
COMI\HNWEALTH OF PENNSYLVA#\ 
P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

P.O. BOX 3265, HARRISBURG, PA 17105-3265 
IN REPLY PLEASE 

MARCH 8 , 1995 REFER TO OUR FILE 

A-00111715 

CALHOUN DISTRIBUTION INC 
4075 WINDGAP AVENUE BUILDING 8 ttl WW 
PITTSBURGH PA 15204 MAR 2 3 199$ 

Re: A p p l i c a t i o n of Calhoun D i s t r i b u t i o n , Inc. 

Dear S i r s : 

Your a p p l i c a t i o n has been reviewed and published i n the Pennsylvania 
B u l l e t i n . No comments have been received; Therefore, 

YOU ARE ADVISED THAT: 

1. You are granted a u t h o r i t y t o operate as f o l l o w s : 

To t r a n s p o r t , as a motor common c a r r i e r p roperty, 
excluding household goods i n use, between po i n t s i n 
Pennsylvania. 

2. You may begin t o operate upon t he f i l i n g of the f o l l o w i n g 
temporary proofs of insurance: 

a. A copy of the insurance i d e n t i f i c a t i o n card f o r ve h i c l e s 
r e g i s t e r e d i n Pennsylvania only. 

b. A copy of d e c l a r a t i o n page of the insurance p o l i c y 

c. A copy of a v a l i d binder of insurance. 

d. A copy of a v a l i d a p p l i c a t i o n f o r insurance t o the 
Pennsylvania Automobile Insurance Plan. 

3. A c e r t i f i c a t e w i l l be issued upon the f i l i n g o f : 

Form E, evidence of b o d i l y i n j u r y and property damage 
l i a b i l i t y insurance. 

Form H, evidence of cargo l i a b i l i t y insurance. 

4. I f you f a i l t o comply w i t h the requirements contained i n 
paragraph No. 3 above, w i t h i n 60 days of the date of t h i s 
l e t t e r , t h i s a p p l i c a t i o n w i l l be dismissed. 
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5. I f you have not submitted a copy of c u r r e n t s a t i s f a c t o r y safety 
r a t i n g from the U.S. Department of Transportation or another 
s t a t e w i t h s a f e t y r e g u l a t i o n s comparable t o Pennsylvania, you 
must demonstrate s a f e t y f i t n e s s by completing a Safety Fitness 
Review t o be scheduled by a PUC enforcement o f f i c e r w i t h i n 180 
days of the date t h i s l e t t e r i s entered. 

Very t r u l y yours. 

ARS 
cc: Document f o l d e r 

Contact: Insurance - {717-783-5933) 
Safety - (717-772-2254) 


