
Pennsylvania Public Utility Commission . 
Bureau of Transportation & Safety] 0189 3 
PO Box 3265
Harrisburg, PA 17105-3265
(717) 787-3834 or FAX (717) 787-5961

n, \rf_TY

.2
PH 3: 42

RECEIVED
SECRETARY':. BUREAU

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.

2.

3.

4.

5.

A/ 4- L TRfrtJZpQRTAriDjJ

Full Name of Applicant (Individual, Partnership or Corporation)

to 1A

• 6 m
—JKscsnsisaafjsny

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

stamped copy of the registration form.

hAi/J sr;, sTufaes

(Date)

oufPMA^r PA isny

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

n°l MUL&gRAY &T\ SCtfjfJTO/J . PA
Mailing Address if Different from Physical Address

__________________io]A____________________________________
Attorney’s Name & Telephone Number for this Filing 
(Do not supply Attorney's name if you want all correspondence & notice of proce;

Attorney’s Address

Applicant h0£& hold interstate operating authority at docket

number
(Does or does not)

zf

4



7. Applicant t)06^> $07' 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: 
OwnedLeased.

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.)

i/* Corporation Organized under the laws of the state of PBtJdZYL

qualified to do business in Pennsylvania by registering with the Secretary 
of the Commonwealth on 3-'—ll~3QQ0

(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). Nj/Y
[ ] Proof of Insurance (See item 5 on instruction sheet).
[ Y* Certified check, money order or attorney’s check.

5



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.

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

A))C4fous betiMbes
(Print Name)

(Signature) (Date)

6



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



570-676-5153 P . 04

* 02/11/2000 10:21 FAX.

Feb-21-01 03:59P ROBERT ROSSI & CO
*--- - .«• O; tO: 17; ■» HEP F«EO SFLABOI; 1*2

102/03

Mteofftm Numtor

ErtrtyWumher 3-° % ^ 3 j

FEB 1 1 2000
Filed with to De:

ARTICLES OF AMENDMENT-DOMESTIC BUSINESS CORPORATION 
0508:15-1915 (Rev 90)

In cempflanca trim the requirements of 15 Pa C S § 1915 (retaUrtg to ertldas of anendmanl). the itoerognad bustoss 
oocporstfon, desWng to amend Its Artldos. hereby states that

1. Thn rumifl at the oomoratfen Is: __ _—-----------------

■ 2. The (a) addftme of thto corporation^? current registered ofllce in this Commonweetth or (b) nemo of Its commercial registered
offing providor end the county of venue Is (to Department Is hereby authorized to correct to following information to conform to 

to rooordft of the Deportment):

(9)
Number and Street 

(b) cto:_

City State Zip County

Name of Cornmereia) RegistBred Office Provider Coumy

Pot a corporation represented by ■ commercial registered office providor, to county In (b) ahsti be deemed the county in which the 
corporation is tnrytnri for venue and official publication purposes. :
3. TVwi^jrfutohyornnfWv^k^ttwnB tnoamomtod l<r t f Ak. C X. ^ ---------------------
4. The date of Its Incorporation is: _ _______________________ !

B. (Chech, and K appropriate complete, one of the foOowinp); [

S The amendment shall be effective upon filing these Articles of Amendment in to Department of State. 

• Tha MTiMdment shall be effective an: _ _--------------------«t-------------------------- L
Data Hour j

6. (Check one of the feDowfog): i
>•1 I ' •

_Z_ The amendment was adopted by to ahzrehotdsr? (or membere) pursuant to 15 PO-C S- § 1914(a) and (b). •

The amendment was adopted by the board of directors pmuantto 15 Pa.C.S. § 1914(c).

7. (Check.offdlfeppreprtatocomplete,oneofthafollowing):

by to corporation, set forth In fuff, is es foRows;

tvMec To NIL
AMZS5cum&er 70•

S-hur^eS { PA

— ^Pte amendment adopted by to corporation Is set forth In foil In Exhibit A attached hereto end made e port hereof.

I !

<<$>

t

* /V



S70-S76-5153
P - 05

1-^0 21-01 03:59P ROBERT ROSSI & CO

‘y2/ii/2noo i0:2i fax.

OSCa:15-1B15(RevB0>2

0. (Ch«4t tf tlw «nMndinQiit VBstatu 4M ArtlotaB):

___ Tlw m8t«tBd Artctes «f Incwporatton suporeedo th« ortgfnal Articles end ell amendmonta thomto-

JN TESTIMONY WHEREOF, the uftderrtoned
atrthorirwdngkarthefaofthifl-----ttYk. daV of

jtion has caused these Aftfcfes of Amondmentto be signed by a dulyU/OCH VOOfa?.

(NameofCmpuatia^

iY.

rmc:.
S&c.

{Sigrtatuw)

\

: i£ I !

’S!

«; • 
i

, i r l )

}l

•. i
*• !

I1 » 
k *

. I/;
iii!
p!
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P.OlF^b-21-Ol 03:58P ROBERT ROSSI & CO

Microtjlrp Number.

m

Entity Number

570-876-5153

FHad with the^^parunent of State on. APR \ S 1902

Secretary of the Commonweafth

ARTICLES OF INCORPORATION

O6C8;TM30epw Hi
Inticaie typo of domestic wporation (check orro):

XXX Bustness-stock (15 Pa C.S, $ 1306)

_ Business-nonstock (15 Pa C.S. $ 2102)

^ Businesfrstatutofy dose (15 Pa C.S.
5 2304a ts dppdcabte)

Professional (13 Pa C.S. § 2903) 

Management (15 Pa C.S. & 2701) 

Cooperative (15 Pa C.S. § 7701)

1. The name of the corporation is: Springbrook Acres, Inc-

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

Z. The address of this corporation's initial (a) registered office in this Commonwealth or (b) commercial registered office 
provider and the county of venue is:

(a)400 Mill Street, Dumranore, PA 18512 Lackawanna County

Nwmbcf artd Strart ■ C#ty Zip County

w
Name at CecnrftarciaJ Ros>«t*rotf Offfco Provider County
For a corporation represented by e commercial regsterod office provider, the county in (b) shall be deemed the county In which the 
corporation is located for venue and offielaf putfloatioA purposes. ^

3. The aggregate number of shares authorized te;(ether provltion*. if «ny, attach e i/2k ii *h«t) ■

4. The name and address, inoluding stre^ and number, if any, of each incorporator is;
Name Address Signature

Sandra P, Carey.-/. . St. 800 142 .N. Washington. Ave

Scranton, PA .18503

Date

'Mb:

h The specified effective dam If any, to: r>p
mordh dw year hour, 9 any

i Any additional provisions of the articles, If any, attach an 8 1/2 x 11 sheet

'. Statutory dose corporation on^: Neither the corporation nor any shareholder shall make an offering of any of its shares 
of any class that would constitute a ‘Public Offering* within the meaning of the Securities Act of 1933 (15U.S.C. § 77A et 
seq.).

. Business cooperative corporations only; (Complete and strike out inapplicable term) The common bond of membership ; ■' 
among its membera/sharebdders j$;:_____________ ________________ i



P . 02

BIMICJWCni ~0.v<TMENTB OF CTATE^.^lEy^ue 

PiClNOFEE: NONE

F6b-21-01 03:59P ROBERT ROSSI & CO

ovncm/
Dipt o( Suto Entity Numbr,

570-876-5153

RvvemM Qes NumtWL
FTBnQ Pfted Pate 3 4 5

WCR«pOt1 Codo
Tftfs toim (file in triplicate) find tf> oocompanying doeumentt shall bo mafiod \o:
COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 
CORPORATION BUREAU 
30S NORTH OFFICE BUftDMQ 
HAftfBSBURCA PA 1712043029

ChacA prQpsr bflK

^Bbatmaa-atw* . • .Butineawortaocfc _Bus*nTO^Marwgem®nl ___ Professional

__Buofnaw-atatutory edoas BusineTO-cooporaflvo _Nonpro«-«t05l( __ Nonprgft-nonstock
Porotan Forotarvnonorofluaock _maor Vohteta ftx Hira

' ; FOrdtan-t&nftoQ ~Oertgfagg of Aotnorffy to OJB/A ---------- -

CogporaPonrotfrlft^ os o naufi orf (jchnh bO90:
incoraoraPon (PA) DomesbcaBon __Con5ondatton

AiAhortzaalon of a fortfgn oorporaflon ___ DMsfen . Sungrafy c4 Rocord

i. NaniaofcofpofgBofi Spdngbrook Acrssf Inc* _______

2. Loctfonof (Q) IniUai rodWered omco tnPAor (b) tha rams and county of the commerce regteferod offico provider:

M 4Qi) Will Street. Punmore. Lackawanna County,, Pennsylvania 
Nvmbor and movro mimbor and Box Cfty $W9 Zipeodo County

(6)___________________________________________________________
Namo of ccmnwolal rotfaferod office provider County

(0;----------------------- ---------------------------------------
Stale or Country of tncorporatton

3 ' SooctfW efitet^~(^ PaDP^^ ' " ' ""'7 . . ' ____ . _____________

4, OoBCrtba prindoai PA aoWCv to be ongenad In. wttMn one voar of this apoBocflon date:, _ _ ______

land acquisition

5. Namea, residences and social seourfty numbers of ths ehtef executive offloer. eecretary and trsesurer

LouTs DeNaples 400 Miflt<r^re©t# Dumuore, PA Secretary —Social Securiiy #
Vice Pres./Treas.

If profesaionai corporaitan. tacfcide offioeife professional ficonse numbers wBh die respective Pennsylvania Professional Board



Feb-21-01 03:59P ROBERT ROSSI & CO 570-Q7G-5153 P . 03

& Location of principal
400 Mill Street^ Dunmore 

Number and StroaV^O numtof anO Bex

, taefcawanna County, Pennsylvania

8t««

7. MaOig ad^vta t different man #$ (Leeatfon wfwre correspondence, tax report form, etc. are to be sent

Number and fen>«/nb number end Boa 0#y

8. Federal Wentffteafion Number. wl 11 be applied for

BUOO

■Zip Code

zip Code

9. Act or General Assembly or authority under which you are orpanteed or Incorporated (FuO Citation of statute or eutue attach e separate 

sfteatgmoresoaoe Is required): _ The ag» o? n«»e«nbgr..^i. 1444 No- 177------------------

10. Date and state or inoorporttten or orpantzauon (forefon eotporation only):.

ii. Me business started In PA (foreign corporation only):.

12. is th* oorporadon atrihortesd to Issue oaptat aocfc?XXXX YES

December 31

NO

13, Corporation's fiscal year ends,

this etefement <hafl be deemed to have been executed by the individual who executed the accompanying 
6 4904 (relating to unsworn faisfficaziort to authorities)*

sudLttal See 18

PA C.S.

BnsbucEons for cotnpfstfon <tf form:

A A separate completed eet of copies of ttrta form shefij» svbmfttsd for oacJwenWy or registration resufling from the transaetfon.

S* The Bureau of Corporation Taxes in the PA Pepeitmera of Revenue should be nrtffied of any address changes. NoURcetfon should be 
sent to the Processing DMston, Bureau of Corporation Taxes, PA Department of Revenue, Dept 28070$, Harrisburg. PA 17128-0706.

AO PA corporate tax reports, except these for motor vehicle for hire, must be (tied wfih the Commonwealth on the same ftecal basis as 
fOod with the U.S. government. ’ Motor vehicle for hire, le., gross receipts tar reports, must be filed on a calendar year basis only.

**** TOTAL PAGE.004



02/10/01 16:53 FAX 3423125 KNOWLES ASSOC @002

AcoRD INSURi^NC^%iNPER
OPIO JM date ymteo/YY)

02/16/01
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONOmONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
“ ifeVfr* 570-342-3214pRooucen 5?0**342-3l25

Kaovies Associates L.L.P 
316 Penn Ave.
Scranton PA 18503

Josenh P. DurKin
CODE:
SBenCY-““ >T_TT -JJ" i cvgroMERni: NNLlN-1

SUB CODE:

INSURED

H & I. Transportation Xnc. 
299 Main Street 
Olyphant, PA 10447

i---  ---

COMPANY

Empire Fire 6 Marine Insurance 1340
........ Elective n 1

PATB_ TIME

02/15/01

AM

PM

Bmoetp 1340

PATS
■eOTRATTSS"

05/15/01

TIME

12:91 AM 

NOON

TTOS BOOER18 ISSUED TO EXTEND COVERAGE IN T*ie ABOVE NAMED COMPANY 
PER EXPIRINO POLICY •:

OESCfVPTION V OPERATiON$/VE»ffCLEVPftOPERTY L»C<0«iJ

2000 Kenworth Tractor,
vin#lXWDB9X7YJ8S6741, Non-Owned Trailer,
2001 Kenworth W900L Tractor, vin 
#1XKWDB9XX1J873202.

COVERAGES UMITS

TYPE OP INSURANCE
PROPERTY 

BASIC

CAUSES OF LOSS 

BROAD SPEC

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY 

CLAIMS MACE OCCUR

OWNER'S A CONTRACTOR'S PROT

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON43WNED AUTOS

X

AUTO PHYSICAL DAMAGE DEDUCTIBLE

2500COLLISION:

OTHER THAN COL: 2500

COVE RAO EfFORMS

RETRO DATE FOR CLAIMS MADB:

xj AU. VEHICLES SCHEDULED VEHICLES

DEDUCTIBLE COINS %

GENERAL AGGREGATE

PRODUCTS • COBPfOP AGO

PERSONAL S ADV INJURY

EACH OCCURRENCE

FIRE DAMAGE (Any «na flra)

MED EXP (Any me p«f*on)

COMBINED SINGLE UMrr

DOP1LY INJURY (Pay pewon)
BODILY INJURY (Par accMent)

PROPERTY DAMAGE

MEDICAL PAYMENTS

PERSONAL INJURY PROT

UNINSURED MOTORIST

UtidarlnaunA Mot
X ACTUAL CASKVALUE

STATED AMOUNT

OTHER

AMOUNT

»1,000,000

>5,000

>35,000 UNSI
>35,000 UNST

garage uability

ANY AUTO
AUTO ONLY • EA ACCIDENT

OTHER THAN AUTO ORLY:

EACH ACCIDENT

AGGREGATE

excess liaso-dy EACH OCCURRENCE

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

AGGREGATE >4,000,000
IIETRO DATE FOR CLAIMS MADE: SELFJNSUREO RETENTION

WORKER’S COMPENSATION 
AND

EMPLOYER’S LIABILITY

ifc
Itotov WnMUt Cargo CoWge-Lloeolp Oonaral laauraaco 9900.009 1 Iwlt / 
Dodua tibia 91000 np tn 950.000 waiuoa-jZO.OOO abov*: Csoaaa Ho tor Truck

Cargu-kJa^a of LoaOoti $900. ooo Li«it. Excacs Aut« vnttao thru U9

STATUTORY UNITS

EACH ACCIDENT >100,000
DISEASE ^ EACH EMPLOYES >100,000
DISEASE • POLICY UMIT >500,000
PEES
TAXES

ESTIMATED TOTAL PREMIUM

NAME & ADDRESS
MORTGAGEE 

LOSS PAYEE

AOOITTONAL INSURED

LOAN#

authorized representative

Joseph P. Durkin
ACORD 75-3 (1/97) NOTH: 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 bill:

DATE 2/27/01
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................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: PNCB CC 10003804
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)


