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IRWIN BUILDERS SUPPLY CORPORATION 
P. 0. Box 406 • Irwin, PA 15642 • (724) 863-5200 • (724) 863-5201 (facsimile) 

Along with its subsidiaries and affiliates: 
INNOVATIVE KITCHENS & BATHS 
IBS INSTALLATION SERVICES, LLC 

October 26,2012 

Pennsylvania Public Utility Commission 
PO BOX 3265 

Harrisburg, PA 17105-3265 

RE: APPLICATION FOR MOTOR COMMON CARRIER OF PROPERTY 

To Whom it may concern: 
Enclosed is our application for your handling along with the required attachments and our check 
for $ 100.00 to cover the filing fee. 

The application required that we identify the Irwin Builders Supply Corporation corporate 
officers. It's sole officer is: Daniel J. Paulone, President (100%) 

If you have any questions or need further information regarding the enclosed application', 
please contact Lisa Dawson, Credit Manager at 724 382 5805 or via email at lisa@ibspa.com. 

Thank you. 

Very truly ypurs, 

Lisa 
Credit Manager 
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Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105-3265 
(717) 787-1227 

Application for Motor Common Carrier of Property 

Please complete all parts of the following application. For questions, please 
call the Commission at (717) 787-3834. 

1. Legal Name o f App l i can t (Individual, Partnership, LP, LLP, Corporation, or LLC) 

Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

F ic t i t ious name and Regis t ra t ion number (if applicable) 

Phys ica l Add ress (do not use PO Box) 

Street Address 

City, St^e and Zip Coda 

111-Stfr bltft 
Telephone Number County 

Mai l ing Add ress (if different from Physical Address) 

Pobo* 40b 
Street AddressO , . , i _ 

City, State and Zip Code 

At to rney (if applicable) oo 
m 
o 
TO 

-CD- -m 
o 
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Attorney's Name & Telephone Number for this Filing 
§ 5 
, ^ c: 
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Attorney's Address 
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Does applicant currently hold or has ever held PA PUC authority? 
Yes /No) {circle one) 

If yes, PUC NO. A-

What type of commodity do you intend to transport? 

9. 

Are you one of the fol lowing? If yes, check below. 

[ ] Individual 

[ ] Partnership 

Are you a business entity registered with the PA Department of State? 

If YES, please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

[ ] Limited Partnership 

[ ] Limited Liability Partnership 

[ ] Limited Liability Company 

[/^ Corporation - For Profit 

[ ] Corporation - Nonprofit 

|y(j Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or 
Non-Profit) 

Foreign Corporations 

File for Articles of Incorporation 

File for a Certificate of Authority 

Revised 9/11 
- 7 -



PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Checklist 

Individual: 

Partnership; 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit. 

J 

Certified Check, money order, or check from attorney 
Copy of Current Safety Rating (if available) 

Certified Check, money order, or check from attomey 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating {if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Members and Title of each 
Member (even if only one member) 
Copy of Current Safety Rating (if available) 

4 Corporation Bureau Entity Number as entered above in #9 

j ( Certified Check, money order, or check from attorney 
^ List of ALL Corporate Officers and Titles, name of each 

Shareholder and distribution of shares 
Copy of Current Safety Rating (if available) 

] Corporation Bureau Entity Number as entered above in #9 

] Certified Check, money order, or check from attorney 
] List of ALL Corporate Officers and Titles and those serving on 

Board of Directors 
] Copy of Current Safety Rating (if available) 

Revised 9/11 
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11. Certification 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points in Pennsylvania without Pennsylvania Public 
Utility Commission authorization and will not engage in any transportation not 
previously authorized by the Pennsylvania Public Utility Commission unless and 
until such authorization is obtained. 

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 Verification of Application. 

Verification of Application 

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, LP, or LLP), a 
member (if LLC), or by any officer (if a corporation). 

l/we hereby state that the statements made in this application 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. 

(Print 

(S&hature)/' ' ^ate) / 

- 9 -
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Federal Moior Carrier Safety Admlnlsfratiph 
A&l Online: Safely Measurement Sys tem/ , - ; ̂ , 

IRWIN BUiLDERS(SUPP,LYA,(; , • , . .. Vv J P ? ^ ? ! " 4 8 ' . . . - ^ v i , -

The SMS provides an assessment of a motor carrier's on-road perlormance and investigation.results within the Behavior Analysis and Safety 

Improvemenl Categories (BASICs). Assessments cover 24 months of activity and results are updated monthly. For currenl Moior Carriei Safety Ratings 

visil SAFER and for current operating authority and insurance information visil Licensing and Insurance (LSI) system. 

„ Seleci^a BASIC below to view detai ls ^ ( \ ) 

BASICs Overvinw 
(DliDii'i'iii n 7 i -u\ , m \h [ur.unl cnilliiu Ali i iuit 25, i l l 13) 
1 UtisBfo^rivlng 

Elp Houro-oT-SarvlctifHOSJCompliancfi 

Drivor Fitnoso 

. Y CciitriifluEi SubBtancnv nnd Alcohol 

' V<>hk!>j Mnlnifiinnc*! 

HaznrHcua Mntorlalc (HM) Compllauco 

! Crnsh Indicator-

PERFORMANCE 

Ori'Road InvHiligallon 
I — , 

BASICs 
Slalus 

L. 

i<6 ln»p.w* j : 

' .•l.°J-. If 

or," 1' 

71.1% (l 

, No! | i Na I - * f l K 

, Public I " . ^ ^ C ^ 

', " " H O V \\ „ „ , ' \ ^ \ "N'W 

27 

27 

22 

0 

0 % 

O 0 3 Rule 

4 % 

3 2 % 

0 % 

SUMMARY OF ACTIVITIES 

Total Inipoctlaiia: 

Driver tnspBdions: 

Vahicfo Inspeciiona: 

Placardablo HM Insfjodioiis. 
% PlocaWaOlo HM 

luspeclicms' 

Total Craelms*: 

Fatal Cr as lies: 

Injury Cm sties* 

Tfiwnway CrnshQ.v 

CfnBlniE ilstort ropmiMHii B nii>lor<inrrinr'a In volwnmonl 
in fnporUbla c n n h a i , without any dntarmiiintioii os Io 

rosponalblllty. Continua for JatolU 

RECENT INVESTItSATlONS 

Thers arc no receni inveiiiHoliooj 

tfiOU LEOCMU 

\ Spiniiin vioialinTi ciino wihm lati< IS mnnttrt iram an muraiiaaupit 

Dentin ins camm oiccada llii! I:MCSA imervrnllon rtunaiio'cl r pin live lo m taMy *vin1 gmuiung botM uptin 
roaJflUeUjIo oml/m i m Pnm cilm) witli ono or moic (iitiiom vloi.iuora Wlli:n Ihn rtisl I? mnnUn dmiiio »n 
lnvemioaljon Thoinloici, Ihit utirtar oiiiy pil&rllizA] f c inlpivonClori retrod Lind ro^aldi'i irrcpr^rUu 

Carrier Registration Information as of August 23, 2013 
L U B " ! Name: Irwin Bui iden Supply Vnhlclo Ml lor. Travi-lod: 350.09B 

DBA Nanto: VM1 Yoor: 7(109 

DOTS: tiaea-iB POWOJ Unite: 21 

MC or MXIT: OUNS NunibD'; 

Aridronn: |02'1U Cenrai H»vy Dr lvo™: to 
livvin, PA Corrior Opura l lou: inr irsinio 

1 ulopl iurto: (721) iie3-52{)0 PasBongar: No 

Fnx: (71M) ftR3.S201 Subjnnt l o Plocnrdabkh HM 111 mul l o ld : No 

Emnl l : lu«@il)3(ia enm HHG: No 

Now Entrnnt No 
Operation Classification: 
AUTHOF!IZen FOR HIRE EXEMPT FOR IIIHE XPRIVATF. PROPRRTY 

PHI VA 1E PASSENGliR. BUSINGQS PRIVATE PASSENGER. NUN-BUSINESS MIGRANT 

U. S, MAIL FEDERAL. GOVERNMENT STATE GOVERNMENT 

LOCAL GOVERNMENT INDIAN TRIUE OTHIiR 

Cargo Carried: 
GENERAL FREIGHT HOUSEHOLD GOODS METAL; SHEETS. COILS. ROLLS 

MOTOR VEHICLES L'IRIVE AWAV/TOWAWAY XLOGS, POLltS, BEAMS, LUMBER 

XHUILDING MA7FPIALS MOBILE HOMES MACHINERY, LARGE OBJECTS 

FHESH PRODi jC i ; LIOUIDS/GASt-S INTERMODAl CONTAINERS 

PASSENGERS OIL FI[:LD GOUIPMENI LIVESTOCK 

GI 'AIN I'RED, HAV COAL, COKE Ml-A'l 

GARHASE, RE;rU!;i;. THASH U.S MAIL CHEMiCAL.'i 

cOMMom rif-;s D^V HUI.K REPRIGERAtEIJ FOOD BEVEHAGliS 

PAPER PRODUCTS UI iLITY FARM SUPPLIES 

CONSTRUCTION WATER WELL OTHER 

-

• - - - • • -
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Unsafe Driving 
Of |,( Operation of CMV« by drivers In a dangarou' or careless matwier. (FMCSR parts 282 and m ) 

BASIC Overall Status 
Does not exceed intervention threshold based upon On-road Performance 
and Investigation Results. 
(Bued on • J**nontfi rwconl ending August 21,1013) 

On- ioad Por formar ico Ovorv low 

\ 35 . 2% A 

MEASURE: 1.38 

? PERCENTILE: 35.2% 

(Thrnslloin:iib%l 

Sr.fetyEveni 
Grouoirp 

:s(i«o(t( 

Averago Power Units; 21.0 
Valiiclo Mites Traveted (VMJ). 0 
VMTVeai : VMTSourca: 

A w a g e Powor Units (APU) x UWIraliou Factor (UF): 21.0 
Total Inspodlona wiHi Unsalo Driving Viotoltons: 4 
Total Unaale Drivlnfl Violations: 4 

TMo UiiHafo Driving nio»Biinj;poroontllo ia l insod DI> Roadslda Inspuctlon roporta. Soma UnsnfQ Driving 
vlolatfoitB ara mportatt when a Roadslda Inspo-ction waa porlarmed fol lowing s traffic atop tor tho Unsafe 
Driving violation, Those roporloa vlolaliona do not alvnoys rosult in Ihn iBsunnco of a citation Io tho driver. 

f UN S A£ E; DRtVING " 
.*-"'. -a^ifL A* «<- . • ^ 

mmm 1 I v i o l D l l o n - Z M ^ ! , ^ 
^:#;obs^w5^^i!fvi'6ist?5F^«^'!S^i 

392.16 :alllng lo usa soot bell while operaling CMV 3 0 7 

lflT.3';. ,. v . - -•; ilalo/iOcill laws'oialhanciB roglilaiiana,.' ; " ^ n«;i , .i^. % . i : -P; ?':•:.'..;! 1-,S.-''fV;,f1, "'v.- ; 

a • 
/ ^ ^ ^ n 1'-: 12/13/Z012' ",|PAM5OEO0OH)6 - PA- AF7aO« F - P A ",| • Straight Truck r . . . 2 . - . - ,) 

Violation: 302.16 FelllnB lo use snal boll while op«ratlno CMV ' (Nonpros) 7 

2 7f17a012 |OH3252009«8 OH Y8K28ie 1 PA | Slralght Truck 1 1 I 
Vlolnlbn: 302,1B FHIIIDO lo usosont boll wMlo •perollng CMV (Non-OOS) 7 

b«/2l)12 .|wV322e0003S5 Wi/ YGK28t6 ] PA | Stifliflhl TnicVi 1 1 I T , 
'Vitiiatiun: so::, i t rn HI im m USH snot foon wnikj Qpomilo!) CMV (Mon-oos) 7 

t n n v o t f |PAMn4eooct'io PA YRD3BD2 | PA | SHnlglil Truok 1 I I 
Violation. 31J7.3 Slfllo/IOcBl Inws iinlmHiicus rayiilalluns (fJon-OOS) 1 

l iwns t lg . i t i on Resu l t s Ovarv iew 

N o s e r i o u s v l D l a t i o i ) ( s ) d i s c o v p r B i l 

Ctjilain violntions found during an irwuEligaiion can result in n 
Inr EI BASIC. Tim aiaius remains for 12 months following thti 
imvaiiyaiiori 

There are no Serious Violations to display 



2.50-1 

2 .00-

g 1.50-
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a 1 0 3 -

0 5 0 -

G.C3-

2A2 2.33 

TRENDS 

" ., ue 

3̂ 2.-3013 i t iSVm 5,13/2013 SI2V30\2 7i7t!2m fi^a-MIS 
OATE 

Porcontago: 

Moasuro: 

Safoiy Evenl Grouping. 

Sagmonl: 

Avervgo Powerr Unils: 

Vehicle Milos Tiavolod IVM'l); 

VM1 Yuai 

VMl Smirco: 

AvoiDgii Powni UnitstAPli) x 
Uilaolion Fnclor fUf) 
I oial Inspuctions with 
Unsnfo Driving Violations 

1 oial Unaolo Driving Violalions1 

52.9% 52.8% 48% 42,9% 35.9% 35.2% 

2.42 2.38 2.04 1.71 1,38 1.38 

"OOO "•OOO om OOO - o O O ••oOO " O O O 
3-4 3-1 3-4 3-4 3-4 

fi 
Btrtljhl S in f i l l Slre'iph; 

21 21 21 21 21 21 

21.0 

4 

4 

21.0 

A 

4 

21,0 

4 

4 

21.0 

4 

4 

21.0 

4 

4 

21,0 

4 

4 

Hours-6f-Service (HOS) Compliance 
W Opwation of CMV» by drtvsra who ore III; tetlpuBcl,- winnon-compllsnce wtlh ttie Hours-ofrServlee (HOS) regutationa. (FMCSR Parts 2B2 <»nd 

BASIC Overall Status 
Does noi exceed intervention threshold based upon On-road Performance 
and Invest igatlbri Results. 
(Btstd on • 24-monlh nconf witfng August il,'2013) 

On-'uutl Porlorinonco OUOIVIDW 

if' 
/ 40 &0 

MEASURE: O.-M 

X - PERCENTILE. 
< 3 insp wf viol. 
rrumW^i/iRfj^.l 

Saiflty Evan! 
G'Oupinp 

• oe:7>J J' 
21-100 

Rolovam Inspections: 27 
TDISJ Inspoclions wlh HOS CompWana' Vio/3l«w»: ' 
Total HOS Comptinnce Violations-1 

. HQS COMPLIANCE 

mmsmsasmm Mm mliu'A.'W 
^io Orrvor's record or duly stftliis 1 1 5 

, (NSRECTIONR WITH VIOLATIONS HiSTORY 
i . 



Safety Event Group Measure vs Percentile 

Sum of Time Severity Weight (AxB) 

Measure = 

Sum of Time Weighl (B) 

= — = o.14 => < 3 insp, wl viol, 

AB 

Trends of Hours-of-Service (HOS) Compliance Measure based on SMS 3.0 
Tho trends ores shows o Motor Carrier's safely parformanca ovartlma using a consistent molhodology, SMS 3.0 

TRENDS 

0.20-1 

0 .15-

§ 0 ,10-

3 

0,05-

0 00-

OK 

I Q m m t i t t ZOn 5/3^2013 I'7613 7^,^013 B'23/2013 

DATE 

Percent age. < 3 insp. w/ viol < 3 insp. wl viol. < 3 insp w/ viol < 3 insp v/l viol. < 3 insp. w/ viol. < 3 insp, w/ viol 

Measure, 0.16 0 14 0,13 0.14 0 15 0.14 

Safety liuam Grouping: ••(••OO -"•OO Safety liuam Grouping: 
71.100 2MO0 21-100 ^t-100 3M0(I 

Relevanl Ins pad ions: 25 211 29 27 2fi 27 

Iota! Insi>octions with 
HQS Complititir:'? Vblationa; 

I'otal HOS Cottiplkince VidlatmnH' 

Driver Fitness 
Operaton of CMVs by drivers wtio are unfit lo operate a CMV due ta leek or training, experience, or medical qualifications. (FMCSR Ports and J j j ) 

BASIC Overall Status 



Relevant Inspections vs Inspections with Violations 

E23 Relevanl Inspeciiona ty Mn* I > IrspertJOi-s with Vidalicns ir.tiw BASIC by Mar.lh 

"B 

n i 
Sep K 0 

hue o°> 
I 20n 

1 
tot 
T I 

J in M K May 

Dec Fab Apt 

I 
Jul 

m 

I 

5*p Km-
Jun Auf O d 

— 2012-

l / .y Jul 
Dee Fab Aw Jun 

_ J I 2 0 1 3 

MONTH 

Safety Event Group Measure vs Percentile 

50 60 

PeiMniile (V.) 

Sum of Time Severity Weighl (AxB) 3 
Measure - — — = — = 0.06 

Sum of Time Weighl (B) 48 
=> < 5 insp. w/ viol. 

Trends of Driver Fitness Measure based on SMS 3.0 
The treiidu nrun sliown n Motor Cnrrior's nnfcly plrlormonco over lima using n consletonl mothO'ioloijy, SMS 3.0 



sbs t lgn l lon Resu l ts Ovorv low 

'^~^J No serious violation(s) discovered 

Cmia in violat ions lound dot ing an invus tig ation can result in a j 4 i 
(oi a B A S I C . I h e status remains lot 12 months following Ihn 
invostlqation 

There are no Serious Violations to display 

Use litis pogu to v l o W graphs ol various aspects of yout tnfoly purformanco, 

Relevant Inspections vs Inspections with Violations 

fielevam Inspectiont) by Motilh E I 3 Inepecticns ivilh ViotBltons i n l iw BASIC by Montti 

T f t -n t i s ' . ' i f f 

i s 1 
A. 

m 

_S*P f iW J»n l^»r 
4UB Cei Dtc F*b 

M>y M 5(t> '-av J l " t'lat May Jul 
Jun Aug Oct Che F«t Apr Jun Aue 

J I -2012- -2013-
MONTH 

Safety Event Group Measure vs Percentile 

The motor carrier's percentile is 0%. No graph available. 



h^dolecHv«'flri1rtliiad«vicowranectiTOdovio^ryD)ect(ki • • 2. •' - - 0 • 3 ' .. ' 
163.207(11) W o pastllonlno poilB aowqivit/mKiiitfl 1 0 7 

103.207 (CI .«a(5|ir(no »6Mn*iy dUfocl ivc/mHi fng 1. - 1 7 

183.25(11) j m p i am noi visibla as mquinx) 1 0 6 

Irako luMng and noM oaoquBcy I 1 4 

193 < 5(h)(2) -alltno lo sacuro b™*e nas^lubina Bgainsl nwchsnlcal damage 2 • 4 

103 47(H) 3tam|VRo10'CIU]rT«*r lype biake(s) oul ofodjuslmem 0 4 

193 <B(fl) nopcraliw/dnlnttlw Ixakes 7 0 4 

103.5J(n| ^iilomniw hmko ndjuslB'UWvmsnulaciuftt'! mioi anet 10W0/1BH* • nil brake • i • • 4 
IB 3 6S(r,j mpropi'i i.cciiKim'im or (uo| i n n v n 1 

lfl3.75([lK1) Tiro — ply or 1*11 melonar unposcd 1 e 
183.78 Alnclshiek] v/i|j(:!i lt>n[i<-rarivo'dBfnclive 0 i 

103.83(11} ;«iausl syalum nui r.neurciy (nsii-nod 1 '0 i 

ID3 e noperalive roqulrco lamps 7 1 2 

193,95(0) ^o/aiscflOToWuniOcunNt uta edlnoubtier 

;• 1 
0 , 2 

193.95(1) i o 1 insutliQHit wamfio aovlcei 1 0 2 

183.9(0) nopormlvB ro^utiod lumps 0 ' 2 

193.BT noporalive laII lamp 0 0 

lea.ers • - noporollw lum tigiMi • . • . •• 1", ... '\... : 1 B 

ise i i tfo or inadequRln driver vntiicln inspoc'loii report 0 4 

106.3(111(1), . , nspoctloil/repalr BFIM miHril^nHnoe purls and nccessorlus ' ' . , .' ... X' • 

\. •' 0 ' 
; " ' • 2 

IBS 3A1B Jrakoa (generol) 1 4 

196 SiDl - _* ;., 31 snd/or grtnsv leat 2 

0 * • 
3 

INSPECTIONSiWITH.VIOLATIONS.HlSTORYi- -^u^-

PAM172000193 Siralgm Trunk i . !_ ••'I 3 - ' I-
-Violation: 396.5(b) Oil end/or grease leak (Non-OOS) 

. ? Vletallon: 393.97.InowraBv? tall lamp (Wciri^JQ3)' 

2 |4)1WQ13 [MOA3VW0007B5 | MO IAFTSOW I Stmloh! Tmck 

Viototton: 393.45(b)<2) FalUng lo secure tjrok.o hosofluDing egainst mochanloal demaoo (Non-OOS) 

VWIatton: 393 47(o) Clamprtlolo-Clianibe' typo brnkols) out ol adjuslment (Hon-003) 

VkjtolWn; 3B3-53(b) Aulonialic Drake adJustOf CMV manulaaurcd on oi otter 10/20/1994 • air broke (Non-OOS) 

3'. 12/12/2012 _ PAMBOM00100 . •PA |AF?8WM . PA: siroiflhi.Tnjck- . 2 - ...-( . .. 24' . 

Vtolotton: 383.95(0) No/dtacJtarged/unsemrt^i nn, Bx1lngulsKHii(Noii^)OS| " \ •' 

Violnttnnfaas.SSlb) Auiomollc drake adju'std, cMV inanulaciiir'ot) on or attoi 10/2D/10B4 - nlr brake (Non-doa) 

Vlolntlon' 393:47(o| Ctamp/Roto^hambur type bmketa) out of Bdiusimeni | N O I I - O 0 3 ) 

Violation; 383.85(1) No / Insufltcjonl wamlrtjl dovicoi [Non-OOS) 

PAM17600010e | PA |YSX01B2" PA | Slnnghl Tiuck 

Vlnlnllon: 383 47(0) ClB'nii/Rolo-CliHinbor lypo broko(s| out ol od|(i3lnienl (Nori.003) 

VMIutton: 383.53(b) Aiilomatlc Crake ad|us1er CMV monufaaored on uratlrr 10/20/1994 • air brake (NonOOS) 

'/kilation: 383 65(c) ImpioflOf maiicmcnt ot fuel lank (Non-OOS| 

Vk)lntion 383 9 Inopufalivo required lamps (DOS) 

j Siroighl Tmck j 12~ 

'2 t-riol wnlfllil) * 2 (OOS) 
2 | ~24* IPAM185000181 PA YSX0ia2 PA 

Vrolation: 3e3.47(ii> Clamp/Roto Chamber lypo brakofs] out of edtustmeni (Non^JOS) 

Vlolui_lori;383.S3(bj Auromallchrako ndlustor CMV manulaclurud en or alter 10/2011994 - »li bmKo (Non-OOS) 

VKjlnllud1, 383 y luot^rallvu ruqulrud lamps (Non-OOS) 

tfiolnlluii: 3B6 i ( an i ) Insiwiaioii/repali IIIHI 'nniniflnancj) pari), and ucoosinrtoi (Non-OOS) 

IVW324B00U79 V8X01B2 f'A Slrnlflril Truck 

Vlulallon: 386.b(li) Oil nnd/u groase leak (NonOOS) 

1 r OH3252D0S4dB Slralglil Tiuck 

VkilatkiP: 393.?a WindshWH wipers Inoporaliw/detDelivu'(Non-OOS) 

4)1B<2012 |PAMO4aQO014O | PA |YRO3B0 | Stralulit Tmck | 4* 1 r 
Violation; 393.83(li) Exliousl syslem not secuiuly lasloned (Non-OOS) 

Violation: 383,11 NoWcloctlve iBhlinu di-vlw.yronottlve devic«s/pro)eclud (Non-OOS) 

8 ]V2m0t2 IPAM1600D0140 YPP8B06 | PA ' | Stialpht Tmt* j . 

Violntlon 

Violation 

VTotuliWi 

Uiulntlnn 

383 4T(o) Clamp/Boto-Clmniner Lvjw binke(5) out or ndjuslmenl '(Noii-008) 

383 207(0) Lenl spring nsicmMy qmnctlvc/mlsslilg (OOS) 

393.53(b)'Autumnlit! brnko ndjustin CMV irmriiilnotuied on oi nlloi IO/2n'1P!W 

380.3A1B Brakes (fliinTBl) lOOfy 

|PAS274000080 

»li IIIIIH.- (Non-OOS) 

•7 (ulol wcKiHt) * 2 ( 0 0 8 ) 

•« (^oUvljiuht) i 2(!X13) 

PA [YSXUHIF. PA SlmldtiUruuk 

Vl'tlnllu. 

Vmlflliu. 

. 303.207(ii) Axlt: ira^lllnninp pons (Ir-lticll w-Mssirm (Non-OOS) 

. 3B3^!i(l)) L»iii|w ni« not W^Hilii an ivqiiliinl |NON OOS| 

aM3.45(l))(2) Fallntg »> Swiunt \iaH,n lunu/liibiiiu ngnirtsl rnocliopirail dnimijn IN" 

. | P A S 0 m 0 0 3 2 ~ 
i-OOS) 

| P A |Yyx24q2 I Slinlghl Truik 

Vwluiion 363.104(0) Damagedseciimmeni syslemlledowns (Non-OOS] 

ID/2SQ01I |PASa?400(X)42 jAF926aa SlfBiflhr Tmck 1 " I 
Vkilalron 

VKilatlon 

3B3,7S(a)(1) Tw — |>llr <n betl in«i«rlnl wposed (OOS) 

31)3 4fl(o) Inopuniilva/dolPCIiwo tirnkra [Non-OOS) 

, [PAS 17)002202 T J^A [ 

=8 (vim w.iigtit) ' 2 (OOS) 

13 10/18/2011 | Truck Tractor | 

Viol ill Inn 3n3.48(n) Inopomtiverdeliunlvit hi^ikoi (Non-OOS) 

WUirtlon: 393 45 Binh<: tubing nun nosi' mHnimicy (0031 

Vlilation: -Wi H(a) Inupurmlw icquiiuii lnm|js (Non-OOS) 

=4 (vlftt woiglil) * ?(OOS) 

14 UI2B/201t |PAS274n00026 PA Strfliijht Trucf 

383,OTS Inoperalivc turn slginil (OOS) 
.. i D f t i n n ' / i n n n i ! . . . t 

=S (vbl wolgtit) • 7 (009) 
•: . .. .1 Q. l o f n n n i i - . . . . i . . . i . . . 



Safety Event Group Measure vs Percentile 

PeieentilelV,] 

Measure 

Sum of Time Severity Weight (AxB) 

Sum ol Time Weighl (B) 

232 
„ = 6 6 2 => 71 .1% 

35 

Trends of Vehicle Maintenance Measure based on SMS 3.0 
Tiia trends oron shows a Motor Carrior's sntnly potiormanoo over tinio using a nnnslstoul niothodology, SMS 3.0 

3.00-

6.00-

t 4.00-

2.00-

0.00 

TRENDS 

6.13 5.92 
E.37 

vnnm az&mj s.w;oi3 s;?i;20i3 ite/ion 
OATE 

Porcentafle: 6 5 1 % 64.3% 66.7% 65 1% 69% 71,1% 

6.00 6.00 6 13 5.92 6 37 6.62 

Satuly I:vent I'liouping. 
at-im 7t- im 3t- i«r ^t.ion ?.i-\nn 2>. tan 

Rolis'/oul Insimoiiiiria: 24 26 215 ?A 22 2? 

t otal nspiictkins with 
Vulii'-Ji) Moini, Violrstioni,-; 

16 I? tr if> 16 15 

ft>l;il UDtiiClC Mnint. VioliilioriH, 3a 41 41 39 39 38 

Hazardous Materials (HM) Compliance 
Unsafe handling of hazanious materlali on aCMV. (FMCSR Parts 171,172.173,177, ,178,1B0and39X) 

BASIC Overall Status 
Noi Public - Details of this BASIC available only to logged-in usors. 



Relevant Inspections vs Inspections with Violations 

E S J Retevao! Inscectiwis by H w l t t ' . " l Inspsi l icns v.ilti ViDlatiors in Die BASIC b i Month 

Sep Kov J«n '•'>' May Jul Sap (t'ov Jan l - ' i ' May Jul 
Aufi Oc Oac Fab Aa' Jun Aug Oci Dtc F*b Apt Jun A of 

1 2311 1 s 2512 1 1 2013 1 

MONTH 

Crash Indicator 
Hlstwies wpa t ta f rao l f i t a t i crash Involvement/indudlno froquoncy and leyerlty.'lt Is based on Information from Slato-roportod crashes, 

BASIC Overall Status . 
'Not Public - Detaila of this BASIC available only I• logged-in users. 
fSaiadon • 24^month rweord mndfng August 13,1013) ' 

r j n . r o a d Por fo in innr .o Overv iew 

MEASURE: 

^ PERCENTILE; 
Noi f 'uhlic 

[ThninlinW, flfttj 

Average t'uwe i Urn Is 21.0 
Vehicle Miles Trnveled (VMT) 0 
VMTYenr: VMT Source: 

Safoty Event 
Grouping 

('.'ut Aiiptcublv 

Saomenl 

Si aiu'tt 

Avuragu I'owoi Umla (At'U) » Ulili i i i lnjn ( r i iclil i (I IF')' 21.(1 
Numbei ol Crnalros: 1 
Nuil'bdi Willi Injunos ui Fntnlineu (I 
Numbe' w l h HM Roloese: 0 

A molo i carHor's craal i nesossmarrt (Crasli Indicator BASIC meeti iro and percentilo) end tlia list ot 
crsshes below repraBonl a motor carrier's Involvement In 24monlhB o l roporlnbln craahea. without nny 
dolermlnniton as to rosponaiblltty. Cont lmin {g',datniIs; 

J.CRASH ACTIVITY DETA(L(Llat of^ohlcles Involvod In cra3ho3jH. . r 

wmmmmmmmmmm P 
m 

1 |1/IB/7013 |PA3n072oni}0>' | PA | PA j _ AF73074 | 0 I 0 I Y I N I r I 7 I 2 

lnv i ] i i t l ( in I ion Rosul l r . Ovo i v iaw 

DotnKfi of lnvostigation Results arc only available to logyod in users. 



CINCINNATI 
INSURANCE COMPANIES 

The Cincinnati Casualty Company 
A Stock Insurance Company 

Headquarters: 6200 S. Gilmore Road, Fairfield, OH 45014-5141 
Mailing address: P.O. Box 145496, Cincinnati, OH 45250-5496 

www.cinfin.com • 513-870-2000 

COMMON POLICY DECLARATIONS 
Billing Method: AGENCY BILL 

POLICY NUMBERSEBA 
NAMED INSURED IRWIN BUILDERS SUPFL^-CORP,^INNOVATIVE KITCHENS & BATHS, 

APPLIANCE WORLD BY /IBS-, APPLE STAIR & MILLWORK LLC 
ADDRESS PO BOX 406 ( ( X X 

{Number& Street, IRWIN, PA 15642^040,6 
Town, County, / / ^ \ 
State & Zip Code) (( \ 

Previous Policy Number: / V " ) l - ^ - -
NEW \ V V - s N 
Policy Period: At 12:01 AM., STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE 

/ / ) ) \ > 
All coverages except Automobile and / or Garage 

Policy number: \ ^ FROM: TO: 

FROM: 10-01-2013 TO: 10-01-2014 
Automobile and / or Garage 

Policy number: EBA 
Agency HENDERSON BROTHERS, INC. 37-093 
City PITTSBURGH, PA 

Legal Entity / Business Description 

ORGANIZATION (ANY OTHER) 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS 
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 

FORMS APPLICABLE TO ALL COVERAGE PARTS: 
IL0017 11/98 COMMON POLICY CONDITIONS 
IA102A 09/08 SUMMARY OF PREMIUMS CHARGED 
IP446 08/01 NOTICE TO POLICYHOLDERS 
IA4111PA 11/09 PENNSYLVANIA CHANGES - CANCELLATION AND NONRENEWAL 
IA4189PA 04/99 IMPORTANT NOTICE 
IA4295PA 08/06 PENNSYLVANIA WARNING NOTICE 
IA4338 05/11 SIGNATURE ENDORSEMENT 
IL0910 07/02 PENNSYLVANIA NOTICE 
AAQ505PA 03/06 BUSINESS AUTO COVERAGE PART DECLARATIONS 

10-28-2013 11:36 

Countersigned By 
(Date) (Authorized Representative) 

IAQ509 01 12 
EBA 

Page i of 1 



SUMMARY OF PREMIUMS CHARGED 
Attached to and forming part of 
POLICY NUMBER; EBA Effective Date: 10-01-2013 

IRWIN BUILDERS SUPPLY CORP, INNOVATIVE KITCHENS & BATHS, 
Named Insured: APPLIANCE WORLD BY IBS, APPLE STAIR & MILLWORK LLC 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE 
PARTS FOR WHICH A PREMIUM CHARGE IS INDICATED 

Commercial Property Coverage Part $ 

Commercial General Liability Coverage Part $ 

Commercial Auto Coverage Part $ 33,788 

Commercial Umbrella / Excess Liability Coverage P a r K < s / / > $ 

V $ 

U )) $ 
$ 

\ \ ) ] $ 

Q W " ^ $ 
< 0 ) v "$ 

\ < . $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Terrorism Coverage $ 68 

Installment Charge $ 20 

ANNUAL TOTAL $ 33, 876 
PAYMENTS 

First Remaining 
Installment Installments) 

QUARTERLY 8,469 8,469 

Automobile Coverages, Employers Liability, Employment Practices Liability Coverage, Professional Liability 
Coverage, Terrorism Coverage and / or Wrongful Acts Coverage, if included in the policy, are subject to Annual 
Adjustment of rates and premium on each anniversary of the policy. 

Commercial Umbrella and Excess Liability, if included in the policv, may be subject to Annual Adjustment of 
premium on each anniversary. Refer to the Commercial Umbrella or Excess Liability Coverage Part 
Declarations form to see if this is applicable. 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
IA 102 A 09 08 



SIGNATURE ENDORSEMENT 

IN WITNESS WHEREOF, this policy has been signed by our President and Secretary in the City of Fairfield, 
Ohio, but this policy shall not be binding upon us unless countersigned by an authorized representative of 
ours. The failure to countersign does not void coverage in Arizona, Virginia and Wisconsin. 

Secretary President 

The signature on any form, endorsement, policyfcJedaralions, jacket or application other than the signature of 
the President or Secretary named above is deletecfand'replaced by the above signatures. 

IA 4338 0511 



THE CINCINNATI CASUALTY COMPANY 
Mai l ing Address: 
Home Off ice: 

P.O. BOX 145496, CINCINNATI OHIO 45250-5496 
FAIRFIELD, OHIO 45014-5141 

513-870-2000 

BUSINESS AUTO COVERAGE PART DECLARATIONS 
ITEM ONE 
Attached to and forming part of POLICY NUMBER: 
Named Insured is the same as it appears in the Common Policy Declarations. 

EBA 

ITEM TWO SCHEDULE OF COVERAGES'AND COVERED AUTOS 
This coverage part provides only those coverages wher^a^remium or "incl" is shown in the premium column below. The 
limit of Insurance for each coverage listed is subject to a Inapplicable policy provisions. Each of these coverages will apply 
only to those "autos" shown as covered "autos". ''AutQS,'iare. shown as covered "autos" for a particular coverage by the 
entry of one or more of the symbols from the COVERED-AUTGXSection of the Business Auto Coverage Form next to the 
name of the coverage. [ V \ ) 

COVERAGES 

COVEREDAUJOS^' 
(Entry/<6vf'Onetor>more-' 

of the symbols Trom the 
COyERED AUTOS 

Section'bf the'Business 
y <Aut6 Coverage Form 

_\shows~which autos are 
\ v covered autos) 

ONE 

LIMIT 

THE MOST WE WILL PAY FOR ANY 

ACCIDENT OR LOSS 
PREMIUM 

LIABILITY ^ V * ^ 
V 1 

$ 1 , 0 0 0 , 0 0 0 INCL 

PERSONAL INJURY PROTECTION 
(or equivalent No-fault coverage) 7 

Separately stated in each P.I.P. 
endorsement minus $ NONE Ded. 
REFER TO CA2237 

INCL 

ADDED PERSONAL INJURY 
PROTECTION (or equivalent 
added No-fault coveraqe) 

7 
Separately stated in each added P.LP. 
endorsement 
REFER TO CA2238 

INCL 

PROPERTY PROTECTION 
INSURANCE (Michigan only) 

Separately stated in each P. P.I. 
endorsement minus $ Ded 
for each accident 

AUTO. MEDICAL PAYMENTS 
$ 

UNINSURED MOTORISTS 
2 $ 1 0 0 , 0 0 0 INCL 

UNDERINSURED MOTORISTS 
(When not included in 
Uninsured Motorists Coverage) 

2 $ SEE AA41B3 INCL 

PHYSICAL DAMAGE 
COMPREHENSIVE COVERAGE 

7, 8 
Actual cash value or cost of repair, 
Whichever is less minus $ SEE AA4183 
Ded. For each covered auto. But no 
Deductible applies to loss caused by 
Fire or lightning. See Item Three for hired or 
borrowed "autos" 

INCL 

PHYSICAL DAMAGE SPECIFIED 
CAUSES OF LOSS COVERAGE 

Actual cash value or cost of repair, 
Whichever is less minus $ Ded. For 
Each covered auto. For loss caused by mischief or 
vandalism. See Item Three for hired or 
borrowed "autos" 

PHYSICAL DAMAGE 
COLLISION COVERAGE 

7 , 8 Actual cash value or cost of repair, 
Whichever is less minus $ SEE AA4183 
Ded for each covered auto. See Item 
Three for hired or borrowed "autos". 

INCL 

PHYSICAL DAMAGE INSURANCE 
TOWING AND LABOR $ for each disablement of a private 

passenaer auto 
PREMIUM FOR ENDORSEMENTS 

'ESTIMATED TOTAL PREMIUM INCL 

FORMS AND ENDORSEMENTS CONTAINED IN THIS COVERAGE PART AT ITS INCEPTION: 
AA4183 0 2 / 0 6 AUTOMOBILE SCHEDULE 

MQ505 PA 03 06 
Includes copyrighted material of Insurance 
Services Office, Inc., with its permission, E B A Page l o t 3 



FORMS AND 
AA101 
AA4081PA 
AA4083PA 
AA4128PA 

AA296 
AA4004 
AA4013PA 
AA4014PA 
AA4177 
AA4263 
CA0180 
CA2237 
CA2238 

CA9923 
CA9944 
AA265 

ENDORSEMENTS CONTAINED IN THIS COVERAGE PART AT ITS INCEPTION: 
03/06 BUSINESS AUTO COVERAGE FORM 

REJECTION OF UNINSURED MOTORIST PROTECTION 
REJECTION OF UNDERINSURED MOTORIST PROTECTION 
IMPORTANT NOTICE AND FIRST PARTY BENEFITS EXTRAORDINARY MEDICAL 
BENEFITS OPTION SELECTION FORM UNINSURED AND UNDERINSURED 
MOTORISTS PROTECTION OPTION SELECTION FORM 
CHANGES - AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 
PENNSYLVANIA UNDERINSURED MOTORISTS COVERAGE-NONSTACKED 
PENNSYLVANIA UNINSURED MOTORISTS COVERAGE-NONSTACKED 
LESSOR - ADDITIONAL INSURED AND LOSS PAYEE 
OFFICE OF FOREIGN ASSETS CONTROL (OFAC) COMPLIANCE ENDORSEMENT 
PENNSYLVANIA CHANGES 
PENNSYLVANIA BASIC FIRST/PARTY BENEFIT 
PENNSYLVANIA ADDED AND COMBINATION FIRST PARTY BENEFITS 
ENDORSEMENT < \/V 
RENTAL REIMBURSEMENT..COVERAGE 
LOSS PAYABLE CLAUSE'^V'\\\ 
CINCIPLUS BUSINESS (AUTO, EXPANDED COVERAGE (XC®) ENDORSEMENT 

07/13 
07/13 
07/13 

07/12 
03/06 
11/12 
11/12 
03/06 
04/10 
01/97 
12/92 
07/90 

12/93 
12/93 
04/09 

IMPORTANT NOTICE: YOUR POLICY H PROVIDES J Q DOES NOT PROVIDE COLLISION COVERAGE ON 
RENTAL VEHICLES. IF COLLISION COVERAGEf IS^RROVIDED, PLEASE REFER TO THE PORTION OF YOUR POLICY 
PROVIDING THIS COVERAGE FOR ANY LIMITATIONS THAT MAY APPLY. 

This policy may be subject to finaLaudit 

AAQ505 PA 03 06 
Includes copyrighted material of Insurance 
Services Office, Inc., with its permission, EBA Page 2 of 3 



CINCINNATI 
INSURANCE COMPANIES 

The Cincinnati Insurance Company 
A Stock Insurance Company 

Headquarters: 6200 S. Qlmore Road, Fairfield, OH 45014-5141 
Mailing address: P.O. Box 145496, Cincinnati, OH 45250-5496 

www.cinfin.Qomm 513-870-2000 

COMMON POLICY DECLARATIONS 
Billing Method: AGENCY BILL 

POLICY NUMBERS EPP 
NAMED INSURED IRWIN BUILDERS SUPPLY-CORF INNOVATIVE KITCHENS & BATHS APPLIANCE 

WORLD BY IBS DANIEL^PAULONE AND SCANNO LTD 
REFER TO IA905 / / X X V 

PO BOX 406 
ADDRESS 
(Number & Street, 
Town, County, 
State & Zip Code) 

IRWIN, PA 15642-0406^ y 

Previous Policy Number: 
NEW 
Policy Period: At 12:01 AM..'STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE 

All coverages except Automobile and / or Garage 
Policy number: EPP \ ^ FROM: 10-01-2013 TO: 10-01-2014 

Automobile and / or Garage 
Policy number: FROM: TO: 

Agency HENDERSON BROTHERS, INC. 37-093 
City PITTSBURGH, PA 

Legal Entity /Business Description 

ORGANIZATION (ANY OTHER) 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS 
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 

FORMS APPLICABLE TO ALL COVERAGE PARTS: 
IL0017 11/98 COMMON POLICY CONDITIONS 
IA102A 09/08 SUMMARY OF PREMIUMS CHARGED 
IA904 04/04 SCHEDULE OF LOCATIONS 
IA905 02/98 NAMED INSURED SCHEDULE 
IA4236 01/08 POLICYHOLDER NOTICE TERRORISM INSURANCE COVERAGE 
IP446 08/01 NOTICE TO POLICYHOLDERS 
IA4006 07/10 SPECIAL PER OCCURRENCE DEDUCTIBLE ENDORSEMENT 
IA4111PA 11/09 PENNSYLVANIA CHANGES - CANCELLATION AND NONRENEWAL 
IA4189PA 04/99 IMPORTANT NOTICE 
IA4226 03/02 NOTICE TO POLICY HOLDERS FUNGI OR BACTERIA EXCLUSION ENDORSEMENTS 
IA4238 01/08 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM 
IA4295PA 08/06 PENNSYLVANIA WARNING NOTICE 
IA4313PA 07/09 PENNSYLVANIA CHANGES - ACTUAL CASH VALUE 
IA4314PA 07/09 PENNSYLVANIA CHANGES 
IA4338 05/11 SIGNATURE ENDORSEMENT 
IL0022 05/87 EFFECTIVE TIME CHANGES - REPLACEMENT OF 12 NOON 
IL0910 07/02 PENNSYLVANIA NOTICE 
FM502 07/08 COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS 
GA532 07/08 COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS 
MA559 05/10 CONTRACTORS' EQUIPMENT (AND TOOLS) COVERAGE PART DECLARATIONS 
MA573 06/07 ELECTRONIC DATA PROCESSING EQUIPMENT COVERAGE FORM DECLARATIONS 
MA560 06/07 INSTALLATION FLOATER COVERAGE PART DECLARATIONS 
MA571 06/07 MOTOR TRUCK CARGO COVERAGE PART DECLARATIONS 

IA 509 01 12 
EPP 

Page i of 2 



FORMS APPLICABLE TO ALL COVERAGE PARTS: 
CA519XCP 03/09 CINCIPLUS® CRIME XC+® (EXPANDED COVERAGE PLUS) COVERAGE PART 

DECLARATIONS 
CA516 03/09 CRIME AND FIDELITY COVERAGE PART DECLARATIONS (COMMERCIAL 

ENTITIES) 
USC513 05/10 COMMERCIAL UMBRELLA LIABILITY COVERAGE PART DECLARATIONS 

10-28-2013 11:37 

Countersigned 
(Authorized Representative) 

IA 509 01 12 
EPP 

Page 2 of 2 



SUMMARY OF PREMIUMS CHARGED 
Attached to and forming part of 
POLICY NUMBER: EPP Effective Date: 10-01-2013 

IRWIN BUILDERS SUPPLY CORP INNOVATIVE KITCHENS & BATHS APPLIANCE 
Named Insured: WORLD BY IBS DANIEL PAULONE AND SCANNO LTD 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE 
PARTS FOR WHICH A PREMIUM CHARGE IS INDICATED 

Commercial Property Cowerage Part w/EBC $ 29,523 

Commercial General Uabilitv Coveraqe Part $ 14,870 

Commercial Auto Coverage Part $ 

Commercial Umbrella / Excess Liability Coverage Part\^ s / /^ $ 10,194 

CRIME AND FIDELITY COVERAGE PART > $ 149 

CRIME EXPANDED COVERAGE PLUS I V ) ) $ 125 

CONTRACTORS EQUIPMENT SCHEDULED^NS?^- - -^ $ 3,972 

ELECTRONIC DATA PROCESSING-EOUIPMENT $ 701 

INSTALLATION FLOATER / ^ O ^ x ^ ^ $ 1,900 

MOTOR TRUCK CARGO X ^ s \ ^ < / ^ V ' ^ $ 4,000 

CO) V $ 

\ A $ 
•v $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Terrorism Coveraqe $ 490 

Installment Charge $ 20 

ANNUAL TOTAL $ 65,944 
PAYMENTS 

First Remaining 
Installment lnstallment(s) 

QUARTERLY 16,486 16,486 

Automobile Coverages, Employers Liability, Employment Practices Liability Coverage, Professional Liability 
Coverage, Terrorism Coverage and / or Wrongful Acts Coverage, if included in the polity, are subject to Annual 
Adjustment of rates and premium on each anniversary of the policy. 

Commercial Umbrella and Excess Liability, if included in the policy, may be subject to Annual Adjustment of 
premium on each anniversary. Refer to the Commercial Umbrella or Excess Liability Coverage Part 
Declarations form to see if this is applicable. 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
IA 102 A 09 08 



SIGNATURE ENDORSEMENT 

IN WITNESS WHEREOF, this policy has been signed by our President and Secretary in the City of Fairfield, 
Ohio, but this poiicy shall not be binding upon us unless countersigned by an authorized representative of 
ours. The failure to countersign does not void coverage in Arizona, Virginia and Wisconsin. 

Secretary President 

The signature on any form, endorsement, policyfcieclarations, jacket or application other than the signature of 
the President or Secretary named above is delete^andYeplaced by the above signatures. 

IA 4338 05 11 



THE CINCINNATI INSURANCE COMPANY 
A Stock Insurance Company 

MOTOR TRUCK CARGO COVERAGE PART DECLARATIONS 
Attached to and forming part of POLICY NUMBER: EPP 
Named Insured is the same as it appears in the Common Policy Declarations 
TYPE OF COVERAGE 

OWNER'S FORM • LEGAL LIABILITY 

COVERAGE PROVISIONS 

Describee! Cargo 

The described cargo consists of: 
B U I L D I N G M A T E R I A L S 

Covere'(?Radius ,of,Operations 

2 0 0 mile radius of I R W I N 
(City) 

PA 

(State) 

For each situation described belowrthe'coverage amount shown is the most that we will pay for a loss: 
1. Each unit that is covered musf&e'described below or on a schedule that is a part of this policy. A cov­

erage amount must besfiowh-for each unit. This is the most that we will pay for a loss to cargo, carried 
in or on the unit, except-for-cargo listed in Items 2. and 3. below. 

• ( ^ A / D e s c r i b e d Units Coverage Amount 
\ . <f Year Type of Factory or Motor 

Trade Name \ j > Built Body or Weight Number 
a. IRWIN BUILDING 2010 6100 LBS WORTHINGTON TRAIL $ 

MATERIALS $ 

b. $ 
c. $ 
d. $ 

5 , 0 0 0 

2. For cargo that consists of furs; garments trimmed with or that consist 
principally of fur; liquor, when the alcoholic content exceeds 10%; silk, 
rayon, nylon, wool, cotton and other textiles, including garments made 
from these; tobacco and tobacco products or a combination of these 
carried on each described unit, the most that we will pay for a loss is: 

3. For cargo that consists of: 
B U I L D I N G M A T E R I A L S 

Carried on each described unit, the most that we will pay for a loss is: 
4. If two or more described units are involved in a single loss, the most 

that we will pay for this loss is: 

$ 2 0 0 , 0 0 0 

$ 2 0 0 , 0 0 0 

DEDUCTIBLE 
The Deductible amount is $500 unless otherwise stated $ 

FORMS AND/OR ENDORSEMENTS APPLICABLE TO MOTOR TRUCK CARGO COVERAGE 
MA118 01/87 MOTOR TRUCK CARGO TRUCKER'S LEGAL LIABILITY BROAD COVERAGE FORM 
MA135 11/99 COMMERCIAL INLAND MARINE CONDITIONS 

LOSS PAYEE (if any) 

SPECIAL PROVISIONS (if any) 

MA 571 06 07 
Includes copyrighted material of ISO 
Properties, Inc., with its permission, EPP Page 1 of 2 



neopost/* 
10/30/2013 

[u:si£0:smrG:Ej 
IR WIN BUILDERS SVPPL Y 

P.O. BOX 406 

IRWIN. PENNSYLVANIA 15642 

F I R S T - L A S S MAIL 

$01,722 

ZIP 15642 
041L11213716 

IRWIN BUILDERS SUPPLY 
P.O. Box 406 

Irwin, PA 15642 
(724) 863-5200 

TO 

Pennsylvania Public Utility Commission 
PO BOX 3265 
Harrisburg, PA 17105-3265 


