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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

March 9, 2010 

IN REPLY PLEASE 
REFER TO OUR FILE 

A-2010-2162976 

A D CALL & SONS EXCAVATING 
& TRUCKING INC 
P O BOX 60 
STAFFORD NY 14143 

Your entire application for Motor Common of Property, along with your payment, in the amount 
of $100.00, is being returned for the following reasons: 

A filing fee of $100 must accompany the application made payable to Commonwealth of 
PA or PA PUC. 

The application must include the physical address of the business, including telephone 
number, on line 3 of the application. 

The application must include a list of all partners or corporate officers, their titles and, if 
applicable, distribution of shares. 

The partnership agreement, certificate of incorporation, or registration as a foreign 
corporation must be attached to the application. 

A date-stamped copy of the registration of fictitious name must be attached. However, 
you may resubmit your application without the fictitious name and add it after you have 
it registered with the Pa. Department of State. 

X The application must be signed and dated by. 
the named individual 
all partners 
the company president or secretary 

Sincerely, 

fc TfeM^O 
Jpnni Fackler 
'ompliance Specialist 



Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-3834 

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. 

i. Lega l Name Of A p p l i c a n t (Individual, Partnership or Corporation) 
A.D. Call & Sons Excavating & Trucking, Inc. 

2. T rade N a m e (Attach a copy of fictitious name registration if applicable) 

& 
7*-

3t 

5 
-£*>-* 

•ft. o 0' 
5" s-^o 

to ^ 

3. 

4. 

Physical Address (do not use PO Box) 
6400 Main Rd. 

Street Address 
Stafford, NY 14143 

City, State and Zip Code 
(585)343-2910 

Telephone Number 

Genesee 

County 

Ma i l i ng A d d r e s s (if different from Phys ica^Wj jM jV* 

POBOX60 p f c O ^ ^ 
Street Address 

Stafford,NY 14143 

v ^ 
^ ^ 

c ^ 

City, State and Zip Code 
w * ^ 
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5. A t t o r n e y (if applicable) 

Attorney's Name & Telephone Number for this Filing 

Attorney's Address 

6. Does applicant currently hold PA PUC authority? _ Yes (No) (circle one) 

If yes, enter current docket number A - 0 0 

7. What type of commodity do you intend to transport? _water for gas 
drilling 

8. F o r m Of O rgan i za t i on (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. 

[x ] Corporation 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of ail corporate officers/titles and distribution of shares. 

[ ] LLC or LLP 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or foreign 
corporation registration. Include a list of all members (even if there is only one member) and 
title of each member. 

g. A t t a c h m e n t Check l i s t 

For C o r p o r a t i o n s : 
[ ] Copy of Certificate of Incorporation, Certificate of Authority, or the foreign corporation 

registration. 
[ ] List of all corporate officers/titles, names of shareholders and distribution of shares. 

For LLPs and LLCs Only: 
[ ] Copy of Certificate of Incorporation, Certificate of Authority, or foreign corporation 

registration. 
[ ] List of all members (even if there is only one member) and title of each member. 

For P a r t n e r s h i p s On ly : 
[ ] Copy of Partnership Agreement. 
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[ ] List the names and addresses of ALL partners. 

For A L L A p p l i c a n t s : 
[ ] 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. 

10. 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 Verification of Application. 

Verification of Application 

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). 

1/we hereby state that the statements made in this application is/are true and correct lo 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. 

James_F._Call 

(Print Name) 
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(Signatpri) 
'CM ^ . 

fa S L T O S A / T 

(Date) 

3 h b / i b 
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A.D. CALL & SONS EXCAVATING & TRUCKING, INC. 
6400 MAIN ROAD PO BOX 60 

STAFFORD, N.Y. 14143-0060 
PHONE: 585-343-2910 FAX: 585-343-8147 

E-MAIL ADDRESS: adcall.sonsfcchoiceoneinail.com 

Corporate Officers Distribution of Shares 

President: Ouentin E. Call 50% 

Vice President: James F. Call 50% 

http://adcall.sonsfcchoiceoneinail.com


Entity #: 3932718 
Date Filed: 02/03/2010 

Pedro A. Cort6s 
Secretary of the Commonwealth 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Application for Certificate of Authority 
(15 Pa.C.S.') 

fi foreign Uuslness Corpomiion (§4124) 
Toreign Nonprofit Corporation (§ 6124) 

Niimo 
James F. Call 

Aridragf 

City 

Fee; $250 

ESQUIRE ASSIST 
COUNTER PICK UP 
Stale '/.ipCndc 

Doctimcnl w i l l be r t i u m e J to ttie 
name and address you enter ro 
(ho Icfl-

-=S^ -̂̂  

Tl003560019 

In compliance w i t h the requirements o f ihe appl icubl i : provisions ol" 15 Pa.C.S. ( re lat i i ig to corporat ions w d unincorporated 

associations], the undersigned, hereby states that: 

I Ihe nnmft o f the enrporarinn is: 
A.Q. CaD & Sons E*c«valing & Trucking, Inc. 

2. Complete only when tfut corpora t ion mitst tu lvp i a corponne designator for uxe i n Pennxylvamu. 

"file luime wh ich the corporat ion adopts for use in this Commonwea l th is; 

3. If the mime set forth in paras'vph / nr2 Is unt availahiafor use in Ihis Commonwealth, complete tftc foltuwinx: 
The rtttitious name which the corporation adopts for use in transaeiing business in This Commonweallh is: 

The cotpomion shall tlo business in Pennxylvfrnia only undet such fictitious namt punmam m i h * atiached resolviilon o f ^hc 
buunl tirdiTecutiN uuddr i l i t applicable provisions of 15 Pa.CS. (n;I»iing In ctirptinilioiM aiidunincorporRtcd «stiOoiiili»ns) mid 
|hc uiiiwhed font) r>srn:34.311 (Applicarion for Rcgistnuior o f fk \ i i i i tns Niuiic). 

,4. The name o f (he ju r i sd ic t ion under ihe laws o f wh ich the eorporal iun is incorporaied is: N e w York 

5. lite address of its principal office under the laws of the Jurisdiction in which it is incorporated is: 

6400 Main Rd. PO Box 60 Stafford NY 14143 

Number and slrcet C ttv Slate Zip 

2010 F E B - 3 PH W- U2 
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DSCB;l5^124y6l24-2 

6. I'he (a) address of this corporation's proposed registered olliee in this Commonwealth or (b) name of its 
commorcial registered office provider and ihe county of venue is: 
(a) Number and street City State Zip County 

(b) Name of Commercial Registered Office Provider 
c/o: AAAflenlSarvlces. LLC 

County 
Dauphin 

7. Check one o/thejol lowing: 

J/J_ ttuxifnas Corporation: The corporation is a corporation incorporated for a purpose or purposes involving 
pecuniary pro Hi, incidental or otherwise. 

J_J. Honpvofn Corporation: 1 he corporation is ii corpornlion ineorponiicd Cor a purpose or purposes not 
involving pecuniary profit, incidental or otherwise. 

IN TESTIMONY WHEREOF, the undersigned 
cnrporaiion lm& caufied tliis Application for Certificate of 
Auiliority to be signed by a duly authorized officer thereof 
this 

Third day p f February 

2010 

A.D. Call & Sons Excavating & Trucking, Inc. 

Njim* o f Corporation 

Vice President 

Signature 

Title 



Docketing Slatemenl DSCB: 15-134A (Rev 2001) 
Departments of Stale and Revenue 

One (1) copy required 

Check proper box: 

Permsytvania Entities 

BUREAU USE ONLY: 
Dept. of State Entity # __ 

DepLofHcv. Bo*d 

Filing Period 

SIC/NAICS 

Date 3 4 5 

Report Code 

. business slock 
business non-stock 
professional 

, nonprofit stock 
nonprofit non-Block 
statutory close 
management 
cooperative 
insurance 
limited liability company 
restricted professional 
limited liability company 
business trust 

Foreign Entities 
State/Country f W Date •s-az-n 

^ 1 business 
nonprofit 
limited liability company 

. restricted professional 
limircd liability company 

. business trust 

Other 

. domestical iun 

.division 
consolidation 

I. Emity Name: 
A.O, Call & Soos Excavating & Trucking, Inc. 

2. Individual name and mailing address responsible for Initia 

James F. Call PO Box 60 

Name Number and street 

tax reports: 

Stafford 

dry 

NY 

Slate 

U l 43-0060 

Zip 

3. Description o f business activity: 
Trucking water 

4. Specified ettcctive dale, ifany: 

momh/day/year hour, if any 

5. E!N (Employer Idenrifi cation Number), ifany: 
1610fl6212 

6- Fiscal Year End: 
December 


