
R E C E I V E D 
BUREAU OF 

TRANSPORTATION & SAFETY 
Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 2011 JUL 21 AM 9 : 17 
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. 

1. Lega l Name of App l i can t (Individual, Partnership or Corporation) 

S c h l e g e l E x c a v a t i n g I n c . 

2. Trade Name (Attach a copy of fictitious name registration if applicable) 

3. * P h y s i c a l A d d r e s s (do not use PO Box) 

1980 P o l l y P i n e Road 
Street Address 

M i l l m o n t PA 17845 
City, State and Zip Code 

570-922-1839 Union 

Telephone Number County 

4. Ma i l ing A d d r e s s (if different from Physical Address) 

Street Address 
0 0 

^ City, State and Zip Code £ 
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5. A t t o r n e y {if applicable) 

Thomas C C l a r k 570-837-0091 
Attorney's Name & Telephone Number for this Filing 

PO B o x 57 M i d d l e b u r g PA 1 7 8 4 2 

Attorney's Address 

6. D o e s app l i can t current ly ho ld P A P U C author i t y? Y e s N o (circle one) 

If yes, enter current docket number A - 0 0 

7. W h a t type of c o m m o d i t y d o y o u in tend to t ranspor t? Q u a r r y I t e m s 

8. Form of Organizat ion (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. 

y Corporat ion 
Attach a copy of the Certificate of Incorporation, Certificate of Authority, or the foreign 
corporation registration. Include a list of all corporate officers/titles and distribution of shares. 

[ ] L L C or L L P 
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. 

9. Attachment Checkl is t 

For Corporat ions: 
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 L L P s and L L C s 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 Partnerships Only: 
[ ] Copy of Partnership Agreement. 
f j List the names and addresses of ALL partners. 
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Microfilm Number 
Filed with the Department of State on JAN 0 S 

Entity Number 

A C T I W d Secretary of 

ARTICLES OF INCQ 
DSCB:1&-130 

Indicate type of domest ic corporation (check one): 

x Business-stock (15 Pa. C.S. § 1306) 
Professional (15 Pa. C .S . § 2903) 
Business-nonstock (15 Pa. C .S . § 2102) 
Management (15 P a . C .S . § 2701) 
Business-statutory c lose (15 P a . C.S.) 
Cooperative (15 P a . C .S . § 7701) (§ 2304a is applicable) 

1. The name of the corporation is: Schlegel Excavating, fnc. . 

This corporation is incorporated under the provisions of the Business Corporation Law of 1988. 

2. The (a) address of this corporation's initial registered office in this Commonwealth or (b) commercial registered 
office provider and the county of venue is: 

Number and Street City State Zip County 

(a) RR #1 Box 591. Mi l lmont Union County. Pennsylvania 17845 

Name of Commercial Registered Office Provider County 
(b) N/A 

For a corporation represented by a commercial registered office provider, the county in (b) shall be deemed the 
county in which the corporation is located for venue and official publication purposes. 

3. The aggregate number of shares authorized is: 100 shares no par common stock (other provisions, if any, 
attach 8 1/2x11 sheet) 

4. The name and address, including street and number, if any, of each incorporator is: 

Name Address Signature Date 

Mejyjn L. SchleaeJ.Jr . , RR #1 Box 591. Mi l lmont Union County. Pennsylvania 17845 

Chad Schlegel . RR #1 
/ / 

Box 591. Miltmont Union County. Pennsylvania 17845 

Pa n tor nr ejATE 

JAM 0 6 1999 



J J u [1 • 'IU 

Nettie Schlegel, RR#1 Box 505. Millmont. Union County. Pennsylvania 17845 Nettie Schlegel, RR#1 Box £ 

5. The specified effective date, if any, is: January 1.1999 
month day year hour, if any 

6. Any additional provisions of the articles, if any, attach an 81/2 x 11 sheet. 

7. Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of any 
of its shares of any class that would constitute a "Public Offering" within the meaning of the Securities Act of 1933 
(15U.S.C.§77Aetseq.). - - -

8. Business cooperative corporations only: (Complete and strike out inapplicable term) The common bond of 
membership among its members/shareholders is: N/A 



For ALL Applicants: 
[ ] Fictitious Trade Name Registration (if applicable), 
j ] 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). 

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. 

H e l v i n L S c h l e g e l J r 7/26/201 1 
Print Namt (Print Nape)^ 

(Signature) & 1 / / (Date) 
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SE SCHLEGEL 
EXCAVATING, INC. 

1980 Polly Pine Rd - Millmont Pa 17845 
Phone 570-922-1839 - Fax 570-922-1512 

July 26, 20 

EIN# 25-1828943 

Principals 

Melvin L. Schlegel Jr. President 
983 Whippoorwill Hollow Road 
Millmont PA 17845 

Chad B. Schlegel Vice President 
129 Louella Lane 
Millmont, PA 17845 

Nettie Schlegel Secretary 
126 Chestnut Street 
Mifflinburg PA 17844 



TTT j Schlegel Excavating, Inc. 
H M l B * 4 1980 Polly Pine Road 

1 Millmont, PA 17845 
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Pennsylvania P u b l i c U t i l i t y Coranision 
Bureau of Transportation & Safety 
PO Box 3265 
Harrisburg PA 17105-3265 

h i i i h J i H i f n i Ijn.hMM.l.lnllH-.i.; 


