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Pennsylvania Public Utility Commission MAR 2 9 2013 
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 UTILITY COMMISSION 
( 7 1 7 ) 7 8 7 - 1 2 2 7 SECRETARY'S BUREAU 

Application for Motor Common Carrier of Property 

Please complete all parts of the following application. For questions, please 
call the Commission at (717) 787-3834. 

1. Legal Name of App l i can t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

F ic t i t ious name and Regist rat ion number (if applicable) 

3. PhystAWd0 steerox) Suvfe M c 

CitylSlate and Zip Code _ 

Telephone Number County 

4. Mai l ing Address (if different from Physical Address) 

Street Address 

City, State and Zip Code 

5. A t to rney (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Revised 9/11 

Attorney's Address 
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RECEIVED 
MAR 2 9 2013 

PA PUBLIC UTILITY COMMISSION 
6. Does applicant currently hold or has ever held PA PUC a u t h o ^ l f y ^ ^ ^ 5 B U R E A U 

Yes M y (circle one) 

If yes, PUC NO. A-

7. What type of comm^ciUy doyou intend to transport? 

8 Are you one of the following? If yes, check below. 

[ ] Individual 

[ ] Partnership 

9. Are you a business entity registered with the PA Department of State? 

If YES, please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

[ ] Limited Partnership 

[ ] Limited Liability Partnership 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number p u r a u u i i D U I C C I U i _ i i i i i y 

Limited Liability Company 
Corporation Bureau Entity ID Number 

[ ] Corporation - For Profit 

[ ] Corporation - Nonprofit 

[ ] Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or - File for Articles of Incorporation 
Non-Profit) 

Foreign Corporations - File for a Certificate of Authority 

-7-
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PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Checklist 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit: 

Certified Check, money order, or check from attorney M 
Copy of Current Safety Rating {if available) 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

r o 
cri 

OS 

Corporation Bureau Entity Number as entered above 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

^^'Corporation Bureau Entity Number as entered above in #9 

i//Certified Check, money order, or check from attorney 
Jf List of names and addresses of ALL Members and Title of each 

Member (even if only one member) 
] Copy of Current Safety Rating (if available) 

] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
j List of ALL Corporate Officers and Titles, name of each 

Shareholder and distribution of shares 
] Copy of Current Safety Rating (if available) 

] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
] List of ALL Corporate Officers and Titles and those serving on 

Board of Directors 
] Copy of Current Safety Rating (if available) 
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11 Certification P A
 PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points in Pennsylvania without Pennsylvania Public 
Utility Commission authorization and will not engage in any transportation not 
previously authorized by the Pennsylvania Public Utility Commission unless and 
until such authorization is obtained. 

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 Verification of Application. 

Verification of Applicat ion 

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, LP, or LLP), a 
member (if LLC), or by any officer (if a corporation). 

I/we hereby state that the statements made in this application 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. 

(Print Name) 

(Signature) (Date) 

?(r^W ?P 152! $ 

Revised 9/11 
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Business Entity Page 1 of 1 

JmUPennsylvania ' 
^ w J B DEPARTMENT OF STATE 

Corporat ions 

Online Services | Corpomtions | Forms | Contact Corporations | Business Services 

Search 
By Business Name 
By Business Entity ID 

Verify 
Verify Certification 

Online Orders 
Register for Online 
Orders 
Order Good Standing 
Order Cerlified Documents 
Order Business List 

My Images 
Search for Images 

B u s i n e s s Ent i ty F i l ing H is to ry 
Date: 3/28/2013 (Select the link above to view the Business 

Entity's Filing History) 

Business Name History 

Name 
VideoTek Construction, LUC 

Name Type 
Current Name 

Limited Liability Company - Domestic - Information 
Entity Number: 3838319 

Status: Active 

Entity Creation Date: 9/30/2006 

State of Business.: PA 

Registered Office Address: 6 Loop Street, Suite 4 C 

Mailing Address: 

Pittsburgh PA 15215 
Allegheny 
No Address 

Copyrfghl © 2002 Psnniytvonla Depaflnwnl of SUM. All RigMt Ruioived. 
Privacy Policy | Secunty Policy 

RECEIVED 
MAR 2 9 20^ 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

https://www.corporations.state.pa.us/corp/soskb/Corp.asp72700904 3/28/2013 



i-rom; r e i e uonzaiez rax: (OODJ oiu- taw i o: c u Miivoiers 

A.CORD. CERTIFICATE OF LIABILITY INSURANCE DATE(MM/OD/YYYV| 

0 3 / 2 6 / 2 0 1 3 

PRODUCER ( 4 1 2 ) ' 7 ^ 5 - 8 8 8 8 

CRAWFORD INSURAJJCE 

12 000 FRANKSTOWN ROAD 

PITTSBURGH PA 1 5 2 3 5 -

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

PRODUCER ( 4 1 2 ) ' 7 ^ 5 - 8 8 8 8 

CRAWFORD INSURAJJCE 

12 000 FRANKSTOWN ROAD 

PITTSBURGH PA 1 5 2 3 5 - INSURERS AFFORDING COVERAGE NAIC# 

INSURED 

VIDEOTEX CONSTRUCTION LLC 4 1 2 - 2 9 1 - 3 3 6 7 FAX 

6 I-O0P STREET 4C ^ U ^ t 

P ITTSBI^ IGH PA 1 5 2 1 5 -

INSURER A: O H I O C A S U A L T Y 2 4 1 9 8 INSURED 

VIDEOTEX CONSTRUCTION LLC 4 1 2 - 2 9 1 - 3 3 6 7 FAX 

6 I-O0P STREET 4C ^ U ^ t 

P ITTSBI^ IGH PA 1 5 2 1 5 -

INSURER B: 

INSURED 

VIDEOTEX CONSTRUCTION LLC 4 1 2 - 2 9 1 - 3 3 6 7 FAX 

6 I-O0P STREET 4C ^ U ^ t 

P ITTSBI^ IGH PA 1 5 2 1 5 -

INSURER C: 

INSURED 

VIDEOTEX CONSTRUCTION LLC 4 1 2 - 2 9 1 - 3 3 6 7 FAX 

6 I-O0P STREET 4C ^ U ^ t 

P ITTSBI^ IGH PA 1 5 2 1 5 -

INSURER D: 

INSURED 

VIDEOTEX CONSTRUCTION LLC 4 1 2 - 2 9 1 - 3 3 6 7 FAX 

6 I-O0P STREET 4C ^ U ^ t 

P ITTSBI^ IGH PA 1 5 2 1 5 - INSURER E: 

C O V E R A G E S 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING A N V 

REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. 
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. 
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR AOD'L 
LTR INSRD TYPE OF INSURANCE POLICY NUMBER 

POUCY EFFECTIVE POLICY EXPIRATION 
OATE (MWPO/YV) DATE |MM/DQ/YY| LIMITS 

X GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

X OCCUR 

CBPB561620 

CLAIMS MADE 

PRO
JECT 

GEN U AGGREGATE LIMIT APPLIES PER 

POLICY LOC 

12/10/2012 

/ / 

/ / 

/ / 

12/10/2013 

/ / 

/ / 

/ / 

EACH OCCURRENCE 
DAMAGE TO RENTED 
PHFMISES (Ea occmroncoj 

MED EXP [Any o.ie person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS • r.OMP/OP AGG 

1 , 0 0 0 . 0 0 0 

1 0 0 . 0 0 0 

5 , 0 0 0 

1,000,000 
2 , 0 0 0 , 0 0 0 

2 , 0 0 0 , 0 0 0 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

CBP8561620 1 2 / 1 0 / 2 0 1 2 

/ / 

/ / 

/ / 

1 2 / 1 0 / 2 0 1 3 

/ / 

/ / 

/ / 

COMBINED SINGLE LIMIT 
(Ea aceiflenl) 1 , 0 0 0 , 0 0 0 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accitlenl) 

PROPERTY DAMAGE 
(P« acodem) 

GARAGE LIABILITY 

ANY AUTO 

AUTO ONLY - EA ACCIDENT 

/ / / / OTHER THAN 
AUTO ONLY: 

EAACC 

AGG 

EXCESS/UMBRELLA LIABILITY 

X OCCUR 

C U 8 S 6 1 2 2 0 

CLAIMS MADE 

DEDUCTIBLE 

RETENTION S 

12/10/2012 

/ / 

1 2 / 1 0 / 2 0 1 3 

/ / 

EACH OCCURRENCE 2 , 0 0 0 , 0 0 0 

AGGREGATE 2 , 0 0 0 , 0 0 3 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 
ANY PROPRfETORiPARTNER/EXECUTlVE 
OEFICER/MEMBER EXCLUDED? 

I,' ves, describe undc 
SPECIAL PROVISIONS oelow 

WC8562120 1 2 / 1 0 / 2 0 1 2 

/ / 

1 2 / 1 0 / 2 0 1 3 

/ / 

v WC STATU-
X TORY LIMITS tH 

E.L. EACH ACCIDENT 

E.L DISEASE-EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

5 0 0 , 001) 

5 0 0 , 0 0 0 

5 0 0 , 001 ) 

OTHER / / 
/ / 
/ / 

/ / 
/ / 
/ / 

OESCniPTlON OF OPERATlOHSILOCATlONSrVEHlCLESIEKCLUSlONS ADDED BY ENDORSE MENTIS PECIAL PROVISIONS 

EVIDENCE OF INSURANCE. THE LANE CONSTRUCTION CORPORATION I S ADDITIONAL INSURED FOR GENERAL L I B A B I L I T Y AND AUTOMOBILE 
L I A B I L I T Y . 

C E R T I F I C A T E H O L D E R C A N C E L L A T I O N 

( ) ( 4 1 2 ) 8 3 8 - 0 2 6 0 

THE LANE CONSTRUCTION CORPORATION 
90 FIELDSTONE COURT 

CHESTSHIRE CT 06410-

SHOULD ANY OF THE ABOVE •ESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

3 0 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBUGATIOH OR LIABILITY OF ANY KIND UPON THE 

INSURER ITS AGENTS OR R E P R E S E N A T I V E S J 

AUTHORIZED REPRE5EN TATIVE 

^ 
fi^ACORD CORPORATION 1988 

Page l (/ 2 

A C O R P 25 (2001 /08 ) 

I N S 0 2 5 EL ECTRONIC LASER FORMS, INC, • (800)327-0545 



10. ATTACHMENT CHECKLIST - Please review carefully to ensure that all necessary 
documents are included with the application. 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation - For 
Profit: 

Corporation -
Non-Profit: 

Certified Check, money order, or check from attorney 
Copy of Current Safety Rating (if available) 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

' ^ C o r p oration Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Members and Title of each 
Member (even if only one member) 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles, name of each Shareholder 
and distribution of shares 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles and those serving on Board 
of Directors 
Copy of Current Safety Rating (if available) 

11 . CERTIFICATION AND VERIFICATION - 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, a member (if a limited liability company), or by 
any officer (if a corporation). 

Please complete all pertinent parts of the application. 
If you need help, you may call 717-787-1227. RECtivtD 

Revised 9/11 
-5 -

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



ALTVATERS AUTO SALES 
5299 STEUBENVILLE PIKE 

PITTSBURGH PA 15205 

CERTIFIED MAIL 

7012 EE1D DDDD n f l f l 

RECfcWtD 
MAR 2 9 70'3 

PA PUBUC UTlUry COMMtpf^QW 
SECRETARY'S BUREAU 

Jooo 
^IOS $6.77 

OOOJ6822-09 

1 

PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 

^ PO BOX 3265 
HARRISBURGtf PA 17105-3265 
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