. ‘ .RECEI‘/ED

' BUREAU OF
: " e . . TRANSPORTATION & SAFETY
Pennsylvania Public Utility Commission

Bureau of Transportation & Safety 2000 AUG 14 PM 1:56
PO Box 3265

Harrisburg, PA 17105-3265

(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.

1. ,4/\17%0/\){,/ /\ Qa/()»ée/

Full Name of Applfcant (Individual, Partnership or Corporation)

2. OuA //-/u Serl//‘ce. (’ourizf

Trade Name if Any /

The trade name, if fictitious, //A < been registered with the
{Has or has not)
Secretary of the Commonwealth on "// 9 / ol . Attach a date
(Date)
stamped copy of the registration form. O»A,Q}W\
3. 34/ w. Maw St )
Hummelstouing, FA [ 7036 717 566-693%
Physical Address (Street, City,/County and Zip Code) Telephone Number (Required)
4. N/a
Mailing Address if Different from Physical Address
5. N /A

Attorney’'s Name & Telephone Number for this Filing
{Do not supply Attorney's name if you want all correspondence & notice of process mailed directly 1o you.)

N JA

Attorney’s Address

..6.  Applicant __ Does NoT  hold interstate operating author@t)()at docket

Does o does not) f f “C p % ﬂ 0 L // X/gz-




10.

f

Applicant __Does Na&T~ 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 Pennsylvania:
Owned___| Leased .

Check one that applies to this application:
M 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.)

[1 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.

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).

M Proof of Insurance (See item 5 on instruction sheet).
b 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 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 regutating 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.

Ansthown 14 L. @ulc;ée//

(Prlnt Name)

(Bt ZMA ﬂ 5/ 0o
(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



Microfiim Number ‘ Filed with the Depor‘nt of State on

-

Entity Number

Secretary of the Commonwealth

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
DSCB:54-311 (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: __(za Lty Service Courier /(QSC)

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:

Cowrier ~ Messenqyje/‘w‘csé
7

po—

3. The address, inciuding number and sfreef, if any, of the principal place of business of the business or other
activity o be carried on under or through the fictitious name is {P.O. Box alone is not acceptabie):

341 w. Maw ST ‘ //L{mma/ﬂzawn/ Vi /703 L ﬂ/wpém/
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

AU%A,,N;, L Bucks) 39 W Mo 5t Humme et A sy

e <D
Lo E
=~
=
L
S. Each entity, other than an individual, interested in such business is {are): <
Name Form of Organization Organizing Jurisdiction ;3} -
: Ho=

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 '4 /\)ﬁww 74 Quf(/’-e /

(Name of applicant/carrier L —
holding PUC authority at Application Docket No. A- /7 é / / g / .S A

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

(Check all 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 constniction materials.

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

$500.00 in value.
Qtheges Lucch
(SIGNATURE)

(Individual applichnt, authorized partner or corporate president or secretary)

Verification of Statement

The undersign deposcs and says that he/she is the person who signed the statement for the above
captioned applicant/appiication 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 are made subject to the penaltics of 18

C.S SEC. 409 relating to unsworn falsification to authorities.
Date'gZ/féZ()’. 4‘ e ?‘U‘L/

(Signature) -

Authody g (et o/<€//

(Print Name) / .

Please return to: Pennsylvania Public Utility Commission <
Bureau of Transportation and Safety 49/
Insurance/Filing Unit W
PO Box 3265
Harrisburg, PA 17105-3265 @’l/l

o This form is used to waive the Commission’s requirement for PA PUC certificated carriers to
maintain 2 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.



-14' 01 (TUE) 13:55 PA AUTO LICENSE BROKERS TEL:717 691 5416 P. 001

FAX COVER SHEET

DJIM INSURANCE AGENCY ’ » PHONE: 717-7386-56Q1
6483 CARLISLE PIKH SUITE ‘105 FaX: 717-691~7329
MECHANICSBURG, PA 17055 :

DATE:M -, 200 |

TO: @: &
FROM: %M_&_Q_Q,u& @'M .

RE: QGMLK ﬁumm O

i [

% OF. PAGES INCLUDING COVER SHEET: S\’

- 9
»



AUG, -14' 01 (TUE) 13:355 PA A[g LICENSE BROKERS

TEl‘l? 691 5416 P. 002

;-

PROGRELIIVE "

FINANCIAL. RESPONSIBILITY IDENTIFICATION CARD
VALID IN THE U.S. AND CANADA

NAICNO, 38628

ANTHONY L QUICKEL R
QUALITY SERVICE GoURIH 04300250

341 WEST MAIN STREET | od-id-gf™

HUMMELSTGWN,PA 17036 o fx_wfngrgabuim
OFFICE IBBAING THIS CARD
CLEVELAND

Appllcable with respect ta the fallowing Matar Vehicle

YEAR MAKE/MODEL, VEMICLE IDENTIFICATION NUMBER
2000 CHEVR PICKUP 1GCCS1457YK213996
SEE IMPORTANT MESSAGE ON REVERSE SIDE _.—_ . P
L8630 (05-01) PA Authorized Represantulive

v

Qstach Hers v



PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

‘ DATE 8/20/01
QUICKEL, ANTHONY L. RECEIPT# 198780

QUALITY SERVICE COURIER
aﬂmvl\\/ll’ET/sMT%gvTS Pa 17036 DOCUMENT
IN RE: Application fees for QUICKEL, ANTHONY L. FOLD FR
Docket Number A-001181582.............cooooiiiiiii, $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: US PMO 02776476655

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

AUG 22 2001



