| Form PUC-189 (Revised 1') .

BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MOTOR
CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)

For PUC Use Only

Docket No. jAr OO (( )P/
741913

Maxwell Trucuing and Evcavating, Ihc
(Full and correct fame in which you intend to operate)” '

2,
.(Trade name, if any)
The trade name, if fictitious, been registered with the Secretary of
' (has or has not) ;
the Commonwealth on ____ (attach copy of date-stamped registration
(Date) B
form).
3. Hon  Strunle, Poad (SI9) 234- 2,72
(Physical Address) (Telephone No.)
State Colleae.  Centre, PA e $0)
A/Qy J (County) (State) (Zip) —
el T DOCKETED
i §O-E75R He.  Road APPLICATION DOCHE
- ¥~ (Mailing Address; if different) MAE &~ "‘;}
Stk Colleae  Contre PA  LeNRY féﬂjr%‘_:A

(City) (County) (State)  "=(Zip)



Applicant Apes nob  noid ICC authority under Docket No.

Applicant DES NOT  have a current safety rating issued by

{(does or does not)

(does or does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:

owned fo leased

Applicant is (check onej:

[l
[]

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 ?_BN\ SY INANHI1Q and
qualified to do business in Pennsylvania by registering with the Secretary of the
Commonwealth on ‘-l! 01195 (Attach date-stamped copy of application

for Certificate of Incorporation gr 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. . e

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

(1

1
[}

[

£l
1

Partnership Agreement.
Date-stamped copy of Fictitious Trade Name registration certificate.

Date-stamped copy of Application for Cemficale of Inoorporauon
or 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.

Proof of Insurance.



10,

Certification
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.

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,

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.



VERIFIATION OF APPLYCATION

I/We hereby state that the statements made in the application are true and
correct to the best of my/our knowledge, information belief. :

The undersigned understand(s) that false statements herein are made subject
tp the penalties of 18 Pa. C.S. Section 4904 relating to unsworn

falgification to authorities.

Edugrd 6. Maxw-l! Mcfi 5/!5/,/95

(Print Name) (Signature) (Date)
(Print Name) ' {(Signature) (Date)
(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if an

individual; by all partners, if a partnership; or by the President or

Secretary, if a corporation).



; S
. G-ﬁ,. I e

i 0 WILL A " =

_(/" ‘;fomc LLIAMSFORE PA ) u. 3 J-J_-... .

Microfiim Number. Filed with the Deoar‘tm?p( State OMS
Entity Number, &L-Qa’—]eb a\_" : /‘J.-ﬁ_ﬁ,cj'\c/g .

.IC‘!TIHG Secretary of the Commonweahh \.DD
ARTICLES OF INCORPORATION-FOR PROFIT

OF
Maxwell Trucking and Excavating, Inc. — V2 ey
Name of Corporation = o T
A TYPE OF CORPORATION INDICATED BELOW s BN
cxe o™ ad
Indicale type of domestic corporation: ey T -,
T e
XX Business-stock (15 Pa.C.S. § 1306) — Management (15 Pa.C.5. § 2702) ;Q,* R T
LRI
—__ Business-nonstock (15 Pa.C.S. § 2102) —__ Prolessional (15 Pa.C.S. § 2903) YC)' ;\3 e
o 8]
-—— Business-statutory close (15 Pa.C.5. § 2303) — Insurance (15 Pa.C.8. § 3101) <

—_ Cooperative (15 Pa.C.5. § 7102)
DSCB:15-1306/2102/2303/2702/2903/3101/7102A (Rev 91)

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

1. The name of the corporation is: Maxwell Trucking and Excavating, Inc.

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

@) 455 Struble Road, State College, PA 16801

Centre
Number and Street Chy State Zip County
(b) clor
Nama of Commarcinl Registered Office Provider County

For & corparation represenied by 8 commercial registered office providar, the county in () shall ba deamed the county in which tha
corporation Is jocated for venue and official pubilcation purposes.

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

4. The aggregate number of shares authorized is: __{ &0 .. {othat provisions, f any, attach 8 172 x 11 sheet)

5. The name and address, including number and street, i 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: 04/01/95

month dey yoar

PADEPT.OF STATE
MAR 17 1935



L"_.:!-J

L. wsf :
- a. s . . L

DSCBi15-1306/2102/2303/2702/2903/3101/7102A (Rev 91)-2

7. Additional provisions of the articles, if any,"énach an 8 1/2 x 11 sheet,
BRI
8. Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of any of its shares
of any class that would conslitute 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;

H

iIN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this _L(Lday of

rv\ A rul’\

%/zﬁ///

(Slg ture). (Signature}




This is to cerlify that

‘ CERTIFICATE OF INSURANCE .

K] STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, {llincis )

[ STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois

has in force for

MAXWELT, TRUCKING & EXCAVATING INC

570 Struble Road

Name ol Policyholder

Address of Palicyholder

State College, PA 16801

location of gperations

455 Struble Road

[

State College, PA 16801

the following coverages for the periods and limits indicated below.

POLICY NUMBER

TYPE OF INSURANCE

POLICY PERIOD
(eff./exp.)

LIMITS OF LIABILITY

Comprahensive
General Liability

Manulacturers’ and
Contragtors’ Liability

Owners', Landlords' and
Tenants' Liability

The above insurance includes
{applicable il indicated by (] )

[ PRODUCTS-COMPLETED OPERATIONS
D OWNERS' OR CONTHACTORS' PROTECTIVE LIABILITY

[ CONTRACTUAL LIABILITY

(] BROAD FORM PROPERTY DAMAGE
[:] BROADR FORM COMPREHENSIVE GENERAL LIABILITY

POLICY NUMBER

TYPE OF INSURANCE

POLICY PERIOD

KX pual Limits tor:
Each Occurrence
Aggregale

Each Occurrence
Aggroegate®

O combined Single Limil for:

Each Occurrence
Aggregate

$
$

BODILLY INJURY

PROPERTY DAMAGE
5,000

5,000

BODILY INJURY AND
PROPERTY DAMAGE

{eff.fexp.) CONTRACTUAL LIABILITY LIMITS
if different than above BODILY INJURY
BINDER ATTACHED Idmotor Truck 4-14-95 - ‘ )
[ 7 Each Ccgurrence 3
O ardo 4-14-96 PROPERTY DAMAGE
Each Qccurrence 3
O Aggregate 3
EXCESS LIABILITY (J combined Single Limit for: BODILY INJURY AND
8 Umbrela PROPERTY DAMAGE
Other Each Cccurrence $
Aggraegate $
N Parl 1 STATUTORY
Workers Compensation Part2 BODILY INJURY
[J and Employers i
e Each Accident $
Liability
Disease-Each Employee  §
Disease-Policy Limil [

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

THE CERTIFICATE OF INSURANCE 1S NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS,
EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

NAME AND ADDRESS OF PARTY TO WHOM CERTIFICATE IS ISSUED

r

=

Pennsylvania Public Utility Commission

PO Box 3265
Harrisburg,

PA 17105-3265

[558) F6-994.9 Rev. 1-86 Printled in US.A,

4-14-95

TN

/

Signature ot Aul\mnzed epresen ntwe{

Agent

Tile



, EA.'”'E)N"' SILALE FARM FiRE ANU L

K ILLINOIS H
: oy’ Hon. 3 Rew. | L uPoll:y ‘Numbar 7.7 Dala i Expiralion Dats R N
, : : : ( . ki
: NAME Medtio Name or Inaial B 1
Plaase print /V\A% WELL—/ E :A\A} A-(“C\: 6 el b
- Nombor o Hl
. - .
glomn AMNAX W ELL TR OCKC Wes: Crccpushng Sac B4 D34 2612 88
3 =< ili hm and Steaot Cn Slam 1 County \
G Mailing P @C‘&) ; .
. |5 address bLa ) e (olles, AN [ B G
| & | Location of 1d"ermﬂ Cay or T @ State P ZIP§  County s ;
P H %
! ¢ | prdperty. 4 § hle Q(Lenn __,\m;m l ‘QP Alo&otl | Ll
[ | Type of ¥ Other coverage  BFAutc [ Lite O Nongl}
. business . E QUCYCA /\6 ? N AVATIN = wilh State Farm OFire 0O Health Ry E
: Most recent Compuny - axpiain i nona o ! Pokcy 'S'.glf
! business insurer . ! numbar e ;
: Has any insurer or agency cancaled or relusad o Issue or ranew similar } Yo3 f Nyt . o . e 2l
| insurance to tha named applicant within the past thraa years? D If yas, give pravious insurance company, policy number and detaus in @gﬁ{k@_} ',
Z | Has the applicant had any losses, insured LYOINIY L if yas, complete Loss | How long has the applicant owned i How long has;the appl:cam g )
E or nol, in the past 3 years? TN saction below and managed this business? yrs. | baen at this| Ication? o vt yrs |
E DATE OF LOSS 3 DETAILS OF LOSS | _TOTAL AMOUNT OF LOSS: f,:
. : = 2k
. u : e . o3 F
. op : ek v :
H Sl : ‘ e
g i 3 ra
: : : o7
| R (Y I, E ; 5 QC-:_
D T T = T \
. COMPLET E THIS SECTIDN IF COVERAGE APPLIES TO THE PROPERTY WHILE LOCATED ON THE APPLICANT'S PREMISES
‘.‘ ] bulkiing is over 25 : Hoating Plant | Winng E Plumbing :l Acol . E Frame E Brick i Masonry E Fro elnc*yslm PFIVE!G’ : B0
| bum- l:| |df yrs. oid. givegga of: | Pt : Construction Bl ;s resudenca? s
L It ’—;tolac!ion ;2 1. | (8 rlsk inside " o3 N If no, how far ; 2 ; % | Primary servicing
R < I 1 ) city limits? ;1™ outside city? mi_| Distance 1o: : Hydrant OO i department *
‘Nairfé'al primary , ) H . Alarm Policelfira
ﬁ Servicing fire dept.. H A ] Alarm system: O Fire O Burglary | Reports to: [ company ] department
= Ll'ST OTHER OCCUPANCIES OF THE SAME BUILDING LIST EXPOSING PROPERTY WITHIN 60 FT. OF THE BUILDING
gl .
x :
i
COMPLETE THE CORRESPONDING SECTION(S) ON THE BACK OF THE APPLICATION . o E
NI . COVERAGE ‘ _. |-DEDUCTIBLE | PREMIUM COVERAGE | DEDUCTIBLE | PREMIUM:}
I P e — — : E T |
% 0 A_nlmal Floater ; Lo T $ E. $ [J Moblle Equipment 5 ' §
[T T A . H 1N H
x 0 commarcial Articles R 3 i$ £ Motor Truck-Cargo s OO 3 $
| pee— s 0 Tarsponaion o e
&) -/"Computer Proparty BL i § ransportation Foater RRREXRR RN ¥
| 0 'Daaleis ™ Service ) ] ‘s i$ Trip Transit XA RANAANR
4 AR ! ; ' H
& O Fine ‘Arts Dealer T i$ i$ {1 vending Machine ] '$
a N . B H s —
o T . : - . :
[ Instafiation Floater ig g O veterinarian Floatar ' HE
[ O Miscolanecus-Articles ™« ;.. i$ '$ O iy ig
a S -'--~. - - e T - - Pramum Sublotal 1 Sweharge (F applicablu) TOTAL .E Y
Z| Renswal bills: - >ﬁ\sured _ . OMortgages * [ Servicing agent $ 1§ PREMIUM '$ "
.3 Endme. hm;:_. o] Insured' s Mortgageo O Servicing agent Amount Prid | Buiarnce Dus MPP Account Nutrber ik
E : e $ 'S . 3
. . E ado PR
. .D M‘,... |:] Poss ”'.[3 Named Add'l Insured {Grve hame and address) UNDERWRITING USE Qrﬁ;‘;
&‘ 9. ayee {(axpiain iorsst » Aemarks) | —— — ‘ T o e e B o Approved By - Dals 2 .»;.-g‘;
. ;Al 4 . ‘ H TR
E . ) {Give name and addrass) . B Isa
el & i‘_':d a IF-.OSS O Named Add1 Insured a ivct:. : G Coda
E E oo, g " ayzaa ) W‘W":":“l i omaral i. 9t . J ZIP Coda ¢ Loan Numbo + Mitg. Subret Codo AT
gl s|" e " - s : Y
_. . P . :
1S ML d'r'rdé'rsfairiq'lﬁali%suranca is in 1orca as of the effective date shown above, ’ Agent's Code Stamp T'
1] . O insurance is not in force. If accepted by Siate Farm's Underwrmng Deparimant, 3’2_ .
‘ g b I N insurance will be in force as of a mutually agreed upon date,
1O} e am applylng for the Insurance indicated, and the information on this application is correct. | understand ™
E 1] that the pramium shown above must comply with State Farm's rulas and rates and may be revised. :.,;_
1= E NEW YORK ONLY:. Any parson who knowingly and with intent to defraud any insurance campany or _ .
} | | other:person files an application* for insuranca or..statament qf claim containing any malerially falsa’ | FLORIDA | Couuuge konuicaton Number | Agl's Licanes kignillication humbgr
i ] information, or conceals for the purposs of m|slea:dlng, information concerning any fact material therato, JONLY: | 1 H
. ]« | @ commits a t insurance act, which is a crime, and shall also be subjsct to a civil penally not to - I o
bl b | exceod §) ollars and the stated value ot Yt claim for eaglh such viclation. Data and Time of Application !
| | Aowi ¥ Day Hour
I .
: " | signat . ., . . =
 F7-2506.8 Rev. 99¢ Printed in US.A. 7 ALSO COMPLETE OTHER §/0

-1-;},.




Y |

L =)

G { Maximum value
animals . .

tperaninal &

Totm ., .- ! Total value . i Ara animals :Ye3D ™ 1 Anach photos of.uﬂdings : in i
gl anmis $ ioflack  § stabled? ' used to stable the animals. . f not stabled, explain in Remarks

COMMERCIAL ARTICLES

' Altach a schedule of articles with a valua for each individual article. Include a current bitt of sala or appraisal for any article valued over $5,000.

'COMPUTER PROPERTY

Total value of hardware and software $ ! Loss of Income and Extra Expense $

- -y
| : + Description B LR
DEALERS - SEAVICE o s
| of property < T X1V
Appiicant s proparty on customers’ premises for : Customars™ proparty on applicant’s i Praperty in transit™-7\ - ﬁ:—-:‘
-demanstration, installation, trial, loan, ot rental $ ) premises for sewvicing or repair $ 1 in any one vehicle $2 -~ )
. . . - ‘*-J O
ﬁppﬁcam s portable 100ls, servicing equipment, and parts {customarily ofl premises} $ (] _f - )
e Y
| : Type of B
FINE ARTS DEALER } fine ars Tk
Five ants located on ! Fing ans in iransit in } Fing arts al any one location \:'J oe R
applicant's premisos § i any ona cohveyance § ; away from the applicant's premises § prec i v
Note paga 3691 in the manual for off premisas exposures. Describe these exposures in Aemarks. \2 O
o - A
0 ! Description o
INSTALLATION FLOATER : of property
Maximum number of ! Maximum value of properiy + Maximum value of propert i Dascribe any job site
locations at any one tima : at any one kcation ! In transit per vehicle ¥ i security in Remarks
- : Description
FISCELtAHEOUS ARTICLES ! of property
Total vatue of property % : Describe off premises exposure in Remarks
: ! Description
iQ__BILE _EQUIPMENT  of equipment

\a/e

N SN

LBt awL_Fche.b&?‘wsﬂ

oy : : ! Attach photos of the buildings : . i 7o Mo L i yes, describe any securily measures
;I‘E!al value of equipment § | used fo stora the equipment ; Any equipment left at the job site? | used at the job site in Hemarks
MOTOR TRUCK CARGO : Loadlng and unloading covarage to apply? I ves j No
;31 Vehicle Description : hfg;?' Vehicle Ydentification Number Descriptton of Cargo gggirl;sngr: Amount of Insurance
N ACH ey RORGEISTES

oD Jamente |0

|

' ;
PAAComn R | M228D) v N Qs
P : :
- Coc:k.w,a.q "1’L .\J%,"Wﬂo“]z, Yy Y N L g s
L ) ,‘1"33‘?28%0‘6’115.; : ;
r‘ ch-o A FS FEvoR 3 et v “ u L lod s
: Descnpilon ! Maximum value
NSPORTATION H '
E‘A SPORTATION FLOATER | o property | par shipmant_ $
; ! Description ! Date of  Date of
T'RIP TRANSIT ! | H
: of property : shipment . arrival
Crigin of Cny Staie : Destination Cay Siate
&hipment 1 of shipment
Distanca i Amount of ! Shipment Applicant's own Comman _—
being shipped ml. | insurance $ | by: L o centat tasck [ Carrier truck 1 ai Cl Rail CJ water
2 } Description
VENDING MACHINES | olgpachines
Total valua ! Value of machines ! Any machines located in buildings  { Y%} ™ | if yes, provide
of machines § ! located outdoors § : with unaccepiable occupancies? :_details in Remarks
VETERINARIAN FLOATER  Maximum valye of al animals $ Maximum value of any one animal $
H REMARKS

"TSP\\S \S A CMQ )(A-b ‘\-L,Z PO \Ce( \6( (Y,
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This is to certify that

CERTIFICATE OF INSURANCE ()
E’ STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois
has in force for

[J STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois
MAXWELL TRUCKING & EXCAVATING INC e P )
Name ol Policyholdar E: [F3] .;.,.‘
570 Struble Road = = 154
Add | Policyhold T - )
State College, PA 16801 ross eTreternoer o g
P Rt o
- ) -
. g O
_ , 455 Struble Road Ao L
location of operations =R - 53
EIEC
State College, PA 16801 - ~
- el
the following coverages for the periods and limits indicated below, '
POLICY NUMBER TYPE OF INSURANCE POIZI%Y; PEF')lOD LIMITS OF LIABILITY
eff./exp.
Comprehensive by - .
A General Liability & pual Limits for: BODILY INJURY
Each Qccurrence $
Manulacturers’ and A 1
Conlractors' Liability garegate $
Owners‘.. Landlords’ and PROPERTY DAMAGE
Tenanls' Liability Each Occurrence §__ 5,000
The above insurance includes Aggregate’ $_ 5,000
|applicable it indicaled by [¥] ) [ PRODUCTS-COMPLETED OPERATIONS )
D OWNERS' OR CONTRACTORS” PROTECTIVE LIABILITY D Combined Single Limil for:
[:] CONTRACTUAL LIABILITY g : BODILY INJURY AND
[J BROAD FORM PROPERTY DAMAGE PROPERTY DAMAGE
("] BROAD FORM GOMPREHENSIVE GENERAL LIABILITY Each Occurrence $
POLICY NUMBER TYPE OF INSURANCE POLICY PERIOD Aggregate ¥
(efffexp.) CONTRACTUAL LIABILITY LIMITS
BINDER ATTACHED X[ﬂ}lotor Truck 1-14-95 (if different than above) BODILY INJURY
A Each Occurrence $
KALgo = 14=Jb PROPERTY DAMAGE
Each Qccurrence $
O Aggregate $
EXCESS LIABILITY [C] combined Single Limit for: BODILY INJURY AND
E Umbrella PROPERTY DAMAGE
Other Each Occurrence $
Aggregate $
. Parl 1 STATUTORY
Workers Compensation Part? BODILY INJURY
[ and Employers Each Accident $
Liability
Disease-Each Employee §
Disgase-Policy Limit $
*Aggregate not applicable if Owners’, Landlords™ and Tenants’ Liabilily Insurance excludes siructural alterations, new construclion ar demalition.
THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS,
EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.
I

NAME AND ADDRESS OF PARTY TO WHOM CERTIFICATE IS ISSUED

Pennsylvania Public Utility Commission
PO Box 3265

9
Harrisburg, PA 17105-3265

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

4-14-95

U~ T

e

Sinn-glh‘r(-z of Authorizd Hc’uméenﬁlfvu
Agent

Titte

>



CERTIFICATE OF INSURANCE _

“SUCH INSURANCE AS RESPECTS THEg@TEREST OF THE CERTIFICATE HOLDER gl NOT BE CANCELED OR OTHERWISE
TERKINATED WITHOUT GIVING 10 DA RIOR WRITTEN NOTICE TO THE CERTIF E 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: £X] STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Bloomington, tllinois, or
[_] STATE FARM FIRE AND CASUALTY COMPANY of Bloomington, llincls

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

Named Insured Maxwell Trucking & Excavating Inc

570 Struble Road

Address of Named Insured

State College, PA 16801

POLICY NUMBER 7006535-C26-38F 7006536~-C26-38E 7006538-C26-38D 7122078-A24-38B
EFFECTIVE DA
OF POLICY T 3-26-95 3-26-95 3-26-95 . 3-26-95
DESCRIPTION OF .
VEHICLE - 78 GMC 84 Western 79 MNack 77 Ford
UABILITY COVERAGE BEXlves [Jno EXlves [Jno Plves [wo BX ves [ wo
LIMITS OF LIABILITY
a Bodily injury MILLION
Each Porson 1 MILLION 1 MILLION 1 MILLION 1
Each Acsidert 1 MILLION 1 MILLION 1 MILLION 1 MILLION
b. Property Damage
Each Acc]da’m 1 MILLION 1 MILLION 1 MILLION 1 MILLION
¢. Bodiy Injury & Property
Demage Singls Limit
Each Accident
gg\\r’sEE:lé I?SAMAGE Clves KX no BXJves [wo ves  [Ino [Clves EXIno
&. Comprehensive ] $ Deductible 5_250 Deductible $ 250 Deductible $ Deductible
Cives ERno ves [_INO Eivyes [Jno [Jves FX]no
b. Colfision $ Deductible $ 1000 poguctiie $ 1000 _ peductivie $ Deductible
EMPLOYER'S
ggn-ownsnsmp ves [1nwo Cdves [CIwo {Jves [no CJyes [Twno
VERAGE
HIRED CAR COVERAGE |:] ves [Iwno ves [Jwno []ves [Iw~o [CJyes []no
Q \\Q] )] () ( r @ Agent 3279 4-14-95
SIgmtu?aT:ﬁMhoﬂz Representative Title Agent's Code Number Date
Name and Address of Certificate Holder Name and Address of Agent
m 1 i 1
Pennsylvania Public Utility Commission Dean Blythe
PO Box 3265 1506 W College Ave
Harrisburg, PA 17105-3265 State College, PA 16801
J L _J

CERTIFICATE HOLDER COPY




C@tMONWEALTH OF PENNSYWlIiVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FALE

June 16, 199%

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

In re: A-00112187 - Application of Maxwell Trucking and Excavating, Inc.

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of June 17, 1995.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before July 3, 1995. If
cormments are filed, you will be advised as to the procedure.

L

You are not yet authorized to provide intrastate service. You will

receive notification when you may begin.
[};}iy truly vy :

er Ty
Peter 8. Marzolf,

Application Review
Bureau of Transportation & Safety

PSM:lg



