
5. 

PUC 189 [Revised 12/98) 

Before the Pennsytvania PubBc Utility Commission 

APPLICATION 
MOTOR COMMON CARRIER OF PROPERTY 

FULL NAME OF APPLICANT (Individual, Partnership or Corporation) 

TRADE NAME IF ANY 

The trade name, if fictitious, been registered with the 
(has or has not) 

Secretary ofthe Commonwealth on Attach a date 
stamped copy of the registration form. j \X\ L f i c k f i . tU t> ^ ^7? 

3. 1 o) BAR. BA*L A L/wt. TP^
 z ^ , £t>i H77 

PHYSICAL ADDRESS TELEPHONE NUMBER (REQUIRED) 
(City, County, and Zip Code) 

P.D- BtK I77t Vhttn.fA- l8S/7-on7 
MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS 

ATTORNEY'S NAME AND TELEPHONE NUMBER FOR THIS FILING 
(Do not supply an Attorney's name if you want all correspondence and notice of 
process mailed directly to you ) 

ATTORNEY'S ADDRESS 

APPLICANT OO&S HOLD INTERSTATE OPERATING 
(does or does not) 

AUTHORITY AT DOCKET NUMBER /7] C - 3 6 > 6 2 . / , S * OoT - ? '^3 7 8* 2. 

7. APPLICANT P 0 £ <> fi> o r HAVE A CURJIENT SAFETY RATING 

m 
(does or does not) ' 1 1 1 n e' f ^ ^ ^ 

ISSUED BY THE US DOT, PA PUC OR OTHEEySTAT 
AGENCY. (ATTACH COPY) ^ Q-Q 5 1 9 9 9 

a 

t ' i 



8. APPROXIMATE NUMBER OF COMMERCIAL VEHICLES TO BE 
OPERATED IN PENNSYLVANIA: OWNED I LEASED 

CHECK ONE THAT APPLIES TO THIS APPLICATION: 

INDIVIDUAL 

[ ] PARTNERSHIP ATTACH A COPY OF A PARTNERSHIP 

AGREEMENT AND LIST THE NAMES AND ADDRESSES OF ALL 
PARTNERS BELOW: 

(Attach a separate sheet if space provided in not sufficient.) 

[ ] CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE 
OF AND QUALIFIED TO DO BUSINESS 
IN PENNSYLVANIA BY REGISTERING WITH THE SECRETARY 
OF THE COMMONWEALTH ON 
ATTACH A DATE-STAMPED COPY OF THE APPLICATION FOR 
CERTIFICATE OF INCORPORATION OR CERTIFICATE OF 
AUTHORITY. INCLUDE A LIST OF CORPORATE OFFICERS WITH 
TITLES, NAMES OF SHAREHOLDERS AND NUMBER OF SHARES 
HELD, AND ADDRESSES 

10. ATTACHMENT CHECKLIST: 

FOR CORPORATIONS ONLY: 

[ ] DATE STAMPED COPY OF APPLICATION FOR CERTIFICATE OF 
INCORPORATION OR CERTIFICATE OF AUTHORITY 

[ ] LIST OF OFFICERS/TITLES AND DISTRIBUTION OF SHARES. 

FOR PARTNERSHIPS ONLY: 

[ ] COPY OF PARTNERSHIP AGREEMENT. 

FOR ALL APPLICANTS: 

[ ] FICTITIOUS TRADE NAME REGISTRATION (IF APPLICABLE) 

[ ] COPY OF CURRENT SAFETY RATING (IF AVAILABLE) 
M PROOF OF INSURANCE (See item 5 on instruction sheet). 
M CERTIFIED CHECK, MONEY ORDER OR ATTORNEY'S CHECK 



11. 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 
SAID TRANSPORTATION UNLESS AND UNTIL AUTHORIZATION IS 
RECEIVED FROM THE PENNSYLVANIA PUBLIC UTILITY 
COMMISSION. 

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. 

VERIFICATION OF APPLICATION 

IAVE HEREBY STATE THAT THE STATEMENTS MADE IN THIS APPLICATION 
IS/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 SECTION 4904 
RELATING TO UNSWORN FALSIFICATION TO AUTHORITIES 

(PRINT NAME) " (SIGNATURE) / (DATE) 

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 OR BY THE PRESIDENT OR 
SECRETARY IF A CORPORATION. 



> 

MINIMUM LIMITS OF INSURANCE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUTHORIZED 

CARRIERS OF PROPERTY 

General Commodities and/or Household goods in use. 

Bodily Injury; $300,000 per accident per 
vehicle to cover liability for bodily 
injury, death or property damage 
incurred in an accident. 

Insurance coverage of motor 
carriers of property shall meet 
the requirements of 75 PA 
C.S. Ss. 1711 (relating to required 
benefits). 

Cargo: $5,000 for loss or damage to cargo 
being transported. 

Cargo Insurance may be waived if 
you meet any one of three criteria: 

1 All transportation will be provided 
in dump trucks. 

2. All transportation will be limited 
to farm products, garbage, ashes, 
rubbish, coal debris, earth, 
crushed stone, amesite, and 
similar construction materials. 

3 The value of any one load being 
transported will not be more than 
$500.00 in value. 



The HOH Qroup, Inc 
Ttensportation Dlvtston 
99 En« Street Sufte^ 

EdinborcrPA 16412 

814 734 6422 F. 01-'31 

fc^^^fejl^ 00/13/99 
THIS CBRTIFICATt 16 ISSUED A6 A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER- THIS CSH IP'CATS DOBS NOT AMBID. EXTEND OR 
ALTER THE OOVIRACE A*»QMiD BY THE youaga tuow. 

COMPANJM ATOflOWQ COVEIUOH 

EMPIRE FIRE & MARINE INSURANCE COMPANY 

SARKI5 TUUNEY 
101 BARBARA LANE 
TAYLOR, PA 18517 

*$C SARJCTU 
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c 
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AtTCUOUU UAffiLfTY 

! ANY AJTO 

M l e v M O AUTOC 

ICHlOUUOM/rOS 

MRiE A4JTUS 

KOU-OWMD AUTOI 

CL434783 07/08/99 i 07/08/OC 

eO«NIDaiN«Ul U M T 1,000,000: 
UDAVIIUURT 

ftOOLY 8UURV 

p u n i T n CAMAOI 

CAKAOi LlAilUTY 

I AMT AUTO 

AUTO O U r > EA ACCIDAT 

OTHCT THAM AUTO 0*0.1: 

tACH ACCIiaB(T 
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$200,000 PER CATASTROPHE 
$ 1,000 DEDUCTIBLE 

OTWR 

A i MOTOR CARGO 0-478468 07/08/99 ; 07/08/00 
fiUCRintOM OP 0«HAT)ONW.OCATWH«t*VIWCU14«C(*l- T I I U 
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BUT M U M TO MAIL OUCM N O T I U SHALL W K U HO O H I U T I O N OR LMWUTY 

o* tm UND UP«I TMI cowwirt. ngu A**j**fw on "C^ggj^T^vM 

SARKIS TULANEY 
101 BARBARA LANE 
TAYLOR, PA 18517 

TOT(;_ P. 31 
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DEC-15-1999 15:5? HDH GROUP 

OWMON POLICY - DECLARATION}. 
814 734 6402 P.02/06 

Renewal of Number 

RE-WRITE 99 

Policy No. 

EMPIRE FIRE AND MARINE INSURANCE COMPANY 
OMAHA, NEBRASKA 

CL434783 

Named Insured and Mailing Address 
(No., Street, Town or City, County, State, Zip Code) ^'/go 

Agent 

Sftwcis THUttiay- S a r d ' s T - T u i a 
101 BARBARA LANE O I G M S a r ^ . i 
TAYLOR PA 18517 

THE HDH GROUP INC 3814 
USX TOWER SUITE 5900 
600 GRANT STREET 
PITTSBURGH PA 

15219 -2804 

Policy Period: From 07-08-99 to 07-08-00 12:01 A.M. Standard Time at 
your mailing address shown above 
(Unless otherwise endorsed) 

Business Description 
TRUCKING 
COMM: PRODUCE, PAPER 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THB TERMS OF THIS POLICY, WE 
AGREE WITH YOU TO PROVIDE THB INSURANCE AS STATED IN THIS POLICY. 

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THIS 
PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

COVERAGE PART 
COVERAGE PART 
DECLARATIONS 
(FORM NUMBER) 

PREMIUM 

Commercial Property 

Commercial General L i a b i l i t y 

Commercial Crime 

Commercial Inland Marine 

Commercial Auto - Business Auto 

commercial Auto - Garage 

Commercial Auto - Truckers 

"THIS POUCY DOES HOT COVER COLLISION 
DAMAGE TO AKY AUTO YOU RENT." 

Preoium shown is payable: DU et inc apt ion 
[ ) Per Payment Form Attached 

JPL190(12-93) 

$. 

S. 

$. 

$. 

$. 

$. 

5. 

$. 

$. 

TOTAL $ 

2 , 8 2 5 . 0 0 

Audit Period: Annual, i n Less otherwise stated 

tine of issue*: Ann . « dJd/ 

2 , 9 2 5 . 0 0 

Fonws) and Endorscnent(s) made 0 part of this policy at tine or issue-: i i i p * « 
BJP190 -0 -X ( 1 2 - 9 8 ) , SM0B04 (12 -85 ) , I L 0 2 4 6 (4 -98) , I L 0 9 l 8 W - 8 a J , 

Omits applicable Form and Endorsements i f show in specific C o X t ^ p W ^ / C ^ Q ^ ^ ^ ^ J ^ f J o r o r 

Date o f I s sue : 08-10-99 HA 

BM 00 69 (03-93) 

RECEIVED TIME 

Countersigned By 

Agent Copy 

'EC. 15. 4:541 

Authorized Representative 

TIME DEC. 15* 4:56PM 



DEC-15-1999 15:57 HDH GROUP 

GENERAL CHANGE ENDORS 

814 734 6402 K.MJ5/iflt) 

Endorsement No: 2 

T h i s endorsement forms a p a r t of the P o l i c y to which a t t a c h e d , e f f e c t i v e from 
i t s date o f i s s u e u n l e s s o therwise s t a t e d h e r e i n . 

P o l i c y Number: CL434783 P o l i c y P e r i o d I n c e p t i o n : 07-08-99 
I s s u e d t o : SARKIS J TULANEY D/B/A E x p i r a t i o n : 07-08-00 

E f f e c t i v e from: 8-30-99 12:01 A.M. Standard Time 

I n c o n s i d e r a t i o n of no a d d i t i o n a l premium Prov ided By: 
Stapire Fire and Marine 100.00% 

I t i s agreed that as o£ the effective date hereof, the policy i s hereby 
amended I n the following particulars: 

TBE INSURED'S NAME 19 AMENDED TO READ: 

SARKIS J . TUZJURY D/B/A 
SARKIS J . TULANEY 
101 BARBARA LANB 
TAYLOR, PA 18517 

SMD'T #2 
EPF: 08-30-99 
BO 
A l l other terms and conditions remain unchanged. 

I s s u e d : 9-08-99 
At: Atlanta GA 30005 

TRUCKWRITERS, INC 

THE HDH GROUP INC 3814 
USX TOWER SUITE 5900 
600 GRANT STREET 
PITTSBURGH PA 

15219-2804 

Agent Copy 

DEF-0011 
990908-0002-0001 0NHI-END001 9811 

RECEIVED T 'EC, 15. 4:5 'RINT TIME DEC. 15. 4:561 



DEC-15-1999 15=57 
RB- WRITE 99 

Renewal of Number* 

ITQIONE 

HDH GROUP 
TRUCKERS DECLARATIONS 

814 734 6402 P.04/06 
uu (tic ueudiduuctt 

indude a second 
part designated 

This Coverage Part is effective the inception date of the policy unless another date is indicated below. (The following infonnation 
is required only when this Coverage Part is issued subsequent to preparation of policy.) 

Effective Date: 

Countersigned by: 
Authorized Representative 

POliCy No.: CIi434763 

Named Insured: 

Additional Premium: 
(from endorsement date to 
Policy Expintien) 
Form of Business: ®Individual 
IN RETURN FOR THE FWMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICV, WE AGREE WITH YOU 
TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 

rm m-scHENiu OF covsutts Ig&^gv***^ ^ C 0 M e r a 8 e s ^ ' d — r ^ 

Endorsement No.: 
•ftrtnership •Corporation CDOther 

shown in the premium column befow: Eacn of these coverages win 
are shmmas m n d ^utDsTbr a particular cmerafle bv the entry 

COURAGES km m CDMSSI WID toeta? 
fataaetoawnn 

tarn M i wto m am* « U 

UMIT 

THE MOST WE WILL W FOR ANY ONE 
ACCIDENT OR LOSS 

PREMIUM 

UABIUTY 46 11,000,000 i 2 , 3 9 6 . 0 0 
PERSONAL INJUftf PROTECTION tPJ-PJTT 44 SEMRATEiy SWTED IN EACH P.I.P. END. MINUS S DEDUCTIBLE S 16 .00 
ADDED P.I.P. (or counalent added No-butt CM) SERUUTEIY SWTED IN EACH ADDED PIP. ENDORSEMENT s 
PROPERTY PROTECTION INS (PP.0 

• 
SEMtATEty SKIED IN THE P-P.L ENDORSEMENT MINUS 
S DEDUCTIBLE FOR EACH ACCIDENT 

AUTO MEDiCAl IWMEN1S S s 
UNINSURED MOlOWSISflJM) 45 S 35,000 B I 1 24 .00 
UNDERINSURED WIDRSIS STSSSJ** - s s 

T
R

A
IL

E
R

 I
N

T
E

R
­

C
H

A
N

G
E

 

COMPREHENSIVE C(WW6E 

ACTUAL 
CASHttLUE. 
U&l OF 
RERUR 

OR 

i WHICHEVER IS LESS s 

T
R

A
IL

E
R

 I
N

T
E

R
­

C
H

A
N

G
E

 

SffdRED CAUSES OF (OSS COVERAGE 
ACTUAL 

CASHttLUE. 
U&l OF 
RERUR 

OR 

S WHICHEVER IS LESS, MINUS $25 Dm 
FOR EACH CtVERED AUTO FOR IDSS CAUSED W 

MISCHIEF OR WNMUSM 

s 

T
R

A
IL

E
R

 I
N

T
E

R
­

C
H

A
N

G
E

 

COLLISION CCVOWGE 

ACTUAL 
CASHttLUE. 
U&l OF 
RERUR 

OR $ WHICHEVER IS lESSk MINUS 
S DEDUCTIBLE FOR EACH CCVERB) AUTO 

1 

a 
COMPREHENSIVE COVERAGE 46 

ACTUM. 
CNSHMUE 
OR COST OF 

RERUR, 
WHICHEVER 

IS LESS 
MINUS 

.$ 1,000 D£D FOR EACH COVERED AUTO, BUT NO 
DEDL APPLIES TO IOSS CAUSED BT FIRE OR LIGHTNING. 

% 9 7 . 0 0 

a 
SPEOFIED CAUSES OF IOSS COVERAGE 

ACTUM. 
CNSHMUE 
OR COST OF 

RERUR, 
WHICHEVER 

IS LESS 
MINUS 

S25 DEDUCTIBLE FOR EACH COVERED AUTO FOR tflSS 
CAUSED BV MISCHIEF OR WNDAUSM * 

a 

COLLISION COVERAGE 46 

ACTUM. 
CNSHMUE 
OR COST OF 

RERUR, 
WHICHEVER 

IS LESS 
MINUS 1.000 DEDUCTIBLE FOR EACH COVERED AUTO % 2 9 2 . 0 0 

a 

TUMNG AND LABOR ETQJSS' S tor aach disaWemem of a private oassenfler aulo 
FORMS ANO ENDORSEMENTS APfHYING TO THIS COVERAGE RART AND MAOE AMflT OF THIS POLICY AJ TIME OF ISSUE t; 

C A 2 2 3 7 ( 0 3 - 9 5 ) , C A 2 l 9 2 ( 1 1 - 9 8 ) , C A 0 1 8 0 ( 9 - 9 7 ) , A 9 6 4 a ( 6 - 8 9 ) , 
U G 1 3 1 a ( 8 - 9 7 ) # E M 0 1 4 e ( 3 - 8 8 ) , CA0012(7 /97) , CA0022 (2 -99 ) , 

PREMIUM FOR ENDORSEMENTS $ C A 2 2 3 7 ( 0 3 - 9 5 ) , C A 2 l 9 2 ( 1 1 - 9 8 ) , C A 0 1 8 0 ( 9 - 9 7 ) , A 9 6 4 a ( 6 - 8 9 ) , 
U G 1 3 1 a ( 8 - 9 7 ) # E M 0 1 4 e ( 3 - 8 8 ) , CA0012(7 /97) , CA0022 (2 -99 ) , ESTIMATED TOW, PREMIUM S 2 , 8 2 5 . 0 0 

ira Tiag-sci««m of coratp u m m tarn cA9928(2-99)EMQuan- 17f7-Q7)rAOQAAn9-Ql>tttoeqUiyaleft|Nfr<»UltCMl 

Auto 
*2-
1 

Nane.BorVM*' 
Numoer fS)-.^^tdOTHlc^NutnbB WIN) 

see attached BM0115 

Orienal COS No* W W 
CattA USEDOJl 

TERRlTORV: tMm & State Wfcae (tie Caoed 
Auo wffl be princbB̂ r BaogBd 

Cocnd 
Na 

Radius of 
Operation 
On MUes) 

Business tse 
1 * 

CLASSlfTPTtON 
SteGVWtGCW 

or Wade 
Seating Capacity uo 1 ffiTomig 

Secondaty 
Rttng 
Fidar 

Cafe 
Enpt fcr »«8 Jfl physical dsmap toss is pnette to jou Md lha toss 
payee named Mta* as intense may p̂ear at fte time d Ihe loss 

X 

"Entry opticfld If shflan in Common Wfcy Dedarataa. 
tSonas and Endorsements appGcabla to this Cowrage ftn omffied is shown atseehe* In ttie potic* 

THESE DGCWWWS ANO THE COMMON POUOf OECWMTm IF APPUCW TOGETHER WfTH THE COMMON W 
FORMS ANO FORMS AND ENDORSEMENTS, IF ANY, ISSUED 10 FORM A PART THEREOF; COMPLETE THE ABOVE NUMBERED POUCY. 

JDL190(i3KL>X8(Ed. 12-93) tnduds copyriBhted materei d tnsnnce Smces Offic& ire. «im ts oermssion. CoppieK, Imuanca Sences OTGci Inc. 893 

DECEIVED TIME DEC. 15. 4:54PM PRINT TIME DEC. 15. 4:56 



DE015-1999 15=58 

Renewal of Number 
New 1999 

Policy No. 
CL478468-001 

HDH GROUP 814 734 6402 P .05 /06 

' • • 
COMMON POLICY—DECLARATIONS 

^ EMPIRE FIRE AND MARINE INSURANCE COMPANY 
OMAHA, NEBRASKA 

EMPIRE INDEMNITY INSURANCE COMPANY 
OKLAHOMA CITY, OKLAHOMA 

Named Insured and Mailing Address 
{No., Stt«a», Town or Cily. County, State, flp oofla) Agent 3614 

—jlATIKIO TULANCy . 
101 BARBARA LANE 
TAYLOR PA 18517-0000 

HDH GROUP INC (THE) 
USX TOWER 600 GRANT ST 
STE 5900 
PITTSBURGH, PA 15219-0000 

Policy Period: From 07/08/1999 to 07/06/2000 12:01 A.M. Standard Time at 
your mailing address shown above. 
(Unless otherwise endorsed) 

Business Description 

TRUCKING 

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 POUCY. 
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. 
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

COVERAGE PART 
COVERAOE PART 
DECLARATIONS 
(FORM NUMBER) 

PREMIUM 

POUCY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORM(S) AND FORMS AND 
ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY. 

Commercial Property 

Commercial General Liability 

Commercial Crime 

Commercial Inland Marine 

Commercial Auto—Business Auto 

Commercial Auto—Garage 

Commercial Auto—Truckers 

EM0074fS-93> 25000 

Premium shown Is payable: B at inception 
• Per Payment Form Attached 

Audit Period: Annual, unless otherwise stated 

TOTALS, 250 00 

Form(s) and Endorsement(s) made a part of this policy at time of issue*: 

BJP180-a-X(12-98),lL0246(4-S8),IL0810(1-81) 
Xfrnto appticabta Forro and Endorsem J 3 1933 

Date of Issue: 08/10/1999 USEHALL Countersigned By f ^ J ^ ^ ^ J I ^ Q J ^ ! H - f 

EM 00 69 (03-93) 

RECEIVED T IE DEC. 15. 4:541 PRINT TIME DEC. 15. 4:561 



DEC-15-1999 15:58 HDH GROUP 
' - " ' \ 

THIS ENDORS E ^ r r CHANGES THE POLICY. PLEASE 

POLICY CHANGES (FORM B) 

814 734 6402 P.06/06 

DfT CAREFULLY 

POUCY NO. 
CL47846&-001 

POLICY CHANGES EFFECTIVE 
08/30/1999 

AUTHORIZED REPRESENTATIVE 

NAMED INSURED 
SARKIS J. TULANEY TRUCKING 

COVERAGE PARTS/ EFFECTED 

loaured'e M M i» amndad to read: 

SARKIS J . TULANEY D/B/A 
SARKIS J . TULANEY TROCKING 

ORIG. PREM. COVERAGE ADDTL PREM 
s $ 
s 

s 
s s 

s s 
$ $ 
s s 
s $ 
$ 3 
s $ 
$ s 
s $ 
$ $ 

TOTAL % 0.00 

PR% 0.855 

• PREMIUM INCLUDED IN REVISED INSTALLMENTS 

Power Unit Surcharge 

09/08/1999 1 

Date Prepared END. # 

EM 08 08 (01-93) 

RECEIVED TIME DEC. 15. 4:54PM 

Signature of Authorized Representative 

HT TIME DEC. 15. 4:56PM TOTAL P.06 



DEC-15-1999 15=57 HDH GROUP 814 734 6402 P.01/06 

The HDH Group, Inc. 
Transportation Division 
99 Erie Street Suite #2 
Edinboro,PA 16412 
Phone: (814)734-1749 
Toll Free: (877) 774-7477 
FAX: (814)734-6402 
vvww.hdharouD.com 

The HDH Croup, Inc. 

Fax 
To: Gail Travitz - PUC From: CAROL KROH 

Fax: 717-787-5961 Pages: 5 +COVER 

Phone: Datw Wednesday, December 15,1999 

Re: Sarkis J. Tulaney CC: 

Email: webmaster@hdhgroup.com 

D Urgent • For Review Q Please Comment Q Please Reply D Confidential 

Comments: 

See attached dec. pages for liability and motor cargo policies, per your request, along with 
endorsements amending insured's name. I'll request the Form E & H from the insurance 
carrier. 

RECEIVED TIME DEC. 15. 4:54PM PRINT TIME DEC. 15. 4:56 



PENNSYLVTroiA PUBLIC UTILITY COWTMISSION 

RECEIPT 

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

DATE 12/28/99 
RECEIPT # 196502 SARKIS J TULANEY 

T/A SARKIS J TULANEY TRUCKING 
PO BOX 177 
TAYLOR PA 18517-0177 

IN RE: Application fees for SARKIS J TULANEY T/A SARKIS J TULANEY TRUCKING 

Docket Number A-00116434 $100.00 

REVENUE ACCOUNT: 001780-017601-102 

CHECK NUMBER: FNCB CC 04008476 
CHECK AMOUNT: $100.00 C. Joseph Meisinger 

(for Department of Revenue) 

DOCUMENT 
01 

DEC 2 9 1999 


