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COMMON CARRIERS OF ED 

APPLICATION DOCKE 

(PLEASE READ INSTRUCTIONS BEFORE PREPARING f PPL^&Ao^) 9 7 

ENTRY No. Jl~ 

1. 

2 . 

For PUC Use Only 

Docket No. 

Folder No. FEB 5 1997 

Page Excavating Company 
BUREAU OF 

TRANSPQRTATfOM & SAFETY 
(Full and correct name i n which you intend to operate 

(Trade name, i f any) 

The trade name, i f f i c t i t i o u s , 
(has or has not) 

Secretary of the Commonwealth on 

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

been registered 

(attach 

3 . 481 McFarlan Road 610 444 2539 
(Physical Address) ' (Telephone No.) 

Kennett Square Chester PA 19348 

4. 

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

(Mailing Address; i f d i f ferent) 

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

5. Michael J Lyons Atty (Laqoy & Lyons) 610 388 7371 
(Attorney's Name) (Telephone Number) 

542 Baltimore Pike Box 1419 Chadds Ford, PA 19317 

(Attorney' s..Addr£as.X 
T 



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

No. 

7. Applicant d o e s have a current safety r a t i n g 
(does or does not) 

issued by FHWA Ronald G Ashby Chief, Federal Programs Division 

( a t t a c 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 ^ 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 p a r t n e r s below (use a d d i t i o n a l 
sheet i f necessary). 

(Name) (Address) 

[X] Corporation. Organized under the laws of the s t a t e of. PA 

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. 

William L Page, President/All Officers 100% Capital Shareholder 
481 McFarlan Road 
Kennett Square, PA 19348 207 26 3928 



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

[ ] Partnership Agreement. 

[ ] Date-stainped 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 . 

[X] Date-stamped copy of Appl i c a t i o n f o r C e r t i f i c a t e of 

In 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 , 

[x] 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. 

p<] 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 
Listed On Page 4 Of Application 

of shares. 

ft] Proof of insurance. 

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

a. 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. 

b. 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 sa 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 . 

c. Applicant 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 incurred 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 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 to the penalties of 18 Pa. C.S. Section 4904 r e l a t i n g to unsworn 
f a l s i f i c a t i o n t o au t h o r i t i e s . 

William L Page President 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date; 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line i , i f 
an i n d i v i d u a l ; by a l l partners, i f a partnership; or by the President or 
Secretary i f a corporation. 



department of State 

CERTIFICATE OF INCORPORATION 

Office of tljg êcretaro of tl]e Olommottfaealttj 

SIo 1̂1 to 9̂{|om ©Ijese presents ^l]all Olome, Cireeting; 

(jaHnereaS j Under the provisions of [he Laws of the Commonwealth, the Secretary ofthe Commonwealth 
is authorized and required to issue a "Certificate of Incorporation" evidencing the incorporation of an entity. 

Ptyereas, The stipulations and conditions of the Law have been fully complied with by 

PAGE- EXCAVATING COMPANY 

((IIIjerefore7 ^SittOfa That subject to the Constitution of this Commonwealth, and under 
the authority ofthe Laws thereof, I do by these presents, which I have caused to be sealed with the Great Seal of 
the Commonwealth, declare and certify the creation, erection and incorporation ofthe above in deed and in law 
by the name chosen hereinbefore specified. 

Such corporation shall have and enjoy and shall be subject to al! the powers, duties, requirements, and 
restrictions, specified and enjoined in and by the applicable laws of this Commonwealth. 

ett under my Hand and the Great Seal ofthe Commonwealth, 
at the City of Harrisburg, this ;>n(.| day 
of December theyearofour 
Lord one thousand nine hundred and & \ q j-, •[ y.... ^ v- p p 
and ofthe Commonwealth the two hundred ^ j n-.. 

Secretary of the Commonwealth 



September 15, 1989 

All ID Wbfam QMftB* fnsmtB ̂ all (Ham: (&mt\n$ 

I DO HEREBY CERTIFY, That from an examination of the indices and corporate 

records of this department, it appears that on December 2 , 198 3 

a Certificate of Incorporation was issued to a Pennsylvania corporation entitled 

"PAGE EXCAVATING COMPANY" 

I DO FURTHER CERTIFY, That no proceedings in dissolution adversely 

affecting the corporate existence of the foregoing have subsequently been filed. 

WHEREFORE, it appears that this corporation remains a presently subsisting 

corporation as of the date hereof. 

IN TESTIMONY WHEREOF, I have hereunto 
set my hand and caused the Great Seal of the 
Commonwealth to be affixed, the day ahd 
year above written. 

Acting Secretary of the CjOmmonwealth 
c f 

OSCfr-Oft (REV.6-78) 



US. Departmenl 
of Transporlalion 

Federal Highway 
Administration • 

400 Seventh St.. S.W. 

Washington, D.C. 2 0 5 9 0 

JUNE 09, 1993 

IN REPLY REFER TO: 
YOUR USDOT NO . : W66 1 
REVIEW NO.: 00 151275/SR 

PAGE EXCAVATING COMPANY 
1*81 MCFARLAND ROAD 
KENNET SQUARE, PA 133̂ 8 

GENTLEMEN: 

THE MOTOR CARRIER SAFETY RATING FOR YOUR COMPANY IS: 

SAT ISF ACTORY 

THIS SATISFACTORY RATING IS THE RESULT OF A DEC \k t 1992, REVIEW AND 
EVALUATION. A SATISFACTORY RATING INDICATES THAT YOUR COMPANY HAS ADEQUATE 
SAFETY MANAGEMENT CONTROLS IN PLACE TO EFFECT SUBSTANTIAL COMPLIANCE WITH 
THE FEDERAL MOTOR CARRIER SAFETY AND/OR HAZARDOUS MATERIALS REGULATIONS. 

PLEASE ASSURE YOURSELF THAT ANY SPECIFIC DEFICIENCIES IDENTIFIED 
IN THE REVIEW REPORT HAVE BEEN CORRECTED. WE APPRECIATE YOUR 
EFFORTS TOWARD PROMOTING MOTOR CARRIER SAFETY THROUGHOUT YOUR 
COMPANY. IF YOU HAVE QUESTIONS OR REQUIRE FURTHER INFORMATION, 
PLEASE CONTACT THE SAFETY SPECIALIST WHO CONDUCTED THE REVIEW. 

RONALD G. ASHBY 
CHIEF, FEDERAL PROGRAMS DIVISION 

- SEE MESSAGE ON BACK -



ft* NOTE ** 

EFFECTIVE JANUARY 1, 1991. AS REQUIRED BY THE MOTOR CARRIER SAFETY ACT OF 
1990 (PUBLIC LAW 101-500), THOSE MOTOR CARRIERS RECEIVING AN 
"UNSATISFACTORY" SAFETY RATING, ISSUED BY THE FEDERAL HIGHWAY 
ADMINISTRATION, ARE PROHIBITED FROM TRANSPORTING PLACARDABLE QUANTITIES OF 
HAZARDOUS MATERIALS, OR FOR HIRE TRANSPORTATION OF MORE THAN 15 PASSENGERS, 
INCLUDING THE DRIVER, IN INTERSTATE COMMERCE. THIS PROHIBITION WILL BEGIN 
kS DAYS AFTER THE EFFECTIVE DATE OF AN "UNSATISFACTORY" SAFETY RATING, OR 
RECEIPT OF THE "UNSATISFACTORY" SAFETY RATING LETTER, WHICHEVER IS LATER. 



481 McFarlan Road • Kennett Square, PA 19348 
(610) 444-2539 • FAX (610) 444-4385 

Corporate Officers Page Excavating Company 01/28/97 

William L Page, President/All Officers 
481 McFarlan Road 
Kennett Square, PA 19348 

100% Capital Shareholder 



^fcttSURANCE IDENTIFICATION CARD 
P A _ (STATE) 

COMPANY NUMBER COMPANY 

6666 Cincinnati fns. Co 

10/01/96 

THIS CARD MUST BE KEPT IN THE INSURED 

VEHICLE AND PRESENTED UPON DEMAND 
POLICY NUMBER EFFECTIVE OATE 

CPP0660641 09/30/96 
EXPIRATION DATE 

09/30/97 IN CASE OF ACCIDENT: 
YEAR MAX&MODEL 

1988 Ford LTL 9000 Dump 

AGENCY/COMPANY ISSUING CARD 

J A Rigg Insurance Agency fnc 
222 Kenhorst Blvd. 

VEHICLE IDENTIFICATION NUMBER 
1FDZA9QW1JV A33649 Report all accidents to your Agent/Company as 

soon as possible. Obtain the lollowing tnloimation: 

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

2. Namo ol Insurance Company and policy number lor each 

Reading PA 19607 

INSURED 

F 
Page Excavating Co. fnc. & 
William L. Page 
401 McFarlan Road 
Kennett Square PA 1934B 

SEE IMPORTANT NOTICE ON REVERSE SIDE 
ACOFIO 50 [e-93) 0 ACORD CORPORATION 199: 



THE QINCINNATI INSURANCE COMPANY 
BUSINESS AUTO COVERAGE PART DECLARATIONS 

ITEM ONE 

Attached to and forming part of POLICY Numt 

Named Insured: I S THE SAME AS IT APPI 

aer: CPP 066 06 41 Effective Date: 09 -30 -1994 
ITEM ONE 

Attached to and forming part of POLICY Numt 

Named Insured: I S THE SAME AS IT APPI 
•ARS ON THE COMMON POLICY DECLARATION 

ITEM TWO SCHEDULE OF COVERAGES AND COVERED AUTOS 
This coverage part provides only those coverages where a charge is shown in the premium column 
below. Each of these coverages will apply only to those "autos" shown as covered "autos." "Autos" are 
shown as covered "autos" for a particular coverage by the entry of one or more of the symbols from the 
COVERED AUTO Section of the Business Auto Coverage Form next to the name of the coverage. 

COVERAGES 

COVERED AUTOS 
(Entry of one or more of 

lhe symbols from the 
COVERED AUTOS Section 

of the Business Auto 
Coverage Form shows 

which autos are 
covered autos) 

LIMIT 

THE MOST WE WILL PAY FOR ANY ONE 
ACCIDENT OR LOSS 

PREMIUM 

LIABILITY I f 8 , 9 % 1,000,000 INCL. 

PERSONAL INJURY PROTECTION 
(or equivalent No-fault coverage) 5 

SEPARATELY STATED IN- EACH P.I.P. ENDORSEMENT 
MINUS $ NONE D e d . R E F E R T O C A 2 2 3 7 INCL. 

ADDED PERSONAL INJURY 
PROTECTION (or equivalent 
added No-fault coverage) 5 

SEPARATELY STATED IN EACH ADDED P.I.P. 
ENDORSEMENT 
REFER TO CA2238 INCL. 

PROPERTY PROTECTION 
INSURANCE (Michigan only) 
Ded. FOR EACH ACCIDENT 

SEPARATELY STATED IN THE P.P.I. ENDORSEMENT MINUS 
% 

AUTO. MEDICAL PAYMENTS % 

UNINSURED MOTORISTS 6 % 1 ,000,000 INCL. 

UNDERINSURED MOTORISTS 
(When not included in 
Uninsured Motorists Coverage) 

6 S 1 ,000,000 INCL. 

PHYSICAL DAMAGE 
COMPREHENSIVE COVERAGE I f 8 

ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS 
LESS MINUS $ 2 5 0 Ded. FOR EACH COVERED 
AUTO. BUT NO DEDUCTIBLE APPLIES TO LOSS CAUSED BY 
FIRE OR LIGHTNING. See ITEM FOUR for hired or 
borrowed "autos." INCL. 

PHYSICAL DAMAGE SPECIFIED 
CAUSES OF LOSS COVERAGE 

ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS 
LESS MINUS $25 Ded. FOR EACH COVERED AUTO. FOR 
LOSS CAUSED BY MISCHIEF OR VANDALISM. See ITEM 
FOUR for hired or borrowed "autos." 

PHYSICAL DAMAGE 
COLLISION COVERAGE 1 , 8 

ACTUAL CASH VALUE OR COST OF REPAIR, WHICHEVER IS 
LESS MINUS $ 1 , 0 0 0 Ded. FOR EACH COVERED AUTO. 
See ITEM FOUR for hired or borrowed "autos." INCL. 

PHYSICAL DAMAGE INSURANCE 
TOWING AND LABOR 
(Not Available in California) 

% for each disablement of a private passenger auto 

PREMIUM FOR ENDORSEMENTS 

ESTIMATED TOTAL PREMIUM INCL. 
FORMS AND ENDORSEMENTS CONTAINED IN THIS COVERAGE PART AT ITS INCEPTION 
AA101(6/93) AA218C11/88) AP409(7 /90 ) AP^IOC12/93) 
AP411(8 /91 ) AP414PAC9/90) CA0180(7/ '90) CPA1092PA(10/91) 
CA2237(12/92) CA2106(7 /90) CA2191(7 /90 ) AP407PA(8/91) 
CA2238(7 /90) CA2001(12 /90) CA9917(12 /90) 

Note: Collision Damage Coverage to Rental Vehicles Provided. _X Yes No 

AA 501 PA 12 93 

Contains copyrighted material of Insurance 
Services Office, Inc., with its permission. 

Copyright, Insurance Services Office, Inc., 1985 Page 1 of 2 



:e î COMMONWEALTH OF P E N N S Y H A A N I A 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P.O. BOX 3265, HARRISBURG, PA 17105-3265 

February 2 1 , 1997 

MICHAEL J LYONS 
ATTORNEY AT LAW 
542 BALTIMORE PIKE 
BOX 1419 
CHADDS FORD PA 19317 

IN REPLY PLEASE 
REFER TO OUR FILE 

In r e : A-00113725 - A p p l i c a t i o n of Page Excavating Company 

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 February 22, 
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 comments are f i l e d on or before March 10, 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 
receive 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 Transportation & Safety 

PSM:lg 

cc: Applicant 

PAGE EXCAVATING COMPANY 
481 MCFARLIN ROAD 
KENNETT SQUARE PA 19348 


