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12-00-1996 12:57PM FROM KONELL INSURANCE TNC 5189225562 (=
o " EHiE NE - b L EEE AP J LN U Wt
; INSURANC
m histnuce CERTIFICATE OF INSURANCE
&' 100 Etie 1nz. £ o~ .
ERIE, Evie. PA 835 — THIS CERTIFICATE IS1SSUED AS A MATTER OF INFORMATION ONLY —
NAME AND ADDRESS OF AGENCY " AGENT'S NQ. | DATE [SSUED
Konell Insurance, Phoenixville, PA AABH2S December 20, 1998
NAME AND ADCRESS OF NAMED INSURED COMPANIES AFFORDING COVERAGES
VOMPINY G ERIE INSURANCE COMPANY
COMPANY
M & J Contractors [lrea" D ERIE INSURANCE PROPERTY & CASUALTY COMPANY
James A, Pileggi D/B/A (:EO#Z,;W E  ERIE INSURANCE EXCHANGE  Erie Indamnity Co., Attorngy-in-Fact
520 Fox Clove Circle This Certificate is iysueg for inforaiation purposes only. It does not fist, amend, extend,
Glenmoore, pA 19343-8924 o ciherwise alter the fesms and conditions of inswrance coverage contained in the
. Policy!ies) inicatad below issued by The ERIE. The terms and conditions of the Paficyiies)
goverp ihe insurance coverage as applied to any given situation,
Any patty can request a golicy and/er Declasation by asking the insured or the Agent,
Limits shown may have been reduced by claims paid.

This is to certify that policies, as indicated by Policy Number below, are in force for the Named Insured at this time.

P
COMPANY TVPE 0F INSURANCE . POLICY NUMBER E,Ff‘é?{ﬁvnm E,,,,:,ﬂﬁ:f; PATE . UMITS OF LIABIITY I THRYSRNDS (0043
- f EACH
_ GENERAL LIABILITY ] OCCURRENCE AGLREGATE
E I-)g CLMPREHENSIVE FORM INCLIIING Q3705502894 01-05-96 | 01-05-97 }erenises oPerATIONS
(X] smevises-openimons FERSGRAL KUY | 1000 $ 2000
[} NCEFENCENT CONTRASTORS
) peasow myuay omopEaTy Caage | 3 ;
L RSO IR, e PROPERIYDMIGE |3 1000 § 2000
IK] R e :
. SEPARATE PRODYCTS /
l-_m CONTRACTISAL INSURANCE . COMPLETED OPERATIONS
(X] ERORD RV PRCPERTY DRMAGE sensowsLuRy | s <
(X7 ExPLOS 0N uAZARD
(X CoLLAPSE HazamD srosERTY OAMAGE [ & 5
2 RGROLL D HAZ LR PERIONAL INJURY
(] woeRorois razaso WEORPERTY |3 5
(K1 ATVERTISING inJLgY DAMARE CONBNED
AUTOMOBILE LIABILITY - i N
wgy A SOOI MRy i
Binc 053016147 05-96 | 01-05-97 | swuviisy
: —05%- ~05- SO0 I $
E 1 omen Q0! l161a 01 6 385 AECIEHT)
Juren PROVERTY DAWAGE |5
L Jnonomisy BALTY IO A0
FROPERTY DAMAGE 5
[ caRkGe COMBINED 1000
EXCESS LIABILITY eSO ULEY AN
1] BUBINESS CATsSTROPHE FROPERIVOSMAGE |5 3
[/ BUSHESS uMBRELLS CUBINED
WORKERS COMPENSATION STRIVTORY
x . AUEENT § 100 EACH ACCLENT
E [ ] -05- -05- BODLY
AN Q€5050002974 01-05-96 |01-05-97 fzm  LE T 199 v
EMPLOYERS LIABILITY & DSEMSE § [ 00 EACH ELPLOVEE
QOTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMIELES

Contractor

CANCELLATION FOR NON-PAYMENT, CAUSE OR NAMED INSURED'S REQUEST: Wnen zr antemazbile policy is canselled, written rotice will be mailed to the Certificate Holoer. Wnen
any of the above desribed pelicies (oiher than automekile) are cancelied bafors the exsiralion dale Theredl, The ERIE will encesvor io mail writter nutice to the Certificate Holder after
the decision 0 sancel, Failure to mail such notice shall impose no ebfigatien 2 liabilily of any kinc pan The ERIE. its Aganis or representafives.

{_] CANCELLATION FOR SPECIAL CONTRACTS: (It the hox is checkad, this certificmie involves & spedial aontracs and the following cancellation pravisions anpiv.y When an.automobile
policy is cancalled, written notice will e mailed to the Cartificate Helder, Wen ary of trz azove described sulisies {ather than automabile) are cancelled beferz the expiration therect, The
ERIE will endeavor o muil __ days witten rotice to the Certificate Holder after the gezision fo cangel. Failire to mafl such notics snall impose no abligation o liabifity-of any kind
upen The ERIE. s Agants of representatives.

15

§§ . ‘ o ATTENTION CERTIFICATE HOLDER

gz PA Public Utility Commission If yaur fitm is & Cartificate: Hokder for ether potizies of this
ot Bureau of Transportation & Safery insured, Certificates of insurance for these other. policies wil
g Finaucial Responsibility Section te forwarded to you as soon as they are orocessad,

F= P.0. Box 3265

WZ|  Harrisburg, PA  17105-3265 ,

i KR Stev en Canuso




PUC-288 REVISED 1/2695 . O

This is to advise t_i’l.lt T/;ME-S‘ A ﬁ [e9 q"

(Name of Carrier) ; {OZ c7
holding P.U.C. authority at Application Docket No. A- ]l ?5 :
is exempt from P.U.C. Cargo Insurance regulations for the following
reasons: ‘ . '

IB/ All transportation will ba provided in dump trucks.

O - All transportation will be limited to farm éroducts: garbage, aahea,—

rubbish, - coal, debris, earth, crushed stone, amesite, and eimilar
congtruction materials.

O The value of any'ona load being transported will not be more than $500.

A}
-

{Sigmiture of Individual, Partner or Corporate Officer)
. b

hY
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' VERIFIC TEME

Tha undersigned deposes and says that he/she ie tha person who eigned the
Statement for the above-captioned applicant/application and that he/she is
authorized to and does make this verification and the facts set forth therein are
true and correct to tha best of hie/her knowledge, information and beliéf.

The undersigned ﬁnderatands that false statements herein are made subject
to the penalties of 18 C.S. Sec 4504 relating to unsworn falsification to
auvthorities.

o _Jemafity

(Signature)

g JAAES /4 frieq 9/

(Print Hame}.

PLEASE RETURN TO! . . .
: PENNSYLVANIA PUBLIC UTILITY COMMISSION
BUREAU OF TRANSPORTATION AND SAFETY 4;
FINANCIAL RESPONSIBILITY SECTION .
F.0. BOX 3265
"-. BARRISBURG, PA 17105-326%




cA@PMONWEALTH OF PENNSY@FANIA '
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.0. BOX 3265, HARRISBURG, PA 17105-3265

IN REPLY PLEASE
REFER TO OUR FILE

January 17, 1997

JAMES A PILEGGI
500 FOXGROVE CIRCLE
GLENMOORE PA 19343

In re: A-00113639 - Application of James A. Pileggi

Dear Sir:

The above-cited application has been received and accepted for
Publication. It will be published in the Pennsylvania Bulletin of January 18,
1997.

You are further advised that the above-cited application will be
submitted for review provided no comments are filed on or before February 3, 1997.

If comments are filed, you will be advised as to the procedure.

You are not yet authorized to provide intrastate service. You will
receive notification when you may begin.

Very truly yours,

Peter S. Marzolf, Supervisor
Application Review Section
Bureau of Transportation & Safety
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