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HH rp , RECEIVED 
Commonwealth ol Pennsylvania 1 E • " ^ ' 
Pennsylvania Public Utility Commission ^ _g 2012 
C/O Rosemary Chiavetta 
P.O. Box 3265 PA PUBUC UTILITY COMMISSION 
Harrisburg, PA 17105-3265 r SECRETARY'S BUREAU 

Re: W.W. Friedline, Inc. | Docket No. C-2012-2324838 

To Whom It May Concern: 

Please Und the atlached Evidence of Insurance for W.W. Friedline, Inc. lhat was bound 
within our office and the confirmation copy ofthe accepted filing by Acuity Mutual 
Insurance Company. Coverage was bound effective 12:01 A.M. 08/06/2012. I have also 
attached the PUC letter that our office received for your reference. Please find this 
evidence of insurance coverage and filing sufficient to waive any complaint or penalties. 

Ifyou should need further assistance, please do not hesitate to contact me. Thank you for 
your time in advance. 

Sincerely, 

Chris Fry 

Commercial Lines Insurance Agent 
S & T Evergreen Insurance 
501 Philadelphia St. 
Indiana, PA 15701 
1-724-349-5678 

CC: Mark Friedline, Owner WW Friedline Inc. 
David W. Loucks, Chief | Motor Carrier Enforcement 
Wayne T. Scott, Prosecutor | Bureau oflnvcstigation and Enforcement 

ENCLOSURES 
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^PUfiUCur/uryfin.^ UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY ' -SSSIffifJSS* " D A M A G E L IAB IL ITY CERTIF ICATE O F I N S U R A N C E s g 
(Executed in Triplicate) 7 ° 5 

c : 0 

Red vrim. P & M 5 Y L m " A m P M . C . r a U K ^ (hereinafter called Commission) r " 
(Name d Commtsaan) 

This is to certify, that the •. ACy/ry:. A M^UAL INSU _ F > ^ 
(Name ol Company) - ^ j * —' m 

(hereinafter cafled Company) of .2800 SOUTH TAYLOR DRWE, S H E B O Y ^ 
(Hom« CWica Address of Company) w g 

has issued to W W FRIEDLINE INC ^ 1027 PLEASANT HILL RD SOMERSET, PA ISSOlCH ^ 

(Name o( Motor Carrier) (Address ol Motor Camer] m 
08/06/5012 ^ a policy or polides of insurance effective from ...T..7.7;.r"..r 12:01 A.M. standard time at the address of the insured stated in said policy or 

policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage 
Uability Insurance Endorsemem, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the 
obligations imposed upon such motor carrier by the provisions of the motor carrier law ol the State in which the Commission has jurisdiction or 
regulations promulgated in accordance therewith. - _ ^ 

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said po(^*/jB3|3swVjBf*ndorsements 

*ereon ^ ^ S S ^ H ^ C ? 
This certificate and the endorsement described herein may not be cancelled without cancellation of the poTJ^fo tfijjflfihgflfljtfll. Such 

canceUation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, si 
notice .to commence to nm from the date notice is actually received in the office of the Commission. 

Wl 53081 Countersigned at ^ l ^ . I ^ L p R DRIVE SHE^YGAN^ 
(Street Address) {Cfty} (Stale) (Zfp Code) 

mis .?.?. .day of M.Y ao..1.?. 

Insurance Company File No. .S£:?4.?!i?.. 
(FoQey NumbeO (Auttwizeti Company Ftepresentatrw) 

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES. INC. , D a * * * M a 
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« CAB Report • W W FRIEDLINE INC fit - 0 • G3 ifiv • Eage * Safety - TQCIS " 

u p o i a m t y n u n I U I tLica 

Dockot # L 4 I Name 

W W FRIEDLINE INC 
MC514446 

d/b/a 

Activo 

Authority 

Common 

Inactive 

Authority 

Pending 

Authority 

Rovocatlon Ponding 

Authority 

Household 

Goods 

• Tho phone number (3141445-2193 on record is registered Io 1 olher entity 

• The address 1027 PLEASANT HILL RD PA on record is similar io addresses registered to 1 other entity 

Click hero in view Iho information on ihe FMCSA's L £ (WPhsilP 

Insurance Type Insurance Required Insurance on File 

BIRD 750.000 \ 750.000 

j Cargo NO NO j 

Bond NO NO 

— ~ . : =-! • 
rr';"- vy.".' - 1.1 V ,^ , ..('ill ' " — mi-.'MH,!'.''! ,'"|"-" > 

Form Type Insurance Carrier Policy/Surety 
Posted 

Date 
Coverage 

From 

Covorago 

To 
Effective 1 Cancellation 

Date 1 Date 

.ACUITY A MUTUAL INSURANCE SIX 6IP0/Primary »wnmivw , ^ . ^ 5 , 4 3 
COMPANY 

07/23/2012 50 5750.000 08/06/2012 ! 

insurance History-

Form Type Insurance Carrier Policy/Surety. 
Coverage 

From 

91X SIPD/Primarv VICTORIA FIRE & CASUALTY COMPANY 9145893 50 

SIX BITOPrim.v WMWERCE PgOTEgTjyS INS^RAMCE y, VWHO SO 

91X BIPD/Primary; COMMERCE P ^ T E ™ IHSUBflMCE 3 n o a 2 6 0 50 

91X BIPD/Primary REDLANDINSURANCE CO RICEN00M28 

^ B ^ n ^ ^ ^ ^ ^ i ^ ^ TEA001596 

"EASTERN ATLANTIC INSURANCE' 

SO 

SO 

91X BlPO/Primary COMPANY TEA001598 SO 

91X BIPD/Primary, ErtSTPUl ATIWTIC INSUBflMCE TEA001335 

Coverage 
To 

Effective Date 
From 

\ Effective Date 
To 

5750.000 

S75O.00O 

S750.000 

Sl.000,000 

$1,000.000 

03/06/2010 

07/08/2010 

j 08/06/2012 
j Replaced 

Ofi/06/2010-

Cancelled 

10/31/2009 

10/31/2008 

10/31/2008 

Sl.000,000 10/31/2008 

! 07/08/2010 
J Cancelled 

10/31/2009" 
_Cancelled_ 
11/23/2008 
Cancelled 

~i0/3'l/2b08~ 
Replaced i 

SO 51.000,000 10/31/2007 

TEA0Q1036 SO SI.000.000 10^1/2006 

10/31/2008 
Cancelled 

"10/31/5007" 
Cancelled 

I [31 @ Internet ^ • j ^ 110% 

Kind Regards. 

MirhuKc kiahn 
Senior Coiiiinorciiil Underwriter 
Ai:iiily, A MLLIIIUI liisiit'iincc Co. 
I'lioiit- H0l)-2-12~76(')6 ext. 18^8 

9/27/2012 
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