
Carrier Compliance Services 
PO Box 794 

Saxonburg, PA 16056 
Voice (800)369-8951 Fax (800)443-6792
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September 14. 2001

Re: Spagnolo Excavating. Inc.

Pennsylvania Public Utility Commission 
PO Box 3265
Harrisburg. PA 17105-3265 

Gentlemen:

Subject: New Authority

We enclose lor filing the original and one copy of the application on behalf of 
Spagnolo Excavating. Also enclosed is the filing fee in the amount of $100.

Please acknowledge receipt of the enclosures on the duplicate of this letter of 
transmittal and return it in the stamped, self addressed envelope provided. If 
you require any further information in order to process this application, please 
advise the undersigned.

Respectfully.
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Diane L. Hutter-Stewarl 
Carrier Compliance Services

Enclosures (2)
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Ce: Frank J. Spagnolo, Spagnolo Excavating, Inc.
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PO Box 3265 ~

Harrisburg, PA 17105-3265 c ;
(717) 787-3834 or FAX (717) 787-5961 -

•M '

Application for Motor Common Carrier of Property -

Please complete all parts of the following application. Incomplete 
applications will be returned. All questions may be directed to the Bureau 
of Transportation & Safety at (717) 787-3834.

The trade name, if fictitious, has not been registered witfrthe ^
(Has or has not)

Secretary of the Commonwealth on. Attach a date
(Date)

stamped copy of the registration form.

3. 109 Gateway Avenue. Suite 202_____________________ _________

Wexford, PA. Allegheny, 15090724-935- 
7010
Physical Address (Street, City, County and Zip Code) Telephone Number (Required)

Mailing Address if Different from Physical Address

5. Diane L Hutter-Stewart, Carrier Compliance Services 800-369-8951 
Representative's name and telephone Number for this Filing
(Do not supply Attorney's name if you want all correspondence & notice of process mailed directly to you.)

PO Box 794, Saxonburq, PA 16056 
Representative's Address

6. Applicant

7.

does not hold interstate operating authority at docket

number_ 
App

(Does or does not)

DOT; PUC or other state
OCT fr: 200

Behave a current safety rating issued by the US 

julatory agency. (Attach Copy) ff

ft-
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8. Approximate number of commercial vehicles to be operated in Pennsylvania: 
Owned 2 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.)

[X) Corporation Organized under the laws of the state of Pennsylvania
qualified to do business in Pennsylvania by registering with the Secretary 
of the Commonwealth on December 12. 1988.

(Date)
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:
[X ] Date-stamped copy of Application for Certificate of Incorporation or 

Certificate of Authority.
[X ] List of corporate 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).
[X] Proof of Insurance (See item 5 on instruction sheet). 
[X ] Certified check, money order or attorney’s check.

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

5



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.

You must sign the following application.

Verification of Application

l/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.

Frank J. Spaanolo
(Print Name) /}

September 10. 2001
(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).

PUC 189 
Revised 10/00
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8833 52of PfJtr^/

^Uepadromt of State

CERTIFICATE OF INCORPORATION

Office of ttje ^ecrctarg of tl]c (Eommonbealtf]

SIo (All to 3Sll|om tflfyeae ^resjmts 3Ioote- (Sreeting;

(1331 efCaS, Uneer ihe provtsio-is of the Laws of the Common *tQlih, the Secretory of the Commonwealth 

is authorized and required io issue a "Certificate of Incorporation " evidencing the incorporation of an entity.

er ?3£i T The stipulations and conditions of the have been Judy complied with by

5?!••■ mLNLH L) E'XCi'iv'A I fNu An f . i nC ..

tUljerefore, ^notti ^e, That subject to the Constitution of this Common wealth, and under 
the authority oj the Laws thereof. 1 do by these presents, which 1 have caused to be sealed with the Great Seal of 
the Commonwealth, declare and certify the creation, erection and incorporation of the above in deed and in law 
by the name chosen hereinbefore specified.

Such corporation shall have and etyoy and shall be subject to all the powers, dunes, requirements, and 
restrictions, specified and enjoined in and by the applicable laws of this Commonwealth.

(Shmx under my Hand and the Great Seal of the Commonwealth.

at the City of Harrisburg, this t. ’u . day
of m ihe year of our

%

mm
fei Lord one thousand nine hundred and 0 n l y - :; ; q n<

f.i. XT xN CkTNDLI.-C ;7TrT n rf.'K^r



F-954
ARTICLES OF INCOR

IPPEPARE IN TRIfUCA

PORTION
iCA^T

. COMMONWEALTH OP PENNSYLVANIA 
DEPARTMENT OF STATE - CORPORATION BUREAU 

308 NORTH OFFICE BUILDING. HARRISBURG. PA 17120

DOMESTIC 8USINE

IBS COR

T-224 P.03/03
irUHAiivmS3

■—| domestic business'CSrporation
1I A CLOSE CORPORATION - COMPLETE BACK.

□
DOMESTIC PROFESSIONAL CORPORATION 
ENTER BOARD LICENSE NO.

FEE
$75.00

010 NAME OP CORPORATION (MUST CONTAIN A CORPORATE INDICATOR UNLESS EXEMPT UNDER 15 P S 7908 B)
_____ SPAGNOLQ EXCAVATING COMPANY, INC._____________________
011 ADDRESS OP REGISTERED OPFiCE IN PENNSYLVANIA IP.O. BOX NUMBER NOT ACCEPTABLE!

550Q Corporate Drive, Suite 226
012 City

Pittsburqh,
033 COUNTY

Allegheny A BmsTjmr
PA _

'bct zirrouk^
^2T7.

OSG EXPLAIN THE PURPOSE OR PURPOSES OF THE :ORPORATlON

The corporation shall have unlimited power to engage in and to 
do any lawful act concerning any or all lawful business for which 
corporations may be incorporated under the Business Corporation 
Law, and for these purposes to have, possess and en^cy all the 
rights, benefits and privileges of said Act of Assembly.

(ATTACH 8V, * 11 SHEET IF NECESSARY)

Ti»* Agyr^ii* NwmMt Sr>*r«t. Cl*u«s ol Slum *no P#f Valut* of SK»tt» Wnicn if>« COfporatrOn Snail na^ AutnOYiTY 10 lAuft.

040 NwfTiGer n>a ClAf of Sntfiei
10,000 shares common

Oai Svatsti f»r va<w« P«<
■Jhar* if Any

No par
042 Tow Aucno/ueo Cap*:a< 031 T«<-m ot £>.i{»nce

Perpetual

The Nome jna AQorct> ot Eacn incoiporYtor.

060 Ntme

anti the N«j<nt»r anti Clus of Softr** SvWtifiOod to Dy «acn Ineofptmor
061.062
063. 064 Aodrwi (Stmt. City. Sutc. Ctiti*) Numocr & Ciju ot Sr.arvi

Carl J. Spagnolo 102 DeAngelo Dr.. Pittsburah. PA 15209 1 sharp rommr

(ATTACH 8X »11 Sheet if NECESSARYI

IN TESTIMONY WHEREOF incorporator (si has fHAve> signed and sealed t«e articles of incorporation 
9 th *___ day OF____December 1988 .

This.

- FOR OFFICE USE ONLY -

030 FilEO
nEC i? 1988

002 CODE 033 REV BOX SEQUENTIAL no. l60 MICtfbFlLM NUMBER !T““

, -y n rv *1 r' i o
REVIEWED BY

____
am____

004 SlCC AMOUNT 031 CORPORATION NUMBER

•. . ^ • ..’Y
Date approved $

V '&A
DATE REJECTED CERTtFY TO 

|~1 ^gv-
INPUT BY LOGIN log in jrefileT

. MAILED BY DAT* □

j~l OTHEROap*nm»n\ gl Stai* 
CommonwHh of Ponncylvamo

VERIFIED BY log our log out (rsfil

R. O. K«l> Co.. «2? t earth av«., Ptit.. Pa l»?l«



Januei ry 11, 1.999

RESOLUTION

It; is in agreement by ail o£ the directors or SPAGNOLO EXCAVATING 
COMPANY, INC. at this meeting, January 11, 1999, held in the office of 
the company, that any one of the following corporate officers, Carl J. 
Spagnolo, Chairman or Frank J. Spagnolo, President or Angelo C.
Spagnolo, Vice-President or Mary B. Keay, Secretary or Bernice M. 
Spagnolo, Treasurer, may execute and sign any company or legal documents 
necessary to complete the transfer and/or business dealings from the 
corporation of SPAGNOLO EXCAVATING COMPANY, INC.

CARL J.

BERNICE M. SPAGNOL

FEDERAL I.D. # 25-1629988

nao • no .Vorti Suou'Oiin Buiioe'S ~$$oci-inon • Builder $ Assoc union of Moiropolifnn Piitsourgh



ITEM OKE-

rfV. |

THESE DECL.AKAii.uftd
FOR THE INDICATED UPON VALID PAYMENT 0
PREMIUM WhI^^UE.

i, A I

poi'cv

BAP 9609291

PQl<C
FROM

10/01/00

ACRIOJ
rc

10/01/01

CO-XKAC£ IS fROWflEO IN rwf

STATE AUTO PROP, & CAS.

A'SSNCT

6614

PRCD

00

NAMED INIUAIO AhQ ADDRESS AOCNl

SPAGNOLO BUILDERS INC; 

109 GATEWAY AVENUE 

SUITE 202 

WEXFORD, PA 15090

RODGERS INSURANCE AGENCY 

FOSTER PLAZA V 651 HOLIDAY DR 

PITTSBURGH, PA

15220

TELEPHONE 412/922-1651_________________

NAMED INSURED AS SHOWN IN ITEM ONE (OR AS SHOWN ABOVE) IS EXTENDED TO 

THE FOLLOWING PERSONS AND/OR ENTITIES:

SPAGNOLO CUSTOM HOMES INC; 

GATEWAY LAND LLC

£XNC>'

RENTAL CAR COLLISION COVERAGE NOTICE (PA ACT 63 OF 1990)

TOUR POLICY WILL PROVIDE COLLISION COVERAGE FOR "AUTOS’1 YOU 

RENT ONLY IF THE DECLARATIONS OR SUPPLEMENTARY SCHEDULES 

INDICATE THAT COLLISION COVERAGE FOR HIRED "AUTOS" AS COVERED 

"AUTOS" IS INCLUDED. HIRED "AUTOS" DOES NOT INCLUDE ANY "AUTO" 

YOU LEASE, HIRE, RENT OR BORROW FROM ANY OF YOUR EMPLOYEES OR 

PARTNERS OK MEMBERS OP THEIR HOUSEHOLDS.

PURSUANT TO PENNSYLVANIA LAW, WE ARE REQUIRED TO NOTIFY YOU THAT: 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE OR DEFRAUD ANY 

INSURER FILES AN APPLICATION OR CLAIM CONTAINING ANY FALSE, 

INCOMPLETE OR MISLEADING INFORMATION SHALL, UPON CONVICTION,

BE SUBJECT TO IMPRISONMENT FOR UP TO SEVEN YEARS AND PAYMENT OF 

A FINE OF UP TO $15,000.

THESE DECLARATIONS PACES REPLACE ALL PRIOR 

DECLARATIONS - PLEASE ATTACH TO YOUR POLICY 

CA 00 02 (06/92) (LAST PAGE)

TOTAL P.02



I Hb KUUbcHb Ml.ihhK.

J^j Insurance Companies
i:sf

4129225117 P.01

INESS AUTO POLICY

these declarations pages- CONTINUE THIS POLICY IN FORCE 

ITEM ONE- FOR THE PERIOD INDICATED UPON VALID PAYMENT OF THE 

PREMIUM WHEN DUE. ^ ^ ^ n

^Oi'1

ro;iC* mimsER ?0uc rCRlCD
ro

I CO^E^te If PROVIDED IN TM£ ACCNCr Pl«0j

BAP 9609291 10/01/00 10/01/01 STATE AUTO PROP. & CAS. 66 L 4 0(K

NAMED INSURED AND ADDRESS

SPACMOLO BUILDERS INC; 

109 GATEWAY AVENUE 

SUITE 202 

WEXFORD, PA 15090

AGENT

RODGERS INSURANCE AGENCY 

FOSTER PLAZA V 651 HOLIDAY DR 

PITTSBURGH, PA

15220

TELEPHONE 412/922-1651

POLICY PERI0D-12:01 AM STANDARD TIME AT THE NAMED INSUREDS ADDRESS STATED ABOVE. 

FORM OF NAMED INSUREDS BUSINESS - CORPORATION 

OCCUPATION - CONTRACTOR

NOTICE TO PENNSYLVANIA INSUREDS:

ITEM TWO-

* *>*•" >•! j* i'*•*•«•*'>*»*«*•****••SEE RENTALvCARMCrV^AGE^I  ̂ ON THE
LAST PA!®^9ibBR^-iifeifel»®Sl:llONS.

SCHEDULE OF COVERAGgS^HB^fiJ^,,.,_______ ___ _

THIS POLICY PROVIDES ONLY THOSE COV&RA^^i:^ER^.A:' CHARGE,,fX^;!.^HQlWN:SIN 
THE PREMIUM COLUMN BELOW. EACH OF pE^e^yiSACiES WILL-|p^tY“Oltti? TO 

AUTOS SHOWN AS COVERED AUTOS. AUT0S§XRE§5SKB®AS COVERED AUTOS FDR A 

PARTICULAR COVERAGE BY THE ENTRY.;:®fflii|3pnwE' OF THEN'SYMBOLS F^OM THE 

COVERED AUTO SECTION OF THE BUSINESS.

COVERAGES

THOSE

SIN^SjA3^i^ORM:v«EXT^TO' THE COVERAGE.

Sv': '9 .5W
«sr; • -i/COVERED^fltM^irEeiMO^T'WE WILL PAY FOR $

LIABILITY INSUS^UR^fp 
1ST PARTY BEW^iplaSil 

COMBINATIONS?:^

UNINSURED ' ii

& 
ps £sU

5 aeoa a*rui B

BODILY INJURY 07

UNDERINSURED MOTORISTS 

BODILY INJURY 07

PHYSICAL DAMAGE

COMPREHENSIVE 07 

COLLISION 07 

TOWING AND LABOR

$1,000,000 EACH ACCIDENT

$1,000,000 EACH ACCIDENT

ACTUAL CASH VALUE OR COST OP REPAIR, 

WHICHEVER IS LESS, MINUS DEDUCTIBLE SHOWN

SEE SCHEDULE OF COVERED AUTOS 

SEE SCHEDULE OF COVERED AUTOS 

$50 PER DISABLEMENT OF A PRIV. PASS. AUTO

PREMIUM

3236.00

987.00

INCL

244.00

800.00

341.00

1010.00
42.00

PLEASE REVIEW THIS LIST OF DRIVERS AND NOTIFY YOUR AGENT 

IMMEDIATELY OF ANY ADDITIONAL DRIVERS OR CORRECTIONS. ALL 

DRIVERS, BOTH PRINCIPAL AND OCCASIONAL, SHOULD BE LISTED.

DRIVER ID DRIVER NAME

01 BERNICE SPACNOLO

02 ANGELO SPAGNOLO

03 FRANK SPAGNOLO

CA 00 02 (06/92)

LICENSE NUMBER 

15268435 

16845816 

19297333

BIRTH DATE 

09/02/26 

07/23/55 

05/18/61

♦★★★★CONTINUED on next page*******pace 1



PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

DATE 11/2/01
SPAGNOLO EXCAVATING COMPANY INC RECEIPT # 199066
109 GATEWAY AVENUE, SUITE 202 
WEXFORD PA 15090

IN RE: Application fees for SPAGNOLO EXCAVATING COMPANY INC

Docket Number A-00118370......................................... $100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: US PMO 86770941412 010906 156100
CHECK AMOUNT: $100.00 C. Joseph Meisinger

(for Department of Revenue)

document
folder


