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PUC 189 [Revised 12/98)

Before the Pennsylvania Public Utility Commission

APPLICATION
MOTOR COMMON CARRIER OF PROPERTY

Frllned  Epipusrine /o

1
FULL NAME OF APPLICANT (Indmdual Partnership or Corporation)
.2
TRADE NAME IF ANY
The trade name, if fictitious, been registered with the
(has or has not)
Secretary of the Commonwealth on . -Attach a date
stamped copy of the registration form. ‘ WK Lo W‘/
s o Summen Dawe Diflsbumg O 19017555 £ /42~
PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED) &3 ~
(City, County, and Zip Code) %
4
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS
9.

ATTORNEY’S NAME AND TELEPHONE NUMBER FOR THIS FILING
(Do not supply an Attorney’s name if you want all correspondence and notice of
process mailed directly to you.)

ATTORNEY’S ADDRESS

b. APPLICANT /ju/ éﬁ, £S5S  HOLD INTERSTATE OPERATING
(does or does not) . -

AUTHORITY AT DOCKET NUMBER

1 APPLICANT _ N¥fs 07— HAVE A CURRENT SAFETY RATING
(does or does not )

.1‘ ‘ 3 EﬁUC OR OTHER STATE REGULATORY
DOCUMENT |- 3)7*"’
FOLDER <(

ﬂ\/%‘“




10.

APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE
OPERATED IN PENNSYLVANIA: OWNED {  LEASED

CHECK ONE THAT APPLIES TO THIS APPLICATION:

[]
[]

o

INDIVIDUAL

PARTNERSHIP. ATTACH A COPY OF A PARTNERSHIP
AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL
PARTNERS BELOW:

(Attach a separate sheet if space provided in not sufficient.)

CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE
OF Z AND QUALIFIED TO DO BUSINESS
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY
OF THE COMMONWEALTH ON /

ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES
HELD, AND ADDRESSES.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

[~ DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF

INCORPORATION OR CERTIFICATE OF AUTHORITY.

U/ LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

(]

COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

- — -
—

E
N\

A\

FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)
COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
PROOF OF INSURANCE (See item 5 on instruction sheet).
CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'’S CHECK




n CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY
INTRASTATE TRANSPORTATION OF PROPERTY FOR COMPENSATION
BETWEEN POINTS IN PENNSYLVANIA AND WILL NOT ENGAGE IN
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION IS
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THE
REQUIREMENTS OF THE PENNSYLVANIA PUBLIC UTILITY
COMMISSION, ESPECIALLY AS THEY RELATE TO SAFETY AND
INSURANCE AND THAT IT MAY BE SUBJECT TO CIVIL PENALTIES,
SUSPENSION OR CANCELLATION OF THE CERTIFICATE FOR FAILURE
TO COMPLY WITH COMMISSION REQUIREMENTS.

APPLICANT FURTHER CERTIFIES THAT IT UNDERSTANDS THAT IT IS
SUBJECT TO AN ANNUAL ASSESSMENT BASED UPON ITS REPORTED
GROSS PENNSYLVANIA INTRASTATE REVENUES,; SAID ASSESSMENT
TO HELP DEFRAY EXPENSES INCURRED IN REGULATING

MOTOR COMMON CARRIERS OF PROPERTY; AND ACKNOWLEDGES
THAT FAILURE TO REPORT REVENUE AND PAY ITS ANNUAL
ASSESSMENT MAY RESULT IN CIVIL PENALTIES, SUSPENSION OR
CANCELLATION OF THE CERTIFICATE.

VERIFICATION OF APPLICATION

YWE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION
IS/ARE TRUE AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND
BELIEF.-

THE UNDERSIGNED UNDERSTANDS THAT FALSE STATEMENTS HEREIN
ARE MADE SUBJECT TO THE PENALTIES OF 18 Pa. C.S. SECTION 4904

RELATING TO UNSWORN FALSIFICATION TO AUTHORJTIES.
IApr s S, FTlmen /ZEN ?%« 7-3/ ’d@

(PRINT NAME) (STGNATURE) (DATE)

THE VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THE
APPLICANT APPEARING ON LINE 1 OF THE APPLICATION BY THE NAMED
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY IF A CORPORATION.
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ARTICLES OF INCORPORATION-FOR PROFT
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mtypeudamafcconnmm'(dmw): C
¥ Businessstock (15 Pa.CS. § 1308

A4

-——— Narmgearant (16 FaCxs. § 2702)
—_ Budrmm (1S PuC.S. § 2107 — Professional (15 PaC.S, § 2903)

— Businegs-stahdary dose (15 PaC.6. § 2303) -— Cocpexative (15 Pa.C.S. § 71024)

n compllance with tha requirements of the applicable provisions of 15 Pa.C.S, (relating to corporations and nincorporated
MMmW.dwmmWeaWMWan@m ' “

The name of the corporation is: Follmer Excavating, Inc.

The (a) aodress of this coporation's initial registered office In this Commo . .
afice provider and the county of vanue ts: wealth or (b) e of its commerdial registered

44

(a,_6_Summer Drive Dillsburg FA 17019-g9544 York
. Number end Street Cay Sate Za Courtty
®) cla:

Name of Commoercial Registered Offico Fravidec E County B

Fuawmbnmmmmbyammmreg&mwmmwm i 3
" onresanted by a e st ' . Uy in (U} shall be deamed the coutty in which the

foo corporation s incomorated under the promsions af the Business Corparation Law of 1988,
The aggregate number of shares authorized is:, 10,000

{other provicions, € arty, aftach 8 12 x 11 shes))

The name and address, including street and Guinber, i any, of each gxcorpocator i

Nama Address .
6 Summer Drive
James M, Follmer Dillsburg, A 17019

6 Summer Drive

Judy A. Follmer Di.]lsburg. PA 17019

The speclfied effective date, i any, - April 1, 1995
morth d.'

yeas how, # any
. WWMMsdmom\lw,anadmmetmxusneeg

. mydoanmpwmmodr.Nehrnxmeootpormionnoranysmre)wldarmlmeanouahgoxanyorusslw

:,:)w Clasy m?sm?é:?ns;;’m;:al‘ﬁuwc offering” within the Meaning of the Saecurities Act of 1933 (1§ U.S.C. C77a e
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LIST OF OFFICERS FOR FOLLMER EXCAVATING, INC.

James M. Follmer, President 510 Shares Owned

Judy A. Follmer, Vice President, Secretary 490 Shares Owned




AcoRn. INSURANCE @NDER 06/01700
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIOE OF THIS FORM.
PRODUCER 717-774-7064 CDEPANY BINDER &

Murray Insurance Associates HCS = Penn National Secu [AX9 0085180 ‘
Murray/CIB Division ‘ DATE ME oA xngs
282 Lowther Street, Suite 201 ;. X| am 201 A
Lemoyne, PA 17043' 06/04/00 [12:01 o 06/04/01 NOON

THI8 BINDER IS ISSUED TO EXTEND COVERAQE iN THE ABOVE NAMED COMPANY

cooe: B++ { suUB cope:

PER EXPIRING POLIOY #:

Bty o 15202

DEBORIPTION OF QPERATIONS/VEHICLES/PROPERTY (nolutding Locatlon)

WSURED Fpllmer Excavating, Inc.
6 Summer Drive
Dillsburg, PA 17019
|
COVERAGES UMITS
TYFE OF IRSMRANCE COVERAQE/FORME NEDUCTIBLE | COING K AMBUNT
| PROFERTY GAUBES OF 1.OSS
BASIC aROADD spec
GENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITH FIRE DAMAGE {(Any one trn) | §
| cLaimE maoe OGGUR MED EXP (Any one porson) | $
PERGSONAL § ADV INJURY 4
. ——— —— GENERAL AGAREGATE- |3
RETRO OATE FOR CLAIMS MADE: PRAORUCTS - COMP/OP A‘Qﬂi
AUTOMOBILE LiaeiUTY : comeINER SINGLELMIT [81 , 000,000
X | anvauTo C- - R aO0ILY INJURY (Per parsen) | $
X | aL owneo auTes Underinsured: 35,000 " | BODILY INJURYPor accigont] §
X | screotLan avTos . PROPERTY OAMAGE s
X | ®iREO AUTOS MEDICAL PAYMENTS 3
x NON-OCWNED AUTOS ! . PERSONAL INJURY PROT 3
X |Drive Other Car| see Spec. Conditions/Other Coverages |uwnsureomoronist 1835, Q00
§
AUTOPHYBICAL DAMAGE oEnuCTIBLE| | ALLVEMIOLES | X | SCHEOULED VEHIGLES X | ASTUAL CASHVALUE
X | coLuision: See Veh Schedule STATED AMOUNT |3
X | OTHER THAN coL; See Veh Schedule OTHER
QARAGE LIABILITY . | AUTO ONLY - EAACCIDENT | §
—1 ANY AUTO OTHER THMAN AUTQ ONL Y
EACHACCIOENT |8
GarageReepers | $99,000 Limit w/$1,000 Ded Comp/Coll ™ qraure s
EXCESS LABILITY EACH DECURRENCE )
UMBRELLA FORM AQGREQATE [ ]
OTHER THAN UMBRELLA FORM RETARD DATE FOA CLAIMS MADE: SELF-INSURED RETENTION| §
}wc STATUTORY LIMITS
WORNER'S COMPENTATION _E.L. EAOM ACCIDENT 3
EMPLOVER'S LIABILITY £ DISEASE - EAENRLOYES] §
£.L. DISEASE - POLICYL! 3
apEcaL Follmers Service Center, Inc. FEES 3
TANES 3
. © aES See attached Spec Conditiona/Other Covs page. EGTIMATED TDTAL PREMIUM $
MAME & ADOEESS
|l MORTOAGEE | __| ADDITIONAL INBUREO
066 PAYEE
LOAN?
P P
AUTH NTA 9/‘/\)
] * %/

ACORO 76.8 (0v88)1a1 § $£9463
RECEIVED TIME JUL. 31.

3:25PM

NOTE: IMPORTANT STATE INFORMATIOK ON

REVERSE SIDE ' VB @ ACORD CORPORATION 1693
PRINT TIME JUL 31, 3:26PM




acorn.  INSURANCERBINDER

THIS BINDER IS A TEMPORARY INSURANCE COMTRACT, SUBJECT TO THE CONDITIONS 6HOWN ON THE REVERSE SIDE CF THIS FORM, ‘

PRODVCER 717-774-7064

Murray Insurance hssociates
Murray/CIB Division

282 Lowther Street, Suite 201
Lemoyne, PA 17043

. DATE
07/20/00
COMPANY BINDER S
HCS - Penn National Secu [CX9 0085180
DATE E DATE o TIME
07/19/00 X s lag/04/01 220
PM NOOM

THIS BINOER 18 ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

DESCRIPTION GF OPERATIONB/EH ICLEB/PROPERTY (latuding Lacution)

Follmer Excavating, Inc.
6 Summer Drive
Dillsburg, PA 17019

|

coDe: B+ | sue coDE: PER EXPIRING POLICY &
. 15282
INBURED Loc#l:

6 Summer Drive
Dillsburg, PA 17019

MAME & ADBRESS

COVERAGES UMITS
TYPE OF INSURANGE GOVERAQE/FORME OEOUCTALE | ColNg® AMOUNY
PROPERTY  causes oF LOSS
BASIC D enoao[___] sPec
GENERAL LIABILITY EACH OCGURRENCE ]
OOMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Any ono teo) | 9
] eLams mane oceun MED EXP (ANY ona psruon) | 3
PERSONAL & ADVINJURY |3
N - |-OEMERRL AGBREOATE- |3
RETRO DATE FOR OLRIMS MADE; PACOVGTS - COMPIOP AGG) $
AUTOHORILE LARILITY COMBINED GINGLELIMIT |8
ANY AUTO SO0ILY INJURY (er pownon) | 3
ALl OWNED AVTUS BODILY INJURY(Psr accidani] $
SLMEDULED AUTOS PROPEATY DAMAGE 1
HIREO AUTOS MEDICAL PAYMENTS 3
NON.OWNED AUTOS PERSONAL INJURY PROT | 8
UNINSURED MOTORIST  |§
3
AUTOPHYSICAL DAMAGE ogoucTiBLE| | ALLVEMICLEE | | SGMEDULED VEHIOLES ACTUAL CAGM VAL UE |
COLLISION: STATED AMOUNT |3
OYMER YHAN COL; OTHER
GARAGE LABILITY | AUTO ONLY . ER ACCIOENT | 8
ANY AUT OTHER THAN AUTO ONLY:
EACH ACCIDENT |3
AGAREAGATE (3§
EXCEED LIABIUTY EACH OCCURRENCE s
UMBRELLA FORM AQGREGATE 3
OTHER THAN UMBRELLAFORM | AETRO DATE FOR GLAIMS MAOE: SELF-INSURED RETENTION &
Iwe sTATUTORY LIMITS
WORKER'S COKPENBATION g.L. EACH ACCIDENY $
EMPLOYER'S LIASIUTY E.... DISEASE - EAEMPLOYEE] §
] £.L. DISEASE - POLICYLIMM] 3
MOTOR TRUCK CARGO COVERAGE Limit #1: 500,000 D 1z $2,500 |
SYETON MOTOR TRUCK CARGO COVERAGE! | raxce s
{(See attached Spec Conditions/Other Covs page.) |ssumareoTorasremums

|| moRTeacEE

ADDITONAL INSURED

LOSE PAYEE

LOAN ¢

ACORD 75-8 (owa‘

=
(aal ‘
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-
™
<
— 0

MET JUL. 310 3:25PM

Tn 1 NNTE. YPNSTANT STATE INFORMATION ON REVERSE SIDE

VMB
PRINT TIME JUL. 31,

ACORD CORFGRATION 1999
3: 26PM
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CONDITIONS

This Company binds the kind(s) of Insurance stipulated on the reverse ide. The insurgnce ia subject to the
tarms, congitions and limhations of the pollcy(les) in current use by tha Company.

This binder mey be cancelled by the Insured by surrender of this binder of Dy wittten notice © the Gampany
steting when cancelition will be effective. This binder may be cancelieg by the Company by notice to the
Inswed In eccordence with the policy conditions. This binder Is cancalied when replaced by a policy. § this
binder is not raplaced by a policy, me Compeny Is enitied to charge a premium for the binder according to the
Rules and Rates in use by the Company,

Appticeble in California

When tis form Is used to provide Insurance in the amount of one milion dollars {$1,000,000) or more, the thle
Insurance Binder :

Applicable in Delaware

Tha morngagee or Obliges of any martgage or other Instrument given for the purpese of creating o lien onreal
propeny shall accept as evidence of Inswance a written dinder iasusd By an authorized insurer or ks agent #
the binder Includss or Is accompanied by: the name and address of the- korrower; the name and addrass of the
_ lender as loss payee; a description of the insursd real propérty; @ provision that the binder may not be canceled
within the term of the binder uniess the lander and the insured borrower receive written notice of the cancel-
laion &t leest ten (10) days prior to the cancellation; except in the case of a renewal of 8 palicy subsequem©
the closing of the loan, a peid recelpt of the ful amount of the applicable premium, and the amournt of
ingurenca coverage.
Chapter 21 Title 25 Paragraph 2118

Applicable in Florida

Except for AUO insurance coverage, no notice of canceliation or nonrenewal of a bindar s requires unless the
duration of the binder exceads 80 days. For auto insurance, the insurer must give 5 days prior notics, unless
the binger 15 replecsad by 2 policy or ancther binder In the same company.

Applicable in Nevada

Any person who refuses to accept & binder whish provides coverage of less than $1,000.000.00 when proof is
required: (A) Shall be fined not more than $500.00, and (B) Is able o the party pressnting the binder as proot
of insurance for actual damages sustalned therafrom.

ACORD 76-§ (0188 "’? #agQ1

X 9
RECEIVED TIME "JUL. 31, 3:25PM PRINT TIME JUL. 31, 3:26PM




S5 85 Linitof Tra-wTth §7,500 Deductible.
Includes Loading & Unloading.
All Risk Coverage.

RECETVED TIME JUL 31 3:25PM PRINT TIME JUL 31.  3:26PM




OMurray N =200

Murray/CIB Division

ROURINE k URGENT

TO:

COMPANY !

NO OF PAGES FAXED: ,S (Including this page)
HARD COPY TO FOLLOW: __Yes zg

If you do not receive a complete transmission, please call as soon
as possibla,

mssmz:)jx("___ \
Mt attach o sk e
CONFIDENTIALITY NOTE

The documents accompanying this telecopy transmission contain
information from Murray Insurance Associates, Inc., which is
confidential and/or legally privileged. The information is
intended only for the use of the individual or entity named on
this transmission sheet. If you are not the intended recipient,
you are  hereby notified that any . disclosure, copying,
distribution, or taking of any action in reliance on the contents
of this telecopied information is strictly prohibited, and that
the documents should be returned to this firm immediately. In
this regard, if you have received this telecopy in error, please
notify us by telsphone so that we can arrange a method of return.

1
HRG/234713 Sulte 2071 « 282 Lowther Street ¢ P.O, Box 448 » Lemoyne, PA 17043

(717)-774-7064 ¢ {800)632-7245 » Fax: (717)774-0913

Comporate Headquarters/Constructlon Servizas Divigion: 39 N. Duke Streat « P.O. Box 1728 « Lancaster, PA 17608-1728
{717)387-9600 « Fox:{717)299-6770 « (800}533-5271 = E-Mall: mUray@murrayins.cam

RECEIVED TIME JUL. 31 3:25MM PRINT TIME JUL. 31 3:26PM

L




PENNSYL&NIA PUBLIC UTILITY C@’JIISSION
RECEIPT

The addressee named here has paid the PA P.U.C. for the following bili:

DATE 8/ 4/00
FOLLMER EXCAVATING INC RECEIPT # 197427
6 SUMMER DR
DILLSBURG PA 17019-9544

IN RE: Application fees for FOLLMER EXCAVATING INC
Docket Number A-00117099.........ccccovniiiiiiiiinnennnnn, $100.00
REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: PNCB MO 594115

CHECK AMOUNT: $100.00 , C. Joseph Meisinger
(for Department of Revenue)




