetl

BusMttuf*
fttraco

SiaGVAV.GCW *9» PnaivyRungFsaor Senntbry
Rating
Fecur

Code
Eicopl (or towing ell physical damage loss s payable to you and tho loss 

payoo named below as Interests may eppoar al the time ol the k»snrtAmtC*convncrd4l Suing Capaoty Group Lbb. Ply Danags
..

50_ . c 73.280 . 4 2.50_ 1.15. ,40199-
' * ........................ r*

|

- - ■ ---------- ---- - — - - - ' - - - - __ ------------ - -■ -......—•-----------

i
t OVERAGES-PREMIUUS. LIMITS AND DEDUCTIBLES Absence ol a deduclible oi limi: entry In any column below moan* that (ho limit or deductible entry in the corresponding

TEM TWO column applies Instead) _ , ^
UABtUTY - RIR A3DE0

PIP
P/P/l/lMjdi.or*/) AUTO. WD. PAY COMPREHENSIVE IPCC CAUSES 

OF LOSS
COLUS>CH 1 TWINS i LABOR 1

Cov­
ered
Auto
No.

Lml
(in

Thou-
canto)

Premur

Lmtf

maA
deductM

erram
bde*

1

Prcmum
Lrut*

Prtnium

-Uni'

ima
I dedicLUe

(hown
bekw

Prcmiun

Lml
tin

Theo-
Mmto)

1 Lmu!' 
nutn 

decuoM
(hOMI
betow

PlOlBUD
Umt"

Premium

Umf
mnus

MuatM
Clwry

bdiM

Premium

Urra
prda-
idemwit

Pwriun

, .
1478. 24. 500_ i922 ,1000^ 13.48._

-

«

-

.
—' ------

<

'

Ti-.lot O AIViOl *
Addl Coversge(s)-P

14/8.
remium, Limtl. D'eductible

24. i 922. _

‘1 Imit dalndini ondt flpdicsbli» PI R or PPI.6

1348.
fldertoment. "1.im« luted iri ITEMTWO.

TP-2 (ED 12-93)



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.................... *................ $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: PMO 10 026442
CHECKAMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)


