
PUG 189 [Revised 12/98)

Before the Pennsylvania Public Utility Commission

APPLICATION
MOTOR COMMON CARRIER OF PROPERTY
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FULL NAME OF APPLICANT (Individual, Partnership or Corporation)
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TRADE NAME IF ANY 
The trade name, if fictitious, ______been registered with the

(has of-fanmot)
Secretary of the Commonwealth on / O ~~ 30 ~~OQ Attach a date
stamped copy of the registration form.
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PHYSICAL ADDRESS 
(City, County, and Zip Code)

TELEPHONE NUMBER (REQUIRED)

P.O.fBiO'K 1401 B>e-YOSffAU^A , Pa, i^O^-O

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

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.)

6.

7.

ATTORNEY’S ADDRESS

APPLICANT T^iO&S HOLD INTERSTATE OPERATING 

(does or dwiHKrtft
AUTHORITY AT DOCKET NUMBER US DOT RAfolQ

APPLICANT IDa&a }\loT~HAVE A CURRENT SAFETY RATING

>r does not)
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ISSUED BY THE US DOT, PA PUC OR OTHER STATE REGULATORY ^ °

AGENCY
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8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED "2- 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 TFiE 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 
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH 
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES 
HELD, AND ADDRESSES.

10. ATTACHMENT CI-IECKLI ST.

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

PROOF OF INSURANCE (See item 5 on instruction sheet).
[ ^ 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.

VERIFICATION OF APPLICATION

1/WE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION 
I S/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.

(PRINT NAME) (SIGNATURE) (DATE)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE 
APPLICANT APPEARING ON LINE I 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 uoods in use.

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

Insurance coverage of motor 
carriers of property shall meet 
the requirements of 75 PA 
C.S. Ss. 1711 (relating to required 
benefits).

Cargo: $5,000 for loss or 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, 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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Microfilm Num'.- -;: _____ ______

Entity Number $.~1 ^-3

CUTm i4ii4k 4Ka bAPs/Mfmant C4r«4A'HT"*.... ’’~Gn~"~'" ~"J'f
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Secretary or the Commonwouiiii

APP! {f'ATifiN POP PFOI^TPATION Oc ci/’-titi/^i ic kiakae .**.: r_!■1 w*^ rwi\ [\C\>7iu■ r\/~vmw<^ w«

nena-tA.-m

In ccmC'iiarCe with ir^ r^quirsniOri;; of 34 FO.C.S. ~ 3! ■ tre'otsng rc registration); the undersigned entiry(iesj desiriny is 
register c fictitious name under04 rc.C.S. Ch. 3 (relating io nuiiiiuu^ ■ >o rrioi). hereuy state(s) ihat:

1. The IkM^i ntme * P-6 rr Co^tC-V ^exvACfe __________

2. A Drief sioior;:?: :! ct *he cbGract'w nr noturt a! the business or activity to be carried on vnckv rr though thfr 
fictiticus name is:

' X' ..... - C A a ^c^c V^p gyno rSgAwe'T'Y__ .'jeVyj.

3. The add ess, including number and street, if any, of the pnncipai piace of busineii of ihe business cr other activity !e be 
carried on under or through the fictitious name is (P.O. Box alone is not acceptable):

VL'L4- ^loy-enae- V-O-^e VSeo&Mevy, i Pa.■ i40ZQ Bu-C-i'S

NumC»er and f.h'ry.t wuy 75a 'ounty

4. The name and ccjcVm »vciudi:,.g nu.v-jo: orvJ if cny, ?:f ociCi* iv-v.-idur:’ intuxit^d in the b’.;r'r.ess s:
Nam-e Nvimoer and Slreel CUy Siarc Zip

"T>e.v'i(4. VA- PleAl 'i.'iiA ^-loy^ce- Uxv^e. Ren Salem; I?)l. IROZ-Q

5. Each entity, other than an individual, interested In such business is (ore): 
Name Form ol Organization Organizing Jurisdiction Principal Office Address Pa. Registered Office, tf an

6. The applicant is familiar with the provisions of 54 Pa.CS. § 332 (relating to effect of registration) and understands that filing 
under the Fictitious Names Act does not create any exclusive or other right in the fictitious name.

7. (optional): The name(s) of the ogent(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):



PLEASE READ YOUR PODGY

MERC1AL AUTO INSURANCE POLIC^
POLICY NUMbB^A 0-15-83-294-0

This declarations Paga'Amended Declaration paoe with the policy jacket identified by the form and edition date indicated completes the above numbered policy. 
Previous policy no. Form 1050 Ed. 1194

*** THIS AMENDED DECLARATION SUPERSEDES PRIOR DECLARATION PAGE EFFECTIVE 04/03/02 ***

DECLARATIONS

NAMED INSURED

A

Q
E
N
T

PROGRESSIVE
PO BOX 94739
CLEVELAND OH 44101

DAVID IVV PI ELL. . • PAGE 1 OF 3
PENN JERSEY COURIER 

-PO BOX 1401
BENSALEM PA 19020
ENDORSED EFFECTIVE: APR 17, 2002
POLICY TERM: APR 3, 2002 TO APR 3# 2003

This policy Incepts the later of: 1. the time the application for insurance is executed on 
the first day of the policy period; or 2.12:01 am. on the first day of the policy period. 
This policy shell expire at 12:01 a m. on the last day of the policy period.

FB-86020
PROGRESSIVE NORTHERN INS. CO.
INQUIRIES: P.O.BOX 94739, CLEVELAND OHIO 44101

The following coverage and limits apply to the described vehicle as shown below. Coverages are defined In the policy end are subject to the terms and conditions 
contained In the policy. Including amendments and endorsements. No changes win be effective prior to the time changes are requested.

SCHEDULE OF COVERAGES AND LIMITS OF LIABILITY

COVERAGES FULL TERM PREMIUM CHARGES
A SINGLE LIMIT BODILY INJURY AND

PROPERTY DAMAGE LIABILITY $300,000 EACH ACC $3955
D COMP OR FTCAC STATED AMT SEE SCHEDULE OF COVERED VEH FOR DED $206
E COLLISION OR UPSET-STD AMT SEE SCHEDULE OF COVERED VEH FOR DED S616

BASIC FIRST PARTY BENEFITS FULL TORT $111
MEDICAL EXPENSE BENEFITS UP TO $5,000

COVERAGES 01 ADDED VEHICLE 01 CHANGED

FILING FEES
TOT. CHARGES DUE TO CHANGE

TOTAL TERM PREMIUM 
ATTACHMENT IDENTIFIED BY FORM NUMBER

1197 (08-93) 2197 (02-01) 2200 (06-95) 6225 (05*96) 8470 (12-86)

$0.00
$790.00

$4,888.00

DRIVERS PAGE 2 , COVERED VEH PAGE 3

PUC-N OTH-N

Any loss under Part | | I is payable as Interest may appear to named Insured and above loss payee; 
Fin. Resp. Filed: For Whom: Case No:

C9 ARO 02107 PtEL .0 CAICS11C

Prog Premium Budget; CT

R/R 0302*F«ctorUsed: 96.1 6
F/R 052001 C

v-d

Countersigned; By

1113(12-92) INSURED COPY
Authorized Representative

CVNE0404001203L111301



auurd^ CERTIFICA® OF LIABILITY INSURANCE TZZ'Ztl

iooucer (201)236-9800 FAX (201)236-0480
opacity Coverage Company of NJ Inc 
.20 Pleasant Avenue 
ipper Saddle River, N3 07458

— ..

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

wred Penn Jersey Courier CJjA/v'
P.O. Box 1401
Bensalem, PA 19020

i

insurer a Lloyds of London
INSURER B:

INSURER C:

INSURER D:

INSURER E:

OVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH/S CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL WE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POUCSES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AST TYRE OF INSURANCE POUCY NUMBER WQCYeFFWnVE 'FGOiY EXPIRATION-BAIBIMMWm DATE (MM/DP/YY1 UNITS

EACH OCCURRENCE S

FIRE DAMAGE (Any one Ike) s

MEO £XP (Any one peraon) s

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY 

CLAIMS MAM OCCUR

PERSONA.' T, >7'!
• G?.NQyAL woiintUAie

GENl AGGREGATE LIMIT APPLIES PER: 

POUCY
PRO­
JECT LOC

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNEO AUTOS

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT 
{EftMdttnt)

BODILY INJURY 
(Perptron)

BODILY INJURY 
{P«r eoddant)

I ROPERTY DAMAGE 
(Par accident)

OARAGE LIABILITY 

ANY AUTO

AUTO ONLY - EA ACCIDENT

OTHER THAN 
AUTO ONLY:

EA ACC

AGG

EXCESS LIABILITY 

OCCUR

EACH OCCURRENCE

CLAIMS MADE AGGREGATE

DEDUCTIBLE

RETENTION

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

WC STATU-•TORY LIMITS
TJTFP

ER

E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE S

E.L DISEASE • POLICY LIMIT

OTHER
jargo Insurance IS5 09/18/2001 09/18/2002 $25,000 Any one conveyance

CWPTION OF OPERATIONSlLOCATIONSIVEHiCLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
oence of Insurance

‘j-

RT1FICATE HOLDER ADDITIONAL INSURED; INSURER LETTER CANCELLATION

Artistic Tile

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OP ANY KINO UPON THE COMPANY, IT&AGENTB OR REPRESENTATIVES.

>RD 25-S (7/97) FAx; (732)212-1620

PANY, ITSAOgNTB OR REPRESENTATM

©ACORD COICORPORATION 1988



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

IN RE: Application fees for PIELL, DAVID M.

Docket Number A-00118201F0002......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: IPSI MO 383708883
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

DATE 6/6/02 
RECEIPT# 199865


