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.
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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 of Applicant (Individual, Partnership, LP, LLP, Corporation, or LLC)
[ Puddirs %upplq Cm&pmmhmu.
2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State)

e Q)Lu,ldus Suﬂﬁlu\

Fictitious name and Reglstratlon number (if applicable)

put Pualdars Suﬂm 480505

3. Physical Address (do not use PO Box)
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5. Attorney (if applicable)
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6. Does applicant currently hold or has ever held PA PUC authority?
Yes {circle one)

If yes, PUC NO. A-

7. What type of commodity do you intend to transport?

(b il Doty 717@&104;7‘5

8. Are you one of the following? If yes, check below.
(1 Individuai

[1 Partnership
9. 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

Corporation Bureau Entity 1D Number

[ ] Limited Liability Partnership

Corporation Bureau Entity 1D Number

[ 1 Limited Liability Company

Corporation Bureau Entity ID Number

[’)(]\ Corporation — For Profit ”476).

Corporation Bureau Entity ID Number

[ 1 Corporation — Nonprofit
Corporation Bureau Entity ID Number

[A\] Fictitious Name (if applicable) 460500 5.

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

PA Corporations (Profit or - File for Articles of Incorporation

Non-Profit)

Foreign Corporations - File for a Certificate of Authority
-7-
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10.

PA Limited Partnerships,

File for an Application of Registration

Limited Liability Partnerships,
Limited Liability Companies

Fictitious Name Registration

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

Attachment Checklist

Individual;

Partnership:

Limited
Partnership:

Limited Liability
Partnership:

Limited Liability
Company:

Corporation —
For Profit;

Corporation ~
Non-Profit:

Revised 9/11

[]
[]

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

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 Pariners
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)

Corporation Bureau Entity Number as entered above in #9

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 availabie)

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)




11. Certification

Applicant certifies that it is not now engaged in intrastate transportation of property
for compensation between points in Pennsylvania without Pennsyivania 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).

I/'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. SectjﬁRelating to Unsworn Falsification to Authorities.
JIWILEL, T s ,
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The SMS provides an assessment of a motor ¢arrier's on-road performance and investigation results within the Behavior Analysis and Safety
Improvement Categories (BASICS), Assessments cover 24 months of activity and results are updated monthly. For currant Motor Carrier Safely Ratings

visit SAFER and far current operating authority and insurance information visit Licensing and Insurance (L&) system.
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Does nat excead intervention threshold based upan On-road Performance
and Investigation Results.
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Safety Event Group Measure vs Percentile
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Trends of Hours-of-Service (HOS) Compliance Measure based on SMS 3.0

The trends ares shows & Motor Carrior's safety parformance ovor tima using a consistent melhodotogy, SMS 3.0
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Trends of Driver Fitness Measure based on SMS 3.0
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astigation Reswlis Ovarviow

'5-'__‘1' No serious violation{s) discovered

Carlain violations Ipund duting an investigalion can rasult w a A
for 8 BASIC. The sialus remains for 12 months following the
invostigation

 SERIOUS VIOLATIONS FROM INVESTIGATIONS, . suifadibiae - L RS e awbaie Vilenni

There are no Serious Violations to display

Use this page to vigw graphs ol various aspects of your safely perfarmance,
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The motor carrier’s percentile s 0%. No graph avaliable,
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Safety Event Group Measure vs Percentile
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Relevant Inspections vs Inspections with Violations
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/Alﬁk The Cincinnati Casualty Company
- . A Stock Insurance Company

Headquarters: 6200 S. Gilmore Road, Fairfield, OH 45014-5141

C IT}KI CINNATI Mailing address: P.O. Box 145496, Cincinnati, OH 45250-5496

COMMON POLICY DECLARATIONS

/> Biling Method: AGENCY BILL
POLICY NUMBER™> EBA
NAMED INSURED IRWIN BUILDERS SUPPLY.-CORP,(INNOVATIVE KITCHENS & BATHS,
APPLIANCE WORLD BY /IBS, APRLE STAIR & MILLWORK LLC

ADDRESS PO BOX 406
{Number & Street, IRWIN, PA 15642-0406

Town, County,

Stale & Zip Code) q
Pt \

Previous Policy Number: ( O S’

NEW £~
Policy Period: At 12:01 A'M., STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

All coverages except Automobile and / or Garage

Policy number: FROM: TO:
Automobile and / or Garage
Policy number, EBA FROM: 10-01-2013 TO: 10-01-2014

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:

ILOO017 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

ILOS10 07/02 PENNSYLVANIA NOTICE

AARQS505PA 03/06 BUSINESS AUTO COVERAGE PART DECLARATIONS

10-28-2013 11:36

Countersigned By
(Date) (Authorized Representative)

1AQ509 01 12 Page 1of 1
ERA



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

Commerciai Umbrella / Excess Liability Cowerage Pagt\&/ / $

LN 5

AN ) $

~N— $

~\\_)) $

SR $

TN $

KOOI $

NS $

7

$

$

$

$

$

$

$

$

$

$

$
Terrorism Coverage $ 68
Instaliment Charge $ 20
ANNUAL TOTAL $ 33,876

PAYMENTS
First Remainin
Installiment Installment(s)
QUARTERLY 8,469 8,465

Automobile Coverages, Employers Liability, Employment Practices Liability Coverage, Professional Liability
Coverage, Terrorism Coverage and / or Wrongful Acts Coverage, ifinduded 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 policy, may be subject to Annual Adjustment of
remium on each anniversary. Refer to the Commercial Umbrella or Excess Liability Coverage Part
eclarations form to see if this is applicable.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
1A 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.

San e S | et

Seqetary Z President

The signature on any form, endorsement, pohcy.jie\darahons jacket or application cther than the signature of
the President or Secretary named above is deleted and' replaced by the above signatures.

5 Q
6\

v’\<>

1A 4338 05 11



THE CINCINNATI CASUALTY COMPANY

Mailing Address: PO, BOX 145496, CINCINNATI OHIO 45250-5496
Home Office; FAIRFIELD, OHIO 45014-5141
513-870-2000

BUSINESS AUTO COVERAGE PART DECLARATIONS
ITEM ONE

Attached 1o and forming part of POLICY NUMBER: EBA
Named Insured is the same as it appears in the Common Policy Declarations.

ITEM TWO SCHEDULE OF COVERAGES"AND COVERED AUTOS

This coverage part provides only those coverages where’a: premxurn or "incl" is shown in the premium column below. The
fimit of insurance for each coverage listed is subject to alf‘app[scable poticy prowsmns Each of these coverages will apply
only to those "autos” shown as covered "autos". "Autos are shown as covered "autos” for a particular coverage by the
entry of one or more of the symbols from the COVERED-AWTO,Section of the Business Auto Coverage Form next to the
name of the coverage. i\ V)

COVERED AUTOS.«- LIMIT
(Eniry/offone or\mora
COVERAGES of the Symbol \from the THE MOST WE WILL PAY FOR ANY
COVERED AUTOS ONE PREMIUM
Secuon ‘of the’Buisiness ACCIDENT OR LOSS

(Auto Cos?é“raﬁe Form
shows which autos are
. ‘covered autos)

LIABILITY ‘\&/() Vo1 $ 1,000,000 INCL

PERSONAL INJURY PROTECTION? Separately stated in each PP,

{or egquivalent No-fault coverage) 7 endorsement minus $ NONE Ded. INCL
REFER TO CA2237

ADDED PERSONAL INJURY Separately stated in each added P.A.P.

PROTECTION (or equivalent 7 endorsement INCL

added No-fault coverage) REFER TO CA2238

PROPERTY PROTECTION Separately stated in each P, P.I,

INSURANCE (Michigan only) endorsement minus $ Ded

for each accident

AUTO. MEDICAL PAYMENTS
$

UNINSURED MOTORISTS
2 3 100,000 INCL

UNDERINSURED MOTORISTS
(When not included in 2 $ SEE AR4183 INCL

Uninsured Motorists Coverage)

Actual cash value or cost of repair,

PHYSICAL DAMAGE 7, 8 Whichever is less minus § SEE AA4183
COMPREHENSIVE COVERAGE Ded. For each covered auto, But no
Deductible applies to loss caused by INCL

Fire or lightning. See ltem Three for hired or
borrowed "autos”
Actual cash value or cost of repair,
PHYSICAL DAMAGE SPECIFIED Whichever is less minus $ Ded. For
CAUSES OF LOSS COVERAGE Each covered auto. For loss caused by mischief or
vandalism. See {tem Three for hired or
borrowed "autos"
PHYSICAL DAMAGE 7, 8 Actual cash value or cost of repair,
COLLISION COVERAGE Whichever is less minus $ SEE AAR4183 INCL
Ded for each covered auto. See ltem
Three for hired or borrowed "autos”,

PHYSICAL DAMAGE INSURANCE
TOWING AND LABOR 3 for each disablement of a private
passenger auto

PREMIUM FOR ENDORSEMENTS

*ESTIMATED TOTAL PREMIUM INCL

FORMS AND ENDORSEMENTS CONTAINED IN THIS COVERAGE PART AT ITS INCEPTION:
And183 02/06 AUTOMOBILE SCHEDULE

Includes copyrighted material of Insurance
AAQS05 PA 03 06 Senvices Office, Inc., with its permission. gpa Page lof 3




FORMS AND ENDORSEMENTS CONTAINED IN THIS COVERAGE PART AT ITS INCEPTION:

AA101 03/06 BUSINESS AUTO COVERAGE FORM

AAR4081PA 07/13 REJECTION OF UNINSURED MOTORIST PROTECTION

AA4083PA 07/13 REJECTION OF UNDERINSURED MOTORIST PROTECTION

AA4128PA 07/13 IMPORTANT NOTICE AND FIRST PARTY BENEFITS EXTRAORDINARY MEDICAL
BENEFITS OPTION SELECTION FORM UNINSURED AND UNDERINSURED
MOTORISTS PROTECTION OPTION SELECTION FORM

AA296 07/12 CHANGES - AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

AMR4004 03/06 ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

AR4013PA 11/12 PENNSYLVANIA UNDERINSURED MOTORISTS COVERAGE-NONSTACKED

AA4014PA 11/12 PENNSYLVANIA UNINSURED MOTORISTS COVERAGE-NONSTACKED

AR4177 03/06 LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

AR4263 04/10 OFFICE OF FOREIGN ASSETS CONTROL (OFAC) COMPLIANCE ENDORSEMENT

CAD180 01/97 PENNSYLVANIA CHANGES

CA2237 12/92 PENNSYLVANIA BASIC FIRST_, PARTY BENEFIT

CA2238 07/90 PENNSYLVANIA ADDED AND COMBINATION FIRST PARTY BENEFITS
ENDORSEMENT Ve

CA9923 12/93 RENTAL REIMBURSEMENT _.COVERAGE

CA9944 12793 LOSS PAYABLE CLAUSE .\ \

AR265 04/09 CINCIPLUS BUSINESSgAUTO EXPANDED COVERAGE (XC®) ENDORSEMENT

IMPORTANT NOTICE: YOUR POLICY PROVIDES /] DOES NOT PROVIDE COLLISION COVERAGE ON
RENTAL VEHICLES. IF COLLISION COVERAGE IS’ ‘PROVIDED, PLEASE REFER TO THE PORTION OF YOUR POLICY
PROVIDING THIS COVERAGE FOR ANY LIMITATIONS THAT MAY APPLY.

* This policy may be subject to final auddM

AAQ505 PA D3 06

<

2

Includes copyrighted material of Insurance
Services Office, Inc., with its permission. Ba Page 20of 3




n

The Cincinnati Insurance Company

A Stock Insurance Company

Headquarters: 6200 S. Gilmore Road, Fairfield, OH 45014-5141

C i ?E\( CINNATI Mailing address: P.0. Box 145496, Cincinnati, OH 45250-5496

COMMON POLICY DECLARATIONS

S Billing Method: AGENCY BILL
POLICY NUMBER" EPP

NAMED INSURED IRWIN BUILDERS SUPPLY-CORP ({NNOVATIVE KITCHENS & BATHS APPLIANCE

WORLD BY IBS DANIEL/bAULONE\éND SCANNO LTD

ADDRESS REFER TO IAS0S
{Number & Street, PO BOX 406
Town, County, IRWIN, PA 156{4'2‘-0.406\

State & Zip Code)

| {
gg%vious Policy Number: ( O /L\”\\/

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:
IL0O017 11/98 COMMON POLICY CONDITIONS
IAl02A 09/08 SUMMARY OF PREMIUMS CHARGED

IAS04 04/04 SCHEDULE OF LOCATIONS

IAS05 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 DEDUCTIELE 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

IAa4338 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

GAS32 07/08 COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATICNS

MAS59 05/10 CONTRACTORS' EQUIPMENT (AND TOOLS) COVERAGE PART DECLARATIONS
MAS73 06/07 ELECTRONIC DATA PROCESSING EQUIPMENT COVERAGE FORM DECLARATIONS
MA560 06/07 INSTALLATION FLOATER COVERAGE PART DECLARATIONS

MAS571 06/07 MOTOR TRUCK CARGO COVERAGE PART DECLARATIONS

1A 509 0112 Page 1of 2
EPP



FORMS APPLICABLE TO ALL COVERAGE PARTS

CA519XCP 03/0% CINCIPLUS® CRIME XC+® (EXPANDED COVERAGE PLUS) COVERAGE PART
DECLARATIONS

CAL16 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 By

{Date) <€ {Authorized Representative)

&

D

IA509 0112 Page 2of 2
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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 Coverage Part  W/EBC $ 29,523
Commercial General Liabiiity Coverage Part $ 14,870

Commercial Auto Coverage Part / 4 $
Commercial Umbrella / Excess Liability Coverage Par(t V] / $ 10,194
CRIME AND FIDELITY COVERAGE PART ﬁ:\\\\ $ 149
CRIME EXPANDED COVERAGE PLUS \ \ ) ) - $ 125
CONTRACTORS EQUIPMENT SCHEDULAD ™\ $ 3,972
ELECTRONIC DATA PROCESSING-E(‘)U\IPME}WI" $ 701
INSTALLATION FLOATER ///-) )'\\7 $ 1,5%00
MOTOR TRUCK_ CARGO /“\\\Va/\) $ 4,000

()N $

NS $

RV $

$

$

$

$

$

$

$

$

$

$
Terrorism Coverage $ 490
Installment Charge $ 20
ANNUAL TOTAL $ 65,944

PAYMENTS
First Remainin
Installment Installment(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 induded 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 policg, may be subject o Annual Adjustment of
remium on each anniversary. Refer to the Commercial Umbrella or Excess Liability Coverage Part

edarations form to see if this is applicable.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
I1A102 A 09 08



SIGNATURE ENDORSEMENT

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

S bl S |} hiaten

Seaetary { President

The signature on any form, endorsement, pollcy./cle\claratlons jacket or application other than the signature of
the President or Secretary named above is deleted and replaced by the above signatures.

&

1A 4338 05 11
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THE CINCINNATI INSURANCE COMPANY

A Stock Insurance Company

MOTOR TRUCK CARGO COVERAGE PART DECLARATIONS

Attached to and forming part of POLICY NUMBER: epr
Named Insured is the same as it appears in the Commen Policy Declarations
TYPE OF COVERAGE

OWNER'S FORM O LEGAL LIABILITY [zl
COVERAGE PROVISIONS

Described.Cargo

The described cargo consists of: <?

BUILDING MATERIALS

AN
Covered-Radius of Operations

200 mile radius of Inw'f_ﬁ\ . PA
(City) (State)

For each situation described below‘ﬂ\we covegaige amount shown is the most that we will pay for a loss:
1. Each unit that is covered m’Jst be)descnbed below or on a schedule that is a part of this policy. A cov-
erage amount must be shown for each unit. This is the most that we will pay for a loss to cargo, carried
in or on the unit, exceptfor carge listed in ltems 2. and 3. below.

zDescrlbed Units Coverage Amount
Year Type of Factory or Motor
Trade Name Built Body or Weight Number

a. IRWIN BUILDING 2010 6100 LBS WORTHINGTON TRAIL $ 5,000

MATERIALS $
b. $
c. $
d. $

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;

BUILDING MATERIALS

Carried on each described unit, the most that we will pay for a loss is: $ 200,000
4. If two or more described units are involved in a single loss, the most
that we will pay for this loss is: $ 200,000
DEDUCTIBLE

The Deductible amount is $500 unless otherwise stated $
FORMS AND /OR ENDORSEMENTS APPLICABLE TO MOTOR TRUCK CARGO COVERAGE

MAl1llSB 01/87 MOTOR TRUCK CARGQO TRUCKER'S LEGAL LIABILITY BROAD COVERAGE FORM
MA13S 11/99 COMMERCIAL INLAND MARINE CONDITIONS
LOSS PAYEE {if any)

SPECIAL PROVISIONS {if any)

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



IRWIN BUILDERS SUPPLY
P.0. BOX 406
IRWIN. PENNSYLVANIA 135642

IRWIN BUILDERS SUPPLY
P.O. Box 406
lrwin, PA 15642
(724) 863-5200

TO

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

nel:npt‘.lst.M F’RST-(;LASS MmL
10/30/2013
wrosaes $01.72°

ZIP 15642
041L11213716



