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LICENSED PRAC'I.]NER BEFORE THE INTERSTATE COMMERCE CO'ION
TARIFF PUBLICATION: * 1,C.C. ¥ PA, P.U.C. ¥ CANADIAN

MARK L. TEWES

L4 Hemphill Street
Pittsburgh, PA. 15214

TELEPHONE (412) 322-8555

February 22, 1999

Pennsylvania Public Utility Commission
ATTN: APPLICATIONS

P. O. Box 3265

Harrisburg, PA. 17105-3265

IN RE: MOTOR COMMON CARRIER PROPERTY APPLICATION
PLUM CONTRACTING, INC.

Dear Sir or Madame:

Enclosed are the original and one copy of an application for Motor Common
Carrier Property Authority for the above named applicant.

Enclosed are the following:

1. Application Form
2. A certified check for $100.00 from the applicant to cover the filing fee.

An extra copy of this letter is attached, together with a stamped envelope.
Kindly acknowledge receipt thereon.

Very truly yours,

Wﬁ.

Mark L. Tewes
(Applicant’'s Representative)
MLT/jap it

Enclosures pAmRg
cc. Applicant {.‘.‘ DQQ U"“""*’“ i
“I** FOLGE R
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PUC-189 (Revised 12-94) . ' .

BEFORE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

APPLICATION FOR TRANSPORTATION BY MOTOR
COMMON CARRIERS OF PROPERTY

(PLEASE READ INSTRUCTIONS BEFORE PREPARING APPLICATION)
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Prom  ComTRACT WG LA,
(Full and correct name in which you intend to operate)

(rsane)

(’l"fade name, if any)

The trade name, if fictitious, been registered with the Secretary of

(has or has not)

the Commonwealth on (attach copy of date-stamped registration

(Date)
form).

Hs57  DAvinson {08 /A\ax 743-3870
(Physical Address) (Telephone No.)

Q :TTS{bu({u\\ /Pfu_e*cmem :3\ PR, \ S 239
(City) ~ (County) 7 (State) (Zip)
(5 A m E\
f Doév‘?i‘E;avaddf/ess; if different)
' APPLICAIIQM nnr‘vr-r i o et R
! (City) (County) Q a«‘ f“ !p;q,q o M(State) (Zip}
f
AR 041999 o ;
i L::)‘HJUF'-... j

ENTRY No.
~ —— 3
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Applicant Does N“"T;_._nold ICC authority under Docket N(.

Applicant Doy NoT have a current safety rating issued by

(dees-er does not)

(dees-er does not)

(attach copy).

Approximate number of commercial vehicles to be operated intrastate:

owned X leased 2

Applicant is (check one):

[]
[1]

Individual

Partnership. Attach copy of partnership agreement and list names and addresses of
all partners below (use additional sheet if necessary).

(Name) (Address)

Corporation. Organized under the laws of the State of PP& and

qualified 10 do business in Pennsylvania by registering with the Secretary of the

Commonwealth on __ ¥ \‘ Ba : 8O (Attach date-stamped copy of application
for Certificate of Incorporation or Authority). Include as an attachment a list of
corporate officers and their titles and the names, addresses and number of shares held by

each stockholder.

Attach the following, as appropriate (check those attached):

[]
[]

X

[
X
ol

Partnership Agreement.
Date-stamped copy of Fictitious Trade Name registration certificate.

Date-stamped copy of Application for Certificate of Incorporation
or Certificate of Authority.

Copy of a current safety rating issued by a state or federal agency.
List of corporate officers and stockholders and distribution of shares.

Proof of Insurance.



10.

Certification

Applicant certifies that it is not now engaged in any intrastate transportation of property
for compensation between points in Pennsylvania and will not engage in the
transportation for which approval is herein sought unless and until authorization for such
transportation is received.

Applicant certifies that it understands the requirements of the Pennsylvania Public Utility
Commission, especially as they relate to safety and insurance, and will be able to comply
with them; and acknowledges that failure to abide by the requirements of the Commission
as they relate to safety and insurance may result in civil penalties, suspension or
cancellation of the certificate.

Applicant certifies that it understands that it is subject to an annual assessment based
upon its gross intrastate operating revenues to help pay expenses incurred by the PUC
in regulating motor common carriers of property; and acknowledges that failure to file
the annual assessment report and timely satisfy the assessment may result in civil
penalties, suspension or cancellation of the certificate



® ®
VERIFICATION OF APPLICATION

1/We hereby state that the statements made in the application are true and correct to the best of my/our
knowledge, information belief.

The undersigned understand(s) that false statements herein are made subject to the penalties of 18 Pa.

C.S. Section 4904 relating to unsworn fals;chWc%
Sowe M, Mias Csee. /mws\ / / 1//7/7?

(Print Name) (Slgnature) (D1te
(Print Name) (Signature) (Date)
(Print Name) (Signature) (Date)

This section must be completed by the applicant appearing on Line 1, if an individual; by all partners,
if a partnership; or by the President or Secretary if a corporation).



Attachment to Question #9

CORPORATE OFFICERS/STOCKHOLDERS

Kitty K. Ekhandt - President

457 Davidson Road

Pittsburgh, PA. 15239

520 Shares Common - (52% of Shares)

John M. Mills - Secretary/Treasurer
457 Davidson Road

Pittsburgh, PA. 15239

160 Shares Common - (16% of Shares)

Gary A. Mills

457 Davidson Road

Pittsburgh, PA. 15239

160 Shares Common - (16% of Shares)

James L. Mills

457 Davidson Road

Pittsburgh, PA. 15239

160 Shares Common - (16% of Shares)
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ccnnrlcm (IFINCORPURATlUN
@fftte nf the ﬁm:retarg af the Commonfrealth
'ﬁfn 311 fo mh'um Thyese Fresents ﬁhall Come, (ﬁrentmg

BYRASK, Under the provisions of the La ws of the Commonwealth, the Secretary of the Commonwealth
"is aut orized and requfred 15 lssue a "Cerg[ﬂcare of Incorporation” evidencing the incorporation of an entiy,

mh l?l’l’!ﬂﬁ, The sapulatwns and conditions of the Law have been fully complied with by
. PLUM CUNTR‘ACTING , INC. (A CLOSE CORPORATION )

mhﬂ’f anrea Zﬁnﬂﬁl L, That subject to the Constitution of this Commonwealth, and under
" the authority of the Laws theredf, I do by these presents, which I have caused to be sealed with the Great Seal of
the Commonwealth, declare and certify the creation, erection and incorporation of the above in deed and in law
by the name chosen hereinbefore specified.

Such corporation shall have and enjoy and shall be subject to all the powers, duﬂés- reqmremems. and
« restrictions, specified and enjoined in and by the applicable laws of this Commonwealth,

(%m BI'( under my Hand and the Great Seal of the Commonwealth,
A at the City of Harrisburg, this 14th day
of August ' in the year of our
Lord one thousand nine hundred and e i 9hty :
and of the Commonwealth the two hundred tifth

Wy A

RN Secretary of the Commonweaith




MARRK L TEWES
ACTING

"i:ssnm L

- Commerc:al
R A mbrella Declaratlons
Thls poiicy ts tssued by tha company designated below by the Ietter X:

Lodario.

GENI:RA’

ACCIDENT
INSURANCE

F .
NO SBS P.e:

436 ‘Walnut Street
Philadelphia, PA 19105-1109

E

“The Camden Fire
Insyrance Assoglation 3

: C oral Acelddnt fnsur. ce Pozomac Imumnce o
J, cencra Ace nsucan D a2 E]

'.Po-h:.f/ nurnbcr S
CUBE oosmo-ot»

e 1.

Renewal of nimber'™ .7
CUB 0094470-03

" .Form of business

b’pmcd [nsu}ed and address (no., street town, county, state, zip code)
: O individual

Plum ‘Contracting, Incy
457 n’av.’udﬂon Boad = ¢

[J P"‘“"e'-"hlp U Jalntvemure I

{7 Organization (other than Périnership of Joint venture) R
Branch Office or General Agant - :

'rictahrgh. PA 15239 Pitraburgh

' ' Agent name '
Seubett & Asaocia:es, Tne.

Bualncv de.crlptlon © Agant code i -
713546

mmz o Drai,nnga COncractor

Thl!: po?icy
"5 |'ff0rﬂ Luf
atyon rmalllng address ,
L. Itéin 3 ‘Limits of insurance and S.LR,

T,

: t'o.. 9‘1“99 10 a.m.Stanql_ard‘T[mg

b A 'ln réturn far the payment of the l'remlum, and sub;ect toall the o
terms of this Pollcy, we agree wl:h you to provtde the lnsur.am:e as :, _g
stated in this Policy. ; '

i

Qerpemfafgregnte fimft (other thari ‘pradusti-completed opeialions™
' : or Au{omobile Hazard)’

$ 10,000,000

~74.10,000,000 Eachcccurrencelfmlts 15 UUU BUU

\

Self insured Retcntlon § 10, 000

Products cornpleted Opafat]ons aggregate llmit
lumt} R

¢urrencn __Lqr ¢laims made ..

'.fsubjact to the clalins made pravislans of this policy, which occurs bifore the Retraactive Dute shown

palley. If thig'is 2 cliima made polley, this insurance doss not apply to "hod;ly ln]ury” or "property

'!EI'L

(Enter Date or "Nona" if ne - -5
_Ratropative Date 1pp[|cs)

' ‘tcm.i -
?\.,pu\ucm nfall remisesyou own, rént or occupy: (enter “same” n‘same a5 above
S e ’ ———
L; - _u_mummm
. Nem 3

------------

aY1 Peligy num'dr-r, pertad, Innurer

i Apﬂcable limits -

% 'Empfoycm Liabilty WC 019888104
" 9'-1-93 to. 9~ ~1~99
~Potomas Ins, Co, of Illinois

Bodly fnjury by Disease
Bodlly Injury by Dlsease

: Bod.ly injury by Accident

g - 100,000 . gach acmdent ;
$. 100,000 " eachemployed :
$ .,__&Q.Q...O.Q.O__... pollcvhmrt o

o C;ommerclal Gerieral Liabl)ity
B ¢ 0875888-04

9198, to 9~1-99

Potomae Ing, Co,

s ‘Generaln glegntel
. produgts-¢

aggregate limi

Each occyrrence limik

Fire damage [imit, any one fire

ts {other than
mplete cperations)

- Products- c0m{>leled opcrations

Persénal & advertising Injury limit $'5.

s' j.ooo 000

5. 2,000,000
1,000,060

$::1.000,000 -

s!! 100, 000°

Aatomabllc thbility BA 0144098~04 9-1-98 to 9-1-69"

Cornbunnd Single LImlt per accident § J..-.Q.QQ.:.QQQ__.

ujsiﬁgutar Ing. Co. .
Ollu.r v e

. Nem 7—Promlump Yuhlo atmr.cpuon ,

$

" Aﬂ\’dme!’;emlumsj % SR

Polieywriing M;énr'num PRI

- Rﬂt]ng BMN . Flat .Charge -

- Apdlt P@rlqd Annualunless otherwlse Jndlcaied D Semi-Annual D Quarter

Class Codk No.

D Month

o 13100 (9/94).

qe Form

and Endorsements anached to thls Pohcy Insent numbers and edlt1on dalcs

-’\. u Tbl‘* Dedaralmhs Poge, together with the Caverage Form and Endorsemeﬁw& y Issued to fo

10/8/)8 ernd! Pittsburgh, PA

Wu tmm the numbered Pollcy

‘place of tevw
oo

RECEIVED TIMEMAR 9. /11:46AM

' m T nnrd by b\ﬁthdﬂz

EAPRINT TIMEMAR, 9. 11:524H



" Potemas insuance (COVERAGE PART. DECLARATIONS
. Conisuty ‘

P
Sl HHE ™ ;L TEWES . 40.505  P.S

’ *MERCU\L PROPERTY

EFFECTIVE DATE: 09/01/1998
12:01 A.M., Standard Time

PALICY NO, CPP 0375333'05 [ Supptsmentai Declarations Iy attached.

| Gonfractor!

LSINESS ! DESCRIPTJON _ - . e,

DESCRI?;T!ON EF PREMISES

| COVERAGES PROVIDI:D- lgsum\ncn AT THG DESCRIBED PRCMSES APPLRES GHLY FOR COVERAGES FOR WiNH A LT OF iNSURANCE 15 sk, & "~ .
! * ‘CONERAGE . T ULIMIT O INEURANGE COVERED CAUGES OF LO§S ™ ' COINSURANCEY

. PR(’M IJO. ki nlUﬂ. HD. Y
T AN Bulldmg&PersonalFroparty $56,000 Special Form - 100%
1 -1 Personal Propeny §26,000 Speclal Form 80%
1 ! Extra Expanse $50,000 Special Form : 40%-80%-100%

OPTIONAL COVE‘RAGES— APPL gAaLu oney wmr,n ENTRITS gm: NADE 1N pue 'tCII[pULZ YT |

""‘*"Juma N, LCKTION, GONSTRUCTIOH AND OCCUPANCY

{FREM. F
e B 457 Davldson Rd., Plum, Allsgheny Co,, PA 15239 (Frame),
_ Tralfer Office & Garage
1 2 457 Davidson Ad,, Plum, Allegheny Co., PA 15239

{Non-Cambustible), Sterage

i

- +IF EXTRA EXPENSE COVERAGH,
LIMITS GN LOSG PAYMENT .

REPLACEMENT EOST (X) ©

| S ABHEED VALUE
PRIM, no_ ' :amca N, [ﬁxvma‘nou Bm GOVERASE mmr] [OVB.DING  PRRSONAL PROPERTY  INCLUOING ¥$TuCKy|
vy Al 09/01/ 1988 aulld}ng & Personal Property $56,0000 X X
1 1 X
SRR S LA "+ 7 INFLATION BUARD {Pereamiage) +EMONTHLY UMIT OF MAXIMUM PERIOD 4+4EXTENDED PERIOD
| PREW, uG,  BLDG. NO.. : BUH-D!NG PERSOML PROPEATY THOEMNITY (Fractien) IKDEMNITY (%) OF INDCMNITY (Dayr)
MORTGAGE . HOLDERIS)". A P ] +4APPLICS YU DUSINGSS INCDME ORLY
SREM_NOTEDLBO ML 77 VI MORTGAGE HOLDER UAMS AND MAIIKG ADDRCSS ¢ o '
DEDUCTIBLE - '

$250.% EXCEPTIONS:

FORMS AND. ENDORSEMENTS .
PORMS; AWD, ENDORBIENTS, APPLYING TO TING CGVARAGE PAKY AD MADE PART OF T8 FALICY_ AT TIMT OF to5Ue:

See qc.hudula of Forms and Fndorsements 079, attached

"_"j_,;is,;cavmge;e:.n TSN - —

ORIGINAL Page_ 1of 1
Tnvkp DLECARATIONG ANK PART OF THE POLICY ORGLARATIQNS CONTAINNG THE NAME OF. TUG IHSURED AND T POLICY BCAIQD, e
:GE A q,gj;ssy : Inclidis eopyrightad mitesal of 1SO Sommatclel Riok Sorvlowy, Ines’whh'Ho purmiorin, Copsght, 15O Gommereil'Risk Goreiosa, Tne, 1083, (484
PRINT TIMEMAR. 9, 11:524M

RECEIVED TIMEMAR O 11.46AM



MRAR — Q—a2 9 TUE 19'43 MAaRk K | . TEWES . - . F.S4
MAR., ©.1999 11:S4AM . FLUM C*RHCTING 2 e .‘:‘<NO.5EI.‘3 P.4

’

Patomac Insurance .. COMMERCIAL GENERAL LIABILITY
Company i ‘COVERAGE PART DECLARATIONS
3y No. CPP 0875680-05 Effective Date; 09/01/1998

12:01 A.M., Standard Tima

[LimiTs. OF IﬁSURANCE

‘| Gorieral Aggrégate Limit (Olhar Than Pradunls-CDInpleted Operatwn*) $ 2,000,000
'Pl:o'_‘_'_cts Cnmpletcd Opantwtw Asgragatc Limit $ 2,000,000

$ 1,000,000
$ 1,000,000
3 100,000 Any Oneo Fire
| Medi $ 5,000 ___ Any One Poison
-s"B“usmkss DE§CRIPT'I__ON AND 'L""ocn"“rio’m OF ﬁ'RE'M‘Ts"Es T '
Fofm of huslncun Cnrporation
_Bu:n(m' Doﬂ:rlptlon. Comr'n,tor
. Lm.m{nn of ‘All Promises You Own, Rent or Occupy:
1 457 Davldson Hd Plum, Allngheny Co., PA 15239
MIUM r."-" T S _ ,
SRR . " Rate ¥ Advance Prémium
Premium Basis®  p,, Products/ Products/’
I ; rod
catmn/Claauﬁ:auon .. Code Na.  (per 1000 or unu] :Opa:'r;'['l::]l‘ o:t:;?unm ZLL’".'.‘.‘.‘,:’. _ S:T.ﬁ?;‘l _

Irrlgait;bn oE 86702 1,500,000 10,896 2,227 15,344.00 ) :
Dralnaga Syskem PanyH L $16,344. $3‘3.,41'00
Con"tructuon :
TERH 003
¢l
\0 R A
a1
y
\
\"J L
Tolal $186, 344 (#4] $3,341.00

Totql Advance .anium $18, 535'00 L

; I'_'.' o ,‘g,\r:ix'aasls and Rates are for an annual period while thle Advance Premium applies to the entire term of the policy.

FORMS AND ENDORSEMENTS . . iR

Forms and Endomnmenls applymg to’ thln Cnveraga Part and mada "part of this policy at time’ of lssuc. |
Sce Schedq\e of ForIns and Endommenls 079, attached.

ORIGINAL Dagn  Anf 4

TG E ni.mrumns AV PARY o THG PoLiCY UESARATIORE CE [VED TIMEMAR 8, wl i 45AMva pover pewco. PRINT TIMEMAR, 9 —!1:.52AM

" CL1%0 fed 11an Ieludna rarae!

1.

i

t



| SR = s

[ TEWES

_ —_ 168 2 4 <4 MARK
- B e B 1995 a1t =49m ir,-*_a.,:.y-t,;ggg:‘rlms P . 4 NO.SES  P.3

COMMERCIAL INI.AND MARINE

Potomac Inswrancs -~ . COVERAGE PART DECLARATIONS
*empany

P0LICY NQ. CPP 0875888-05 EEFECTIVE DATE: 09/01/1998

Namud In..urod =nd Mallinz Addresscu-.. Sgon, Town, ot Chy, Sate, Zy Cade)

. .EC%IQYF?}_ER\IOD: From 09[01[1 ?_9_8‘ to 09/01/j999 at 12:01 AM., Standard Time at your mailing address shown. above.

"N RE'I \JRN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS (OF THIS POLICY,
. ‘WE AGRE WIT‘H YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

Bu ina*s Dqscriptlon e
Contractor -

"PREMIUM.

Pré,mi,um.for this Caverage Part $ 5,516.00

5 .,FORMS AND ENDORSEMENTS —
-"F"W and Endorzements applying to this coverage part and mada part of this policy at time of fssuc:

f ';Sao achedule of Forms and Endorsements. 079, attaohed

713546 S I:UBEHT & ASSOCIA TES INC
1010 OHIO, HIVEH ﬁ{..VD

POBOX41120
PITTSBURGH, PA 15202

' ORIGINAL
THE&C DECLAHATIDN& ARE PART OF THE PoLICY DEGI.AMTIONS GONTMNING THE NAME OF THE INSURED AND THE POLICY PERICD,
' '!qn\,us(u u-wkhud raalorlel n( lofunigas Servicas Qe |M whh s prmlnhn Camlm, Indutance Sarwlcen Dffy, las,, 1600, 1904
Poge 1of 1

cns&m 115)

RECEIVED TIMEMAR. G 11.46AM PRINT TIMEMAR O 11:32AM

-
o




P.B6
NO. 585 P.2

R 1Y

‘General Accident 436 wainu s Common Policy
'~ Insurance Phuladet;'l]l?:, ;r;‘);gms-uog DEGIaI' ations

Issued by: Potomuc Insurance Company

i.'_:_l"j'mnq,,lnhured and Mallmg Addresscm Sirwt, Townaklp, Crasty, Town o1 Gls, Stats, 2y Code)
P “Comractlng, ine,

‘457 Davidsbn Raad

Pllmburgh PA 15239 _CPP 0875888-03
Roreival of Number

A

Polh;y Pennd From. 09/01/199§ to 09/01/1899 at. 12:01 A\M., Standard Time at your mailing address shown above.
Fuf;h of Dusma..s Corpordtmn

75»“’?.'"923‘.' Dp;qnphon. Contraclor

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
W IéE WiTH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY,

iTHlS .ISOLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PRLMIUM IS INDICATED
1 IHIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT

% PREMIUM |
;Cohnmerdnl Preperty Covorage Part 641.00
:JIi.CoWnerclal General Liabilicy Coverage Part $1,685.00
Cngnmgrdal Infand Mnrme Coveragn Pant m -'ﬂ! u.. m $5,516.00
‘;Stopgap Coverage Em!arsemeut %‘ m $200.00
Audit:Perlod: Aqnual - TOTAL $26,042.00
k‘mnlum shown Is payablo 3 at Inc?tl,{,rn?{ ' 15t @v ‘2nd Anniversary

; . R

Countarén d 10/09/1998 C R YFY ]
e By 24 flltr /]
. wlof lllhc spregantative

713548 SEUBEAT & SSOCIATES INC

. - ' ORIGINAL

THEEE DEdLARATIONG OQETHER THE COMMON POLICY CONDITIONS, C-OVCRAGE PAHT QECLARATIONS, COVERAQE PART COVERAGE FORM(S! AND FORMS
AND | NDOR:BEMENTS. ANY, ISBUE wl’)T;‘D PORM A PART THEREOF, QOMPLEl‘E THE ARQVE NUMBERED POLICNY ©

|L 00 19 (11-55) fretudun ¢u”.l|i.\|4 materlal of inaurangy Sarvices om.., In:., with R parmlnalen, Copyricht, thrurancy Survicer Dffios, Ine,, 1183, 1AV,
Branch Office: PITTSBURGH BRANCH OFFICE

RECEIVED TIMEMAR. 9 [1:48AM PRINT TIMEMAR. G 11:52AM




- . 4 & L TEWES N P.a7
?:é:rl?s?'gl%%émsammg u:LUM C RﬁgII;IG R e NO. 505 b 7VVUvWV L.
_" ranse.” .ruu.mn.rn T PA hnaﬁ-—ana s .." -

! 9, --.u-"

NGRKEPS CQNFkHSAT!DH AND EHPLOYEIS LIABILITY INSURANLE POLICY
INFOHUITIUN PAGE

RSy maber T \surence o provged by T Fratpoley
NG u19auol-04 . POTOMAC INSURANCE COMPANY WCO198681
- . QF JLLINQXS MCCL CO. WDl 21401 . - —
.Morm The !nsurad and mamng address: Agont ' N
. PLun, touraacrzuc e SEUMERT & ASSOCTATES INC
1010 ONID RIVER BLYD
© 457 DAYIDSON ROAD , POJBOX 1120 °
PIVISPURGM PA 15239 BITISBURGH PA . .15202
'rsxu.zsaaasvlo ' | PAID PA# 2592421 '
_CoReORATION "‘“””'“’“on;ssu ;

uTusa (EKKFLACES NOT SHOWM ABDVE3S NONE
LTEN ‘26 .POLICY PERTOD: IS FRON 09/01798 YO 09101109 12.01 AN SIIﬂpa!D TIPE AY
. YNE-INSUREDSS MAILING ADDRESS
!TEH~3a. WORKERS CDHPENSATION INSURANCEZ PARY UNE OF THE POLICY APPLIES VO THE
-:ERKERS cunrtusnirou LAW OF TME SYATES LISTEN HERE?R

. Be EMPLOVERS LIABILITY INSURANGE 2 PART TwO OF TNE FOLJLY APPRLIES 0. WORK
i XN EACH STATE LYSTED IN:ITEW . s, "THE LINITS OF OUR. LIABILITY UNDER
© PART’ rau nae: BODILY INJURY BY ACCIDENT $100,000 EACH. ACCIDENY
BOOILY INJURY BY DISEASE £500,000 POLIEY LINIY
- ' AODILY INJURY BY. DISEASE $1005000 EACH EWPLOYEE
. L DTHER 'STATES' INSURANCES PARY YHREE OF THE POLYCY APPLIES TQ THE
DL STATES, JF ANYy LISTED WEREZ ALL' STATES EXCEPY STATES DESIGNATED 3N
C YO TTEN Juhen AND NEVADA 5 uanru oaxorn, OH10s NASHINGYON, wq&yhvxncxux;.
WYONING, ALASKA _
njnggvuzs POLICY INCLUDES TNE ﬁﬂDQRSEﬂENTS LISTED ON THE q(‘
"I ENTENSION OF INFORMATION PAGE

!TER $0:THE PRESTUN FOR Tuis POLICY WILL BE OEYERMWINED BY UUR MANUALS NF RULESs
Y CLASSIFICATIONSS RAYES, AND RATING PLANS. ALL INFORMATION REQUIRED BELuu;;

e 5UQJECT L VERIFIEAIION AND CHAHGE BY AUpPIT.
© PRENIUM BASIS  RATE ESTY

37 Loc: :COPE ' CLASSIFICATIONS : QT ESY PER $100 ANNUAL
‘ND : ' R ANNUAL REMUN RENUN PREAYUM -
SEE EXTENSION OF INFORMATION PAGE

HWININUN PREMIUM $971 ' ‘
AU PRER ' ToTat ESTIMATED PREATUM $49,405
DEPOSYET - PRERIUM $229351

- g A S

?nsnrua Apausmeuv PERIOD -7 HONTHLY oate.
au?nnntxeu asrneseﬁrntxve

?ssu& QATE owzuw P:Ttsaunen " .

""i:""‘om'i' Eﬁﬁ“iﬁ'?”uumuu RECEIVED TIMEMAR, & 811:46AMN IWSUBANGRINT TIMEMAR O 11:50MM |
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LICENSED PR

ATTENTION)

MAaRK i- TEWES

IDNER BEFORE TNE INTERSTATE COHHERCE C,SSIDN
TARIFF PUBLIEM'IONI * 1 C C * PA, P.U.C. \f CANAD

MARK L. TEWES

Ly Hemphill Street
Pittsburgh, PA, 15214

TELEPHONE {412) 322-8555

G-or€ T Teaun T

&

PAGES TO FOLLOW NOT INCLUDING THIS ONE.

- @M\DN\ _CQN’\‘MC\:\HO- e

~ \N SuRAaracE

| DM@{LW ORY

RECEIVED TIMEMAR O 11:46AM

PRINT TIMEMAR §

11
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PENNSYLV’NIA PUBLIC UTILITY CO&VIISSION
RECEIPT

The addressee named here has paid the PA P.U.C. for the following bill:

DATE 3/ 9/99
PLUM CONTRACTING INC RECEIPT # 195374

457 DAVIDSON RD
PITTSBURGH PA 15238

IN RE: Application fees for PLUM CONTRACTING INC DOCKETED
Docket Number A-00115673......cc.ovicveereeieerieneeenens $100.00 MAR 10 1999
REVENUE ACCOUNT: 001780-017601-102
CHECK NUMBER: S&TB PMO 180 002630 T e L
CHECK AMOUNT: $100.00 C. Joseph Mgisinger
(for Departmenfof Revenue)
o
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DOCUMEN |
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