
PUG 189-H [Retnssd 8/011

X/-

2001 KC‘4 A/| 10: 00

PRAISE

'
2g

Q£
UaiJ.

O
o

1.

2.

"RZCeived

davcon packing ssrvices
FULL NAME OF APPLICANT

^^/CUT*0 2001 

(Individual, Partnership or
1 td

davcon relocation services

has _been registered with the
TRADE NAME IF ANY 
The trade name, if fictitious, _

(has or has not) *
Secretary of the Commonwealth on May 29, 2001 
stamped copy of the registration form.

Attach a date

115 Chapel lane, Ephrata, PA 17522__________
PHYSICAL ADDRESS (include County and Zip Code)

P.0. Box 938, Brownstown, PA 17508-0933
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

(717) 656-2688___________________________

TELEPHONE NUMBER (REQUIRED)

DEC 1 1 2001
N/A

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING 
(Do not supply an Attorney's name if you want all correspondence and notice of 
process mailed directly to you.)

N/A

ATTORNEY’S ADDRESS

APPLICANT does
(does or does not) 

AT MC-409022-C

HAVE A US DOT NUMBER

PA PUC Docket Number A-00117540

/?- 001175 90. 902
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APPLICANT doesHAVE A SATISFACTORY SAFETY RATING 
(does or does not)

ISSUED WITHIN THE LAST TWENTY- FOUR MONTHS BY THE US DOT, 
PA PUC OR OTHER STATE REGULATORY AGENCY. (ATTACH COPY)

DECRIBE THE SERVICE TO PROVIDED WITHIN PENNSYLVANIA - - 
COMMON CARRIER OR CONTRACT CARRIER IN THE FOLLOWING 
AREA:
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(Attach a separate sheet if space provided in not sufficient.)

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.)



[X] CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF Pennsyl vania AND QUALIFIED TO DO BUSINESS 
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTH ON August 16 .. 1999 .
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.

11. ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

[x] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 
INCORPORATION OR CERTIFICATE OF AUTHORITY.

[X] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[ ] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[X] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
[X] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
[x] CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK 
x Temporary Proof of Insurance 

12. CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY 
INTRASTATE TRANSPORTATION OF HOUSEHOLD GOODS IN USE 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.
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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 HOUSEHOLD GOODS IN USE; AND 
ACKNOWLEDGES THAT FAILURE TO REPORT REVENUE AND PAY ITS 
ANNUAL ASSESSMENT MAY RESULT IN CIVIL PENALTIES, 
SUSPENSION OR CANCELLATION OF THE CERTIFICATE.

VERIFICATION OF APPLICATION

I/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 IS Pa. C S. SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

(PRINT NAME)

(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 IF A CORPORATION)

Chock the application to ensure that all pertinent parts are 

completed. Incomplete applications will be returned. If 

you need help, you may call 717-787-3834.

30(01

(SIGNATURE) (DATE)
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FROII : • XRP FAX NO. : 7173932969 29 2001 03:10PM P2

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

ROOM 308 NORTH OFFICE BUILDING 
P.O. BOX 8722

HARRISBURG, PA 17105-8722

270

DAVCON RELOCATION SERVICES

THE CORPORATION BUREAU IS HAPPY TO SEND YOU YOUR FILED DOCUMENT. 
PLEASE NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE 
COMMONWEALTH. THE CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS 
TO TRANK YOU FOR DOING BUSINESS IN PENNSYLVANIA. IF YOU HAVE ANY 
QUESTIONS PERTAINING TO THE CORPORATION BUREAU, CALL (717) 787-1057.

ENTITY NUMBER: 3007942

MICROFILM NUMBER: 2001044

1746-1747

M C SAMLBY ESQ 
129 E ORANGE ST 
LANCASTER PA 17602

RE



FROM :' XRP FAX NO. : 7173932969 kv. 29 2001 03:10PM P3

Microfilm Number

200144-1746

Ehlity Number.

Filed with the^e^grtmen

isOtK/

mnzm

Secretary of the Commonwealth

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
OSC6:5«n (ROV90J

In compliance with the requirements of 54 Pa.C.$. § 311 (relating to registration), the undersigned entity(ies) destring to 
register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious no mes), hereby stafe(s) that:

1. Thn fictitious name Is: davcon relocation services.

2. A brief statement of the character or nature of the business or other activity to be carried on under or through the 
fictitious name is:

Moving and Packing Services

3. The address, including number and street. It any, of the principal place of business of the business or other activity to be 
carried on under or through the fictitious name is (P.O. Box alone is not acceptable):

15 Chapel LaneEphcataPA17522Lancaster 
Number and Street City State Zip County

4. The name and address, including number and street, If any. of each individual interested in the business is:
Name Number and Street City State Zip

5. Each entity, other than an individual. Interested in such business is (are):
Nome Form of Organization Organizing Jurisdiction Principal Office Address Pa. Registered Office, if any

davcon packing services, ltd.PA Stock PA____________15 Chapel Lane, Ephrata, PA 17522

6. The applicant is familiar with the provisions of 54 Pa.C.S. § 332 (relating to effect of registration) and understands that filing 
under the Fictitious Names Act does not create any exclusive or other right in the fictitious name.

7. (Optfonal): The name(s) of the agent(s), if any, any one of whom is authorized to execute amendments to, withdrawals 
from or cancellation of this registration in behalf of all then existing parties to the registration, is (are):

MflWT.flRSTWF

MAY 31 2001

MOBT.OF STATE

JUN 1 1 2001



FROM :■ XRP FfiX NO. : 7173932969 iv. 29 2001 03:10PM P4

1 {Rev 90j-2

200144-1747

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to be executed 
this '2.*? ^ day of ^^___________ , z.^c/ .

(Individuol Signature)

(Individual Signature)

David P. Bucknbldei: 
President

TITLE:__________________________

BY:

TITLE:

(Individual Signature)

(Individual Signature)

(Name of Entity)



U.S. Department of Transportation 400 Virginia Avenue. SW. Suite 600
Federal Motor Carrier Safety Administration Washington. DC 20024

SERVICE DATE 
July 20. 2001

CERTIFICATE

MC-409022-C

DAVCON PACKING SERVICES, LTD 

D/B/A DAVCON RELOCATION SERVICES 

EPHRATA, PA

This Certificate is evidence of the carrier’s authority to engage in transportation as acommon carrier of property 
(except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to insurance 
coverage for the protection of (he public (49 CFR 387) and the designation of agents upon whom process may be 
served (49 CFR 366). The carrier shall also render reasonably continuous and adequate service to the public. Failure to 
maintain compliance will constitute sufficient grounds for revocation of this authority.

Terry Shelton, Director
Office of Data Analysis & Information Systems

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a DOT safety 
Fitness rating of "Unsatisfactory’' or by other indicators, could result in a proceeding requiring the holder of this 
certificate or permit to show cause why this authority should not be suspended or revoked.

CMO



COMMONWEALTH OF PENNSY LVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE 
A-00117540

August 30, 2001

DAVCON PACKING SERVICES LTD 
115 CHAPEL LANE 
EPHRATA, PA 17522

Dear Sir/Madam:

On August 15, 2001, a safety fitness review was conducted by an enforcement 
officer of the Pennsylvania Public Utility Commission. As a result of that review, your 
compliance with the Commission’s motor carrier safety requirements has been determined 
to be:

A satisfactory review indicates that you have demonstrated at least a minimal 
compliance with this Commission’s motor carrier safety regulations. The evaluation 
performed by this Commission is not a substitute for, or related in any way to, a rating 
issued by the Federal Highway Administration or any agency of another state.

If you have not already done so, to insure that all deficiencies identified on the 
Safety Fitness Review Report are corrected, please send a letter outlining the measures 
taken to correct those deficiencies to the district office noted on Page 5 of the safety fitness 
review report.

If you have any questions, please call this Commission’s Motor Carrier Safety Office 
at (717) 772-2254.

SATISFACTORY

Very truly yours,

James J. McNulty 
Secretary

pc: Motor Carrier Enforcement Division Safety Office
Harrisburg District Office\ Adomaitis\SFR- 2001-086-02 
Docket Room



' Microfilm Number.

A.
•mity Number___

Filed with the Department o( State on.

Secretary of tbe Commonweahh

ARTICLES OF INCORPORATION-FOR PROFIT
OF

_____ davcon packing services, ltd.

Name of Corporation
A TYPE OF CORPORATION INDICATED BELOW

xficaie type of domestic corporation:

XX. Business-stock (15 Pa.C.S. § 13C6)

__ Business-nonstock (15 Pa.C.S. § 2102)

__ Business-statutory close (15 Pa.C.S. § 2303)

Management (15 Pa.C.S. § 2702) 

Professional (15 PaC.S. § 2903) 

Insurance (15 Pa.C.S. § 3101)

Cooperative (15 Pa.C.S. § 7102)

DSCB: 15-1306/2102/2303/2702/2903/3101/7102A (Rev 91)

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated 
ssociations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that:

. The name of the corporation is:
davcon packing services, ltd

The (a) address of this corporation’s initial registered office in this Commonwealth or (b) name of its commercial registered
office provider and the county of venue is:
115 Chapel Lane 

/ai r
Ephrata, PA 17522 Lancaster

Number and Slroot City State Zip County

fbi c/o:
Name of Commercial Registered Office Provider County

For a corporation represented by a commercial registered office provider, the county in (b) shall be deemed the county in which the 
corporation is located for venue and official publication purposes.

The corporation is incorporated under the provisions of the Business Corporation law of 1988.

The aggregate number of shares authorized is: 1QQ {oihor provisions, h any. attach b 1/2 x it shoot)

The name and address, including number and street, if any. of each incorporator is:
Name Address

David P Burkholder . 115 Chapel Lane, Ephrata, PA 17522

Constance M Burkholder 115 Chapel Lane, Ephrata, PA 17522

-8 16 1999
The specified effective date, if any, is:

month day year hour, if any



-<* ' V

JCB;15*1306/2102/2303/2702/2903/3101 (Rev 91)-2

Additional provisions ol the articles, il.any. attach an 8 1/2 x 11 sheet. NONE

Statutory dose corporation only: Neither the corporation nor any shareholder shall make an ottering ol any ol its shares 
ol any class that would constitute a ‘public ottering' within the meaning ol the Securities Act ol 1933 (15 G.S.C. § 77a et 

seq.).

Cooperative corporations only: (Complete and strike out inapplicable term) The. common bond of membership 
among its members/shareholders is:-------------------------------------------------------------------------------------------------------

i TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles ol Incorporation this iit^L^day of

August 99

trYloTn.'nsP -ftl ■
//I £4

(Signature)



davcon packing services,
INCORPORATED UNDER THE LAWS OF THE COMMONWEALTH OF PENNSYLVANIA

Authorized 100 Shares

DAVID P. BURKHOLDER
(SEE REVERES FOR CERTAIN DEFINITION*!
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ACORD. INSURANCEpINDER CSR DL
DATE (MM/DD/YY)

08/16/01

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
wc.to.Bffl: 215-491-2700 

215-491-2707

PRODUCER

The Selzer Company
975 Easton Road, Suite 100
Warrington PA 18976

Robert M. Smith, Jr. , CPCU

tt-n
DATE TIME

EXPiRATK
DATE

5H--------------------
TIME

08/17/01 12:01
X AM

PM 10/16/01
X 1201 AM

NOON

CODE:

TO5JC7-----CUSTOMER tD:

SUBCODE:

COMPANY BINDER# 1827

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
PER EXPIRING POLICY#:

DAVCO-1
INSURED

DESCRIPTION OP OPERATTONS/VEHICLES/PROPERTY (Including Location)

Loc. 1-115 Chapel Lane, Ephrata, PA

Davcon Packing Service, Ltd. 
P.O. Box 938
Brownstown PA 17508-0938

COVERAGES LIMITS

TYPE OP INSURANCE COVERAGE/FORMS DEDUCTIBLE COINS % AMOUNT

PROPERTY CAUSES OF LOSS 

BASIC

Contents
BROAD SPEC

Replacement Cost

500 90 5,000

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE OCCUR

OWNERS & CONTRACTORS PROT 

Property Dosage Ded $500

RETRO DATE FOR CLAIMS MADE:

GENERAL AGGREGATE $2,000,000
PRODUCTS - COMP/OP AGG $1,000,000
PERSONAL & ADV INJURY $1,000,000
EACH OCCURRENCE $1,000,000
FIRE DAMAGE (Any one fire) $100,000
MED EXP (Any one person) $5,000

AUTOMOBILE LIABILITY

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS

Hired Auto PD

COMBINED SINGLE LIMIT $1,000,000
BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE $500 DED
MEDICAL PAYMENTS

PERSONAL INJURY PROT $5,000
UNINSURED MOTORIST $1,000,000
Underinsured $1,000,000

AUTO PHYSICAL DAMAGE DEDUCTIBLE

COLLISION: ______1000
OTHER THAN COL:X

ALL VEHICLES X SCHEDULED VEHICLES

500

ACTUAL CASH VALUE

STATED AMOUNT

OTHER

GARAGE LIABILITY 

ANY AUTO

AUTO ONLY • EA ACCIDENT

OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

EXCESS LIABILITY

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE:

EACH OCCURRENCE

AGGREGATE

SELF-INSURED RETENTION

WORKER'S COMPENSATION 
AND

EMPLOYER'S LIABILITY

STATUTORY LIMITS

EACH ACCIDENT

DISEASE • EACH EMPLOYEE

DISEASE - POUCY LIMIT

SPECIAL Carriers Liability $100,000 per veb/$200>000 per oca, Moyers BqalfDeat

CONDITIONS/ $20,000 all $500 ded. Co^oter Coverage $10,000-$500 ded.
OTH0<
COVERAGES

FEES

TAXES

ESTIMATED TOTAL PREMIUM

NAME & ADDRESS



PRODUCER NUMBER POLICY NUMBER

223083 MS 041-0821 ROYAL &

MOVE-PAK POLICY
GENERAL DECLARATIONS

/I SUNALLIANCE

INSURED NAME AND ADDRESS

Davcon Packing Services, Ltd.
P. O. Box 938
Brownstown, PA 17508-0938

IS Security Insurance Company of Hartford
O Guaranty National Insurance Company of California
Coverage is provided by the Company designated by an
A Stock Insurance Company and a part of Royal & SunAlliance USA.
POUCY PERIOD:
FROM: 08/17/01 TO: 08/17/02

12:01 AM STANDARD TIME AT THE ADDRESS OF THE NAMED 
INSURED AS STATED HEREIN

RENEWAL OF:
New

INSURED IS: □ INDIVIDUAL □ PARTNERSHIP S CORPORATION DJOINT VENTURE □ OTHER

POLICY COVERAGE

TO COMPLETE THIS POLICY. ATTACH THE DECLARATIONS INDICATED BELOW AND ALL COVERAGE FORMS
AND ENDORSEMENTS LISTED BELOW
0 MOVE-PAK SUPPLEMENTAL DECLARATIONS AND EXTENDED DECLARATIONS
0 GENERAL LIABILITY COVERAGE PART DECLARATIONS

0 SUPPLEMENTAL TRUCKERS DECLARATIONS 

□
LOCATIONS OF 

PREMISES
1.115 Chapel Lane, Ephrata, PA 17522

OTHER INTERESTS PER VARIOUS POLICY FORMS MADE PART OF THIS POLICY AT INCEPTION

FORMS FORMS AND ENDORSEMENTS FORMING A PART OF THIS POLICY AT INCEPTION - PER FORMS LIST ATTACHED

PREMIUM
SUMMARY

TOTAL ESTIMATED ANNUAL PREMIUM * 10 120 00□ PAYABLE AT INCEPTION * ---- 1---- :---------------------------
0 PAYABLE BY INSTALLMENTS (SCHEDULE ATTACHED)
□ INCLUDES TAXES AND/OR SURCHARGES SHOWN $

LOCAL PRODUCER
The Selzer Company
975 Easton Road #100
Warrington, PA 18976

PROGRAM 
ADMINISTRATOR 
AND COUNTER- 

SIGNATURE

Move-Pak Insurance Brokers AT; Los Angeles, California
3250 Wilshire Boulevard, #1200 ^ ------------------------------
Los Angeles, CA 90010-1602 ON 09/06/01

BY: (2tvto£e-S.

Authorized Representative

POLICY NUMBER: MS 041-0821

00-MS2110 (1-99)
09/06/01 gh



MOVE-PAK POLICY SUPPLEMENTAL DECLARATIONS

Name of Insured: Policy Number
Davcon Packing Services, Ltd. MS 041-0821
Effective Date: Insurance Company:
08/17/01 Security Insurance Company of Hartford

COVERAGE LIMITS OF INSURANCE

A. PROPERTY COVERAGES See Location Schedule

90% Coinsurance Provision Property Enhancements [X| Included

B. INLAND MARINE
Accounts Receivable See Location Schedule fXJ See Enhancement

Valuable Papers See Location Schedule fX] See Enhancement
Signs See Location Schedule [XI See Enhancement

On-Premises Movers Equipment See Location Schedule
Off-Premises Movers Equipment

(A) Equipment & Tools
(B) Computers & Electronics

$10,000.00 Any One Occurrence
$ 5,000.00 Any One Occurrence

Cargo Legal & Contractual Liability $ 100,000.00 
$ 200,000.00

Any One Shipment
Aggregate in Transit

Storage-In-Transit $ 0.00 Any One Location

Employee Dishonesty $ 10,000.00 Any One Loss

First-Party Transit Certificates $ 0.00 Any One Certificate
$ 0.00 Aggregate in Transit

Van Line Subrogation Coverage $ 2,500.00 Any One Loss

Contingent Legal Liability Coverage $ 2,500.00 Coverage A Any One Loss
$ 2,500.00 Coverage B Any One Loss

Warehouse Legal & Contractual Liability See Location Schedule
$ 0.00 Any Temporary Location

First-Party Storage Certificates See Location Schedule

C. GENERAL LIABILITY

Commercial General Liability 
(See GL Section other limits)

$1,000,000.00 
$ 2,000,000.00

Each Occurrence
Annual Aggregate

D. AUTO LIABILITY & PHYSICAL DAMAGE

Truckers Liability 
(See Auto Section for other limits)

$1,000,000.00 Combined Single Limit

E. CRIME COVERAGE [ ] Contract Drivers Included
$ 0.00 
$ 0.00

Employee Dishonesty
Forgery or Alteration
Other Forms- See Location 
Schedule

00-MS2111 (1-99)



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

DATE 12/14/01
DAVCON PACKING SERVICES, LTD. RECEIPT# 199195
PO BOX 938
BROWNSTOWN PA 17508

IN RE: Application fees for DAVCON PACKING SERVICES, LTD.

Docket Number A-00117540F0002......................................... $350.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER; PMO 122733
CHECK AMOUNT: $350.00 C. Joseph Meisinger

(for Department of Revenue)

DEC 1 7 2001



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 IN REPLY PLEASE

REFER TO OUR FILE

December 31,2001

DAVCO PACKING SERVICES LTD 
T/A DAVCO RELOCATION SERVICES 
PO BOX 938
BROWNSTOWN PA 17508-0938

In Re: A-00117540, F.2 - Application of Davco Packing Services, Ltd., t/d/b/a Davco 
Relocation Services.

To Whom It May Concern:

The Application cited above has been captioned as attached and will be submitted for 
review providing no protests are filed on or before January 14, 2002. If protests are filed, you 
will be advised as to further proceedings.

You are further advised that the above application was published in the Pennsylvania 
Bulletin of December 22, 2001.

Very Truly Yours,

David Ehrhart, Application Spec. 
Compliance Office - Technical Unit 
Bureau of Transportation and Safety

Cc: Document Folder



A-00117540. F.2 DAVCON PACKING SERVICES, INC., T/D/B/A DAVCON 
RELOCATION SERVICES (PO Box 938, Brownstown, Lancaster County, PA 17508-0938), a 
corporation of the Commonwealth of Pennsylvania - additional right - household goods in use, 
between points in the county of Lancaster, and from points in said county, to points in 
Pennsylvania, and vice versa.



| PENNSYLVANIA
PUBLIC UTILITY COMMISSIO

SERVICE OF NOTICE OF MOTOR CARRIER APPLICATIONS

Published in Pennsylvania Bulletin DEC 2 2 2001

A-00117540 
F. 2

Application of Davcon Packing Services, Ltd., t/d/b/a Davcon 
Relocation Services, a corporation of the Commonwealth of 
Pennsylvania, for the additional right to transport, as a common 
carrier, by motor vehicle, household goods in use, between points 
in the county of Lancaster, and from points in said county, to 
points in Pennsylvania, and vice versa.

DEE:de

12/10/01

Application Received: 12/4/01

Application Docketed: 12/11/01

Protests due JAN 14 21102


