
JA^ESP. PHILLIPSJR., ESQimiE

321 SPRUCE STREET i f'..' :.v
• r *, r " r w

731 CLIFF DRIVE
RANK TOWERS 3Kn FLOOR ’ w* L. 1 V IAKE ARIEL PENNSYLVANIA 13436
SCRANTON, PENNSYLVANIA IH503

VOICE: (570) 342-4343
will FEU 20 All 9: oi FAX: (570) 941-3633

FEBRUARY 12,2001

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
ATTENTION: DAVID EHRHART 
PO BOX 3265
HARRISBURG PA 17105-3265

A /O^/A

RE: A PPLICA TION FOR INTRASTA TE OPERA TING A UTHORITY
KEYSER VALLEY AUTO WRECKERS, INC.

Dear Mr. Ehrhart:

Enclosed please find the following in response to your correspondence concerning the above dated January
10,2001.

1. Check from my attorney’s account in the amount of $100.00;

2. Time stamped copies of the Articles of Incorporation, Corporate Registry Information for 
Departments of State and Revenue, anc Certificate of Incorporation approving the use of the 
entity to be known as Kcyser Valley Auto Wreckers, Inc.

3. The sole shareholder of the corporation is Michael Mileswki, who also serves as President and 
Secretary-Treasurer, holding ten (10) shares of no par value common stock.

4. Enclosed is a copy of the corporation’s financial responsibility identification card.

Thank you for your assistance and attention to this matter.

Sincerely,

JAMESvP. PHILLIPS, JR., ESQUIRE 

JPPJRTns

cc: Michael Milcwski



’'PJJC-M9 (Revised 12-94)

BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION1 [

------------------------------- -r]\;i2l0 Aii 9: 5 i

APPLICATION FOR TRANSPORTATION BY MOTOR 
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)

FoTPUC Use Only

Docket No. ______

Folder No.

1. Kevser Valiev Auto Wreckers. Inc.________________________
(Full and correct name in which you intend to operate)

2.
(Trade name, if any)

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

the Commorvweaith on JUNE 24, 1988

(Date)
form).

(attach copy of date-stamped registration

3- 2300 Washburn St.

4.

570-347-6062
(Physical Address) • (Telephone No.

same
(Mailing Address; if different)

(City) (County) (State)

//- oo//70 f 2-

OCKET
IZ", TWTirzooi



Applicant does nothold ICC authority under Docket No.

(docs or does not) !

Applicant dQes not; have a current safety rating issued by '

(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:

owned s leased ______

Applicant is (check one):

{ ] Individual

( ] Partnership. Attach copy of partnership agreement and list names and addresses of 
all partners below1 (use additionaJ sheet if necessary).

(Name) (Address)

[}$ Corporation. Organized under the laws of the State of Pa»and

qualified to do business in Pennsylvania by registering with the Secretary of the

Commonwealth on _ dune 24, 1988_____  (Attach date-stamped copy of application

for Certificate of Incorporation or Authority). Include as an attachment a list of 

corporate officers and their titles and the names, addresses and number of shares held by 

each stockholder.

Attach the following, as appropriate (check those attached):

[ ] Partnership Agreement.

[ } Date-stamped copy of Fictitious Trade Name registration certificate.

^ Date-stamped copy of Application for Certificate of Incorporation 
gr Certificate of Authority.

[ ] Copy of a current safety rating issued by a state or federal agency.

(4 .List of corporate officers and stockholders and distribution of shares.

M Proof of Insurance.^ ., ■ - • . v



D8CB204 (Rev. SI) . PLEASE INDICATE (CHECK ONE) TYPE CORPORATION:
ARTICLES OF INCORPORATION ‘ ra DOMESTIC BUSINESS CORPORATION FEE

COMMONWEALTH OF PENNSYLVANIA

□ DOMESTIC BUSINESS CORPORATION
A CLOSE CORPORATION - COMPLETE HACK

$75.00

DEPARTMENT OF STATE - CORPORATION BUREAU
308 NORTH OFFICE BUILDING. HARRISBURG. PA 17120 n DOMESTIC PROFESSIONAL CORPORATION

ENTER BOARD LICENSE NO.

010 NAME OF CORPORATION (MUST CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT UNDER IS P S. 21108 U)
KEYSER VALLEY AUTO WRECKERS. INC.

011 ADDRESS OF REGISTERED OFFICE IN PENNSYLVANIA (P.O. BOX NUMBER NOT ACCEPTAULE)
2300 Washburn Street__________________________________________________ _____________________________

012 CITY 033 COUNTY 013 STATE raT7’fP'"CnTjJi—^

Scranton LackawannaPA18504 v •>
060 EXPLAIN THE1 PURPOSE OR PURPOSES OF THE CORPORATION '

To engage in and do any lawful acts concerning any or all lawful business for which 
corporations may be incorporated under the Business Corporation Law of 1933. P.L.
364, as amended; and ail other things incidental to the carrying out and.performing 
the aforesaid purposes.

(ATTACH BVS k 11 SHEET IF NECESSARY!

Tha Aagrtgsto Number of Sh*r*i, Cltua* of Sham and Par Valu. wf Sharaa Which ih« Corporation Shall hov# Auihordy to inua:
040 Numbtr and Clan of Sham

100 common .

041 Stated Par Value Par 
Short If Any HO par

value
012 Tots' Authorised Capital 031 Term of E

$1 ,000.00 perpetual

The Name and Addms of Each Incorporator, end the Number ond Class of Sham Subscribed to by each incoiporaior

060 Nomo
061,062
063.064 Addms (Stroot, City. Stoio, Zip Codul Number & Cl.iii ol Siuu'r

MICHAEL M1LEWSK1
R.D.//3 Box 45IF
Lake Ariel, PA 18436 10 common

(ATTACH 8K x 11 SHEET IF NECESSARY)

IN TESTIMONY WHEREOF
t his cr° ----

THE INCORPORATOR’ (SI HAS (HAVE) SIGNED AND SEALED THE ARTICLES OF INCOHPOHATlON 
DAY OP JUIle 19 88 .

mxciiael taitbWSkt

- FOR OFFICE USE ONLY -



c

88451291)

OlSCa:QCL 30«(H«v. OM

rfling Fee: None

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OP STATE 
CORPORATION BUREAU 

308 NORTH OPFICE BUILDING 
HARRI80URG, PA. 17120

•CORPORATE 

REGISTRY INFORMATION 

FOR

DEPARTMENTS OF STATE 

AND REVENUE

(FILE IN TRIPLICATE)

BUREAU USE ONLY I f/C lii'
□•ptiliTMint of Kill# Numbtr ~

30a Numlxir

Filing P»rloil

iutidarb Imlutir-ul 
Cod«

inc. Cj^i- 3 •(

H»uum Cu.ii.

E2 BUSINESS CORPORATION C3NON-PROFIT CORPORATION CJ MOTOR VEHICLE FOR ii;ft

1
Nemo of Cerporctton/BuNneae

KEYSER VALLEY AUTO WRECKERS, INC.
2 f u.iii<«i d i n

Applied For

3
Location Of Initial Ragle tar<d Office In Pannaylvanla (Siraet/Routa. City, County. Steta, Zip Codol

__230(1-WflBhbiirn St-rpeH____
(atrtat and Number cr n.C. Number and Sex}
Scranton, ?A 18504
(City or Town! (County) (Statu) i/.,. •

4 Mailing Addramlf different t*um 0 3 (location where correapondance, tax report forint, ate. ara toba tann 
__ Same na TH ___

(Otreet end Numbar/or R.D. Number and Box)

(CliV or Towi.) (County) (Steta) «.••.. r ..io
SA

Foreign corporation*: Location of propoted regUtered offlea (Streai end Number, Fott Office. State) __ Dete Suilnett ...............SB

6 Principal Officer* iPrealdant, Vice Prealdanc, Bacretery, Traaaurar)

A. Nam*
MICHAEL MILEWSKI

Tina
Pres/Sec/Treasurer^

HomeAddrata R.D.V3 ' Box
. ____ ______ Lake Ariel. PA 18436•________________________ __ ___

8. Nome Title Social Security Nurntju,

Home Addreea

C. Name Title Social Sacurity Nunuiv.

Homo Addrot

O. Name Title Social Security Nu.i.uu.

Home Addreaa

7
Oato and State of Incorporation or Organlaatlen

Data: State:

a corpofallon C3 An Individual Q Co-Fartnar«Mp O Joint Stock Auoclodon □ Auoelatlon of mdMiiuaii Q ( iho.
Proyld* ths Act sf Jc.ns.'tl C? buJ-utUv under wWcn you ara organlrad or Incorporatad Hull citation ol tutwta or naiui - ntu

wparataahaatIftnoraapacalaragulrad) BualneSB Corporation Law of 1933. P.L. 364. aw amondotl

10A
la tM corporation authorized to Inua capital (tock7 No'

If yat.amountauthorltM? IQP. connioq.r.no par

rnon

10B
Amount of Capital paid In and Oato

Amount: $100.00 Data: April 1, 1988

■ • tl»a Corporation part of a ayatem opaiatlng In Pannoylvanta? Q No 5 Voi 

11 If yaa, provlda parant'i box number, nama and tubaldlary corporation. (Attach a aaporata ihaai lltilng •uDtlulsry curporetion). 

Oox Number; Nama:

12
Corporation’* flteai yaar and*:

December 31st 13
Standard Induitrlel Claulflcatlon Coda

14
Oaacrlba principal Fa. butlnaM activity t * ba angagad In, within ona yaar of thi* application <i»t» latiact) toparato thoat it natouoryi 
For Motor Vahlclat: Include routee to ba travalad.

Sale of used truck and auto parts

Per Portion Corporatism Only- provide text ol purpoto •• «utad In artlclat.

If



88451296

department of State

^ ' |r
rJt-Vrn^.v.'?S

CERTIFICATE OF INCORPORATION

©fftcB of tl|6 ^ecretarg of tfje (ttommonfoealfli

®o to pit|om ‘Stjefie ^tjall fflome, (Erecting:

ereas, Under the provisions of the Laws of the Commonwealth, the Secretary of the Commonwealth 
is authorized and required to issue a "Certificate of Incorporation " evidencing the incorporation of an entity.

ereas, The stipulations and conditions of the Law have been fully complied with by

KEYS’ER VALLEY AUTO WRECKERS, INC.
®therefore, ^Sinoto ^e^ Jhat subject to the Constitution oj this Commonwealth, and under 

the authority of the Laws thereof l do by these presents, which / have caused to be sealed with the Great Seal of 
the Commonwealth, declare and certify the creation, erection and incorporation of the above in deed and in law 
by the name chosen hereinbefore specifted.

Such corporation shall have and et\joy and shall be subject to all the powers, duties, requirements, and 
restrictions, specified and er\}oined in and by the applicable laws of this Commonwealth.

(Stoen under my Hand and the Great Seal of the Commonwealth, 
at the City of Harrisburg, this 24 th day
of .Juno in the year of our
Lord one thousand nine hundred and eighty-e i g h I

FRANK J MURACA ESQ 
235 MAIN ST
DICKSON CITY, PA 1851 >



KEYSER VALLEY AUTO WRECKERS, INC 
2300 WASHBURN STREET 
SCRANTON PA 18504

CORPORATE OFFICER/SHARHOLDER LIST

OFFICE NAME NO. SHARES
i

President/Secretary-Treasurer Michael Mileswki )0



COG®ONWEALTH OF PENNSYLVAf# 
PENNSYfVANIA PUBLIC UTILITY COMMISSION 

P.O. BOX 3265, HARRISBURG, PA 17105-3265

January 10, 2001

IN REPLY PLEASE 
REFER TO OUR FILE

KEYSER VALLEY AUTO WRECKERS INC 
2300 WASHBURN ST 
SCRANTON PA 18504

In Re: Application for Intrastate Operating Authority

To Whom It May Concern:

I am returning herewith the submitted application along with check #16721 in the amount of
$100.00 representing the filing fee. The application is unacceptable for filing at the present time.
There are a number of corrections/deficiencies that require your attention.

1. The filing fee must be in the form of a cashier’s check, money order, certified 
check or attorney’s check.

2. You need to submit a copy of the date stamped document showing that the PA 
Dept of State has approved the corporation.

3. You need to submit a copy of the date stamped document showing that the PA 
Dept of State has approved the use of the fictitious name by the corporation.

4. You need to submit a list of the corporate officers and the number of shares 
owned by each.

5. The submitted financial responsibility identification card is not acceptable 
because it is in the wrong name. The name of the insured should be the same as 
the name on the PUC application.

If you have questions, please call me (717) 783-5945.

Sincerely,

David Ehrhart, App Spec 
Bureau of Transportation and Safety



PBUiSYmNBA PUBLIC UTILITY COMMISSION 
PO B0X326S

HAB8IS3UB0, PA17105-3283
RE: K&jW tfattui AaJ-o LJjecktf? ,
Subject: Temporary Proofs of Insurance

//- 0DI/~?Cel2-

JAMES P PHILLIPS JR ESQ 
321 SPRUCE ST 
BANK TOWERS 3rd FLOOR 
SCRANTON PA .18503

From: David Ehrhart - Compliance Office - Technical Unit
Bureau of Transportation and Safety

The temporary insurance filings submitted with your 
application have been found to be deficient for the following 
reason(s):

Incorrect name. Name on insurance must be exactly as shown on 

application and/or certificate.

Incorrect address. Address on insurance must be exactly as

shown on application and/or certificate.
*

Incorrect form issued. Certificate of insurance not one of 

the four acceptable temporary proofs of insurance.

No cargo coverage shown. Must have cargo insurance in the 

minimum of $5,000.00 or submit a cargo insurance waiver form.

Form has not been signed "by insurance company representative. 

No amount of coverage shown.

Amount of coverage does not meet the required minimum.

No effective dates shown.

Insurance Expired.

OTHER:



I*'] IMJ

MourtMNUE IDENTWCAT10N CARD

;*:cpoe. company
TRANSPORTATION IMSURAls’CE. CO

POLICY NUMBER EFFECTIVE DATE ' ■ ■. EXPIRATION DATE
C .1017 7 56347 '03/01/2000 03/01/2001
yeAr MAKE/MODEL VEHICLE'IDENTIFICATION number

all ownso altos

INSURED
KZ'iSZZ VA^Liy AWl'C ^.A£CKZ?:;-, INC

AGENCY/COMPANY ISSUING CARD
Kincel & Conmany, Led.
1100 Dunham Dxive

P.O.. Box 280
Dunmore, PA 10512-O28C

THIS CARD MUST Q£ KEPT IN THE INSURED VEHICLE AND PRESENTED UPON REQUEST.

IHPOP.TA1IT NOTICE “.scaxdir.^ veer 'TLr.inclj-.l. P.eapor.sibiliey Ir-'serar.ce is*nrx£Lraei-:T. C;.rd.

This =ara ahwws rhar insurance rp.ii.cv r.svs. oeen.isauac zz-. tha ••iaiicrxrc'i vc-hicl-r . £
and zr.a ixr.anci al rcspor.iibxlity r e crux remen d v :-o ftive :.?1: a w i^ aacisried. veu are r£-'-r.:ired 
by law :o r.axnc^ir. rir.-dncial rdspo^siijLl'iL^iyi;dh./your''';ysr.icla . ir vo'er 1 i-xbi 1 i■ v msv.r xr. :£• 

xi ner in efi-icr, 1.2. ./yic; '.'ilcnoerrV.valid. anyone using an Z.D. Zr.rz.
/rzudu.c-n.Tly .nay nave- bi5/r.'?r rsgi tipn •,a;a'sp«nq#p’-:fj>r' revoked.

NOn ~ r.-.is earn ^ — v/b'Snj • ■•: ■ * ^ ■ ' •/
A. i'cu are involved in aii auic aditijii'tu ^ ■' •/•'•’ /r-/.--:'.

E. Vie =re a-invidied ot a traffic.. oxf^Ti'a^/pchBr".'ehariv’s pav-xinc oiiar.se :hai ri-ruir ;■ £ a 

You arc i c bpiaed for viol Mine any prov/ibabn ••"oi' Vehicle Code and ncr-’-'-steo cc oro-:;-.;.?*

You r-uii provide a oepy of This .;.ard when you request resooracicr. of your '.•paraTir.g 
privil'ig^ ai'.d/or r?yisTra11on priviiegB which has been crsvAoualy luiO'-ndid ;r rtv.

If ’..'Ci. lose This nam, ccnoacn one issuincr icencv for a rooiacerr.eriT.

IN EVENT OF ACCIDENT

_r possm.e, rT.^'»-o v,5mcd<a cuu or crar_ic.
Find -tit '/necr.^r any person had b&or. injured.
'ion nir:.±s and addresses of ail witnesses and injured persons; 
l/. o-ans-a r.urobeo'•! 5 of ether car ; s} and name and address of driver 
.'.'one ny.zcz cirf.e and place of accident:.
i'c noc discuss who's at. fault or limits cf Liability of your pel 
Cooperate wick police.
Ic not dii ;u»f the accident cr give atacatner.ts to anvore exteot
ir.-iurira comrany represents'

REPORT ALL ACCIDENTS BY CALLING

ive.

1- (570)961-8731 

.s where you can

or 1- (300) 333 

tntseted b

5942

r

r>e



PENNSYLVANIA PUBLIC UTILITY CcAmISSION

RECEIPT

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

DATE 3/16/01
JAMES P PHILLIPS JR ESQ RECEIPT # 198210
321 SPRUCE ST
BANK TOWERS 3RD FL
SCRANTON, PA 18503

Application fees for KEYSER VALLEY AUTO WRECKERS INC

Docket Number A-00117612....................$100.00

REVENUE ACCOUNT: 001780-017601-102

/ V./

CHECK NUMBER: 3855
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue)

PIAK 2 o 2001

SRe


