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APPLICATION FOR TRANSPORTATION BY MOfOR ,p* '' 2
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)
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5taoemaKer TrucKing -1 E):ca\/aimg.,.Xnc.

(Full and correct name in which you intena to operate).|

2 •
(Trade name, if any) 

The trade name, if fictitious, ■
(has or has not)

been registered

Secretary of the Commonwealth on 

date-, stamped registration form) •

(attach

3.
ilc^i \(\rK\MQQdL PiKe,

(Physical Address)'

KirK\Wood_ La nosier

(Telephone No.)

Pa H53U

4.

(City) (County)

Po?)(X HU

(State) (Zip)

(Hailing Address; if different)

Kiri<\Wood Lancasiec ■ P/v

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

(Telephone Number)

\i3



Applicant
ifces

hold ICC aSoority under DocXat

7.

No. 

Applicant

(does or does not)

U(L C i\ppl'ca-bon ^eridin^ prooPof insarsnce}
Aoes no-l

(does or does not)
have a current safety rating

issued by

(attach copy)

8. Approximate number of commercial vehicles to be operated

U
intrastate: owned J leased •

9. Applicant is (check one);

[] individual

[] partnership. Attach copy of partnership agreement and list 
names and addresses of all partners below (use additional 

i !. . sheet if necessary). . »

(Name) (Address)

Corporation. Organized under the lavs of the State of P A- 

and qualified to do business in Pennsylvania by registering 

with the Secretary of the Commonwealth on V U. 2.000

(Attach date-stamped copy of application for Certificate of 

Incorporation ££ 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.
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10. Attach the fc^^owlng, as" appropriate those attached):

[] partnership Agreement.
;

• (•[ ] Date-stamped copy of Fictitious Trade Name registration. 

certificate.

Date-stamped copy of Application for Certificate of 

Incorporation fit certificate of Authority.

[] Copy of current safety rating issued by a state or federal 

agency.

[] List of corporate officers and stockholders and distribution 

of shares.

0(3 Proof of insurance. CtUCjo 1*15. 6X 0

11. Certification

a. 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 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.

/
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FROM : GROFF FAX NO.-: 717 354 7107 JuK 02 2001 03:57PM P3

VERIFICATION OF APPLICATION

I/Wo hereby state that the statements made in the application are true 
sad correct to the best of my/our knowledge, information belief.

The undersigned understand(b) that false statements' herein are made 
subject to the penalties of 18 Pa. C.S. Section 4904 relating to unsworn 
falsification to authorities. 1

.X JkjLwvJL

(Print Name) (signature)
7->-o v

(Date)

(Print Marne) (Signature) (Data)

(Print Name) (Signature) (Date) .

This section must be completed by the applicant appearing on Line 1, if 
an individual; by all partners, if a partnership; or by the President or 
Secretary if a corporation.

t
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Microfilm Number
97 sp nemo

ity Number
3" 1 *0

Filed with the Departnient of State onjepatfnient i

JUfM

Secretary or tne Commonwealth

ARTICLES OF INCORPORATION-FOR PROFIT
OF

SHOEMAKER TRUCKING & EXCAVATING, INC.
Name of Corporation

A TYPE OF CORPORATION INDICATED BELOW

Indicate type of domestic corporation:

Business-stock (15 Pa.C.S. § 1306)

____ Business-nonstock (15 Pa.C.S. S 2102)

___Business-statutory close (15 Pa.C.S. § 2303)

Management (15 Pa.C.S. § 2702) 

Professional (15 Pa.C.S. 5 2903) 

Insurance (15 Pa.C.S. § 3101)

Cooperative (15 Pa.C.S. § 7102)

DSCB:16-1306/2102/2303/2702/2903/3101 /7102A (Rev 91)

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and unincorporate' 
associations) the undersigned, desiring to incorporate a corporation for profit hereby, state(s) that:

1. The name of the corporation is: ' Shoemaker Trucking & Excavating. Inc.

2. The (a) address of this corporation’s initial registered office in this Commonwealth or (b) name of its commercial registered 
office provider and the county of venue is:

(a) 631 Center Road QuarrvviHe PA 17566 Lancaster
Number and Street City

(b) c/o:

State Zip County

Name of Commercial Registered Office Provider County

For a corporation represented by a commercial registered office provider, the county in (b) shall be deemed the county in which the 
corporation is located for venue and official publication purposes.

3. The corporation is incorporated under the provisions of the Business Corporation Law of 1988.

4. The aggregate number of shares authorized is:100 lother provisions, if any, attach 8 1/2x11 sher

6. The name and address, including number and street, if any, of each incorporator is:
Name Address

James M. Shoemaker_____________  631 Center Road. QuarrvviHe. PA 17566______________________  ...
PA flEPT OF STATE

MM
ted effective date, if any, is: September 1

month day
2000

year hour, if any



DSCB: 15-1306/2102/2303/2702/2 2A (Rev 91 )-2

Additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet.

8. Statutory close corporation only: Neither the corporation nor any shareholder shall make an offering of any of its shares
of any class that would constitute a "public offering" within the meaning of the Securities Act of 1933 (15 U.S.C. § 77a et 
seq.).

9. Cooperative corporations only: (Complete and strike out inapplicable term) The common bond of membership

among its members/shareholders is: _;

IN TESTIMONY WHEREOF, the incorporator(s) has (have) signed these Articles of Incorporation this 31

Avenxzr_________«r <2000 .
day of

(Signature)

(Signature)



EXEMPTION FROM PUC CARGO INSURANCE REGULATIONS

This is to advise that _ Shoemaker 'fucking ? EKPaya-fanQ.-l/KL

(Name of applicant/carrietj(. , ^
holding PUC authority at Application Docket No. A-_____ j f ^ / / Y

(Ifavafiabie)

is exempt from Cargo Insurance Regulations for the following reasons 
(Check all that apply):

M
All transportation will be provided in dump trucks.

All transportation will be limited to farm products, garbage, 
ashes, rubbish, coa\ debris, crushed stone, nmcsitc, and 
similar construction materials.

The value of any one load being transported will not be more than 
$500.00 in value.

•yxno-Q /Tx~\ . —
(SIGNA1
(Individual applicant, authorized partner or corporate president or secretary)

Verification of Statement

The undersign deposes and says that he/she is the person who signed the statement for the above 
captioned applicant/application and that he/she is authorized to and docs make this verification and the 
facts setforth therein are true and correct to the best of his/her knowledge, information and belief.

The undersigned understands that false statements herein are made subject to the penalties of 18 
C.S SEC. 409 relating to unsworn falsification to authorities.

Date >^-OA

Please return to:

Os
Jfgnatoaaafl. VYx, .

(Signature)

• ’fSVN.og.yYveo^-g.C
(Print Name)

Pennsylvania Public Utility Commission 
Bureau of Transportation and Safety 
Insurance/Filing Unit 
PO Box 3265
Harrisburg, PA 17105-3265 •

• This form is used to waive the Commission’s requirement for PA PUC certificated carriers to
maintain a minimum of $5,000 insurance for loss or damage to cargo being transported. You must 
meet at least one of the three criteria above. If none of the three criteria for exemption apply to you, 
you must submit evidence of cargo insurance.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 

DAMAGE LIABILITY CERTIFICATE OP INSURANCE
(Exvcvted In Ttipifnle)

Fied Wtfi ..........(Mrafnanar a«BM CommltUUI)
{NMMtfOanvfttMtoft)

mil (3 to corny, r* th........ ......................................................................................................... ........-.................... ............... .

^smm ........................... -.....................
»««»-l..-!L55«eB!™Lra5!................ ............. «jfj».mM.iBUBisMLi».«sa6..................... .......

(Nin> at Uoter Center) (Addms * MMor Ontef)
e poaoy dr doMes of Miwcncocftodlvc rrom ---------iwi A.M. lUndva bmo m the stUicss of the (nnmd sated In e»Id poBcy or
peBeiK* end eenlimtinQ unHt cenePM •# prtMdaO herein, wMe^. by ilbuivnint ct tho Uniform Meter Cantor Badly Infury and Property Omego 
LiatiMy Immiib Gndomemert, hoi or lam been mended id provide ateamaUe bedVy Bfury and proMfly aaffisga SabiBy l«uran» effrateQ the 
ctalgodan Impgeod vpon eueh meter canter by the provtalens of the motor canter Iru of the State In wtetft the Oomminlon has Jurtsttalon or 
risteiten prcrndstHed in ecoordanoe Oteroaffiti.

WhaMvar requested. Vte Company aqreea to rumtsh iha Cemm^iten a dupteate odginal of Mid poucy or pelietei and an endorsements 
thoraan.

TNa arlfteato ond the endersemerTl doscHbed herein may net be earieelled wOteut cameonothw of |h* peley to ehlcli It is aliaehed. dueh 
eaneaJiMon may bo affected by mo company or ma insured giving thirty (90) day*' nelea in whUng to me State Cemmtnian. such tWrty (90) days' 
noice to commence to run from the data radar is niuaffy received in the office of (he Commlcston.
corttmiortedta 6200 SOUTH OILMORE ROAD ........ rAIRHHLD, .......OHIO ................. 4M1..
WW*WW8 .....................YfinoMddritai} ' Ichy)' “ (teste) iZdCwtoj

............................ ......................................10.9.5............... ,y jf .
Ffc ^ . .....  /. . . . . . . . . . . . . . . . . . . . . . . . . . .

ISC ICBa (Ed. Sdd) UNtPORM INFORMATION SERVTCE8. fffC 019 99290
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIPT

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

DATE 8/23/01
SHOEMAKER TRUCKING & EXCAVATING, INC. RECEIPT# 198818
PO BOX 46
KIRKWOOD PA 17536

IN RE: Application fees for SHOEMAKER TRUCKING 8c EXCAVATING, INC.

Docket Number A-00118178............ .............................$100.00

REVENUE ACCOUNT: 001780-017601-102

CHECK NUMBER: US PMO 86714554285 010709 175190
CHECK AMOUNT: $100.00

AUG 3 0 2001

C. Joseph Meisinger 
(for Department of Revenue)
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