
PUC-189 (Revised 11-96) 

BEFORE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

APPLICATION FOR TRANSPORTATI 
COMMON CARRIERS OF PR 

FEB 1 o 1997 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING ^ g ^ ^ j T I O N ) 

TRANSPORTATION & SAFETY 

For PUC U8« only 

Docket No. 

Folder No. Folder No. 

DOCUMENT 
FOLDER 

• • ir-rin«ij n u 

( F u l l and c o r r e c t name i n which you in t e n d " t o operate) 

(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , 

Secretary of the Commonwealth on 

(has or has not) 
been r e g i s t e r e d 

(at t a c h 

date- stamped r e g i s t r a t i o n form). 

(Physical Address) (Telephone No.) 

(City) (County) (State) (Zip) 

(Mailing Address; i f d i f f e r e n t ) 

nnr.KFTED 
(City) (County) 

A/4 
(Attorney's Name) ^^tfe^ri^Ve Number) 

tNJKY NO. iJlJ (Attorney's Address) 



6. Applicant hold ICC a u t h o r i t y under Docket 
(does or does not) 

NO. MCMomSobop • 
7. Applicant T ^ ^S /00*7~~ have a current safety r a t i n g 

(does or does not) 

issued -By " ' '' . 

(attac h copy)"-

8. Approximate number of commercial v e h i c l e s t o be operated 

i n t r a s t a t e : owned 1 leased 

9. Applicant i s (check one): 

[] Individual 

[ ] Partnership. Attach copy of p a r t n e r s h i p agreement and l i s t 
names and addresses of a l l partners below (use a d d i t i o n a l 
sheet i f necessary). 

(Name) (Address) 

Corporation. Organized under the laws of the State of. 

and q u a l i f i e d t o do business i n Pennsylvania by r e g i s t e r i n g 

w i t h the Secretary of the Commonwealth on 

(Attach date-stamped copy of a p p l i c a t i o n f o r C e r t i f i c a t e of 

I n c o r p o r a t i o n or A u t h o r i t y ) . Include as an attachment a l i s t 

of corporate o f f i c e r s and t h e i r t i t l e s and the names, 

addresses and numbers of shares held by each stockholder. 



10 Attach t he f o l l o w i n g , as appropriate (check those attached): 

[ ] 

[ ] 

[ ] 

P artnership Agreement. 

Date-stamped copy of F i c t i t i o u s Trade Name r e g i s t r a t i o n 

c e r t i f i c a t e . 

Date-stamped copy of A p p l i c a t i o n f o r C e r t i f i c a t e of 

I n c o r p o r a t i o n or C e r t i f i c a t e of A u t h o r i t y . 

Copy of c u r r e n t s a f e t y r a t i n g issued by a s t a t e or f e d e r a l 

agency. 

L i s t of corporate o f f i c e r s and stockholders and d i s t r i b u t i o n 

of shares. 

Proof of insurance. 

11 C e r t i f i c a t i o n 

Applicant c e r t i f i e s t h a t i t i s not now engaged i n any 
i n t r a s t a t e t r a n s p o r t a t i o n of property f o r compensation between 
p o i n t s i n Pennsylvania and w i l l not engage i n the 
t r a n s p o r t a t i o n f o r which approval i s herein sought unless and 
u n t i l a u t h o r i z a t i o n f o r such t r a n s p o r t a t i o n i s received. 

Applicant c e r t i f i e s t h a t i s understands the requirements of 
the Pennsylvania Public U t i l i t y Commission, e s p e c i a l l y as they 
r e l a t e t o s a f e t y and insurance may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 

A p plicant c e r t i f i e s t h a t i t understands t h a t i t i s subject t o 
an annual assessment based upon i t s gross i n t r a s t a t e operating 
revenue t o help pay expenses inc u r r e d by the PUC i n r e g u l a t i n g 
motor common c a r r i e r s of property; and acknowledges t h a t 
f a i l u r e t o f i l e the annual assessment r e p o r t and t i m e l y 
s a t i s f y the assessment may r e s u l t i n c i v i l p e n a l t i e s , 
suspension or c a n c e l l a t i o n of the c e r t i f i c a t e . 



VERIFICATION OF APPLICATION 

I/We hereby s t a t e t h a t the statements made i n the a p p l i c a t i o n are t r u e 
and c o r r e c t t o the best of my/our knowledge, in f o r m a t i o n b e l i e f . 

The undersigned understand(s) t h a t f a l s e statements herein are made 
subject t o the p e n a l t i e s 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 . 

( P r i n t Name) (Signature) . - • -(Date) 

( P r i n t Name) (Signature) (Date 

( P r i n t Name) (Signature) (Date; 

This s e c t i o n must be completed.by the "applicant appearing on Line 1, i f 
an i n d i v i d u a l ; by a l l partners, i f a par t n e r s h i p ; or by the President or 
Secretary i f a c o r p o r a t i o n . 



•'i>̂ '-\;:̂ ;.*'̂ :-ry\>̂ e>; value/of '̂ahyr̂ bhe'' load being transported "wil^nofc 

V:>MM^®.^4ersicped jdeposes.-and 'say8;r"t^t?fhe/she isTthefpersonlwhto" 
' ?;'*kst^^^^eu'sttteTOri€^for; the ^ ^ ^ ^ r ^ ^ i p ^ ^ • a ^ l i * ^ ^ / * ^ ^ ^ ^ ^ ™ 1 

and that .;he/8he is : .authorized tb^and does . make- this -veriff Ration 
and--theVf acta set ; f orth therein are true and .oD&edt^'to'f^erbesfeVf . 
his/her -'knowledge, ' iiiformatibn and belief 

jnature);r-v r^^-S' ';' 

> Please' return to: 

(Print Name) • t ;/; ̂  r; 

PEMH8TLVAHIA PUBLIC UTILITY COMMI88IOH 
BUREAU OF TRANSPORTATION AND, SAFETY 
INSURANCE. UNIT ~ '.-^ rv-^^^|^^v-
-P.-0^-B6X"32«5^ -•. ^-^^^^^^ 
HARRISBURG, PA 17103-3265 



COMPANY NUMBER 

6666 
TOUCY .NUMBS! 

C P P 0 6 5 2 9 7 1 

INSURANCE iDENTIFtCAflON CARD 

(STATE) 

COMPANY 

Cfnefhnatl. Ins. Co 

EFFECTWE DATE 

09/30/96 

1976 
MAKBMOOGL 

H 4 C K DUMP 

EXPlRATlOi' DATE 
09/30/97 

VEHtCUE lOEKPFICATlON NUMBER 
11666373994 

AGENCY/COWAW-'lSSUING CWO 
J ' Also 'niurance Agency Aie 
222 JCenfiorst Blvd. 

Resdfng 
INSURED 

r 

RA 1B607 

C Kriatmen excavating 
ft Cborle* M. rKrl*tman 
f 099 Cmtnery Road 
CoatesvHfe PA f 9 3 2 0 

SE IMPOfTTANT NOTICE ON REVERSE SIDE 

09/24/98 

THIS CARD MUST BE KEPT IN THE INSURED 

VEHICUE AND PRESENTED UPON DEMAND 

IN CASE OF ACCIDENT: 

Repot all accidents to your Agent/Company as 
soon Las. possible Obtain the following information: 

1. Name and address of each driver, passenger and witness. 

2. Name of Insurance Company and policy number (or each 

ACORD 50 (033) © ACORD CORPORATION 199: 



JSCOTOjl ( f lev . B f l 

ARTICLES OF INCORPOflA 
(PREPARE I N TRIPL ICATE) 

C O M M O N W E A L T H OF P E N N S Y L V A N I A 
D E P A R T M E N T OF STATE - CORPORATION B U R E A U 

308 N O R T H OFFICE B U I L D I N G . H A R R I S B U R G . PA 17 )20 

PLEASE INDICATE {CHEC 

DOMESTIC BUSINES 

a 
• 

E) TYPE COPV 

• b B P O B A T l O N 

DOMESTIC BUSINESS C O R P O R A T I O N 
A CLOSE C O R P O R A T I O N - COMPLETE BACK 

DOMESTIC PROFESSIONAL C O R P O R A T I O N 
ENTEFI B O A R D LICENSE N O . 

$75.00 

.10 N A M E OF C O R P O R A T I O N (MUST C O N T A I N A CORPORATE INDICATOR UNLESS EXEMPT UNDER 15 P.S. 2908 B) 

c:r M,. Kr is . tman E x c a v a t i n g / I n c . 
OM A D D R E S S OF REGISTERED O F F I C E IN P E N N S Y L V A N I A (P.O. BOX NUMBER NOT ACCEPTABLE) 

R,.>D. #4 , Box 302A 
01 7 CITY 

G o a t e s v i l l e 
033 COUNTY 

C h e s t e r ( 1 5 ) 
6i3 STATG 

PA 
"DSTTTPTDUF 

19320 
ObO E X P L A I N THE PURPOSE OR PURPOSES OF T H E CORPORATION 

> 
To engage i n and do any l a w f u l act concerning a l l 

l a w f u l business f o r which c o r p o r a t i o n s may be i n c o r p o r a t e d under 
the Bus iness Co r p o r a t i o n Law of Pennsylvania/ and t o do a l l 
t h i n g s and e x e r c i s e a l l powers/ r i g h t s and p r i v i l e g e s which a 
bus iness c o r p o r a t i o n may now or h e r e a f t e r be organized or 
author i zed t o do or t o exercise under the laws of the 
Commonwealth of Pennsylvania. 

1 A T T A C H BV, » I J SHEET IF NECESSARY) 

Tne reg«t« Number of S h » r n . Ctisset of Sharei and P«r Value of Shsrei Which the Corpor i t i on Shall have Au tho r i t y t o lssu«: 

041 St»t»d Par Valua Par 

Stxmr* It Any 
M O Number and Clan of Sharei 

10G s h - , common $ 1 . 0 0 
042 Total Author ized Capital 

$ 1 0 0 . 0 0 
031 Term of E n i n e n " 

p e r p e t u a l 
rn i : n.irne ana A r t d r m of Each Incorporator , and the Number and Ctait of Sharei Subtcn'bcd to by each Incorporator 

0*-.O Name 
0 6 1 , 0 6 2 
0 6 3 , 0 6 4 Add reu (Street. C i t y , Stale, Z ip Code) Number & C l « t of Sharei 

C h a r l e s M. K r i s t m a n R . D . # 4 , Box 3 0 2 A , C o a t e s v i l l e / PA 1 9 3 2 0 1 0 0 s h . / com) 

-r z ..- - ~. " . -. 

( A T T A C H B% x 11 SHEET IF NECESSARY) 

I N T E S T I M O N Y W H E R E O F , T H E INCORPORATOR (S, HAS (HAVE) SIGNED A N D SEALED T H E ARTICLES OF INCORPORATION 

T H I S ^ 2 A £ h DAY OF 1 9 L & 2 _ 

• •• o r " y s - ̂  -. ^ y - y ; 

CHARLES M. KKi'tlTHAN 

- FOR OFFICE USE O N L Y -

0 3 0 F I L E D 

WAY 2 6 7989 
002 CODE 003 REV BOX S E Q U E N T I A L N O . 100 M I C R O F I L M NUMBER 

REVIEWED BY REVIEWED BY 
004 SICC A M O U N T 001 CORPORATION NUMBER 

DATE APPROVED $ 

D A T E REJECTED CERTIFY TO 

• REV. 

INPUT BY LOG I N LOG I N ( R E F t L f 

'Secretary;of the Commonwealth 
De pari menl of Stale 

, Commonwealth of Permaytvanla 

M A I L E D BY DATE • t & l 

P I OTHER 

'Secretary;of the Commonwealth 
De pari menl of Stale 

, Commonwealth of Permaytvanla 

M A I L E D BY DATE • t & l 

P I OTHER 
V E R I F I E D BY LOG O U T LOG OUT I n E F 



iD r̂ifeiiicu-soo (Rev. ei) 

Fifing Fee: None 

;GMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF STATE 
CORPORATION BUREAU 

306 NORTH OFFICE BUILDING 
HARRISBURG, PA 17120 

CORPORATE 

REGISTRY INFORMATION 

FOR 

DEPARTMENTS OF STATE 

AND REVENUE 

(FILE IN TRIPLICATE) 

Box Number 

Filing Period 

Standard tnduilrfaf 
Coda 

Inc. Data S 4 5 

; Reporl Coda 

M BUSINESS C O R P O R A T I O N D NON-PROFIT C O R P O R A T I O N • M O T O R VEHICLE FOR HIRE 

1 Narn« o l C o r p o r a l i o n / B u t i n * * * 

C- M. K r i s t m a n E x c a v a t i n g / I n c -
2 Federa l E. I .N. 

a p p l i e d f o r 

3 
L o c a i i o n o M n l t l a l R a g i n a r o d O f f i c e In Pannay lvnn la ( S t r a a t / H o u t a , C i t y , C o u n t y . S ta le . Z i p C o d a ) 

R . D . # 4 , Box 3 0 2 A . - .• \ ."• • .. 1 '• ! 

: 
(S t ree t a n d N u m b e r or R D. N u m b a r a n d B o x ) 

C o a t e s v i l l e , C h e s t e r C o u n t y ( 1 5 ) / PA 1 9 3 2 0 
( C i l y o i T o w n ) ( C o u n t y ) (S ta le ) (Z i p C o d e ) 

4 
M a i l i n g , A d d r e s s It d i t l a r e n i t h a n # 3 [ l o c a t i o n w h e r e c o r m « p o n d e n c a . l ax repo r t f o r m * , s t c . e re t o be Bent) 

(S t ree l en d N u m b e r / o r B D, N u m b e r a n d B o x ) 

(C i t y o r T o w n ) ( C o u n t y ) (S ta ta ) (Z i p C o d e ] 

5A F i j i e i g n c o i p o r a i l o n * : L o c a i i o n o l p r o p o i e d r sg i a te red o l f i c e (St reet a n d N u m b a r . P o d O f f i c e . S l a t e ) g g D a l e Bus iness S i a r l e d I n ' P A 

6 P r i n c i p a l O f l i c e r s ( P r e s i d e n l . V ice Pres iden t . Sec re ta ry , T reasu re r ) 

IA N a m e 

C h a r l e s M. K r i s t m a n 
T ine 

P r e s i d e n t 
KntSal S a c u r l t v , N u m b e r 

Home Address 

R . D . #4 , Box 302A/ C o a t e s v i l l e , PA 19320 
B, N a m e T i t le . S o c i a l . S e c u r i t y N u m b e r 

E l i s a L . K r i s t m a n Secre ta ry /T reasurer ' , 
H o m e . A O d r e s s 

R . D . # 4 / Box, 3 0 2 A / C o a t e s v i l l e , PA 1 9 3 2 0 
; c N a m e T i t le Soc ia l S e c u r i t y N u m b e r 

H o m e A d d r e s s 

' ' 0 , N a m e T i t le S o c i a l S e c u r i t y N u m b e r 

. H o m t A d d r e s s 

7 d a t e i n d S ia ie o l I n c o r p o r a t i o n o r O r g q n i z a t l o n 

Date: even da te h e r e w i t h state: Pennsy lvan ia 
£ A p p l i c a n t is O p e r a t i n g as 

«C Corsoration a An Individual a Co-Partnership o Joinl Stock Aasociation o A s s o c i a t i o n of I n d i v i d u a l s • O t h e r 

* P r o v i d e , t h e Ac t of G e n e r a l A s s e m b l y o r a u t h o r i t y u n d e r w h i c h y o u are o r g a n i z e d or I n c o r p o r a t a d ( l u l l c i t a t i o n o t a t a i u l e o r s t a t u s — a t t a c h a 
** separa te sheet i l m o r a space Is r o q u i r e d ) _ _ _ _ _ . . , _ _ . 

15 P.S. S e c t i o n 1001 e t s e q . 
Is t h e c o r p o r a t i o n a u t h o r f i e d t o Issue c a p i t a l a t o c k ? D N o X Y * s 

IDA 
It yes . a m o u n l a u t h o r i z e d ? l l Q U — f i l L a 

A m o u n t o f C a p i t a l p a i d In a n d Da ta 
1 0 B 

A m o u n t $ 1 0 0 . 0 0 

even da t t 
oateherewith 

•a the C o r p o r a t i o n p a n o t a s y s t e m o p e r a t i n g i n P e n n s y l v a n i a ? O X N O O Yes 

1 1 If y a s . p r o v i d e p a r a n t ' s box n u m b e r , n a m e and s u b s i d i a r y c o r p o r a t i o n . ( A t t a c h a separa te sheet l i s t i ng s u b s i d i a r y c o r p o r a t i o n . ) 

b o x N u m b e r ; N a m e : 

12 

14 

Corporation's fiscal year ends: 

September 30 13 
Standard Industrial Classltlcatton Code 

1794 
bescrib* principal Pa. business activity to be engaged In, within one year ol this application date (attach aeparate sheet If naceaaary). 

* or-Motor Vehicles: Include routes to be traveled. 

E x c a v a t i n g 

IS 1=0r Foreign Corporations Only—provide text of purpoee as stated in articles 

M.'BURRlKEIM COMPANY, PHILADELPHIA 



C<0IMONWEALTH OF PENNS\il>/ANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

IN REPLY PLEASE 
REFER TO OUR FILE 

March 1, 1997 

C M KRISTMAN EXCAVATING INC 
1099 CANNERY ROAD 
COATESVILLE PA 19320 

In r e : A-00113750 - A p p l i c a t i o n of C. M. Kristman 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 Pennsvlvania B u l l e t i n of March 8, 1997. 

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 conunents are f i l e d on or before March 24, 1997, 
1997. 

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 service. You w i l l 
r eceive n o t i f i c a t i o n when you may begin. 

Very t r u l y yours. 

Peter S. Marzolf, Supervisor 
A p p l i c a t i o n Review Section 
Bureau of Trans p o r t a t i o n & Safety 

PSMt lg 

DOCUMENT 

A 


