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Pennsylvania Public Utility Commission . P23 B3 :
Bureau of Transportation & Safety)(J | §9 2 T Br FEB™23 PM 3: 1,2
PO Box 3265
Harrisburg, PA 17105-3265 SECREE;;E%EJ'%EIEUDE Al

(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.
wcaﬁwwjﬁ

. N+ L TRANSPORTATION [NC. | BRI BED
Full Name of Applicant (Individual, Partnership or Corporation) Ezwcgam,':g? Lf-m

Ras i e s AL LI

2. N|/4’

Trade Name if Any

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

Secretary of the Commonwealth on . Attach a date
(Date)

stamped copy of the registration form.
3. 299 MMM ST., STURGES
OLYPMT PA 13947 S20-396-2YSC3 EXT Y

Physical Address (Street, City, County and Zip Code) . .. Telephone Number {Required)

a. N MULRERRY &7, 5c«,4,urou P4 9503

Mailing Address if Different from Physucal Address

5. NIA
Attorney’'s Name & Telephone Number for this Filing Q M £
(Do not supply Attorney's name if you want all correspondence & notice of proce J E

FEB 26 2001

Attorney's Address

6. Applicant DOES N 0 '7/ hold interstate operating authority at docket %

{Does or does not)

number

< o0 /7568

1§



10.

Applicant DOES /\)OT have a current safety rating issued by the US
{Does or does not)
DOT, PA PUC or other state regulatory agency. (Attach Copy)

Approximate number of commercial vehicles to be operated in Pennsyivania:
Owned Leased

Check one that applies to this application:
[1  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.)

[V{ Corporation Organized under the laws of the state of _PENUSYLVAUA

qualified to do business in Pennsylvania by registering with the Secretary
of the Commonwealth on ___A—1{- 200 .

(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.

Attachment Checkilist:

For Corporations Only:

(¥~ Date-stamped copy of Application for Certificate of Incorporation or
Certificate of Authority.

[J/ List of corporate officers/tities and distribution of shares.

For Partnerships Only:
[] Copy of Partnership Agreement.

For ALL Applicants:

] Fictitious Trade Name Registration (if applicabie). MIA
] Copy of Current Safety Rating (if available). NI
] Proof of Insurance (See item 5 on instruction sheet).

]/ 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 canceilation
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

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 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities.

NiCHoLAs DeNAPLES

(Print Name)

W 2/20/0]
(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



N & L TRANSPORTATION INC.
299 MAIN ST STURGES
OLYPHANT, PA 18447

LIST OF CORPORATE OFFICERS/TITLES, AND DISTRIBUTION OF SHARES

NICHOLAS DeNAPLES PRESIDENT 100 SHARES 100.00%

ROBERT ROSSI SEC-TREAS 0 SHARES



Feb 21 01 03:59P ROBERT ROSSI & CO 570-876-5153 P.0C4

e 03 10317, => REP FAEQD BELAWDI;  #2
102/11/2000 10:21 FaX, . Qoz2/03
FEB 11 2000
Migrofiim Number, Flied with the De ad
( -
Endity Number, 9‘0 b( 3 }3
4 §t/otade of the Commanwaslth
ARTICLES OF AMENDMENT-DOMESTIC BUSINESS CORPORATION \JD

DSCB:15-1915 (Rev 90)

1n compilanca with the requirements of 15 Pa.C.S. § 1918 (relating to enticlas of amendmant), mouuiwﬁmdmﬁnm
, desking to amend s Articias, heraby states that:

1. The name of the comporation [s: __ SARIvERR 2ok feecs Twe

.2 m(a).ddmdrnwmmumtmmmmmddﬁumWaCommmhhof(b)nmdnswmmcdal registared
offica provider and the county of venua Is (the Dopartment is hareby authorized to conect the following information to conform to

the maeords of the Dopatmont):
(®) : :
Number and Streat City State Zp Caunty
Moo i e \
Na‘na? Commerca Regisermd Ofice Provider Coumy

P«awwmmpmbyammdalmmomwlmww the county in (b) shall be deamad mmmymmm
corporation i klehdfu'vmue and official publication purposes. ;

3. mmwauwmmnwncmmmw ’!A- C. s § 1306

4. Tha data of s comparation s Yl 9v '

8 (anammmomdmehmm)

/mmﬂw\anbeeﬂmwﬂimmmmoMmdummﬁwDepammofShm
. The amendment shali be effective on: at !

Dats Mour i

8. «anetomvfmlbm] i o :
f‘l‘ha omandmmt wasg adopted by the sharehakders (or members) pureuant to 15 Pa.C.5. § 1914(a) and (b)

.
|
1

mmumlmsdopu by the board of directors pursuant to 35 Pa.C.8. § 1914{::)
7. {Chock, and If sppropriats completo, one of the following): )
lmmmammwmmmuttminm is o9 follows;
NAme Cuawee To WV fL 7MWA).ZZ/¢
‘ _ADDRESS chAnGE TO: X Mas St |
' S-Puraes‘ (')'upb_m‘!f‘ P4 Iirﬁﬂ/7

@mmmwmmhmmmmuln mnammedmmmdmdeamw

W
PR : o
Q\“@ ,&%% | ' i
&> <& _—
& S i 15 A TRUE, GopY OF i
Q> THE ORIGINAL SIGNE i
Q MENT FILED WITH 1
< THE DEPARTMEN OFf ?T '
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'w2/11/2006 10:21 FaX, )

DSCR:15-1815 (Rev 80)-2

Cheek amendmant restzton the Arttcles):
ol e ot supareado the originat Articles and afl emendmanta therato.
—__ The mstxted Artictas of incorparation

o be signed by a duly
has caused these Articies of Amondment
IN TESTIMONY WHEREOF. meunumln AR 000
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Feb 21 -01 03:58P ROBERT ROSSI & CO 5870~ 876 5153

. , - ' APR 16 1962
agmoﬁ[m Nymber %3 " Filad with tho epanmen of State on

f 'e;mty‘ange.rn' A3 (,_%* X “’LL"Q’V(

Secvetary of the Commonweaith O

ARTICLES OF INCORPORATION
mwsrm = .

lndmwdmwpamﬂ(mm

XXX g minessstock (15 Pa. C.S. § 1306) —__ Professiondl (13 Pa. C.5. § 2903)

___ Business-nonstook (15 Pa. €.8. § 2102) ____ Management (15 Pa. C.S. § 2701)
__ Business-gtatutory cloze (15 Pa cs. — Conperative (15 Pa. C.8. § 7701)
T § 2304a.is appﬂcab!e)

1. The name of the corporation is: §Qringbrook Acres, Inc.

L]

This ',cof;':oratlon is incorporated undsr the pcw&ions,of m;a‘ausims.ccrporatbn Law of 1988.

2. The addrm of this oomotaﬁons Inftial (a) registered office in this COmmonweanh or (b} commarclal registerad office
provider and the county of venue is:

(400 Mill Street, Dunmmore, PA 18512 Lackawanna County
Number and Stroet - . Chy Sttp b

Name of Commbrcial Registered Offite Provider Courty
For a corporation represonted by @ commarcial registenad offico provider, the courty In () shall be deemed the county in which the .
corporation ig located for verue and official publication purposes. oy :
’ |
3. The aggregate number of shares authorized iIs; X .10’000 {other provisions, if eny, ettach 8 1/2 x 11 sheet) !

4. The name and address, including street and numbes, ¥ any, of each incorporator (s:
Name e Addrew . . 'S¢gneture

i£4 o A

Sggdra P Carey :» St "800 142 N Washington Ave. ¢
scranton, 93.18503‘

Date

WWWGRGQWM“W.LB_MWJ
month. él)' . yewr  hour, ¥ any

L Anyaddhmxa:pmvisiomdﬁnamcles it any, attach an 8 1/2 x 11 sheet.

. Statutory close corporation’ omr Neither the corperation nor aﬂy shamho!der shali make an offering of any of its shares g
:ana;y class that would constitute a *Public Offering® within the meaning of the Securities Act of 1833 (15US.C. § 77A ot -

. Business cooperative corporations only: (Complete and strike out inapplicable term) The cammon bond of membersmp ' ’
among its members/sharshoiders is: -

ety



Feb-21-01 03:59P ROBERT ROSSI & CO 570-876-5153 P.O2
. s DIMAICMEIN UL ) ounNcw bt T
:vafﬂMENﬂBC”’SThwgfgqugxgﬁUE Dept of Glato Entlty Number,
-'lONG FEE: NONE - Rovenue Bax Numder K]
) . Fiing Period Dets 3 4 5
BIC__________ Repon Codo
This torm (e in Diplicate) and ol accompanying documents shall bo malled 10: .
COMMONWEALTH OF PENNSYLVANIA .
DEPARTMENT OF STATE
CORPORATION BUREAU
308 NORTH OFFICE BURLDING
HARRIBBURG, PA 171200029
chitpﬁﬁshu: o
~XWuinosagtock . - ___Business-nonstock e BUBINGIS-Management . Protessional
- Butineso-statitory cloas  ____Busine3s-oooporative e NOTRIGR-GOOK ——Nonproft-nonstock
—Forsign —_Foraign-nonproft-tock ___Motor Vohicts for Hire
;;jbﬁhmumﬁhcuuhaddﬁhhmqu}mam ) .
Corporation rogictaring a8 o resull of [check box):
XX incorporation (PA) ____Domestication —Consolidation
—Autherization ¢f 3 forpign corporation —Division . Bummary of Rocort
1. Name of comporaton_Springbrook Acres, Inc.
2. Location of (a) Initial registered office In PA or (b) the name and courty of the Gommercial registerod office provider:
(a)w%%mj‘_more. Lackawanna County, Pennsylvania
Numbor and numbor and Bax Cy ) Zip code County
®)
Name of commeruial registersd office provider ~ County
). _ '
State or Country of incorporation

4 mwmmwuwnmuhmﬁuammm:

land acguisition

S. Nmnus«nﬂémasam:uu*ﬂauwmynumbusofnnwwﬁdannmheenbm.uumumyam!muaunn

Name
Louis DeNaples 400 Mifl ?greet, Dunmore, PA Pré'g! Secretary _
Vice Pres./Treas.

¥ professional corporation, inckude officer's professional iconse numbons with the respective Pennsyivania Protessional Board.
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Feb-21-01 03:59P ROBERT ROSSI & CO 570-876-5153 P.0O3

Lackawanna County, Pennsylvania

-

T
-~

. azret L2f

Location of principal piady o Suaiér

400 Mill Street, Dunamore, -
Nuribar and SUrooURD number &nd BOx Gy e Fosa

ummcmmnmmm.mmmmnmum

Number and BtroeyRD mumbor &nG BOx Gty ~ Bixo "~ Zip Code

Fodern! Identfication Number: will be applied for

Act of General Assernbly or mthorlly under which you aro onganized or incorporated (Full Chation of slatute or glatus gitach a separate
sheet § move gpece Is required): 122

J—l

mwmamm«mmmmmmumz

Date business startsd in PA foreign corporation ony):_

'nmwwumwmm_x_{m — NO

December 31
Corporation’s fiscal yemr onds:

mwmmmwmmmwwmwmmmwmmmmm;mm See 18 PACS.
§ 4904 (rolating to unswomn talsification to authorities).

instructions for compietion of form:
A saperaty compisted- set of copies of this form shall.be subrmited for- cach-entity o registration resulling from the TANSACTON.

The Burosy of Corporation Taxes in tha PA Depertment of Ravenue showid be notified of any sddress changes. Notification should be
sent 10 the Processing Division, Buresu of Corporation Taxcs, PA Department of Revenue, Dept. 280706, Marrisburg, PA 17128-0705,

All PA corporate tax reports, @xoept thass for motor vehicie for hire, must be fied with tha Commonwealth on tha same fiscal basis as

" flod with the U.S. govemment.” Mator vohiclo for hire, Le., groes receipts tax reports, must be filed on a calerxar yoar basis only.

*xx TOTAL PAGE.BB4 xx




02/16/01 16:53 FAX 3423125

KNOWLES ASSOC @oo2

coro INSURANGEISINDER

. oPID JM

DATE (MMIDD/YY)
02/16/01

THIS BINDER IS A TEMPORARY INSIIRANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PRODUCER PN my 570-342-3214 GOMPANY l""m' 1340
570-342-31 Empire Fire & Marine Insurancel340

ECTH ON
Knowlas Associates L.L.JP DATE e DATE NME |
316 Penn Ave. _P AM [ Jraoram
Scranton PA 18503 02/15/01 . ) 05/15/01 NOON
Joseph P. Durkin % | ™S BUOER I8 18SUED TO EXTEND COVERAGE IN THE ABOVE HANED COMPANY
CODE: SUB CODE: PER EXPTRING POLICY 8:
AGENCY X - DESCRIPTION OF GPERATIGNS/VENICLESPROTERTY fnckating Locttion)
cusTomenp: NNLIN-1 2000 Kenworth Tractor

vin#1XWDBSX7YJ856741 , 'Non-Owned Trailer,
2001 Kenworth W9OQOL Tractor, vin

N & L Transpoxrtation In¢. #1XKWDROXX1J873202.
299 Main Street
Olyphant, PA 18447
]
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGEFORMS CEQUCTIBLE| COING % AMDUNT
PROPERTY  cAUSES OF LOSS
sasic [ |mmaao{ | seec
h’m‘m LABUTY QENERAL AGGREGATE s
COMMERCIAL GENERAL LIABILITY PRODUCTS - CORPIOPAGA | $
"] ctamsmace [ ] occur PERSONAL & ADVINGURY | §
OWNER'S & CONTRACTOR'S PROY EACH OCCURRENCE $
FHRE DAMAGE (Any onafire) | §
] RETRO DATE FOR CLAIMS MADE: MED EXP (Acry one pareon) | 8
AUTOMOBILE LIABILITY COMBINED SiNGLE LMIT 31,000,000
ANY AUTO DODILY INJURY (Por peraon) | §
X | ALL OwNED AUTOS BOOILY INJURY (Per accident) | §
X | stHEDULED auTOS PROPERTY DAMAGE $
HIRED AUTOS MEOICAL PAYMENTS $5,000
X | NON-OWNED AUTOS PERSONAL INJURY PRUT )
UNINSURED 8OTORIST 335,000 UNST
Undersneurad Mot $35,000 UNST
AUTO PHYSICAL DAMAGE  pEgUCTIBLE | 36 | ALL VEWIGLES (] scvepuLen vemeres X _| actuaL caskvaLue
X | coLusion: 2500 B STATED AMOUNT $
X | OTHER THAN COL: 2500 OTHER
GARAGE LIABILITY AUTO GNLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACHACCIDENT | $
AGGREGATE | $
EXCESS LIABRITY £ACH OCCURRENCE 3
UMBRELLA FORM AQGREGATE $4,000,000
X | OTHER YHAN UMBRELLA FORM (ETRO DATE FOR CLAIMS MADE: SELEINSURED RETENTION |3
| sTavuToRY LUMITS
WORKER'S COMPENTATION EACH ACCIDENT $100,000
EMPLOYER'S LIABILITY DISEASE - EACH EMPLOYEE | 3100, 000
DISRASE - POUCY LIMIT $500, 000
SPECIAL Motos Truek Cargo ge-Lincoln 1 I $500,000 Itmir. / FEER $
co ONS/ Dottuotibla 831000 up to 350,000 valueo-320,000 stove: IIc00s Motos Truck TAXES s
OVERAGES Cargo-rioyds of Loadon 3500,000 limir. Excecs Aute vrittao Lhru UD
itera. ESTIMATED YUTAL PREMIUM |
NAME & ADDRESS

MORTGAGEE ADDITIONAL INGURED

— b

LOSS PAYEE

AN #

bt a ey —
AUTHORIZED REPRESENTATIVE

L

Joseph P. Durkin

| {
ACORD 758 (1/97)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

~ ACORD CORPORATION 1993



PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

DATE 2/27101

N & L TRANSPORTATION INC RECEIPT # 198148
119 MULBERRY ST
SCRANTON PA 18503

IN RE: Application fees for N & L TRANSPORTATION INC
Docket Number A-00117568.............ccooviiviiiniie $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: PNCB CC 10003804

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

1©CHEy,
CUMENS e
"'”"\\):(6\&&\1 820 i .



