Pennsylvania Public Utility Commission

PO Box 3265
Harrisburg, PA 17105-3265

(717) 787-1227
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 Applicant (Individual, Partnership, LP, LLP, Corporation, or LLC)

Michae|l John Huvr T

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

2.
N
Fictitious name and Registration number (if applicable)
A P
3. Physical Address (do not use PO Box)
19693 Bockman__ Hollowo R d.
Street Address ’
SRederiouain OB, /6433
City, State and Zip Code '
KLY - 5734032 CrowoLord
Telephone Number County
4. Mailing Address (if different from Physical Address)

SAam €
Street Address

i
- )

City, State and Zip Code

5. Attorney (if applicable)

N B

Attorney’s Name & Telephone Number for this Filing

NVUNg S|AuvI3yg
I d vd
¢U: 1KY |62 ddv £107

13AI303Y

Attorney’s Address
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Does applicant currently hold or has ever held PA PUC authority?
Yes é{% (circle one)

If yes, PUC NO. A- N R

What type of commodity do you intend to transport?
Dirs 6'mutll, Stone Lime , Blackinf

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

Ly~ Individual

(] Partnership
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

Corporation Bureau Entity ID Number

[ 1] Limited Liability Partnership

Corporation Bureau Entity ID Number

—~
[ ] Limited Liability Company

Corporation Bureau Entity ID Number

[ 1 Corporation — For Profit

Corporation Bureau Entity ID Number

[ 1 Corporation — Nonprofit

Corporation Bureau Entity ID Number

[ ] Fictitious Name (if applicable)

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)

Revised 9/11



Board of Directors
[ ] Copy of Current Safety Rating (if available)

11. Certification

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 sabject to civil penaities, 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 Application

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.

ichaed Johwn  Hyuvm TC

(Print Name)

Dyl fobpe Sl T 9-19-13

(Signature) {Date)
N
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Policy Q01-1230605 Declaration effective 01/12/2013

PIONEER COMMERCIAL AUTO POLICY
NON-FLEET
CONTINUATION NOTICE
AR3283 MONICC INSURANCE AGY 01/12/13 TO 01/12/14 001 1220605 E7
MIKE HUvA III AS LISTED BELOW
19678 BOCKMAN. HOLLOW
SAEGERTOWN PA  16433-5518
B o T o T T S S e S e T B R e o P St SR N S
* YOUR COLLISION COVERAGE AND DEDUCTIBLE APPLY TO PRIVATE PASSENGER w
* AUTOS YOU, A PARTNER OR EXECUTIVE OFFICER RENT FOR 45 DAYS OR LESS. *

* THIS TS SUBJECT TQ LIMITS, TERMS AND CONDITIONS IN THE POLICY. *
B T T B b o o o T e B e e e e L L ]
ITEM 4. AUTOS COVERED
AUTO YR MAKE VIN ST TER 5YM CM CL RATING CLASS
10 98 INTL TRK 2ZHTFBASTEWC057194 PA 2M 36 8

ITEM 5. INSURANCE IS PROVIDED WHERE A PREMIUM, OR INCL, IS SHOWN FOR THE
COVERAGE. COVERAGES, LIMITS AND ANNUAL PREMIUMS ARE AS FOLLOWS-
M EQUALS THOUSAND $ # 10
LIABILITY PROTECTION-
BOD INJ & PROP DAMAGE $1000M/ACC 715
FIRST PARTY BENEFITS-
MEDICAL EXPENSE $5M 1
INCOME 1L.0SS $1M/MONTH, $15M MAXIMUM
ACCIDENTAL DEATH $5M
FUNERAL BENEFIT $2.5M
UNINSURED MOTORISTS COVERAGE-

NN O

BODILY INJURY $1000M/ACC-UNSTACKED 25
UNDERINSURED MOTORISTS COVERAGE-

BODILY INJURY $1000M/ACC-UNSTACKED 144
PHYSICAL DAMAGE COVERAGES-

COMPREHENSTVE - $1M DED . 140

COLLISION - $1M DED 494
TOTAL ANNUAL PREMIUM FOR EACH AUTO 1541
TOTAL ANNUAL POLICY PREMIUM $ 1,541

ITEM 6. APPLICABLE POLICY, ENDORSEMENTS, EXCEPTIONS TO DECLARATIONS ITEMS
ALL AUTOS - CAP 04/96, ACPACL 03/0%, UFO180+ 06/11, UF2106* 04/08.
AUTO 10 - AHPUCL 11/11, ABPNOIL 10/98.
MISCELLANEQUS TINFORMATION
VEHICLES - RADIUS OF CPERATICNS - 51-100 MILES
010
ITEM 7. EACH AUTO WE INSURE WILL BE PRINCIPALLY GARAGED AT THE ADDRESS SHOWN
IN ITEM 1, UNLESS ANCTHER ADDRESS IS SHOWN BELOW.
ITEM 8. EACH AUTO WE INSURE IS USED IN THE BUSINESS AS SHOWN BELOW.
ITEM 8 CONTRACTOR
ITEM 9. UNLESS OTHERWISE INDICATED BELOW, THE NAMED INSURED IS THE SOLE
OWNER OF EACYH AUTO WE INSURE.
LIENHOLDER FOR AUTO 10
NORTHWEST SAVINGS BANK ISAOA
COMMERCIAL LOAN SERVICING

PO BOX 788
WARREN PA  16365-0786
B R S B T T L s B T SO S O Ty S B S L S L O e L O T e e T B T R L i B S o T T O R e O g S L 2 i B 3

ANY PERSCN WHO KNOWINGLY AND WITH INTENT TO INJURE OR DEFRAUD ANY INSURER
FILES AN APPLICATION OR CLAIM CONTAINING ANY FALSE, INCOMPLETE CR
MISLEADING INFORMATION SHALL, UPON CONVICTION, BE SUBJECT TO IMPRISONMENT
FOR UP TO SEVEN YEARS AND THE PAYMENT OF A FINE OF UP TO $15,000.
Q01 1230805



Policy Q39-1330211 Declaration effective 03/13/2013

ERIE INSURANCE EXCHANGE
COMMERCTIAL INLAND MARINE POLICY
RENEWAL CERTIFICATE
AN3283 MONICC INSURANCE AGY 03/13/13 TO 03/13/14 39 1330211 E
MIKE HUYA III
19678 BOCKMAN HOLLOW RD
SAEGERTOWN PA 16433-5518
COVERAGE BEGINS AND ENDS AT 12.01 AM STANDARD TIME AT THE ADDRESS OF THE
NAMED INSURED.

WE COVER THE FOLLOWING CLASSES AMOUNT OF
OF INLAND MARTNE PROPERTY INSURANCE PREMI UM
MOTOR TRUCK CARGO CCOVERAGE $ 6,200 $ INCL
R MML TOTAL PREMIUM - - - - - - - = = - $ 75,
AMOUNT OF
SCHEDULE OF COVERAGES BY ITEM INSURANCE
MCTOR TRUCK CARGQO COVERAGE - COMPREHENSIVE PERILS
$500. DEDUCTIBLE
UNDER 100 MILE RADIUS OF SAEGERTOWN, PA
LEGAL LIABILITY
PER VEHICLE $ 6,200
PER CASUALTY 5 6,200
CARGO CARRIED - GRAVEL, ASPHALT
CARRIERS:
1998 TNTL TRUCK VIN 2HTEFBASTEWC057194
APPLICABLE FORMS - SEE SCHEDULE CF FORMS
SCHEDULE OF FORMS
FORM NUMBER EDITICN DATE DESCRIPTION
CIM 02/02 COMMERCIAL INLAND MARINE POLICY
MTZ201LL 11/05 MOTOR TRUCK CARGO OWNERS AND TRUCKMENS COVERAGE

- COMPREHENSIVE PERILS - LEGAL LIABILITY
COVERAGE FOR CARGC TN TRANSIT

GU15 12/85 PENNSYLVANIA NOTICE
Guls 0i/96 PENNSYLVANIA AMENDATORY ENDORSEMENT
GU44 03/01 PENNSYLVANIA AMENDATORY ENDORSEMENT
CIMDTFE 10/98 CATE CR TIME FAILURE EXCLUSION
IL0O952 01/08 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
UF4110 01/10C IMPORTANT NOTICE TC POLICYHOLDERS
~TERRORISM COVERAGE-PROPERTY
IMAH 08/03 EXCLUSION - FUNGUS, WET ROT, DRY ROT, AND BACTERIA
IL0O985* 01/08 DISCLOSURE PURSUANT TOC
TERRCRISM RISK INSURANCE ACT
Ur4glo 03/08 IMPORTANT NOTICE-POLICY SERVICE FELS

039 1330211
ERTE INSURANCE EXCHANGE
COMMERCIAL INLAND MARINE POLICY
RENEWAL CERTIFICATE
AN3283 MONICC INSURANCE AGY 03/13/13 TC 03/13/14 039 1330211 &
MIKE HUYA ITI
19678 BOCKMAN HOLLOW RD
SAEGERTOWN pPA 16433-5518
FORMS
CIM 0202 MT201LL, GUL5 GU1B GU44 CIMDTF IL0S52 UF4110 IMAH ILO985*
Ur4810
X012/020
MISCELLANEQUS INFORMATION
AM3283 MONICO INSURANCE AGENCY
MOTOR TRUCK - RATE 1.162 - § §,200 S 2.
AMOUNT TO SATISFY MINIMUM PREMIUM $ 3.
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Michae! J. Huya ‘ ERIE

19678 Bockman Hottow Rd- | '
Saegeriown, PA 16433
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