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LICENSED PRAC1̂ 9NER BEFORE THE INTERSTATE COMMERCE COt^^ION 

TARIFF PUBLICATION: * I.C.C. * PA. P.U.C. * CANADIAN 

MARK L. TEWES 
¥t Hemphil1 Street 

Pittsburgh, PA. 15214 

TELEPHONE 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. 

MLT/jap 
Enclosures 
cc: Applicant 

Mark L. Tewes 
(Applicant's Representative) 

r • i-.>» 



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) 

for MJC Use Only 

Docket No. / / 7 3 

Folder No. 

-n Tr. 
m 
CO O t O ^ O 

3 : - - o n 

O m 

(Full and correct name in which you intend to operate) 

(Trade name, if any) 

The trade name, if fictitious, 

the Commonwealth on 

form). 

been registered with the Secretary of 
(has or has not) 

(attach copy of date-stamped registration 
(Date) 

(Physical Address) (Telephone No.) 

(City) (County) (State) (Zip) 

4. r 
DO 

APPLICATrn^ 

Hmfr Address; if different) 

ED 
(City) 

MAR 
County) 

PJ-1999 
(Zip) 



5. Applicant 1>^gs ^ T ^ h o l d ICC authority under Docket Nd0L 
(dooo or does not) 

6. Applicant " ^ ^ ^ ^ ^ " 1 " have a current safety rating issued by 
(doea -or does not) 

(attach copy). 

7. Approximate number of commercial vehicles to be operated intrastate: 

owned ^ leased c2 

8. Applicant is (check one): 

[ ] 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 ^ f i and 

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

Commonwealth on £ | >H ̂  8c> (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. 

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

[ ] 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. 

y\ List of corporate officers and stockholders and distribution of shares. 

K Proof of Insurance. 



10. Certification 

a. 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. 

b. 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 ofthe Commission 
as they relate to safety and insurance may result in civil penalties, suspension or 
cancellation of the certificate. 

c. - 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 



I/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 falsificatioi 

(Print Name) (Signature) 

(Print Name) (Signature) (Date) 

(Print Name) (Signature) (Date) 

This section must be completed by the applicant appearing on Line 1, if an individual; by aH 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) 



âartmatt of Staie 

CERTIFICATE QF INCORPORATION 

Office, tff tl|e ^mdxcQ cf lljc Olommonfecalt̂  

©ii 1̂1 to pi]»m ^I^e Jllresmte ^Ijall Olomc, Clmtmg; 

, (JHU hftCaffy C/wrf^r //ie provisions ofthe laws ofthe Commonwealth, the Secretary ofthe Commonwealth 
is authorized and required to issue a "Certificate of Incorporation" evidencing the incorporation of an entity, 

• ^ I j C T f e l B , The stipulations and conditions ofthe Law have been fully compiled with by 

.PLUM CONTRACTING/ INC <A CLOSE CORPORATION) 

That subject to the 
^ the authority of the Laws theredf. 1do bythesg presents, which 

Constitution of this Commonwealth, and under 
H. . which! have caused to be sealed with the Great Seal qf 

the Commonweaith, declare and certify the creation, erection and incorporation of the above in deed and in law 
by the name chosen hereinbefore specified. 

Such chrporatton shall have and ertfoy and shall be subject to all the powers, duties, requiremem, and 
- restrictions, specified and ertfoined in and by the applicable laws of this Commonwealth, 

under my Hand and the Great Seal ofthe Commonwealth, 
at the City of Harrisburg, this 1 41 h day 
of A ug us t tn theyear of our 
Lord one thousand nine hundred and eighty 
and ofthe Commonwealth the two hundred f i f th 

Secretary Of the Commonwealth 



M A R — 3 — 9 ^ T U E 1 0 = 4 2 M A R K 

iCTING 

!:!H®;^^i£r Cprnm r̂cial : w i 

^Wr^breila Declarations; 1 
This policy Is Issued, by the riampany designated below by the letter X: 

R _ & 2 

GENERA^ 1 

ACCiDENf : 

INSURANCE 

NO.505 ' P.6 : 

' ""436' Walnut Street 
Phllad^ph^' PA 19105-1109 

• |, C«f|era(AccldQn: fnsuranca 
; wU.^o^any 'd America 1 ; ;. 

P îlî •̂ /'̂ itmhct''•!-, ' " ; ' 

Poioniac Insurance 
Company of IIHnfl]t_ 2_j 

"I'The Canden Flro 

PblicV/hUfTfbcr1-1 Renewal of number' 
CUB 0094470-03 

. •Named IhsuVed and acidresi (no' street, town, county, state, zip c •i' .Fbrrifi of business 
l ^ t ^ ^ I ; ^ ^ ^ ™ T ^ ^ - ' " " ' • • Individual DPartnership 
SlumlCpritrilcting, Inc.' 

. & uti h c£s,d escrl ption ^ 

• . , 1 ^ 2 -i irPk^.^fS? .• Cont j ractor 

• Jolntventufe1' 
P denization (other than frnncrahlp or Joint ventuVe)"' 
Branch Office or General Ag(aht 
Pitnaburgb ^ ^ 

Agent name 
Scubett & Agsoclate's, Inc4 . 

Ajj^ntcode " ' 
713546 

' "ijhjG policy 6*jrlDd • 7 •"V'" '• ' '" " In return for the paymeht.of the Premium, fthdsubjecttballthe;' 
ternts of this Policy, we agree with ybu to provide the insu rance 4s 
suted in this Policy. 

Item3 j.imftsof inatiranceand S.hR. - | B | i | nnn nnn 
i ' ' C c ^ ^ ^ m l ^ • $:J>QtQQQ\QQQ~ Eachpccur̂ ncelfmlt.g 

1 dr. ̂ ii t^oW le Hazard) ] ' i'i "'-j 
Proyj4Cjs:ipin^lcted operations:aggregate limit ? 10,000 ,000 se|f Retention $ . „.; ^ 0 l Q 0 ^ , .J 

X nfflaiivifimariPlIZ pdllcyJfihlfltsaclalmyTladfcoollev^ ' TlllBlii'arriJcSvr^^ 
" ^oma^/julijeec {0 Uusclnlms made pre provisions of this policy, which o^curi' bbforo.tha Rctraacilvc Dutc shown here: 

»tcm5 
(Enter Dale 0'"None" If no ; •• 
ftotrOoctlve pate applies).; -j 

! * . ^ , . f xa t i ( ^ rent or occupy:'(enter "same;' if same as abOyts) 

jttfm 6: 

rtfi2ag«*«w.—- - ^ 

V :\, PolicyftumBef.* period, Inaiirer':"' 
ImpfoyfirjiLiaWllty WC 0198881-04 
! ;'- i :Mt9:8:to.- 5-1-99 
; [.fetoTriac InB, I Co* of l U i n o i a 

Bodily injury by Accident 
BotjHy Injury by Disease 
Bodily Injury by Disease 

r'-H. Applicable limit* •" "•" 
y-' - 100.000 each accident 
%. 100.OQQ each employee' ;; 
$ : : ^00";0Q.Q policy limit - ' 

' CJdlKmercIal Central tfabDIty 
: •;:CPfT6875888-^4--

9^1498.to 9-1-99 
•potpniac Ino, Co. 

Au'tp^iJc^ability BA 0144098-04 9-1-98 to 9-1-99 " 

! • •general asaregate limits <oth*er than j ' ftnA rtnn 

. prqducts^Sfnpletedoperations) %- : 2.000i0Q0 
• Products-completed operations ' „ ftnn A n n 

aggregate limit r $ .2,000^000, , . 
Personal & advertising Injury limit ?;. 1 tOQ.PiQQO' 
Euch'occurrcncelimit % \ l . O O Q ^ O M , 
Flre damsKe limit, any one fire $; ] IQ& iQ& l l 

Potomac lBfl,2_c9« 

It'^n 7—Preinlum payablo at inception 

edrnbinnd Single Umlt per accident % Jwiflflfla-Q 

$ 

• W ^ i - : - : n a t ! C h a m " 
Prtllgywritirig Min imum y •' •• A ' V:1 

Class Code No. : ' ': • ;" 

ApdltPtBripd.Annual unless otherwise Indicated Semi-Annual Quarter Month 

!1

 : Cfpyor^iFbrm ^3100 (9 /94 ) • and Endorsements"aR '̂checf.to this Policy. Insert numbers af>d.edition dates, 

- ! : l ; ' ' , T ^ ^ P ^ ' ^ ! P ) 1 S Page; together with the Coverage Form! and Endorse merJ^Jfaly Issued to forn^srarfrt tH^ol'i'ofimPfciei the numbered Policy. 
10/8/98 . cmd! Pltteburgh, PA 

ijij'.:db;caTlt̂ p|acc of Issue 

RECEIVED TIMEMAR. :46AM y V PKINT TIMEMAR, 



A R K T E W E S P.S 
R . © 3 

Potomac Jnyur.incfl 
Canipbtiy 

POLICY NO. GPP 0675888-05 

COMMERCIAL PROPERTY 
COVERAGE PART DECLARATIONS 

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

PT Supp|flm»ntj| DacliratJQiii li 3tUch«d. 
^INeSSDESCRIPTJON 

cdrtfractor:' :p •' 
DESCRIPTION OF PREMISES 
:^EM;W^BLi)orNO.: "' :

 •' ''LOCATION/CONSTRUCTION AND OCCUPANCY 
" ' " " ' " i " ' ' • 1 457 Day(dspn Rdv.PIum( Allegheny Co., PA 15239 (Frame)! 

Trailer Oificfe & Garage 
1 2 457 Davidson Rd,, Plum, Allegheny Co., PA 15239 

(Ndn-CpmbMStibte), Storage 

COVERAGES. FROVlPEb- IMURANC6 AT THE peSCBMeP PBCMSCS APHlta ONtV f OR COVCfiAQES FOR WHICH A UMlf OF jMSUflAHCe 15 SHOWH! 

?(^ ' ^ ? T 1 " i i i i j& 'Ba" '•'••"ii;: ^V'' i f' !;'COVERAOC 

!• ' I "• All Building & Personal Property 
1 .1 Personal property 
1 1 Extra Exponse 

UMIT "op im:u(iANC6 coyeReo CAOCCJ or Lay: 

$56,000 Special Form 
$26,000 Special Form 
$50,000 Special Form :. 

OPTIONAL; COVERAGES- APPI'ICAOIH OHLV m m & Atic MAMC rm sciirpuLE HELOW. 1 

COJttfURAftCCt 

100% 
90% 

4O%-'8b%-100% 

+IF CXTfi* EXPCH.16 COVBRACII, 
LIMITS ON IQSC PAVMeWT • 

»pffBepVAIUB' ' " f . ' , ! r 
PPiCM. NO;. .' 'fiLOR' NO. [fî f'IBATION DATS • CDVERASQ * AMOUNT 

-All 09/61/I9Q9 Building & Personal Property $56,000 
1 i 

BfemttMHmT ">ST (X) 
OUILDINC PRHSONAi PROPERTV ItKLUOIMO "tTuCK" 

X X 
X 

PtiEM, ttO, aiDO. NO.. 
fNFUTlOH DOAKO (P.rMiilwi) 

auiuomo PKRSOMAL PHOWMTT 
•HbaHxm LIMIT OP f t MAXIMUM fUnOO ttcxreNocorcKioD 

OF INDEMNITY (Dip) 

MORTGAGE- HOLDERfSl!. 4tAfTUtt TO Dl/stfj(!53 INCDMB ONLY 

P j ^ . ^ j l - P f i t ^ ' ^ b ; " ; . '' 1 y.MORTOWe HQUDCR HAWS AND MWiflTC ADDIICSa ' ; 

DEDUCTIBLE 
$250; • EXCEPTIONS: 

FORMS:AND ENDORSEMENTS 
CPRMS^MD '̂M^WW:.riT*:ApP).YING TP THW COVCRAefi PAftT AND MADC PART OF THIS POUCY AT TIME OF KSUfc 

^ee $ch .̂clitl8 of .Forms and Endorsoments, 079, attached. . 

PREMIUM,.!;,.'. 
P r o m i ^ ^ . $641.00 

ORIGINAl Page lof 1 
THKSp.DCiiL'AftA-nONC AHJ! TART op TffO POLICY OCCURATIONS CONTAINING THE'NAME OF.TUB (ttfURSO ANO T«C POLICY PCWOD, 

, • ySFt ^.(ll;®5).' iHf^i. rtl'hriil ,(ISO C«rnnii«lil ftik 9.f4m, htn'm'to •ftut-h*. e«rj4M, 150 (•mmnfaCftbli 6*«fcw, )««„ UU, m' 

. ' ' RECEIVED TIMEMAR, 9. 11:46AM PRINT TIMEMAR. 9, :52AM 



M A R - ^ - ^ ^ T U E 1 ® = - * 

mR. 3.1939 11154AM •• PLUM C 
M A R K 

RACTING 
T E W E S R . 0 - * 

Mb.505 P.4 

Potomac Insurance 
Compuny 

ty Wp^CpP 0875680-05 

COMMERCIAL GENERAL LIABILITY 
COVERAGE PART DECLARATIONS 

Effects Data: 09/01/1998 

12:01 A.M.i Standard Tiino 

LIMITS OF.INSURANCE 

. ^ i l ^ ! [!$fiffi*tf M1^^'.(0*Jw Than Produets-Completwl Ojfiwations) 
Products-'-Ccimplctcd Operations Aggregate Limit 
•?w^aj;J;a[nij AdVoitising Injury Limit 

Fir«. DumalKt) Uiiiit 
Medical. Cxpcncc Limit 

$ 2,000,000 

s a,ooo,ooo 
$ J,000^000 
$ i .360*000. 
$ 100,000 
S 5,000 

Any Ofio Firo 
Arjy One Person 

BUSINESS DESCRIPTION AND LOCATION OF PREMISES. 

Fonirt Ouslness: Corporation 

Business; Dflscrlption; Contractor 

tocatjoq ol All Pimms you Own,. Rent or Occupy: 
''•I'fritff 'jDa^dspn.Rci., plum, '̂ ItoQheny Co., PA 15239 

PREMIUM.;' 

•'• ̂ catipn/.CIassiflcaUan Code Np. 
Premium Bapis* 
(per ttiflO or unit] . 

Rate 
products/ 

Pre mi i M/ Com pi a 
Operailom Opvrttloni 

Advance Premium 

Pr<ml<«t/ 
Opcr'itlimi 

Prorfucli/ 
CompliUd 
Opwatton* 

^^ .^ r$$ fa ' fes fe and hates ar^ for an.annual period While the Advance Premium applies to tho entire term of the policy-

.Irrigation or 
bValria^o System • 
Conwc'tiori 
TERR-bb3 

96702 1,500.000 
Payroll 

10,896 2.227 $16,344.00 $3,341.00 

Total 
Toteil Advance Premium 

$16,344.00 
$19,66^.00 

$3,341.00 

FORMS AND ENDORSEMENTS 

Po^ l^ ln id^b j^ents : applying'#>:'iHl*' Coveraga Part and matje part af this policy at time of issue; 
'.Sei'.Scheie of Forms and Endorsemenb, 079, attached. 

ORIGINAL < r„ 
> ^ ? i f f i ^ 5 A W : ' M R T » T H B ^ "^TiftREcE I VED TIMEMAR, 9. wl 1 :46AMHBMUCVPEWOO. PRINT TIMEMAR, 9. -11:52. 



U E 1 0 = 4 4 M A R K l_ T E W E S R - 0 T U E l e : ^ ' * I I n r-r. r- i_ 
NO.505 P.S 

COMMERCIAL INLAND MARINE 
PpUmac Insurancu COVERAGE PART DECLARATIONS 

•P'OHeY NO. CPP 0875688-05 EFFECTIVE DATE: 09/01/1990 
;:

: l-i'[ > • 
Nam«tl j Insured arid Mailing Adjrcss(N«, tipit, T«w«.«r cty, suu, z(F CMO 
plum Contracting, Inc. 
457 ̂ wldson Road 

.POLI(;y, PERIOD: From 09/01/1998 to 09/010999 at 12:01 A.M., Stanford Time at your, nwilln? address shown above. 

IN PTllRN FRP THE .PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS .OF THIS POLICY, 
WE ACREE WITH YOU TO.PROVIDE THE INSURANCE AS STATED IN THIS POLICY, 

Contractor' 

PREMIUM. . 

Premium-for, thi? Cpverago Part t 6)51(3,00 

FORMS; AND. ENDORSEMENTS 
' FbrM^ and EpdoreenioritB applying to tin's coyaisig«_part and "made part of this policy at time of fssuo: 
Sep dclipdufe of Forms and Endorsements, 079, ettached. 

713S46 SeUBERT & ASSOCIATES INC 
1010 OHIO RIVER BLVD : 

POBOX 41 lio "; : 

PITTSBURGH, PA1C202 

ORIGINAL 
THKE OKURATlOf^ ARE PART OFTHE POLICY DECLARATIONS CONV/MNINO THE NAME OF THE INSURED ANO THE POUCV PEfllOU 

1 (flcMM miikkM m*l*iM «(Iniirtft" Smku OMc*, Int., *fiti t» fn^UtUn, CtByiliM. (MUftnc* Sttvfcii Otfku ln«„ IBBS, 

Page 1 or 1 

• • ' RECEIVED TIMEMAR. 9. ll:46AM PRINT TIMEMAR. 9. 11:52AM 



Q — Q Q T U E 1 13 : ^ 5 M A R K L_ R - & e. 

General Accident 
Ihsurdhce 

436. Walnut Streot 
Philadclphiaj PA 19106-1109 

• : •NO.505 P.a 

P 0875888-05 
Common Policy 
Declarations 

policy., Jjip, CPP 0875886-05 
' jilarnpij.' Insured and Mailing Addresser, SUMI, inntVf, cmti, T«n« si* st.u, vP wo 
' ^iMm'cpii^ 
" 0 biv(4«6ri Road 

^Iticbur-flK, PA 15239 

Issued by; Potomac Insurance Company 

CPP 0875888-03 
Renewal of Number 

;^JIqr::Pfriod: From: 09/(11/1998 to 09/01/1S99. at. 12;pi A.M., Standard V m at your mailing address shown above. 

Fohn: of pusiness: Corporation 

•ftusincss. Doscription: .CoWracior 

IN.RETMRN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, 
W|;.;AGRfe| WITH YOU TO PROVIDE THE INSURANCE ..AS STATED IN THIS POUCY. 

S I O P Y ^ Y CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED, 
THIS:PREMIUM MAY BE SUBJECT TO ADJUSTMENT." 

PREMIUM ' 
.<totaertlal Property Coverage Part 641; 00 
Conrnicrcial General Liability Coverage Part 

Cfti)tm|rcte,f Injand ..Marine. Coverage Pan 

Stopgap. Coverage Endorsement 

Audit;.Period; Annual 

^mlum .sfio^n. Is payablo:i 

Countiirsî itijl.:' 10/09/1998 

713646 SEUBEWT &M$OC|ATES INC\ 
1010 OHIO HIVER BLVD 
POBcfoC4>12b ;: 

PITTSPOHGH, PA 15202 

919,685.00 

95,516.00 

$200.00 

$26,0.42.00 

ORIGINAL 

' M ? | 9 ^ i ! ^ tB«M*» *«W»liM«fl irwWhl t l IMWIBM SitvkM Oftlw, Ind «Mi Ri p.rmtii|*i), C^pyikM, h n t u ^ SinAiw Offiw, !„•„ HU, t i l l . 

Branch Office; PiTTSBURCH BRANCH OFFICE 
' ' li;46AM PRINT TIMEMAR. 9, 11:52AM RECEIVED TIMEMAR. 



M id R — ^ — 3 T U E 1 0 : -4 & M A R K I— T E W E S R _ 0 T 
. NO,505 t> ,7vy«vv*u. ^Wr^5^0^999|Tl' l ' : 5GfiM % V:;. PLUM GQWJRflCTING • 

' ^ ^ n i i m b i i r ••' . Insijrftnc« la prqVfdpcJ by: Prior policy 

WC 0199091-64 POTOMAC INSUItANti COM.ANY WC0l9«eai 

Wg l ; The*. Insured mailing address; • Ajeht 

P<W« COlnrftACtlHC INC S6JU*6aT I ASSOCIATES IKC 
in* DM ID RIVER PLVD 

4^7 DAVIDSON RQAD PO BOX MU* 
\ PITT^URiBH >A m ? 9 Î ITTSSO^CH PA IJ202 

FEX^ 2^3657X0 PAID PA# 2592421 

, ^ ^ R 4 t X Q N ' Agon! code o n ? s ^ 

0TH& WORkPUftCCS NOf SHOW** ABOVE* WOKE 
IfEHpgOGtltV PEftlOP; IS fRQfl 09/01/96 TO 09/01W 12,01 All STANPARO TIUE AT 

fnE JNSURGO'S f)AHINO AOtJRESS 
IT6ff; 3A- ^tiRKjf«5 €0*»PfNSATi4)*| iNS^RAhCEi. PAKT OWE OF THE POUCV APPLIES TO THE 

WORK ERS (tO^PCNSAtlON i M OF THE STATES LISTED HERE t 
PA. ' , '• 

B* tHPLOVERS LTAplLlTV INStlRAMpE a f AftT TWO OF TNE POUICV APPLIES TO WORK 
7 IN j£ACH JtAf i LlSTEO iN'ITeM ?A.; THE ilHXTS OF OUR. LIABILITY VNO£R 

PART TWO ARE* BOWLV WiJWtl fcCCIOENT 1100,000 EACH ACCIDENT 
BOOILV JNJilRT BY DISEASE 5 300,000 POiTCY LIHIt 

•i BODILY INJURY BY OlSEASe »I06#000 EACH CuPLOtfe 
U OTHER STATE? iNSUMNCGlt, 'PART THlfiEE OF THE POLICY APfLIES TP TwE 

• STATES* JP ANYy LISTEO HCREJ ALL STATES EXCtPT STATIS OFSIONATiO IN 
i f m J«A«> AM) Nf WADA a NORTH DAKOTA* OHIO* WASHINGTON* WCitb.yWGlN|Aj 
WVOHjNGi AaSICA A M ^ ' ' * 

Da THIS .PtJLtCY JWCLUDES THE €KDi)RSE«€NtS LISTED ON THE 0v<O 
r TENSION OF ; INjFQR n# T10 N. PAGC \ 1 

i n m TW ^REttiwn PGR THIS POLICY NILL BE OETeRWINCO BY OUR ̂ AWjUALS DF RULES* 
CLARIFICATIONS* MTES*̂  RATING PLANS. ALL INFORMATION REQUIRED BELOW 
IS SUBJECT TO VERI FIC ATION AND CHARGE: BY AUDIT. 

PREHIUN BASIS RATE EST 
ST LOC CODE CLASSIFICATIONS : TOT EST PER S100 ANNUAL 

- NO wi.ii»»*r* * m m \ . «te«uN RENUN pRewiuw 
SEC EXTENSION OF INFORJIATION *»ACE 

UNSW f E S T I M A T E D WW* U'.V* 
DEPOSIT PRE«IUM U2*9S1 

^RENIUN APJUSWNT WRIOD HONTWLY 
li: ^ COtiNTERStCNCO B Y _ ^ r«-sr??7^2flb?2CTr*Twe 
&SSUE OATE G9/2B/99 PITTSftURGH AUfHPWEp REPRESEfiTATIVE 

l l ^ b p ^ S ^ l ^ N A T I O N A L RECEIVED TIMEMAR. 9. U1:46AMN INSURAN(PRINT TIMEMAR. 9. 11:52AM 



LICENSED Pft/^fcfIOH£R BEFORE.THE INTERSTATE COMMERCE C^^SSION 

MARK L. TEWES 
V* Hemphni Street 

Pi t tsburgh, PA, 1521^ 

TELEPHONE (^U) 322-8555 

ATTENTION i 

c PAGES TO FOLLOW NOT INCLUDING THIS ONE. 

if* 

RECEIVED TIMEMAR. 9. 11:46AM PRINT TIMEMAR. 9. 11:52AM 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIPT 

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

PLUM CONTRACTING (NC 
457 DAVIDSON RD 
PITTSBURGH PA 15239 

IN RE: Application fees for PLUM CONTRACTING INC 

Docket Number A-00115673 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: S&TB PMO 180 002630 
CHECK AMOUNT: $100.00 

DATE 3/ 9/99 
RECEIPT # 195374 

DOCKETED 
MAR 7 0 1999 

C. Joseph MEisinger 
(for Departmenfof Revenue) 

DOCUMEN" 
FOLDER 
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o 
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> 
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