
Pennsylvania Public Utility Commission 
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Harrisburg, PA 17105-3265
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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. oL ■ Qutcfce I

6.

Full Name of Applicant (Individual, Partnership or Corporation)

___OuA L-fu S^rUice. CnarifiT___
7Trade Name if Any 

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

Secretary of the Commonwealth on
H h jo !

. Attach a date

stamped copy of the registration form.

3<// (i). Mam 5A 0

(Date)

//ulr)m&./<rhou)A_i .Pa ! 703 &
Physical Address (Street, City,''’County and Zip Code) Telephone Number (Required)

Mailing Address if Different from Physical Address

Attorney's Name & Telephone Number for this Filing
(Do not supply Attorney’s name if you want all correspondence & notice of process mailed directly to you.

Attorney's Address

Applicant Doe,s Mot" hold interstate operating authority at docket 
(Does or does not) ~/v . f\ . n/lrK) O •

SociBr

R < T AUG 14
,*'B*«RSrwT



7. Applicant Do<z-S 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: 
Owned I Leased.

9. Check one that applies to this application:

IjQ 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.)

[ ] Corporation Organized under the laws of the state of
qualified to do business in Pennsylvania by registering with the Secretary 
of the Commonwealth on.

(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:
M Fictitious Trade Name Registration (if applicable).
[ ] Copy of Current Safety Rating (if available).
H Proof of Insurance (See item 5 on instruction sheet). 
M Certified check, money order or attorney's check.
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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

6



Microfilm Number Filed with the Depar mt of State on.

Entity Number________________________ _________________________________________
Secretary of the Commonwealth

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
DSCB:54-3I1 (Rev 90)

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) 
desiring to register a fictitious name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

1. The fictitious name is: _ C~dtJA /> A/__Seru>/'ce Courier fQSC)

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:

rC »dr - (V\e S5e./)<jer Se.rt//'c~£

3. The address, including number and street, if 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):

3V/ LO. fflAtiJ Si. ■ HyMM'i'lsiouJA/ fa______ I7Q2C, 1)aupI,>aJ

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

Z. fyuftke,/ y^// JV /-/u/n/r}£Ir^u/AJ _____ /7&J6?

no
,1-. •

5. Each entity, other than an individual, interested in such business is (are):

wrr

O

~n
i'■£)

O'.

Name Form of Organization Organizing Jurisdiction .cr
CD

Principal Office Address

Pa. Registered Office, if any

Name Form of Organization Organizing Jurisdiction

Principal Office Address

Pa. Registered Office, if any



EXEMPTION FROM PUC CARGO INSURANCE REGULATIONS

This is to advise that
£ JO'thcAjiJ Cilcu'cf^ ^

holding PUC authority

(Nsrme of applicant/carriert //& / <——7 
ity at Application Docket No. A- & '• ±> /S>

(If available)
is exempt from Cargo Insurance Regulations for the following reasons 

(Check aU that apply):

All transportation will be provided in dump trucks.

All transportation will be limited to farm products, garbage, 

ashes, rubbish, coal, debris, earth, crushed stone, amesite, and 

similar construction materials.

The value of any one load being transported will not be more than 

$500.00 in value.

(SIGNATURE)
(Individual applicfcnt, authorized partner or corporate president or secretary)

Verification of Statement

The undersign deposes and says that hc/she is the person who signed the statement for the above 

captioned appiicant/application and that he/she is authorized to and docs make this verification and the 

facts setforth therein are true and correct to the best of his/her knowledge, information and belief.

The undersigned understands that false statements herein arc made subject to the penalties of 18

Please return to: Pennsylvania Public Utility Commission

Bureau of Transportation and Safety 

Insurance/Filing Unit 

PO Box 3265

Harrisburg, PA 17105-3265

• This form is used to waive the Commission’s requirement for PA PUC certificated carriers to

maintain a minimum of $5,000 insurance for loss or damage to cargo being transported. You must 

meet at least one of the three criteria above. If none of the three criteria for exemption apply to you, 

you must submit evidence of cargo insurance.



-U'OMTUE) 13:55 PA AUTO LICENSE BROKERS TEL: 717 691 5416

PAX COVER SHEET

DJM INSDRANCB AGENCY '
6403 CARLISLE PIKE SUITE'10 5 
MECHANICSBURG, PA 17055

PHONE: 717-735-5601 
PAX: 717-691-7329

DATE;^\ i L \t4', 300 

I0'

PROM

M

MESSAGE:

. \_ CLcovci-

# op- PAGES INCLUDING COVER SHEET:.

m



AUG, -14' 0] (TUE) 13.‘55 PA LICENSE BROKERS
TELi717 691 5416 P. 002

PMmfir/vt'

FINANCJAUBESPONSIBIUTY IOENTIFICATJON CARP 
VALID IN THE U.S. AND CANADA

NAICNO. 366 28 
ANTHONY L QUICKER 
QUALITY SERVICE COURIER 
341 WEST MAIN STREET 
HI7MMELST0WN/PA 17036

oMWIito
o^TJ^dT
ofiTi-W,TE

OhFlCE IB6U1NC THIS CARD 
CLfiVECANQ'

Applicable with respect to the following Motor Vehicle 
YEAR MAKE/MQDEI. VEHICUE IPENTIFICaKON NUMOER
2000 CHEVR PICKUP 1GCCS1457YK213996
SEP IMPORTANT MESSAGE ON REVERSE SID£____

usao [Oti-Olt Pa
W~ Detadi Hera

Authorized Ropresantuiivo



• •
PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

QUICKEL, ANTHONY L.
QUALITY SERVICE COURIER 
341 W. MAIN STREET 
HUMMELSTOWN PA 17036

IN RE: Application fees for QUICKEL, ANTHONY L

Docket Number A-00118152..................................... $100.00

DATE 8/20/01 
RECEIPT# 198780

V]

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: US PMO 02776476655 
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue)

AUG 2 2 2001


