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FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

3ees£y CouLC2.\F=f3- SE-lgVtCE.

A" 0^3TRADE NAME IF ANY 
The trade name, if fictitious, been registered with the

UiasoMMmt* 0 oO°
Secretary of the Commonwealth on V *2J7 ^ . Attach a date
stamped copy of the registration form. ^

PloK-enc^
IS07.0________ ^15 0- ^2-SSo

PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED)

(City, County, and Zip Code)
PO . 14-01 ^
'Rpn^cx.NiT____fco^___L3o_zjo

nOCKETEH
■\r'vT*r?C'dU 1/^ O Q OAA1MAILING ADDRESS ft DIFFERENT FROM PHYSICAL ADDRES&UG 2 9 2001

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING 
(Do not supply an Attorney’s name if you want all correspondence and notice ofi.':; 
process mailed directly to you.) ^

0"5
!

ATTORNEY’S ADDRESS ^

Does
HOLD INTERSTATE OPERATINGAPPLICANT

(does or does not)
AUTHORITY AT DOCKET NUMBER US DOT 1

applicant~Lo&S UoR HAVE A CURRENT SAFETY RATING 

(d&ftS-Qf does not)
ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY 

AGENCY. (ATTACH COPY)
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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED ^ LEASED.

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.)

[) CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 
OFAND QUALIFIED TO DO BUSINESS 
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON.
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR 

, CERTIFICATE OF INCORPORATION OR CERTIFICATE OF

I'l U' 'i- (.-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 OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY.

[ ] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)

[ ] y COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
[\¥ / PROOF OF INSURANCE (See item 5 on instruction sheet). ;
[vK CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK'

2



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.

VERIFICATION OF APPLICATION

I/WE HEREBY STATE THAT THE STATEMENTS MADE IN TEDS APPLICATION 
IS/ARE TPJJE 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 1S Pa. C.S. SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES.

TyunH M. Piei <£>m-RuJL. “t-30'QI

(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 UTILITY 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 

1 ' injury, death or property damage 
incurred in an accident.

Insurance coverage of motor 
carriers of property, shall meet

t. , the requirements of 75 PA.
C.S.'Ss.'171'! (relating'to required 
benefits).

%
Cargo: _ $5,000 for losssor damage to cargo

• • being transported.

Cargo Insurance may be waived if
you meet any one of three criteria:

1. All transportation will be provided 
in dump trucks.

2. All transportation will be limited 
to farm products, garbage, ashes, 
rubbish; xpal debris, earth, 
crushed/stone,J amesite- ancb ' ■ 

similar construction materials.

3. The value of any one load being 
transported will not be more than 
$500.00 in value.

4



Microfilrr, Numbv .
210134 • 3!

Entity Number..

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
?<CB:54»3r (K*v yoj

n compliance .vlin The requirements ot Pj.C.S. § 311 (retatin.itro^lstrattor.). the undersiyneo eniitviies} de: ring to 
reg ter a fictitious name under 54 Pa.C.S. Ch. 3 (relating 'o fictitious na mes), hereby state(s} that:

l. 1 ie ncritids'5 name is:
P-en

n
Je.r^e vl_C°4er SeWice

2. * brief stotemtnt cf rhe character or nature of bustness c' other activ'+v io be carried or. u’tder or ijrr-ugh tr) 
i ;tifious name is:

. -pA cV- -"xv'vc-.^

3. ! address, including nt mber and itreet, if any, of the principal place of business cf ine husir^s or other activi to be
i am'ed on under or through the ff'ufittous .name i; (P.O. Box alone is not accept oblo/: (

17.7-4- ^-'tov-eric.p. Ua^e ^p.V'^o.Vev/' i R>,. ISO20 G j-c'cs

f umber and Street itate Zip County

4. ie name ano rodreiS, including number one' street. V any of oarTh individimi jjeC; in the business is: 
Name Number and Street City Stcfe Zip

M. Pifc\l__ 7.174 riwwce. Uo.'ne Rpin^le)v)J FA,. (QOio

5. I och entrh', other than an individual, i' «* «'joh ^ lore):
tome rorm of Organaotion On fonizinfl J'jrbaiction Prir'j.Cc' f y'rTc? Address Pa. ftegsters 3 Office, if on

** r ....../isiomof 54 Pa.C.S. § 332 (relating toe^ectofre^lstratton) and understands tnor filing
unaer me nuimuu» i^unios nw» not creote any exclusive or other right in the fictitious name.

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

ntrvr of state



DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
PHILADELPHIA PA 19255

DATE OF THIS KOTICE: 11-06-2000
NUMBER OF THIS NOTICE: CP 575 K
EMPLOYER IDENTIFICATION NUMBER: 23-3058933
FORM: SS~4 (TELE-TIN)
2077742384 0

FOR ASSISTANCE CALL US AT: 
1-800-829-1040

DAVID PIELL
PENN JERSEY COURIER SERVICE 
PO BOX 1401 
BENSALEM PA 19020

OR WRITE TO THE ADDRESS 
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE 
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER IEIN)

Thank you for your Tele-TIN phona call. We aSsiS!?ed,^-«EJrl°3 1 tax^et^ns0" 
Number CEINO 23-3050933. This EIN will identiry your business src^ount, tax returns, 
and documents, even if you have no employees. Please keep this notice in your 

permanent records.

Use your complete name and EIN as shown above on all federal tax forms, payments, 
and related correspondence. If you use any variation in your name or EIN, it may 
cause a delay in processing, incorrect information in your account, or cause you to be 
assigned more than one EIN.

If you want to apply to receive a ruling or a determination letter recognizing 
your organization as tax exempt, and have not already done so, you should file Form 
1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District 
Office, Publication 557, Tax Exempt Status for Your Organization, is available at most 
IRS offices and has details on how you can apply.

If you haven't already completed Form SS-4, Application for Employer 
Identification Number, we need you to do it now so your account record will be

Form SS"* at your local IRS office or by calling 1-800-TAX-FORM
new8EiN82l3?i^AQx^AfCOfflpleteuJhe Fo™ SS-4, sign and date it and write your 
new ein, 23 3058933, in the upper right hand corner. Please return it to us with th*
convenience. ^ bV «•'« enclosed an enCXe for yfor *h-

Thank you for your cooperation.

Keep this part for your records
CP 575 K (Rev. 2-2

sotwenmavi?HP^Vith any correspondence 
so we may identify your account. Please
correct any errors in your name or address CP 575 K 

2877742384

Your Telephone Number Best Time to Call
Of THIS NOTICE: 11-D6-20C

PnDM0YEceIDENTIFICATI0N NUMBER: 
FORM: SS-4 (TELE-TIN) 23-3058933

INTERNAL REVENUE SERVICE 
PHILADELPHIA PA 19255

DAVID PIELL
?§MBoxJE?!ft C0URIER SERVICE

BENSALEM PA 19020



US, Department
of Transportation

Federal Motor 
Carrier Safety 
Administration

400 Seventh St.. S.W. 
Washington. O.C. 20590

APRIL 19. 2001

DAVID M PI ELL 215/499-1280

PENN JERSEY COURIER 
PO BOX HOI 
BENSALEW PA 19020

Dear Motor Carrier:

The fof lowing USDOT identification number has been assigned to your company:

The USDOT number needs to be marked on your commercial motor vehicles as 
required by Section 390.21 of the Federal Motor Carrier Safety Regulations 
(FMCSR) . A copy of this regulation is enclosed. All commercial motor 
vehicles operated in interstate or foreign commerce must be marked with a 
USDOT number. Those vehicles marked with an ICC MC number as of July 3*2000, 
must display a USDOT number by July 3,2002. The marking requirements assure 
submission of accurate data to our agency by enforcement personnel and' 
assist the general public in identifying a particular commercial motor 
vehicle.

for-hire motor carriers requiring operating authority may obtain an 
application by calling (202) 358-7000 or by accessing the following internet 
website:

Regulatory information may be obtained from'theFederai Motor Carrier Safety 
Administration website:

If you receive more than one of these letters referencing different USDOT 
numbers, please contact the office shown below to determine which number is 
most appropriate. This office can also be contacted for any questions you 
may have about regulatory compliance:

USDOT 946201

http://diy.dot.gov

http;//www.fmcsa.dot.gov

U. S. Department of Transportation 
Federal Motor Carrier Safety Administration

228 WALNUT STREET, ROOM 536 
HARRISBURG, PENNSYLVANIA 17101 
717 / 221-H43



CAPACITY COVERAGE COMPANY 
120 Pleasant Avenue, Upper Saddle River, New Jersey, 07458.

Telephone: 201-236-9800 
Facsimile: 201-236-0480

EVIDENCE OF COVERAGE

This is to certify that we have obtained in accordance with your request the following insurance: 

Certificate/Evidence number: 270

Insured with: Underwriters at Lloyd's of London

Type: Courier Cargo Insurance

Form:

Assured:

Period:

Agreed Wording as attached.

Penn Jersey Courier 

2224 Florence Lane 
Bensalem, PA 19020

12 Months with effect from September 18, 200012:01 a.m. 
Local Standard Time.

Sum Insured: See Policy Schedule

Situate:

Conditions:

This policy covers only while the property is at locations within or while 
in transit within and the United States of America, the District of 
Columbia, Canada, and Worldwide as applicable.

Deductible USD $500 each and every loss

Proposal Dated: September 18, 2000

Notice of Loss Cause Naming: Capacity Coverage Company 

Premium: $750

Dated at: a Upjper Saddle River, New Jersey

V
tpfanbes T'1

gefcompany

2000



JAN-24-31 02:40PU rROW-CAPACI^^VI
’ERASE +•2012360493 T-0r3 P.01/01 s-r24

09/
producer (201)236-9800 FAX (201)236-0480
Capacity Coverage Company
120 Pleasant Avenue

~Tms cfeHTIFICATE \t» issuto AS A1UA1FBK OF (NMRmATION---------
ONLY AND CONFERS NO RIGHTS UPON THE CSR1IFICAT6
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Upper Saddle River, NJ 0745S
INSURERS AFFORDING COVERAGE

iNsutita penn Jersey Courier insurer a Penn America Insurance Co.
P.0. Box 1401 iNsuuRS Lloyds of London
Bensalem, PA 19020 INSURERC

USURERD

INSURER E
COVERAGES

me policies of insurance usteq below have been ISsueo to the insured named Asovfe for the poucy periooInoiCated. notwithstanding
any REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, The insurance afforded BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALl the terms, exclusions and conditions of such 
policies aggregate uuits shown may have been reduced by paid claims.

m TYPE Of INSURANCE POLICY NUMBER mwEswr K>ULf tMHMlUJridah: iSmjoavn UNITS

GENERAL UABIUTY EACH OCCURRENCE 9

COMMERCIAL GSNSAAL UABlUTY FiRB 0AMAGB (Any <vw <ra> *

[ clams made | occur MED EXP (Aflr pcrtOD 9

PERSONAL A ADV INJURY 4

GENERAL AGGREGATE S

GEN'L AGGREGATE uMT APPLIES PER PRODUCTS - COLP/OP AG3 9

POLiCY JECT IU3C

AUTOMOBILE UASUTY PAC617U65 09/18/2000 oa/WziMH.
COMBWEO SWGJ! UMlT

ANY AUTO lEn aaftAvni) 1.000.000
ALL OWNED AUTOS

BODILY KlURV
JCdEDUlEO AUTOS (Pe/pesoni

X hired Autos
flOOlLY INJURY

X non-oancd AUTOS (P«rK«MEraj

rROPSTY DAMAGE
(Tfirwcianu

OARAOE LIAOUTY 1 AUTO ONLY -EA ACC1O6NT 9

ANYAuTO otnerthan haacc 9
AUTO ONLY. AQ0 9

EXCESS UARUTY SACn CCCuRRSNCe 9

OCCUR Claims made AGCNCOATB 1
9

OEOuCTIULfi 9

RETENTION t 9

WORKERS COMPENSATION AND iTSfeyLfMrTsl Ter'

Kl EACH ACCIDENT 1
E.L DiSEaSC-Ea EMPLOYEE 9

c l disease poucy lmit 9

B

other

Cargo Insurance 270 09/18/2000 09/18/2001 $25,000 Any One Conveyance

Duoapniup up upepAirowaiLocAPONSiVEniCLBaipiinuiacNS adogd by cftDORS£M&rn$PfcctAL MdUls NS
.nme Policy also through Penn America effective 9/18/00-01. Employee Dishonesty $10,000 Limit

CERTIFICATS HOLDER | | AOOmaNAkWSURED: insurerlETTbi CANCELlATtON

SHOULB ANY Of THE ABOVE oeSCWBEO POUCJ83 BE OMyCCLkED BfiPORE THE 

EXPtfUITON OATS THEREOF, Tne ISSUING COMPANY VWU ENOEAVOR TO BAR.

DAYS WRITTEN NOTICE TO THE CERTIFICATE MO LOCK NAM CO TO TH8 UfFT 

BUTFAIUURS TO MAtL SUCH NOTICE SHAU> IMPOG8 NO OBUGATKUt OR L1ABUTY 

Of ANY NNOUPOft THE CONPAttV, ITS AGENTS OR REPRESENTATIVES.

Evidence Of Insurance 

TSLvwi^ijmn------------------

Of ANY W NOV PON THE COMPAQ, ITS AGENTS OR RSPR8

AUTNOROEOK^HfeiWiAVlVE / J / ',
—If"

gUkeuHp uoRPum \ turn



WAH ir mmww wwntpctiiy I / 1 %r~4.*u ivir> I v^t l SSV9H »ViU I U VV^U
One State Farm C)r 
Concordville PA 19339 0 DECLARATIONS PAGE

NAIC# 25178
POLICY NUMBER
24 509O-C3O-38

Policy Period from MAR 30 2001 to SEP 30 2001 STATE FARM PAYMENT PLAN NUMBER 

0388138013

NAMED INSURED

00494 38-2845-221B
PIELL, DAVID 
DBA PENN JERSEY COURIER 
2224 FLORENCE LN 
BENSALEM PA 19020-2265

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. 
SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE.

AGENT 
BOB NOWICKJ
HULMEVILLE AND GALLOWAY ROADS 
BENSALEM, PA 19020

IiiiIIIiIiiIIimiiIiIIIiiihIiIiiIiMIiiiIiIiiiIiIiIiiIIioiII

PHONE: (215)639-6440

1992_______ ISUZU NPR

wag"

BOX JALB4B1 K1 N7005939 5050000

See policy for coverage details.

&

1992
ISUZU_______________

Limits of Liability-Coverage A-Bodily Iniu 

$250,000 $500,000

mmmmmmtmmmmmmmmmssmm02 Medical Payments

mmmmmmmmsmmmm

mum
Each Person, Each Accident

mmsmmm

$25.20

Your policy consists of this declarations page, the policy booklet - form 9838.7, and any endorsements that apply, including 
those issued to you with any subsequent renewal notice.

6771DD.3 AMENDMENT OF CANCELLATION AND RENEWAL CONDITIONS. 
USE-COMMERICAL.



u*rr 'aim
«/4a«« i ui in i*iu4ucii Aut\^iMwwna maul giiiu’o ^wmpatiy

, One State Farm Dr ^
Concordviile PA 19339 DECLARATIONS PAGE

NAIC# 25178

POLICY NUMBER
396 4603-F28-38I

Policy Period from APR 05 2001 toJUN28 2001
STATE FARM PAYMENT PLAN NUMBER!

0386138013

NAMED INSURED
38-2845-221B00461 

PIELL, DAVID 
DBA PEHN JER'.iEY COURIER 
2224 FLORENCE LN 
BENSALEM PA 19020-2265

liMlIiiliilliiiiililllmiililiilililliiililMilililiilliiill

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. 
SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE.

AGENT
BOBNOWICKI
HULMEVILIE AND GALLOWAY ROADS 
BENSALEM, PA 19020

PHONE: (215)639*6440

2001 FORD E350 VAN 1FTSS34L71HA64225 5040000

See policy for coverage details.
2001
FORD

Each Accident

kwmmmmmmmmmmmmmmmmmmmmimmmmmmmsmmmmmm

'$38.17
D100 $100 Deductible Comprehensive

P'r:; in !fy^
Each Peraon. Each Accident 

W Uhderinsured Motor Vehicle

Each Person, Each Accident 

Q Extraordinary Medical Payments $6.36

--------Z2Loss of Income  S4.06

.‘U>U.4iV

Your policy consists of this declarations page, the policy booklet - form 9838.7, and any endorsements that apply, including 
those issued to you with any subsequent renewal notice.

Replaced policy number 3964603-38H.

New Policy Form

a.. r>/•> ^a ^i._



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

PIELL, DAVID M.
PENN JERSEY COURIER SERVICE 
PO BOX 1401 
BENSALEM PA 19020

pv

J riu

"OLDER
DATE 9/12/01 
RECEIPT# 198854

IN RE: Application fees for PIELL, DAVID M. 

Docket Number A-00118201............................ $100.00
• *

REVENUE ACCOUNT: 001780-017601 -102
SEP 13 2001

CHECK NUMBER: IPSI MO 396356126
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue)


