
PUC189 (Revised 12/98J

Before the Pennsylvania Public Utility Commission

APPLICATION!

MOTOR COMMON CARRIER OF PROPERTY

i. £7!!/n tA T7tJO' , //J d •

2.

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)

TRADE NAME IF ANY
The trade name, if fictitious,________________

(has or has not) 

Secretary of the Commonwealth on_________

been registered with the

. Attach a date
stamped copy of the registration form.

t? ^wm/nt/L QaivZ' £).ilbbu#9 /-o}

PHYSICAL ADDRESS TELEPhbNE NUMBER (REQUIRED) ^'3^-
(City, County, and Zip Code) 0

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS

5. 
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

6. APPLICANT //|7 DtfCtkVi HOLD INTERSTATE OPERATING
(does or does not)

AUTHORITY AT DOCKET NUMBER

7. APPLICANT AMs AjO-T" HAVE A CURRENT SAFETY RATING
(does or does not)



8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA; OWNED I LEASED.

9. CHECK ONE THAT APPLIES TO THIS APPLICATION;

[ ] 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_________ ________________ AND QUALIFIED TO DO BUSINESS

IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON A 77^5" .

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.

10. ATTACHMENT CHECKLIST:

FOR CORPORATIONS ONLY:

DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 

INCORPORATION OR CERTIFICATE OF AUTHORITY.

LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES.

FOR PARTNERSHIPS ONLY:

[ ] COPY OF PARTNERSHIP AGREEMENT.

FOR ALL APPLICANTS:

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE)

[ ] COPY OF CURRENT SAFETY RATING (IF AVAILABLE)
[uK PROOF OF INSURANCE (See item 5 on instruction sheet).

\Y CERTIFIED CHECK, MONEY ORDER OR ATTORNEY’S CHECK
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11. 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

I/WE 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 AUTHORITIES.

t/7)/7’~3/~$d'
(PRINT NAME) (SIGNATURE) (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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1 ON BUREAU ID: 7177832302 PAGE 3

^ w </

icrofSm Numbor.
Filed with Jrie Department pf State or

tty Number.

MAR ;j 1 '1995
nt^f on.

.Soowary o( xbo Ckwimonw-gih v'

ARIICLES OF INCORPORATION-FOR PROFfl

osc&is tabaatcEuaavz^azosavnazA ((Wb^

itelo type c* domestic oaipuialioa (c*ieck one): ' '

_ BusineEs^tock f15 Fo.C.S. $ 1306?

— Businewwnsiock (IS PilC.S, § 2102)

— Buskwas^atutoiy dose (IS raC.6. § 2303)

KwCTgenwnt (16 5 2702)

Prdessional (is Pa_OS. $ 2903) 

Coopetative (15 PaC.S. § 71Q2A)

In oompuanoe with the requirements of mo applicaWe ofovskrts of i s Pa n <j /raia»:________ ____•octata^ me undersigned, desiring to Income a for pL ^ UninCO,poraI*1

The name of the corporation Hs- Follmer Excavating, inc.

"** ln «“* C*"**"^ * «M of«» oornmeidai regWered 

(al...S, .giumnar_priveDillsburq PA 170i‘J_Q^„ York

Nonbvr end Svmk ^ '
sut*

(b) c/<x.
2p CounV

N*m« «# C«nm«rcUl R^bur^d Office Provrdor
County

«» - M —

The corporation t Incorporated under the provisions of the Business Corporation Law of 1988.

Tn« Wmgae number of shares autborbed te* ll>r 000
----------------------- ------- PfovUlonc, K •rry, «a-ch 8 1/2x11 sh**t)

TfW name and address, including street and r.unUrer, if any, ot each icraporator is:

Addends
6 Summer Drive 
DiUsburg, pa 17019James M- Follmer

Judy A. Fo 1 I Tn*>r-
6 Summer Drive 

_ Di.1 Isburcr. pa I7019

Nout. 11 4n/

sheeu

The spedfi&d effective rtate, if ;iny, fer April 1, j995

«WUi

Any addiOonel provisions of the artictej.'il any. atach an 8 1/2 x 11

rfanycUos shareholdar make an ottering ot anv or Its slants
•-U. S5HAR 3 I PH 2: 14 ^ maam>9 ^ ^ Securities Act ot ins tis 6.S.C. 5 77a «

PA DEPT OF STATE



w
tLi7

ID; 7177832302 PAGE 4

<SCO:T 5-130G/2102^303/2702/2903/71Q2A (Rev 90)^

• I

■ °*a ^ ^ -
nwmbftfafi^p

i TC3TO<ONY WHEREW, e« Inoapor^^ has (Wo, ^gnod tfwso Artdo* oJ kx^pomUon

Mfrrw ., ia^

--------- —— -—C^JbsL; ^f/4.t

3/^
**V=¥—<igyQt

(SlgnzaureJ ■1 - y- f ■•* r /' / C^ignttur#)



LIST OF OFFICERS FOR FOLLMER EXCAVATING, INC.

James M. Follmer, President 510 Shares Owned

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



AHCIRFL INSURANCE BINDER 0«T6

06/01/00
IMIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

mODUCER an 717-774-7064
Murray insurance Associates 
Murray/CIB Division 
282 Lowther Street, Suite 201 
Lenoyne, PA 17043

CQOgjB-M-
CUffTOMERIP- 15282

SUBCOOe:

INSURED Follmsr Excavating, Inc 
6- Summer Drive 
Dillsburg, PA 17019

CfiWPANV

HCS - Penn National Secu AX9 0085180
'Rmm---------- 1———

DATS TIME

06/04/00 12:01
AM

PM

BINDERS

06/04/01

TIMS

1*01 AM 

NOON

this atNoem 
PEABXPIRINQ P0UCV f:

oeeoRipnoN op o pera tionb/vemicle s/pROPeNTT Oho mams lornian)

COVERAffiS UMrTS

TTPCOFINSURANCe COVERAQE/FORM6

property Causes of toss 

BASIC BROAD SPEC

DEDUCTIBLE CfiJNSM AMDUMT

QENERAL UABlUTT

COMMERCIAL GENERAL LIABILITT

CLAIMS MADE

EACH OCCURRENCE

RRE OAMAQE(Mypn» ttral

OCCUR MED EXP (Any cue por»ofl|

PERSONAL % ADV INJURY

9ENERAL AOBREQATE-

RBTRO OA7E FOR CLAIMS MAOS: PRODUCTS* COMPfOPAGO

AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT

X ANYAUTo . ..... ...

X ALL OWNEO AUTOS Underinsured: 35,000
X SCHfiDULBO AUTOS •

X hired autos

X NON.OWNED AUTOS

X Drive other car See Spec. Condxtions/Other

<1,000.000
BODILY INJURYtpv pafBttfll

BOOILT lNJURY(Par«CTltfgm

PROPERTY DAMAGE

MEDICAL PAYMENTS

PERSONAL INJURYPRQT

UNINSURED MOTORIST 05,000

AUTO PHYSICAL DAAAAOE DEDUCTIBLE 

COLLISION: ________________

ALL VEHICLES SCHEDULED VEHICLES

OTHER THAN CCL'

See Veh Schedule 
See Veh Schedule

ACTUAL CASH VALUE

STATED AMOUNT

OTHER

OARAGE UABlLITT
ANVAUTO

AUTO QNLT • EA ACCIDENT

OTHER Than AUTO ONLT:

GarageKeepera $50,000 Limit w/$l,000 Ded Comp/Co11
EACH ACCIDENT

AGGREGATE

QffieSO UABlUTT
UMBRELLA FORM 

OTHER THAN UMBRELLAFORM RETRO DATE FOR CLAIMSMAOE:

EACH OCCURRENCE

AGGREGATE

SELF-INSURED RETENTION

WO STATUTORY LIMITS

WORKER’S COMPENSATION 
AND

EMPLOYER'S UABlLfTT

E.L. EACH ACCIDENT

E.U PIEEAg - EAEMR-OYge

E.L. DISEASE - POLICYUMH

specul Follmers Service Center, Inc.
------------lONBf

FEES

AES (See attached Spec Conditiona/Other Covs page.)
TAKES

ESTIMATED TOTAL OSMIUM S

ttAME & A00RE8S

ACORO 76,3 (01/88) 1 Of 5 #9463

RECEIVED TIME
NOTE: IMPORTANT STATE INFORI

JUL 31. 3:25PM
HON ON REVERSE SIDE V£B

PRINT TIME JUL 31.
Q ACORD CORPORATION 1093

3:26PM



ACQBQa. INSURANC^UlNDER •“ DATS

07/20/00

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON
1 PRONE i -i nn A -inc a cflMPAHV

THE REVERSE SIDE OF THIS FORM, 
BINDS* «

Murray Insurance Associates 
Murray/CIB Division 
282 Lowther Street, Suite 201 
Lemoyne, FA 17043

CODE: B++

WSURED

SUBCODE:

HCS - Penn National Secu
«VCECTfVE

DATE

07/19/00 AM

PM

CX9 0085180
e»>uunoii

DATE J_ tiiie

06/04/01 y r.oi am

NOON

ThIS BINOSR IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
P£R EXPIRING POLICY #:

. 15282
Fpllaer Excavating, Inc 
6* Sumner Drive 

Dillsburg, PA 17019

DESCRIPTION OF QPERATlONEUVEHICLfiS/PRO^RTY(lACWflJHJUWtt»)

Loc#l: 6 Summer Drive 
Dillsburg, PA 17019

COVERA^S UNITS

TTPC OF INSURANCE
PROPERTY CAUSES OF LOSS 

BASIC BROAD SPEC

G0VERAGB/F0RM8 OEOUCT0LE eOINS« AMOUNT

GENERAL UABILmr

COMMERCIAL. GENERAL LIABILITY

EACH OCCURRENCE

FIRE DAMAGE tAwy ORB fr»)

CLAIMS MADE OCCUR MED EXP(AnVQfWPOTon)

PERSONAL A AOV INJURY

GENERAL AGWEQATE-'

RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP ACS

AUTOMOBILE UAB1LCTY 

ANYAUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

hlAflO AUTOS 

RON-OWNEO AUTOS

00MBINE0 SINGLE LIMIT

SPOILT INJURY (Pyparawi)

BODILY INJURV(PV accldtnl

PROPERTY OANLAaE

MEDICAL PAYMENTS

PERSONAL INJURY PROT

UNINSURED MOTORIST

auto physical damage oeouctible

COLLISION: ______________

OTHER THAN COL;_______ ______

ALL VEHICLES SCHEDULED VEHI0LE9 ACTUAL CASH VALUE

STATED AMOUNT

OTHER

GARAGE LIABILITY 

ANY AUTO

AUTO ONLY.EAACClQgMT

OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

eXCCSa LIABILITY

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE

AGGREGATE

RETRO DATE FOR CLAIMS MADE; SELF-INSURED RETENTION

WORKER'S COMPENSATION

EMPLOYER'S LIABILITY

KVCSTATUTORYLiMITS

0.L. EACH ACCIDENT

E.L DISEASE • EABMPLOYEE

S.L. DISEASE -POLlCYlIMn

$2,500
ar

MOTOR TRUCK CARGO COVERAGE Limit #1: 500,000 
MOTOR TRUCK CARGO COVERAGE:
(See attached Spec Condltions/Other Covs page.

TAXES

ESTIMATED TOTAL PREMIUM A



CONDITIONS

This Company binds the klnd(a) of Insurance stipulated on the reverse aide. The insurance ja subject to the 
terms, conditions and limitations of the pollcyjlea) in current use by the Company.

Thte binder may be cancelled by the Insured by surrender of this binder or by wiltten notice to the Company 
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the 
Insured In accordance with the policy conditions. This binder Is cancelled when replaced by a policy. If this 
binder is not replaced by a policy, me Company Is entitled to charge a premium tor tne binder according to the 

Rules and Rates in use by the company.

Applicable In California

When this form Is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title 

Insurance Binder

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other Instrument given tor the purpose of creating e lien on real 
property shall accept as evidence of insurance a written binder issued by an authorized insurer or Its agent if 
the binder includes or Is accompanied by: the name and address of the-borrower; the name and address of the 
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled 
within the term of the binder unless the lander and the Insured borrower receive written notice of the cancel­
lation at least ten (10) daya prior to the cancellation; except in the case of 9 renewal of a policy subsequent to 
the closing of the loan, e paid receipt of the fun emount of the applicable premium, and the amount of 

insurence coveraga
Chapter 21 Title 25 Paragraph 2113

Applicable in Florida

Except for Auto insurance coverage, no notice of cancellation or nonrenewal of a binder (s required unless the 
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless 

the binder Is replaced by a policy or another binder In the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 whan proof is 
required: (A) Shall be fined not more than $500.00. and (B) Is liable to the party presenting the binder as proof 
of insurence tor actual damages sustained therefrom.

ACQHO76-8M1/W"** * flogni* RECE!VED TIME JUL.31. 3:25PM PRINT TIME JUL3L 3:26PM



NU.141 P05

.......SPECIALGONDITlOf'

..... ......._------------------------------------------------- - -------------------—--------$500,000 Limit of ins with $2/500 Deductible. 
Includes Loading & Unloading.
All Risk Coverage.

RECEIVED TIME JUL3I. 3:25PM PRINT TIME JUL. 31. 3:26PM



NO OF PAGES FAXED 

HARD COPY TO FOLLOW

: ^^Tlncluding this page 

: __Yes ^/No

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

MESSAGE:

__________________ . _______________________________________________

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 telephone so that we can arrange a method of return.

HRG/234713
Suite 20i« 261 LowcHcr Street • P.O. Box 44Q • Lemoyne, PA 17043 

(717J.774-7064 • (000)692-7245 • Fax: (717)774*0913

Corporate HeadquarterVConstruetlon Services Divicicn: 39 N. Oulce Streei • P.O. Box \ 728 • Uncaster, Pa 17608-1728 
(7i7)397-96Q0 * Fa*-. (tituos-O??© • 1600)533-5271 ■ E-Mail: mufrav®niurrayins.cQm

RECEIVED TIME JUL 31. 3'.25PM PRINT TIME JUL31 3:26PM



PENNSYL^NIA PUBLIC UTILITY CcM^ISSION

RECEIPT

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

DATE
FOLLMER EXCAVATING INC RECEIPT #
6 SUMMER DR 

DILLSBURG PA 17019-9544

IN RE: Application fees for FOLLMER EXCAVATING INC

Docket Number A430117099................................................. $100.00

REVENUE ACCOUNT: 001780-017601-102

8/ 4/00 

197427

CHECK NUMBER: PNCB MO 594115
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue)


