
Pennsylvania Public Utility Commission 
Bureau of Transportation & Safety 
PO Box 3265
Harrisburg, PA 17105-3265 
(717) 787-3834

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.

1. Legal Name of Applicant (Individual, Partnership or Corporation)
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2. Trade Name (Attach a copy of fictitious name registration if applicable)

3. Physical Address (do not use PO Box)
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4. Mailing Address (if different from Physical Address) 
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Attorney {if applicable)
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Attorney’s Name & Telephone Number for this Filing 
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Does applicant currently hold PA PUC authority? Yes (circle one)

If yes, enter current docket number A-00

Form of Organization (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)

X Corporation, LLC or LLP)
Attach a copy of the Certificate of Incorporation or Certificate of Authority or the foreign 
corporation registration. Include a list of all officers and titles.

Attachment Checklist

For Corporations, LLPs and LLCs Only:
Date-stamped copy of Certificate of Incorporation, or Certificate of Authority, or registration 
as a foreign entity.

X List of corporate officers/titles and distribution of shares.

For Partnerships Only:
(] Copy of Partnership Agreement, list all partners or members.

For ALL Applicants:
[ ] Fictitious Trade Name Registration (if applicable).

Copy of Current Safety Rating (if available), 
ft Proof of Insurance (See item 5 on instruction sheet). 

Certified check, money order or attorney's check.
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9. 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.

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.

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).

(Date)
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Maudie Excavating and Hauling Inc. 

9031 Rte. 286 West 

Homer City, PA. 15748

List of Officers,

Frank Maudie is President, Vice President, Secretary and Treasurer.

Frank Maudie owns all shares of stock.

Frank Maudie 

310 Rte. 217 North 

Homer City, PA. 15748



Maudie Excavating and Hauling Inc. 

9031 Rte. 286 West 

Homer City, PA. 15748

List of Officers,

Frank Maudie is President, Vice President, Secretary and Treasurer.

Frank Maudie owns all shares of stock.

Frank Maudie 

310 Rte. 217 North 

Homer City, PA. 15748



A TYPE OF CORPORATION INDICATED BELOW

Indicate type ot domestic corporation:

x Business-stock (15 Pa.C.S. $ 1306} ___ Management (15 Pa.C.S. $ 2702)

___ Business-nonstock (15 Pa.C.S. § 2102) ___ Professional (15 Pa.C.S. § 2903)

___ Business-statutory close (15 Pa.C.S. § 2303} ___ Insurance (15 Pa.C.S. § 3101)

____Cooperative (15 Pa.C.S. § 7102)

DSCB: i 5-1306/2102/2303/2702/2903/3101/7102A (Rev 91)

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

1. The name of the corporation is: Handle Excavating & Hauling, 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) 9031 Route 286 WestHomer CityPA15748Indiana
Number and Street City Slate Zip County

(b) c/o:;
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 Ihe 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: 1»000 (other provisions, if any, attach 8 1/2 x II
sheet)

5. ihe name and address, including number and street, if any. of each Incorporator is:

Name Address
31.0 Route 217 North

Frank A. Maudie Homer City, PA 15748 

PA nFPT OF STATE

JUN 27 2001



DSCB: 15-1306/2102/2303/2702/2909$JoiPlS

6. TUie specified effective date, if any, is:

4fftfrfRev91)-2

month day year hour, if any

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

8. Statutory close corporation oniy: 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
of

J TESTIMQNfo-Tc .day
2001

"7

A
ct.

jSigndfure)
Frank A. Maudie

(Signature)



ENTRY NO.: 
NAME: 
ADDRESS1: 
ADDRESS2: 
CITY:
REPRESENTING

0001
MAUD IE EXCAVATING fi HAULING 
9031 ROUTE 286 WEST

HOMER CITY STATE: PA ZIP: 15748
SELF TYPE

ENTRY NO.: 
NAME:
ADDRESS1: 
ADDRESS2: 
CITY:
REPRESENTING:

0002
MUS1AK, MICHAEL 
503 WESTLAND DRIVE

GREENSBURG
APPLICANT

STATE: PA ZIP: 15601
TYPE

ENTRY NO.: 
NAME:
ADDRESS1: 
ADDRESS2: 
CITY:
REPRESENTING:

STATE: ZIP:
TYPE

RESPONDENT OR APPLICANT: MAUDIE EXCAVATING & HAULING
PARTY OR COMPLAINANT:
[CU25] [ ] IA- 0 01181811 fF] [0003] [ ] [ I PRINT- f. ]

THIS IS THE LAST RECORD OF THIS CASS NUMBER 
LOCAL 1 |FORM| | | |Col 14(Row 9|Page l|Terminal 1

W-'V fV'-rT 11

REMITTER

Maudia Excavating

STBank 002053020

DATE
12/13/06

60-685/433
0000900041

PAnRnFR OF ***** Commonwealth of Pennsylvania ************************ j j

SffiT BAKK 7" ,"""i i.. j w\'{ v n r’1 cts
J.. iniM1 lii|i< .i ' L 'mu 'in.................

100.00

DOLLARS
THIS DOCUMENT HA§ a MICRO-PRINT SIGNATURE LINE. WATERMARK AND A THERMOCHROMIC ICON; ABSENCE OF THESE FEATURES WILL INDICATE A COPY

TREASURER’S CHECK
\ hk-My\

____



PENNSYLVANIA PUBLIC UTILITY COMMISSION

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

DATE: 1/3/2007
RECEIPT NO: 20532S

MAUDIE EXCAVATING & HAULING 

9031 ROUTE 286 WEST 

HOMER CITY PA 1574S

IN RE: Application fees for MAUDIE EXCAVATING & PIAULING 

Docket Number A-00118181 F0003...................................SI00.00

DOCUMENT
folder

REVENUE ACCOUNT: 001780-01760 i -102

CHECK NUMBER: TC 002053020 

CHECK AMOUNT: SI00.00

Michael Sobolesky 

(for Department of Revenue)


