PUC-~189 (Revised 11-96)

BEFORE
PENNSYLVANTIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATI
COMMUON CARRIERS OF PR

g

70 235}
_ FEB 10 1997
(PLEASE READ INSTRUCTIONS BEFORE PREPARING é}}ﬁ’%ég‘ION)
TEANMSPCGRATATION & SAFETY

Yor PUC Use Only

Docket No. P"OO”B7gO g OCUMENT

rOLDER

Folder No.
. C. M. Keistman E’xc;@m"wa J e
, (Full and correct name in which you 1ntend‘£o operate)
2. /’///11
(Trade name, if any)
The trade name, if fictitious, AﬁQQf been registered
(has or has not)
Secretary of the Commonwealth on WA - (attach

date- stamped registratioﬁ form) .

3. 1099 ﬂanne,m/ @ﬂ'd/ | (0~ "/Vﬁﬁc‘ff/
(Physical Address) {(Telephone No.)
(pptesvitle _pgachester  f1 Q320
(Clty) {County) (State) (Z1p)

(Mailing Address; if different)

DOCKETED
(City) (County) atEtERelon pod&ip)
5. vh
(Attorney’s Name) Fitk YdbhdHe Number)

. o ' / é
(Attorney’s Address) C ENTRY Nﬁi::£5é7_fﬁ

Ve




Applicant Q)Cmijg hold ICC authority under Docket
(does or does not)

vo. MC 290994 Suoof -

Applicant es OT have a current safety rating
(does or does not)

issued by
. :
(attach copy)*

Approximate number of commercial vehicles to be operated

inﬁrastate: owned .Z leased

Ap%liéant'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)

ﬂf/ Corporation. Organized under the laws of the State of

and qualified to do business in Pennsylvania by registering

with the Secretary of the_Commoqwealth on
(Attach déte-stamped cop? of application for Certificate of
Incorporation or Authority). Include as an attachment a list
of corporate officers and their titles and the names,

addresses and numbers of shares held by each stockholder.




10. Attach the following, as appropriate (check those attached):
(] Partnership Agreement.
[1 Date-stamped copy of Fiétitious Trade Néme registration
certificate.
[4 Date-stamped «copy of Application for Certificate of

Incorporation or Certificate of Authority.

(] Copy of current safety rating issued by a state or federal
agency.
[6 List of corporate officers and stockholders and distribution

of shares.

EA Proof of insurance.
11. Certification

a. Applicant certifies that 1t 1is not now engaged in any
intrastate transportation of property for compensation between
points ih 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 is understands the requirements of
the Pennsylvania Public Utility Commission, especially as they
relate to safety and insurance may result in civil penalties,
suspension or cancellation of the certificate.

c. Applicant certifies that it understands that it is subject to
an annual assessment based upon its gross intrastate operating
revenue to help pay expenses incurred by the PUC in regulating
motor common carriers of property; and acknowledges that
failure to file the annual assessment report and timely
satisfy the assessment may result in civil penalties,
suspension or cancellation of the certificate.




VERIFICATION . OF APPLICATION

I/We hereby state that the statements made in the application are true
and correct to the best of my/our knowledge, 1nformatlon belief.

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

e MeThass Ko Mathpuss 2/4/97

(Print Name) (Signature) . - .y - ~{Date)

YaceN maTthews - ﬁa,w,n mmm 214149

(Print Name) (Signature} (Date)
acen [WTlnewss  Auuun Watthod  2[447
(Prlnt Name) (Signature) (Date)

This section must be compléted by thétap§1i¢ant appearing on Line 1, if
an individual; by all partners, if a partnership; or by the President or
Secretary if a corporation.
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T signeddthe statementufor the above'captioned applicant/application
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“*and sthe.facts set’ forth therein areé ‘true’ and correct tO'tﬁé'hé§t+of
s/her%knowledge“'information andsbelle A 3 At
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. " BUREAU OF‘ TRANSPORTATIGON AND, snrnr!

. ‘_' INSURANCE UNIT '+, ...... :

T e L0, BOXA3268 - T o et T

« nannxsnuna, ‘PA 17105-3265 L




s ) INSURANCE IDENTIFICATION CARD
PA:- - R }

COMPANY NUMBER COMPANY

38“ . Cinéinnadl. lna. Co

NUMBER EFFECTIVE DATE

BOLICY NU EXPRATION DATE
CFPOSSQS'H i 08/306/98

05/30/87
1976 MACK pUMP
AGENCY:COMPANY lSSUiNS CARD.

4 A Rigg ln:nrlnco Agency Inc
222 Kenlwm Bivd.

VEMCLE IDENTIFICATION NUMBER
REBEST3994

Reading PA 19607
INSURED'
: -

C. -8 Krntman Excavating

B charlu M. Kristman

1099 cannary Road .
Coateuﬂle PA 19320

SEE IMPORTANT NOTICE ON REVERSE SIDE

| VEHICEE" AND  PRESENTED UPON DEMAND

09/24/98

THIS CARD Ml_JQT BE KERT iN THE INSURED

IN CASE OF ACCIDENT:

Repart &l accidents to-your Agent/Company as
000 8BS, pnssabka Obtain. the following information:

1. Name-and address of each driver, passenger and witness.
2. Name of lnsuranée Company and policy number tor each

AGORD 50 (889 © ACORD CORRORATION 1993




J5CH 204

(Aev, B1i

PLEASE INDICATE H:Hl-:ctgsl TYPrE CORYERA »)
ARTICLES OF INCORPORA, N @ DOMESTIC BUSINESS CORPORATION rHe
(FREPARE IN TRIPLICATE)
‘ D DOMESTIC BUSINESS CORPORATION $75.00
A CLOSE CORPORATION — COMPLETE BACK
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE ~ CORPORATION BUREAU [] DOMESTiC PROFESSIONAL CORPORATION
308 NOATH OFFICE BUILDING, HARRISBUAG, PA 17120 ENTER BOARD LICENSE NO.
1o NAME OF CORPORATION (MUST CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT UNDER 15 P.S. 2908 8)
C. M. Kristman Excavating, Inc.
211 AGDRESS OF REGISTERED OF FICE IN PENNSYLVANIA (P.O. BOX NUMBER NOT ACCEPTABLE)
. R.D. #4, Box 302A
012 CITY 033 COUNTY - BiJ STATE D53 ZIP TODE
Coatesville Chester (15} PA 19320

050 EXPLAIN THE FURPOSE OR PURPOSES DF THE CORPORATION

IATT.ACH

To engage

in and do any lawful act c¢oncerning all

lawful business for which corporations may be incorporated under

the Business
things and exercise
business

auvthoeorized

corporation
te do

or

Corporation Law of Pennsylvania,
all powers,
may

rights
now or
exercise

hereafter

to under

Commonwealth of Pennsylvania.

BY% x 13 SHEET IF NECESSARY)

the

and to do all

and privileges which a

he organized or

laws of the

The

AT

D10 Number and Class of Shares

100 sh., common

041 Steated Par Value Per

Share It Any $ 1.00

042 Totsl Authorized Capital
$100.00

‘regate Number of Shares. Classes of Shares and. Par Vatue of Shares Which the Corporstion: Shall heve Authority to Issue:

031 Termn of Existence

perpetual

The Name snd :ﬁ\.ddrnl of Each Incorporator, and the Number snd Class-of Sharet Subscribed 10 by each (ncorporator

061,062
0.0 Name 063, 084 Addres: {Street, City, State, Zip Code) Number & Claty of Shares
Charles M. Kristman R.D. #4, Box 3024, Coatesville, PA 19320/ 100 sh., com
{ATTACH 8% x 11 SHEET IF NECESSARY)
IN TESTIMONY WHEREOF, THE INCORPORATOR (S5, HAS (HAVE) SIGNED AND SEALED THE ARTICLES OF INCORPORATION
THIS 24th DAY OF May 1988
))n./'ﬂ.—v'
. —~ FOR OFFICE USE ONLY —
0306 EILED 002 CODE 003 REV BOX SEQUENTIAL NO. 100 MICROFILM NUMBER
MAY 26 1389
4 REVIEWEDBY
. 9\ g P 004 SICC AMOUNT 001-CORPORATION NUMBER
i forite 7 DATE APPROVED $
s i 24
‘ DATE REJECTED CERATIFY TO INPUT BY LOG IN LOG IN (REFILE
REV.
. of Ith MAILED BY DATH L&l
sxretg‘;:nxn?:;"::;m D JVERIFIED BY LOG OUT LOG OUT (REF
¢ Commonweaith of Pennsyivenia D OTHER




DROBILL20 (Rov 81) © CORPORATE @ sureayGEP ANy

53
™ . Capanimant of Stal umber
Fnlmg Fee: None REGISTRY INFORMATION [ P 'UU |

FOR Box Number —
VOMMSNWERALTH ?F PENNSYLVANIA
EPARTMENT OF STATE )
, aoaCOﬂPORATlON BUREAU DEPAR‘TMENTS OF STATE Filing Period Inc.Dnte 3 4 &
HNA%%I:BSEECEAB%%%NG AND REVENUE
(FILE IN TRIPLACATE) gt;;dsrd Industria ‘Report Code =
[.]
M BUSINESS CORPORATION O NON-PROFIT CORPORATION 0 MOTOR VEHICLE FOR HIRE
Nime &f Corporalion/Business ] ' Federal E.LN.
C. M. Kristman Excavatlng, Inc. - applied for
4 Locetion otitnitisl Regisiersd Otlice in Pennsyivania [Sirest/Aouts, Clty, County, Stete. Zip Code}
3 R.D. #4, Box 302a. ‘:f::\SEJ-, Coe e o : C _
" (Sirest-and Number or A,D. Humbaer and Box) ] ’ 1
. Coatesville, Chester County {(15), PA 19320
(City'or Town) (County) {Stata} {Zip: Code)
4 'MaillnnjAdd;eu It gifferant than'#3 {location where correspondanca, tax report forms, etc. are to be sent)
” {Street snd Numbet/or R.D, Number and Box) -
(City or Town) {County) {State) (£ip. Code:
5A Foreign corporslions: Localion of propossd rogistered office [Sireel sng Number, Post Office. State) 58 Dale Business Staried in'PA ~
6 F‘n‘ng:gpal Dfticers (President. Vice Prasidant. Secretary, Tressurar}
I'A, Name Title ] Sncial Sacurlty, Number
Charles M. Kristman President .
— Home Address
D, : Box . Coatesville,
R.b. #4, B 3024, Coat 11 PA 19320
B, Nama Title I‘SOCI.II.Seculity Number
Elisa L. Kristman | Secretary/Treasurer,
Home Agdress
R.D. $#4, Box 302A, Coatesville, PA 19320
jC Name Titia Sociel Securily Numbaer
" 'Home. Address
', Name Title Sociel Sacurity Numbar

Home Address

Date and Siats ol Incorporation or Oroqmzﬁlon

pae: €VEnN date heirewlt Site: Pennsylvania
8 plicent is Oparatng as X .,
) Corsorgtion a9 An Ingividusal a Co-Partnatship o Joinl Siock Association o Associalion of Individuals o Other
) Provige the Act of Genaral Assembly or authority undar which you sre arganized or Incorporsted (full cilation of malule or lulul—-lnuh a
i Soparate sheet il more space s roquired)
15 P.S. Section 1001 et seg.
10A is the corporation authorized to lasue capital stoch? o No K Yes 108 Amcunt of Capitai paid in énd Date even dat<
o It yes. amoun! sutharized? _..__lQ.Q_ﬂh‘ Amount: $ 1 00 - 00 Dalaherewlth
Is:1the Corporation part ot a system oparsting in-Pennsylvania? oXNo a  Yes
41 it yéa: provide parents:box number, name and subsidiary corparation. (Atlach & saparate shest listing subsidisry corporation.)
Box Number: Namas:
) (:orporltion s {incal yaar ands; 13 Standard Indusitial Classiication Code
12 September 30 1794
Bescribe principsl Pa. business activity 1o be angaged In, within one year of this applicetion date (aHech saparaie shost If nacessary).
14 Far.molor Yohicles: include routes 1o be traveled,
o Excavating
15 Eor Forsign-Corporations Only—provide taxt of purposs as Biaied in artities,

M, BURRIKEIM COMPANY, PHILADELPHIA



cd@MMoNwWEALTH OF PENNSY@VANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

March 7, 1997

C M KRISTMAN EXCAVATING INC
1099 CANNERY ROAD
COATESVILLE PA 19320

In re: A-00113750 - Application of C. M. Kristman Excavating, Inc.

Dear Sir:

The above-cited application has been received and accepted for
publication. It will be published in the Pennsylvania Bulletin of March 8, 1997.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before March 24, 1997,
1997.

If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service. You will
receive notification when you may begin.

Very truly yours,

Peter S. Marzolf, Supervisor
Application Review Section
Bureau of Transportation & Safety

PSM:1lg
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DOCUMENT
FOLDER

0




