
Form PUC-189 (Revised l^Qf) 

BEFORE 
f PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATION BY MOTOR 
CARRIERS OF PROPERTY 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION) 

For PUC Use Only 

Docket No. 

2. 

3. 

1-: nam 
(Full and correct name in which you intend to operate 

(Trade name, if any) 

The trade name, if fictitious, 

the Commonwealth on 

form). 

been registered with the Secretary of 
(has or has not) 

(attach copy of date-stamped registration 
(Date) 

fel^ 23^-QUI-2 
(Physical Address) (Telephone No.) 

(County) (State) (Zip) 

Y --^(Mailing Address; if different) 

APPLICATION .ppCKCT. 

(City) 

3) A-
(County) (State) "-TZSpT" 



5. Applicant A Off* nr> r hold ICC authority under Docket No. 
(does or does not) 

6. Applicant dft^S frVftV have a current safety rating issued by 
(does or does not) 

(attach copy). 

7. Approximate number of commercial vehicles to be operated intrastate: 

owned leased 

8. Applicant is (check one): 

[ ] Individual 

[ ] Partnership. Attach copy of partnership agreement and list names and addresses of 
all partners below (use additional sheet if necessary). 

(Name) (Address) 

[ ] Corporation. Organized under the laws of the State of "PgnnsylsMnta and 

qualified to do business in Pennsylvania by registering with the Secretary of the 

Commonwealth on PI | ^ (Attach date-stamped copy of application 

for Certificate of Incorporation QT Authority). Include as an attachment a list of 

corporate officers and their titles and the names, addresses and number of shares held by 

each stockholder. • » 

9. Attach the following, as appropriate (check those attached): 

[ ] Partnership Agreement. 

[4 Date-stamped copy of Fictitious Trade Name registration certificate. 

[ ] Date-stamped copy of Application for Certificate of Incorporation 
QT Certificate of Authority'. 

[ ] Copy of a current safety rating issued by a state or federal agency. 

[ ] List of corporate officers and stockholders and distribution of shares. 

\f] Proof of Insurance. 



i 10. Certification 

a. Applicant certifies that it is not now engaged in any transportation of property for compensation 

in Pennsylvania and will not engage in the transportation for which approval is herein sought 

unless and until authorization for such transportation is received. 

b. Applicant certifies that it understands the requirements of the Pennsylvania Public Utility 

Commission, especially as they relate to safety and insurance, and will be able to comply with 

them. 

c. Applicant certifies that it understands that it is subject to an annual assessment based upon its 

gross intrastate operating revenues to help pay the expenses incurred by the PUC in regulating 

motor carriers of property. 



VERIFI<§mQN OF APPLffcATION 

I/We hereby state that the statements made i n the application are true and 
correct t o the best of my/our knowledge, information b e l i e f . 

The undersigned understand(s) that false statements herein are made subject 
t p the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g t o unsworn 
f a l s i f i c a t i o n t o a u t h o r i t i e s . 

(Print Name) (Signature) / (6ate) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line i , i f an 

individual; by a l l partners, i f a partnership; or by the President or 

Secretary, i f a corporation). 



30 0 
Ĵ-CRNCO WiLUaMSrORT PA y ' ^ ^ ^ P " " ' ] ^ j ' ' 

MAR 17 
Microfilm Number - F ' l e d Deoartmenty State on. 

Entity N u m b e r ^ ^ I ! ^ ^ 

4CTIKG Secretary ol the Commonweahh 

ARTICLES OF INC0RP0RAT10N-F0R PROFIT 
OF 

Maxwell Trucking and Excavating, I n c . — 
Name ol Corporation ™ ^ *\\ 

A TYPE OF CORPORATION INDICATHD BELOW C-V.- .' O 

Indicale type o( domestic corporation: £ i . " 
• : ^ ' c 

XX Business-stock (15 Pa.C.S. § 1306) Managemert (15 Pa.C.S. § 2702) -p .-' - • ^\ 

Business-nonstock (15 Pa.C.S. § 2102) Professional (15 Pa.C.S. § 2903) r ' ^ 

Business-statutory ctose (15 Pa.C.S. § 2303) Insurance (15 Pa.C.S. § 3101) r1-

CooperatS* (15 PaC.S. § 7102) 

DSCB:15-1306/2102/2303/2702/2903/3101/7102A (Rev 91) 

In compliance with the requirements ol the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporated 
associations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that: 

i . The name of the corporation is: M a x w e l l T r u c k i n g and E x c a v a t i n g , I n c . 

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

( a ) 455 Struble Road, State College, PA 16801 Centre 
Number and Street Crty Stale Zip County 

(b) c/o: 
N«me of CommorciBl Registered Office Piovider County 

For a co'pc>fation fepresenled by a commercial registered office provider, ihe county in (b) shall be deemed the county in which the 
corporation is located for venue and official publication purposes. 

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

4. The aggregate number of shares authorized is: / C90^QOC3 (other ptovisiona, H any, attach a 1/2 x 11 eheet) 

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

Edward G. Maxwell 570 Struble Road, State College, PA 16801 

6. The specified effective date, if any, is: O ^ / Q l / 9 5 

month day year hour, H any 

PACtPT.OFSTATE 

MAR 17 1995 



DSCB::15-1306/2102/2303/2702/2903/3101/7102A (Rev 91)-2 

7. Additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet. 
; < « A 

8. Statutory dose 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 (15 U.S.C. § 77a et 
seq.). 

9. Cooperative corporations only:- (Complete and strike out inapplicable term) The common bond of membership 
among its members/shareholders is: 

IN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this day of 

^ ^ — p f - ^ s / y s . 
(Sigpdture). (Signature) 



This is to certify that 

CERTIFICATE OF INSURANCE 

STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Illinois 

• STATE FARM GENERAL INSURANCE COMPANY, Bloomington, Illinois 

has in force for 

location of operations 

MAXWELL TRUCKING & EXCAVATING INC 

570 S t r u b l e Road 
Name ol Policyholder 

State Col lege , PA 16801 
Address ol Policyholder 

455 S t r u b l e Road 

State Col lege , PA 16801 

the following coverages for the periods and limits indicated below. 

P O L I C Y NUMBER T Y P E OF INSURANCE P O L I C Y PERIOD 
(eff./exp.) 

LIMITS O F L IABIL ITY 

|~~| Comprehensive 
General Uiabilily 

Dual Limits lor: BODILY INJURY 

P a r h n ^ f i i r r o n r o $ 

• Manulacturers" and 
Conlractors' Liability 

• Owners', Landlords' and 
Tenants' Liability 

PROPERTY DAMAGE 

P a r h n r r u n e n r o $ 5 , 0 0 0 

The above insurance includes 
(applicable il indicated by 0 ) • PRODUCTS-COMPLETED OPERATIONS 

• OWNERS' OR CONTRACTORS' PROTECTIVE LIABILITY 

• CONTRACTUAL LIABILITY 

• BR0A[) FORM PROPERTY DAMAGE 

• BROAE) FORM COMPREHENSIVE GENERAL LIABILITY 

P O L I C Y NUMBER 

BINDER ATTACHED 

T Y P E O F INSURANCE 

& 1 o t o r Truck 
Cargo ~ 

• 

P O L I C Y PERIOD 
(eff./exp.) 

4-14-95 -
4-14-96 

Aggregate* 

[~] Combined Single Limit !or: 

Each Occurrence $ _ 

Aggregate $ _ 

CONTRACTUAL LIABILITY LIMITS 
(if ditfereni than above) 

Each Occurrence S _ 

* 5,000 

BODILY INJURY AND 

PROPERTY DAMAGE 

BODILY INJURY 

PROPERTY DAMAGE 

Each Occurrence 

Aggregate 

EXCESS LIABILITY 

• Umbrella 
• Other 

P I Combined Single Limit for: BODILY INJURY AND 

PROPERTY DAMAGE 

Each Occurrence 

Aggregate 

Workers Compensation 
p ] and Employers 

Liability 

Pari 1 STATUTORY 
Pari 2 BODILY INJURY 

Each Accident $. 

Disease-Each Employee $. 

Disease-Policy Limit j 

'Aggregale not applicable if Owners', Landlords' and Tenants' Liability Insurance excludes structural alteraiions, new construction or demolition. 

T H E C E R T I F I C A T E OF INSURANCE IS NOT A C O N T R A C T OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, 
E X T E N D S OR A L T E R S T H E C O V E R A G E A P P R O V E D BY ANY P O L I C Y D E S C R I B E D HEREIN . 

NAME AND ADDRESS OF PARTY TO WHOM CERTIFICATE IS ISSUED 

r -i 
Pennsylvania Public U t i l i t y Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 

4-14-95 

Signatufe of Aultiorizod Represcmativef 

Agent 
Tillo 

(558) F6-994.9 Rev. 1-86 Printed in U.S.A. 



fCATION 
R i i . • Row. ' End 

o I A l b r A r t l v l r l H t A N U U A o U A L I V U U I V I K H N T 

ol Pmcy Number 

ILLINOIS 
Enpralion Data 

NAME 
Please pf int 

MdcM Nome or Inulal 

_ Nt f r ibwandSI 'Bd l^^ . \ , p - t C f t v ^ J m n ^ " - ^ Slaio "' Mailing 
address 
Location f < ^ " l ^ ™ & * * * « 7 "^ 

Type of 
business 

Counly 

Counly 

Olher coverage 
wilh Slate Farm • Fire 

• Life 
• Health 

• None 

Most recent 
business Insurer 

Company • eiplain II nomt Policy 
number 

Has any insurer or agency canceled or refused to issue or renew similar 
insurance to the named applicant within the past three years? 

If yes, give previous insurance company, policy number and details in Flemark&'r 

Has the applicant had any losses, insured 
or not, in the past 3 years? 

: // yes, complete Loss 
\ section below 

How long has the applicant owned 
and managed this business? 

> How long has^the applicant 
yrs. I been at this'location? V * rv-i 

yrs. 
DATE OF LOSS DETAILS OF LOSS TOTAL AMOUNT OF LOSS'-

J <r>< 
; 0 

mi 
COMPLETE THIS SECTION IF COVERAGE APPLIES TO THE PROPERTY WHILE LOCATED ON THE APPLICANT S PREMISES 

Year 
bun-' 

O O l A . i " ^"d lng is over 25 
^ ^ ' • y i yrs. old, giv 

Healing planl Wlnng PWimbina 
Construction 

Bnck 
venoei 

Masoniy Fko 
msisHvo rnvaie^- • 

residepce? 
Protection 

Nam'e'of primary Q l ' l . A . 
servicing fire dept.. J*—V V -T rT rX 

Is risk inside 
city limits? 

" i s j ' i It no, how far 
; T^J o. oulside cily? Distance to: 

J ^ ^ - - y « . | Primary servicing 
Hvdrant S i jS>_Jk_J ft- : fire department' 

- i — . , i , z , 1 

Alarm system: • Fire • Burglary j Reports to: • ffjg^ • ggSSi, 
1 LIST EXPOSING PROPERTY WITHIN 60 FT. OF THE BUILDING 

' ' mL 

(A • only; 
LIST OTHER OCCUPANCIES OF THE SAME BUILDING 

COMPLETE THE CORRESPONDING SECTION(S) ON THE BACK OF THE APPLICA TION 

COVERAGE -DEDUCTIBLE PREMIUM COVERAGE DEDUCTIBLE : PREMIUM ;'} 

O Animal Floater • Mobile Equipment :$ 

• Comrrtercial Articles • Motor Truck'Cargo 

• 'Computer Property • Transportation Floater 
XXXXXXXXXXX: xxxxxxxxxxx:* 
X X X X X X X X X X X : * 

D Dealers*-1 Service D Trip Transit 
xxxxxxxxxxx:v i xxxxxxxxxxx; $, 
xxxxxxxxxxx:* 

\'VV1 

• Fine 'Arts Dealer • Vending Machine 

• Installation Floater • Veterinarian Floater 

• Miscellaneous Articles • • 

Renewal bills: '' ^ fe i jnsured Q Mortgagee ' • Servicing agent 

Endorse, bitty:.- , v • Insured Mortgagee •Servicing agent 

Pnvmuni Subtotal St* char j o (II applicabkj) TOTAL 
PREMIUM 
MPP Account Number 3? 

Loss" Named Add'l Insured 
• M t g . • P a y e e Q (BipUm ntwast n HemarKs) ; 

. (Grvs nam* i r d addrest) 

Loan NujnCw Mlg Sulreol Coda 

UNDERWRITING USE ON^V 
AppiovBd By . .. OaU 

/ . 2nd - Loss Named Add l insured Svc. 
• M t g . . • P a y e e • (a.plaln hlwasi H Romans) • A g t . 

(Give nams and addrsas) 

^ ' t ha t i ^K^su rance ' i ^ in torce as of the effective date shown above. 
• insurance is not in force. If accepted by State Farm's Underwriting Deparlment, 

•..!• . insurance will be in force as of a mutually agreed upon date. 
J am applying lor the insurance Indicated, and the information on this application is correct, f understand 
that the premium shown above must comply with State Farm's rules and rates and may be revised. 

NEW YORK ONLY:, Any person who knowingly and with intent to defraud any insurance company or 
other .-person files an applicatton'-for, Insurance or .statement of claim containing any materially false' 
information, or conceals for the purpose of misleading, information concerning any fact material thereto, 
commits sijfawJbteqt insurance act, which is a crime, and shall also be subject to a civil penally not to 
exceed tj*Cthougan<hdollars and the stated value of Urt claim for eactisuch violation. 

Mtg. Sutaoi Coda 

I understand 

F7-2506.8 Rev. 9 W Printed in U.S.A. 

Agent's Code Stamp 

rS2 S -

-a FLORIDA 
ONLY: 

Cov&ugo IduMilcaitoii Numboc < Agl's bcarM KtentilKalfon ttufitft 

Date and Time of Application 
M ). Day Hour 

a.rn l̂ 
• p.m.y 

ALSO COMPLETE OTHEH 8(0, 3 



T o t a i , . 

! animals - . 
• Total value 
i ot tack $ 

Are animals 
stabled? 

v<«: NO : A , l f i c h p f , o t o s ofTm&uildings 

' • used to stable the animals. 

Maximum value 
per animal $ 

it not stabled, explain in Remarks 

COMMERCIAL ARTICLES 

COMPUTER PROPERTY 

DEALERS - SERVICE 

Attach a schedule of articles with a value for each individual article. Include a cunvnt bill of sale or appraisal tor any article valued over $5,000. 

Total value of hardware and soflware $ Loss of Income and Extra Expense $ 

Description 
qt property 

^ 2 L 

n Applicant's property on customers' premises for 
demonstration, Installation, trial, loan, or rental $ 

Customers' property on applicant's 
premises fot servicing or repair $ 

Property in t r ans i t - " ^ 
in any one vehicle $ 3 

-TJ 

Applicant's portable tools, servicing equipment, and parts (cuslomatily ot( premises) $ 

FINE ARTS DEALER 
• Type o l 
: fine arts 

0 Fire arts located on 
appffcanf's premisos $ 

Fine a i ls in transit in 
any one conveyance $ 

Fine orts at any one tocatton 
away from the applicant's premises $ 

Note page 3691 in the manual for oft premises exposures. Describe these exposures in ReiftdrkS. 

INSTALLATION FLOATER 
Description 

. ot property 

Maximum number of 
lopattoos at any one time 

Maximum value ot property 
al any one location $ 

• Maximum value of property 
i in transit per vehicle & 

Describe any job site 
security in Bermrks 

MISCELLANEOUS ARTICLES 
Description 
of property 

Total value of property $ Describe off premisos exposure in Remarks 

MOBILE EQUIPMENT 
; Description 
: of equipment 

t o t a l value of equipment $ Attach photos of the buildings 
used to store the sguipmeni Any equipment left at the job site? 

^ ; If yes. describe any security measures 
', used at the j o b sfte in Remarfcs 

MOTOR TRUCK CARGO Loading and unloading coverage to apply? • Yes No 

Vehicle Descriplion Model 
Year 

Vehicto Identilicaiion Number Descriplion ol Cargo 
Radius of 
Operation 

Amount ol Insurance 

1^ 
• in 

1K 

A 

TRANSPORTATION FLOATER 
Description 
ot property 

JOO_ 

Maximum value 
per shipment $ 

TRIP TRANSIT 
Description 
ot property 

• Date o l 
; shipment 

Date of 
arrival 

Origin o l 
ihlpnient 

at* : Destination 
; of shipment 

C/ly Stale 

distance 
being shipped mi. 

Amount of 
insurance $ 

' Shipment 
Jby: 

r—1 Applicant's own 
or rental truck • Common 

carrier truck • Air • Rail • Water 

VENDING MACHINES 
Description 
o t j yach ines 

Total value 
machines $ 

Value of machines 
located outdoors 3 

Any machines located in buildings 
with unacceptable occupancies? 

If yes, provide 
details in Remarks 

VETERINARIAN FLOAT Eft Maximum value ot alt animals $ Maximum value of any one animal $ 

REMARKS 

(TV, 

- A T ^ Y 9 r \ r \ S ^ KJ^\^KCK^ ^ A \ r K / w ^ - t n w T J l ^ . 



This is lo certify that 

has in force for 

Q CERTIFICATE OF INSURANCE 

& STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, Illinois 

• STATE FARM GENERAL INSURANCE COMPANY, Bloomington, Illinois 

MAXWELL TRUCKING & EXCAVATING INC 

570 S t r u b l e Road 
Namo ol Policyliolder 

State Col lege , PA 16801 
Address ol Policyholder 

U 1 ^ 

location of operations 
455 S t r u b l e Road 

Sta te Col lege , PA 16801 

-0 

the following coverages for the periods and limits indicated below. 

P O L I C Y NUMBER T Y P E O F I N S U R A N C E P O L I C Y PERIOD 
(eff./exp.) 

LIMITS O F L IABIL ITY 

Q Comprehonsive 
General Liability * 0 Dual Limits for: 

Each Occurrence 

Aggregate 

BODILY INJURY 

| | Manufacturers' and 
Conlractors' Liability 

* 0 Dual Limits for: 

Each Occurrence 

Aggregate $ 

Q Owners', Landlords' and 
Tenanls' Liability 

Each Occurrence 

PROPERTY DAMAGE 

« 5.ono 
The above insurance includes 
(applicable il indicated by \x} ) • PRODUCTS-COMPLETED OPERATIONS 

• OWNERS' OR CONTRACTORS' PROTECTIVE LIABILITY 

• CONTRACTUAL LIABILITY 

• BROAD FORM PROPERTY DAMAGE 

• BROAD FORM COMPREHENSIVE GENERAL LIABILITY 

P O L I C Y NUMBER 

BINDER ATTACHED 

T Y P E O F INSURANCE 

XgBlotor Truck 
Jgargu 

• 

• 

POLICY PERIOD 
(eff./exp.) 

1-14-95 -

Aggregate' 

I I Combined Single Limil for: 

Each Occurrence S _ 

Aggregate S _ 

CONTRACTUAL LIABILITY LIMITS 
[if different than abovei 

Each Occurrence S _ 

s 5,000 

BODILY INJURY AND 

PROPERTY DAMAGE 

BODILY INJURY 

PROPERTY DAMAGE 

Each Occurrence 

Aggregate 

EXCESS LIABILITY 

• Umbrella 
• Olher 

Q Combined Single Limil lor: BODILY INJURY AND 

PROPERTY DAMAGE 

Each Occurrence 

Aggregate 

Workers Compensation 
Q and Employers 

Liabilily 

Pari 1 STATUTORY 

Part 2 BODILY INJURY 

Each Accident $ 

Disease-Each Employee $ 

Disease-Policy Limil « 

'Aggregale not applicable if Owners', Landlords' and Tenants' Liability Insurance excludes structural alterations, new construction or demolition. 

T H E C E R T I F I C A T E O F INSURANCE IS NOT A C O N T R A C T O F INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, 
E X T E N D S OR A L T E R S T H E C O V E R A G E A P P R O V E D BY ANY POLICY D E S C R I B E D HEREIN. 

NAME AND ADDRESS OF PARTY TO WHOM CERTIFICATE IS ISSUED 

r i 
Pennsylvania Public U t i l i t y Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 

4-14-95 

i 
Si(|n:ilure ol Aullion/L'd Rttpiescntatlvu 

Agent 
Title 

58) F6.994.9 Rev. 1-86 Printed in U.S.A. 



CERTIFICATE OF INSURANCE ^ 
SUCH INSURANCE AS RESPECTS T H B W E R E S T OF THE CERTIFICATE HOLDER ^ . L NOT BE CANCELED OR OTHERWISE 
TERMINATED WITHOUT GIVING 10 D A Y W R I O R WRITTEN NOTICE TO THE CERTIFlWfrE HOLDER NAMED BELOW, BUT IN NO 
EVENT SHALL THIS CERTIFICATE BE VALID MORE THAN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE 
DOES NOT CHANGE THE COVERAGE PROVIDED BY ANY POLICY DESCRIBED BELOW. 
This certifies that: SB] STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Bloomington, Illinois, or 

• STATE FARM FIRE AND CASUALTY COMPANY of Bloomington, Illinois 

has coverage in force for the following Named Insured as shown below: 

Named Insured Maxwell Truck ing s Excavat ing Inc 

Address of Named Insured 
570 Struble Road 

State College, PA 16801 

POUCY NUMBER 7 0 0 6 5 3 5 - C 2 6 - 3 8 F 7 0 0 6 5 3 6 - C 2 6 - 3 8 E 7006538-C26-38D 7 1 2 2 0 7 8 - A 2 4 - 3 8 B 

EFFECTIVE DATE 
OF POUCY 3 - 2 6 - 9 5 3 - 2 6 - 9 5 3 -26 -95 | 3 - 2 6 - 9 5 

DESCRIPTION OF 
VEHICLE 7 8 CMC 84 W e s t e r n 79 Mack '77 F o r d 

UABILTTY COVERAGE YES • NO f ^ l YES 1 1 NO ^ A 1 YES I I NO 1**1 YES 1 1 NO 

LIMITS OF UABILTTY 
a. Bodily Injury 

Each Penwn 
1 M I L L I O N 1 M I L L I O N 1 M I L L I O N 1 M I L L I O N 

Each Accldunt 1 M I L L I O N 1 M I L L I O N 1 M I L L I O N 1 M I L L I O N 

b. Property Damage 
Each Accident 1 M I L L I O N 1 M I L L I O N 1 M I L L I O N 1 M I L L I O N 

c Botfly lrji*y & Prcperty 
Damage Singlg Unit 

Each Accident 
PHYSICAL DAMAGE 
COVERAGES 
a. Comprehensive 

• YES m NO 

$ nnri i i r t ih ln 

YES 1 1 NO 

$ 2 5 0 norinrtihifl 

XX | YES I I NO 

$ rtarfnrtlhlft 

O YES m NO 

$ nftr i i i r t ihln 

b. Collision 

• YES NO 

$ nndnrt iMA 

KXI YES 1 1 NO 

$ 1 0 0 0 n«ri i .r t lhln 

\ M YES O N O 
$ 1 0 0 0 norinrtihifi 

I | YES |«.A| NO 

$ hnri i i r t ih l f l 

EMPLOYER'S 
NON-OWNERSHIP 
COVERAGE 

[ J YES 1 1 NO 1 1 YES 1 1 NO 1 I YES 1 I NO • YES • NO 

HIRED CAR COVERAGE 1 1 YES 1 1 NO • YES • NO I |YES 1 |NO 1 1 YES | | NO 

i mo Agent 3279 

Signature ofAuthoriz id Representative 

Name and Address of Certificate Holder 

r n 
Pennsylvania Public U t i l i t y Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 

4-14-95 

Title 

r 

Agent's Code Number Date 

Name and Address of Agent 

Dean B l y t h e 
1506 W- College Ave 
State College, PA 16801 

U 
CERTIFICATE HOLDER COPY 



COMMONWEALTH OF PENNSWANIA 
PENN^LVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

June 16, 1995 

IN REPLY PUASE 
RffER TO OUR RLE 

MAXWELL TRUCKING AND EXCAVATING INC 
455 STRUBLE ROAD 
STATE COLLEGE PA 16801 

In re: A-00112187 - A p p l i c a t i o n of Maxwell Trucking and Excavating, Inc. 

Dear S i r : 

The above-cited a p p l i c a t i o n has been received and accepted f o r 
p u b l i c a t i o n . I t w i l l be published i n the Pennsylvania B u l l e t i n of June 17, 1995. 

You are f u r t h e r advised t h a t the above-cited a p p l i c a t i o n w i l l be 
submitted f o r review provided no comments are f i l e d on or before July 3, 1995. I f 
comments are f i l e d , you w i l l be advised as t o the procedure. 

You are not yet authorized t o provide i n t r a s t a t e s e r v i c e . You w i l l 
receive n o t i f i c a t i o n when you may begin. 

/ 
Very t r u l y ylUiA, 

Peter S. Marzol], S 
A p p l i c a t i o n Review 
Bureau of Transportation & Safety 

PSM:Ig 

1FCI; I 


