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DUNCAN & MARTIN, ]%, § Ty
¢
ATTORNEYS AT LAW HL30 pij o g
1515 Spring Garden Street ‘
Philadelphia, PA 19130
215-557-1000

Erika R. Martin, Esq. * *Member of PA and NJ bars
Maria C. Duncan, Esq. * Fax: 215-557-9948

July 24, 2001 REC -
Ll

Secretary

Pennsylvania Public Utility Commission !

P.O. Box 3265 2% JUL 30 2007

Harrisburg, PA 17105-3265 “APUBLIE UTiLry
SECR CoMM;

Re:  PUC Form 189 for "FAITH COURIER" ETARY BUREASSIO!"

Dear SirMadan: A- (%128

Please find enclosed the original and two copies of form PUC 189, the application for
Faith Courier to operate as a Motor Common Carrier of Property within Pennsylvania. Also
enclosed is a check in the amount of $100.00 made payable to the Commonwealth of PA, and
copies of Faith Courier’s Fictitious Trade Name Registration and Binders for Cargo insurance
and bodily injury and property damage insurance.

Kindly acknowledge receipt of this filing by stamping the enclosed copy of the
Application with the date and time of receipt and return the same to me in the enclosed self
addressed. stamped envelope.

Thank you for your attention to this matter.

Very truly yours,

%M&v C-Qf/tﬂ ca—

Maria C. Duncan, Esquire
Duncan & Martin, P.C.

MCD/ca
IEncls.
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- MOTOR COMRION CARRIER OF PROPERTY TR
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1 Donna A.’ Leone . i ':‘“i:ial
FULL NAME OF APPLICANT (Individual, Partnership or Corporation) ; f
9 Faith Courier
TRADE NAME IF ANY ‘
The trade name, if fictitious, . has been registered with the
(has or has not) :
i Secretary of the Commonwealthon __5/29/01 . Attach a date
stamped copy of the r'egistration form.
S % 215
3 2625 ‘E. Norris’ treer, Phlla +PA- 1912" ( )425-2201 .
PHYSICAL ADDRESS::; R ”'I'ELEPHONE NUMBER (REQUIRED) e

(Ctty, County, and Zip Code)~ Jv AR
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5. Maria C. Duncan, Esg.

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING

(Do not supply an Attorney’s name if you want all correspondence and notice of
process mailed directly to you.)

Duncan & Martin, P.C. OCK

1515 Spring Garden Street, - ‘Phila.,”  PA 19120
ATTORNEY’S ADDRESS

6.  APPLICANT does not  HOLD INTERSTATE OPERATING
(does or does not)

AUTHORITY AT DOCKET NUMBER

1.  APPLICANT ¢Joes not
(does or does not )

ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY
AGENCY. (ATTACH COPY)

Ao 119128

HAVE A CURRENT SAFETY RATING

200]
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8.  APPROXIMATE NUMBER OF COMMERCIAL VEHICLES T6 BE
" OPERATEDIN PENNSYLVANIA OWNED_) _ LEASED
F ST

9. CHECK ONE THAT APPLIES TO THIS APPLICATION

k]  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.)

.y§

[ ] CORPORATION ORGANIZED UNDER THE LAWS OF THE STATE
: “QF - - s AND QUALIFIED TO DO ‘BUSINESS
INPENNSYLVANIA BY REGISTERING WITH THE SECRETARY
'OF THE COMMONWEALTH ON
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 CORPORATIOI\'IS ONLY:

o e iy .1 ., -DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF
T wl % mCORPORATION OR CERTIFICATE OF AUTHORITY.

? . ‘a

N,

" " {3 LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:
(]  COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

(3 FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)

[1] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)

(4 PROQF OF INSURANCE (See item 5 on instruction sheet). .
* 4 CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK -

.
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é Tl CERTIFICATION: - N
; .o 1 \ ~\; }\, '.__
 APPLICANT CERTIFIES THAT IT15 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 SUBIECT 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

: CAN CEI,.LATIS)_I\I OF THE CERTIFICATE.

VERIFICATION OF AP}’LICATION

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 HEIS\EIN
ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

Donna A. Leone %‘Y%Qézﬂ"i— 7/;23 /O/

(PRINT NAME) ' (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.
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MINIMUM LIMITS OF INSURANCE . .,
PENNSYLVANIA PUBLIC UTIITY: COMMISSION AUTHORIZED
- CARRIERS OF PROPERTY

’

General Commodities and/or Household goods in use.

Bodily Injury: . $300,000 per accident per
' vehicle to cover liability for bodily
injury, death or propérty damage
incurred in an accident.

L ' S Insurance coverage of motor
Cef I camers of property shall-meet
¢ L. : + '+ %' the requirements-of 75 PA:
- ' ) e v CS.Ss. 17 (relatmg to required :
benefits). .

R ¥

Cargo: ‘ ‘ ' . $5,00Q for loss or da_magé to cargo
: being transported.

Cargo Insurancé may be waived if
you meet any one of three critéria:

‘ 1. All tr‘ansportation will be provided
in dump trucks.

2. All transportation will be limited
to farm products, garbage, ashes,
rubbish, coal debris, earth,
crushed stone, amesite; and
similar construction materials.

3. The value of any one load being
transported will not be more than
$500.00 in value.
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M:c‘er' I Number - Filéd with t

Enilnyumber~ M%b 20

Secretary otffe C?émmonwealth . j) E

APPUCATION FOR REGISTRAT[ON OF FICTITIOUS NAME

DSCB:54-311 (Rev 90}

In compliance with the requiremeﬁis of §4 Pa.CS. § 311 {relating to regjisircﬁon), the undersigned entity(ies)
desiring to register a fictitious name under.54 Pa.C.S. Ch. 8 {relating to fictitious names), hereby state{s) that:

1. The ficfitious name is: FAITH COURIER

2. A brief statement of the character or nature of the business or other activity fo be caried on under or through

the fictitious name is:

Courier Service

3. The address, |ncludxng number cnd street, if any, of the pnncnpal place of busmess {P.O. Box dlone is not

acceptable): -
~. 2625 E. Norris Street Philadelphia PA 19125 Philadelphia
Number and Street Gity State Zip County
4. The name and address, mciudlng number and stréet, if any, of each individual intgrested in the business is:
Name Number and Street . ' City State . Zip -
Donna A. Leone 2625 E."Norris St. Phila. PA A 19125

5. Each enfily, other than an individua!, interested in such business is {are):

Name Form of Organization

Organizing Jurisdiction

Principal Office Address

Pa. Registered Office, if any

Name Form of Organization

Organizing Jurisdiction

Principal Office Address

Pa. Registered Office, if any

PANEPT.QF STATE
MAY 2 9 2001

P OIRPRY
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6. The applicant is familiar with the provisfon_s of 54 Pa.C.S. § 332 (relating to effect of regisfroﬁon) and
understands that filing under the Ficiitious Names Act does not create any exclusive or otherright in the
ﬁcﬁﬁpus name.

7. (Optional): The name(s) of the agent(s), if any, any one of whom is authorized to execute amendments to,
withdrawals from or cancellation of this registration in behalf of all then existing parties to the registration, is
(are):

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of Fictitious Name to
be executed this __25 day of May ,2001 .

(Individual Signature) . (Individual Signature)
Donna A. Leone .

(Individual Signcfpre) (Individual Signature)

(Name of Enfity) ' (Narhe of Entity)

BY:____ BY:

TITLE: TITLE:




PENNSYLVANIA PUBLIC UTILITY COMMISSION
RECEIPT

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

MARIA C DUNCAN

ATTORNEY AT LAW

1515 SPRING GARDEN STREET
PHILADELPHIA, PA 19130

IN RE: Application fees for LEONE, DONNA A
Docket Number A-00118128.................. $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: 1373
CHECK AMOUNT: $100.00

DATE 8/14/01
RECEIPT # 198689

@%%ﬁ’@
"G 15 2000

C. Joseph Meisinger
(for Department of Revenue)

DQCUMENT'
FOLDER

Iy



